Isolation 2.0

Renewing our focus on basic infection prevention

Tool Kit
Overview Section Key points:
Situation
Starting April 8, 2019, patients who have been identified with Methicillin Resistant Staphylococcus aureus (MRSA) or Vancomycin Resistant Enterococcus (VRE) will no longer be placed in isolation using Contact precautions (CP). Team members will focus on basic infection prevention practices with ALL patients.  

The basic infection prevention practices include: 

· Hand hygiene 
· Standard precautions (applying and removing personal protective equipment (PPE)
· Environmental hygiene (cleaning/disinfection of surfaces and non-dedicated equipment) 
· Patient hygiene (daily patient bathing and linen changes except on day of admission and discharge)  

Please note: This change excludes Bloomington and Paoli
Rationale: This new practice is an innovation that is beyond the current community standard. IU Health facilities, like other academic health centers around the country, are leading efforts to show this change in practice is effective.  We will review the data and continue to evaluate the data to move toward a consistent approach.
Why are we making this change?

· Historically the best practice to prevent and control multi-drug resistant organisms was to identify patients with resistant organisms and isolate.  This practice has led to a high prevalence of isolation within IU Health facilities.
· Over the last several years, there has been a growing body of evidence demonstrating that healthcare facilities, including large academic centers, have eliminated Contact Precautions for MRSA and VRE without increasing infections. Facilities that have eliminated Contact Precautions focused on reliable performance of basic infection prevention practices such as hand hygiene, environmental hygiene, standard precautions and patient hygiene (Edmonds, 2105, Lemieux, 2017, Huang, 2013).
· A recent publication reported that after the elimination of Contact Precautions for MRSA and VRE, the facility found no significant change in the rate of infectious adverse events; however, they did find a 72% reduction of noninfectious adverse events in patients with MRSA and VRE (Rupp, 2017).
· Patients in isolation are at a higher risk for:
· adverse events 

· Two studies compared adverse events in patients in Contact Precautions compared to those not in isolation.  Those in Contact Precautions had  50% more adverse events in spite of the patients being housed in the same room
·  anxiety, depression and lower patient satisfaction
· less visits from care providers 
· patients in CPs are seen half as frequently as their counterparts not in isolation
· [image: image44.png]


Finally, IU Health has successfully reduced our HAIs for three consecutive years demonstrating our team members’ ability to perform basic infection prevention practices reliably.
IU Health will continue isolation procedures for specific diseases 
· Patients with highly resistant organisms, such as Carbapenem Resistant Enterobacteriaceae (CRE), will continue to be placed in isolation using Contact Precautions.
· Patients that are in isolation will continue to have a sign posted on the door of their room.
· Team members, regardless of their role, should adhere to precautions as posted. 
· We anticipate this change will improve adherence to CPs with these high-risk patients.

What will we be monitoring during the change?
· All basic practices will be monitored at the system level and results will be reported for:
· Hand hygiene compliance

· Standard precautions

· Environmental hygiene

· Patient hygiene
· Infection Prevention will be closely monitoring HAI rates across the system
Refer to local policies for details on specific policies and procedures:
1) Hand hygiene

2) Standard Precautions and Transmission Based Precautions

3) Patient bathing protocols
Team members can find tools and education for Isolation 2.0 on the team portal infection prevention page.
Key Tools for Isolation 2.0
	Name
	Tool

	Communication Plan
	
[image: image1.emf]2.0 Internal  Communications Plan.pdf



	IU Health Minimal Standards for Isolation 2.0
	
[image: image2.emf]Isolation2.0 Minimal  standards_ Final.doc



	Education Express 
	
[image: image3.emf]Education Express  Isolation 2.0 Overview final.pdf



	One page flyer
	
[image: image4.emf]Isolation 2.0  flyer.pdf



	SBAR for meetings
	
[image: image5.emf]Isolation 2.0 Meeting  SBAR_final.pdf



	Local  Planning and Gap Assessment Tool
	
[image: image6.emf]Isolation 2.0 Gap  Assessment final.xls



	Rounding questions
	
[image: image7.emf]Leader Rounding  Questions.pdf



	Patient Education (Notice to MRSA and VRE patients)
	
[image: image8.emf]Patient  Education-Notice to MRSA and VRE Patients final 2.25.2019.pdf



	Available Patient Education on MDROs and Contact Isolation
	
[image: image9.emf]MRSA (Krames).pdf



 EMBED Acrobat.Document.11  [image: image10.emf]MRSA Culture.pdf



 EMBED Acrobat.Document.11  [image: image11.emf]Multidrug resistant  organisms_Krames.pdf



 EMBED Acrobat.Document.11  [image: image12.emf]pedsbarrier.pdf


[image: image13.emf]Staph Infection.pdf



 EMBED Acrobat.Document.11  [image: image14.emf]Transmission based  precautions - contact - Krames.pdf



 EMBED Acrobat.Document.11  [image: image15.emf]VRE Infection -  Krames.pdf



	Power point presentation
	
[image: image16.emf]Isolation 2.0  Education Presentation Final.pptx



	Video education
	Click Here



Hand Hygiene Key Points:

· You've heard the facts before. Each year, poor hand hygiene at healthcare facilities causes 99,000 deaths and $45 billion in extra costs—and that’s just here in the United States. As simple as it may seem, proper hand hygiene is the best way to prevent the spread of hospital-acquired infections, but every year in the U.S. one in every 20 hospitalized patients gets an infection.

· How IU Health Promotes Good Hand Hygiene Practices

· At IU Health, hand hygiene is one important way we keep our patients safe. All IU Health team members should clean their hands at critical moments when germs can be spread and speak up when others may have missed a key moment for hand hygiene. Everyone is part of the hand hygiene program.

· Hand Hygiene Observer Toolkit – IU Health has an anonymous hand hygiene observer program to improve compliance; toolkit includes onboarding materials, frequently asked questions, observer data entry instructions and more.

· Hand Hygiene Point Person Toolkit – IU Health has identified a hand hygiene point person at each facility to serve as the contact for hand hygiene.

· When to clean your hands?

· Everyone should always clean their hands when entering and exiting patient rooms/zones

· Clinical caregivers will also wash their hand before doing clean tasks, after dirty tasks and before accessing supplies within the room/zone.

· Gloves do not replace hand hygiene as removing gloves actually contaminates your hands.  

· Alcohol hand rub is preferred unless your hands are soiled or when caring for a patient in Enteric Precautions.

· All team members should routinely apply lotion that is approved by the hospital.  All units should have lotion available for team members’ use.

· Team members are expected to wash their hands many times a day without interruptions and other distractions.  All team members are expected to speak up when they see someone miss cleaning their hands on entry or exit.  A simple hand washing nonverbal cue is all that is needed! Hand hygiene is a team sport!
· Team members with hand sensitivity should report issue to Employee Occupational Health.  

Key Tools for Hand Hygiene

	Name
	Tool

	5 Moments of Hand Hygiene
	
[image: image17.emf]5moments.pdf



	Behavior Care 5 Moments of Hand Hygiene
	
[image: image18.emf]Behavioral Care 5  Moments.pdf



	Patient Zone Flyer and PowerPoint
	
[image: image19.emf]Patient Zone  Flyer.pdf



 EMBED PowerPoint.Show.8  [image: image20.emf]Patient Zone PPT.ppt



	Why Moment 4?
	
[image: image21.emf]Moment4.pdf



	Patient Hand Hygiene Brochure
	
[image: image22.emf]Patient Hand  Hygiene Brochure.pdf



	Hand Hygiene Poster
	
[image: image23.emf]Hand Hygiene  Poster.pdf



	Team Members Must Do’s
	
[image: image24.emf]Team Member Must  Dos.pdf



	Hand Hygiene FAQ
	
[image: image25.emf]Hand Hygiene All  Team FAQ.pdf



	Hand Hygiene Competency
	
[image: image26.emf]Hand Hygiene  Competency 2019.docx


[image: image27.emf]Soap - Handwashing  Competency Checklist Final.doc



 EMBED Word.Document.8 \s [image: image28.emf]ABHR - Handwashing  Competency Checklist_ABHR Final.doc



	Hand Hygiene video on how to wash
	
[image: image29.emf]3.1 Wash Wash  Wash - Medium.mov




Standard Precautions Key Points:
· Standard precautions are used for the care of all patients. They are based on a risk assessment and make use of common sense practices and personal protective equipment (PPE) use that protect healthcare providers from infection and prevent the spread of infection from patient to patient. (CDC)
· Previously called “universal precautions”
· Assumes blood and body fluid of any patient could be infectious
· Decisions about PPE use determined by type of clinical interaction with patient
· Standard precautions and hand hygiene are the primary way team members protect themselves from germ transmission

· Standard precautions include:

· 5 Moments of hand hygiene

· Applying and removing personal protective equipment

i. Team members should always remove PPE before exiting the patient room or zone unless providing direct care.  Gloves and gowns should not be seen in corridors.

ii. PPE should be readily available for use 

· Respiratory hygiene or covering your cough/sneeze
· PPE use for standard precautions
· Gloves: Use during contact with blood, body fluids, secretions, excretions, contaminated items, mucus membranes and non-intact skin:
· Patient with open/draining wound
· Starting or removing an IV
· Cleaning up body fluids
· Performing patient care activities such as pericare, mouth care, etc.
· Handling contaminated items
· Gowns: Use during procedures and patient care activities when contact of clothing and exposed skin with blood/body fluids, secretions or excretions is anticipated:
· Handling contaminated items

· Changing dressing on open wound with dressing not contained

· Bathing a complete assist patient

· Masks/Goggles/Face Shield: Use during patient care activities likely to generate splashes or sprays of blood, body fluids, secretions and excretions:
· Suctioning

· Obtaining a test that produces a cough

· Close contact with a coughing patient

Key Tools for Standard Precautions
	Name
	Tool

	Standard Precaution Presentation
	
[image: image30.emf]Standard  Precautions.pptx



	Standard Precautions Procedure
	
[image: image31.emf]Lippincott Standard  Precautions Procedure.pdf



	Standard Precaution Competency
	
[image: image32.emf]Lippincott Skills  Check List SP  CP.pdf



	Supply List
	
[image: image33.emf]Standard Precaution  Supply List.pdf




Environmental Hygiene Key Points:
· All team members need to know how to clean equipment correctly

· Any equipment that is not dedicated to the patient should be cleaned after use. If equipment is stored
· Always follow the manufacturer’s instructions for cleaning 

· Follow the label on how to use the disinfectants

· IU Health uses OneSource, which provides instructions for use for all medical and surgical equipment

· If there is soiling, you must first clean off the soil and then disinfect using a second task wipe
· Every location should have a service level agreement with EVS so  everyone is clear on who cleans what equipment

All facilities should have a process for identifying clean and/or dirty medical equipment that is shared between patients.  A visual cue, such as plastic bag, is an example of a best practice.    
 Key Tools for Environmental Hygiene 
	Name
	Tool

	EVS Minimal Standards for Room Cleaning
	
[image: image34.emf]EVS Room Cleaning  Minimal Standards.pdf



	EVS Quality Monitoring Form
	
[image: image35.emf]Appendix C EVS  Quality Monitoring Form.xls



	EVS Quality Monitoring Job Aide
	
[image: image36.emf]Appendix C EVS  Quality Monitoring Job Aide2.pdf



	Service Level Agreement Sample
	
[image: image37.emf]Arnett Service Level  Agreements.doc



	List of high touch surfaces
	
[image: image38.emf]Appendix D High  Touch Room Surfaces List.pdf



	OneSource Hot Topic
	
[image: image39.emf]Appendix A  oneSOURCE Hot Topic.pdf




Patient Hygiene Key Points:
· CHG Bathing
· All patients to receive daily bath. CHG should be considered for patients at high risk with a central line or urinary device. CHG use determined locally.
· Daily bathing with Chlorhexidine bathing products (Hibiclens foam or Sage CHG wipes) can help prevent hospital acquired infections like central line blood stream infections and catheter associated urinary tract infections. CHG produces persistent antibacterial effect on the skin that reduces bacterial colonization if used correctly. 
· Routine Bathing

· A routine bath is performed with a hospital approved bathing products if:

·  Your unit or facility uses the Sage CHG medicated wipes 

·  Your facility does not participate in using chlorhexidine

·  The patient has a documented allergy to chlorhexidine

· Bathing Equipment

· Gloves
· Patient gown
· Bathing products (determined locally)
· Optional products: PPE, skin protectant, moisture barrier. 
· Note: if bath basins used- use once and discard 
· Linen Changes
· Linen to be changed daily excluding the day of admission and discharge (includes top and bottom sheet and pillow case at a minimum)
· Each facility will  determine which locations  are excluded such as ambulatory or short stay 
· It is encouraged that daily linen change occurs in patients with devices or surgical incisions. 
· Document linen change
· Bathing Documentation

· Document bath and linen change per local standard 

· Or: I/O/I-Flowsheet->Routine Care->Hygiene->Routine Hygiene->Bath, Medicated or Bath, Routine

[image: image40]
    Key Tools for Patient Hygiene
	Name
	Tool

	Lippincott Bathing Procedure
	
[image: image41.emf]Lippincott  Procedures - Bed bath.pdf



	Lippincott Bathing Competency
	
[image: image42.emf]© 2019 Skills  Checklist - Bed bath using commercially prepared disposable cloths.pdf



	How to use CHG
	
[image: image43.emf]Hibiclens patient  use.docx
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Isolation 2.0
Renewing our focus on basic infection prevention


WHAT:  Effective April 8, 2019, patients with Methicillin-resistant Staphylococcus aureus (MRSA) or 
	  Vancomycin Resistant Enterococcus (VRE) will no longer be placed in isolation.  


WHY:    Evidence shows that patients in isolation are at a higher risk for anxiety, depression and less
	  visits from clinicians. New research demonstrates that focusing on basic prevention measures	
	  can replace isolation of patients with MSRA or VRE without increasing infections.


STANDARD PRECAUTIONS
Standard precautions make use of common sense 
practices and personal protective equipment (PPE) 
use that prevent the spread of germs and protect 
healthcare providers from infection.


■■  Use for the care of all patients
■■  Follow the 5 moments of hand hygiene
■■  Applying and removing PPE (i.e., gloves, gowns) 
■■  Respiratory hygiene or covering cough/sneeze


PATIENT HYGIENE
Daily patient bathing and daily linen changes are 
also effective procedures that help reduce germs 
and prevent hospital acquired infections. 


■■  All patients should receive a daily bath
■■  Consider using CHG for high-risk patients  
■■  Use standard precautions and wear PPE
■■  Change linens daily (not admission/discharge)
■■  Document bath/linens using local standards   


HAND HYGIENE
Hand hygiene is one important way we keep our 
patients safe. All team members should clean their 
hands at critical moments, and speak up if others 
miss a key moment for hand hygiene.


■■  Upon entry into the patient zone/room
■■  Before clean or aseptic procedures
■■  After body fluid exposure
■■  Upon exit from the patient zone, not room
■■  Upon exit, regardless of contact


ENVIRONMENTAL HYGIENE
Cleaning patient rooms, high touch surfaces and 
medical equipment helps reduce infectious agents 
and minimize risk of transfer to patients. 


■■  Follow local EVS cleaning standards
■■  Use standard precautions and wear PPE
■■  Refer to label instructions for disinfectants
■■  OneSource provides instructions for use on all  


	    medical and surgical equipment 


March 2019
*IU Health Bloomington Hospital and Paoli Hospital  


are not participating at this time.
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Staff, parents and visitors will do these things to help stop germs from spreading: 
• Wash your hands before going in the patient’s room.  Use soap and water 


or alcohol foam or gel.  Scrub your hands for 15 seconds.  
• Put on a gown.  Tie it at the neck and waist.  
• Put on gloves.  They need to cover the cuff of the gown.
• Take off the gown and gloves before leaving the room.  The nurse will show  


you where to put them.
• Wash your hands before leaving the room.  This gets rid of the germs on 


your hands.


Ask staff if they have washed their hands if you have concerns.  Ask the nurse 
if you have questions. 


To help keep others from getting sick, the patient will:
• Stay in a private room.  
• Wear a gown if he needs to leave the room for a test.


Germs can spread in more than one way.  Other isolation may be needed.
Check with the nurse.  Remember good handwashing is the best way to 
prevent the spread of germs.


Contact Isolation 
(adults/pediatrics)


Germs spread by touching a sick person or something a sick person has touched.  Contact
isolation has been ordered.  This kind of  isolation separates a patient from others to help
protect them from germs the patient has.
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Handwashing Competency Checklist Using Soap

Name: _________________________________________________


All stages must be carried out to be assessed as competent



     TICK

		No wristwatches or jewelry are worn. A plain band ring is acceptable but no stoned rings. Nails should be short, no polish or fake nails to be worn

		

		



		Wet hands under running water before applying soap

		

		



		Apply enough soap to cover all hand surfaces

		

		



		1. Palm to palm

		[image: image1.png]





		



		2. Right palm over left dorsum and left palm over right

		[image: image2.png]





		



		3. Palm to palm fingers interlaced

		[image: image3.png]





		



		4. Backs of fingers to opposing palms with fingers interlocked

		[image: image4.png]





		



		5. Rotational rubbing of thumbs

		[image: image5.png]





		



		6. Rotational rubbing backwards and forwards with clasped fingers

		[image: image6.png]





		



		Rinse hands thoroughly under running water

		

		



		Turn taps off with elbows

		

		



		Dry thoroughly using paper towels

		

		



		Using foot pedal to pen bin, dispel of paper towel

		

		





Competent:
YES / NO


Comments: __________________________________________________________________________ 


__________________________________________________________________________ 


__________________________________________________________________________


Signed: _____________________________________________
Date: ______________


Printed Name: _________________________________________
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Situation

Beginning April 8, 2019

Patients with MRSA or VRE:

Will no longer be placed in Contact Precautions (CP)

Team members will focus on basic Infection Prevention practices with ALL patients:

Hand Hygiene

Standard Precautions (appropriate use of PPE)

Environmental Hygiene (cleaning/disinfection of surfaces & equipment

Patient Hygiene (daily patient bathing and linen changes)



*This change excludes Bloomington and Paoli at this time





Rationale: This new practice is an innovation that is beyond the current community standard. IU Health facilities, like other academic health centers around the country, are leading efforts to show this change in practice is effective.  We will review the data and continue to evaluate the data to move toward a consistent approach.



3



Karcz, Adam N (KAN) - Add adjusted wording when complete

Why Are We Making This Change?

High prevalence of patients in MDRO isolation in IU Health facilities

Best practice historically

Growing evidence supports removing MRSA & VRE contact isolation

Without increased infections

Evidence supports basic infection prevention practice performance as key factor 

 Hand Hygiene

 Standard Precautions

 Environmental Hygiene

 Patient Hygiene







Historically the best practice to prevent and control multi-drug resistant organisms was to identify patients with resistant organisms and isolate.  This practice has led to a high prevalence of isolation within IU Health facilities.



Over the last several years, there has been a growing body of evidence demonstrating that healthcare facilities, including large academic centers, have eliminated Contact Precautions for MRSA and VRE without increasing infections. 



Facilities that have eliminated Contact Precautions focused on reliable performance of basic infection prevention practices such as hand hygiene, environmental hygiene, standard precautions and patient hygiene (Edmonds, 2105, Lemieux, 2017, Huang, 2013).



A recent publication reported that after the elimination of Contact Precautions for MRSA and VRE, the facility found no significant change in the rate of infectious adverse events; however, they did find a 72% reduction of noninfectious adverse events in patients with MRSA and VRE (Rupp, 2017).



              

 



4



Why Are We Making This Change?

Patients in CP are at a higher risk for adverse events

Comparison of patients in CP isolation vs. not in CP isolation:

CP cohort had 50% more adverse events when compared to non-isolation group

Increased anxiety and depression

Lower patient satisfaction

Less visits from care providers

Half as many visits as a non-CP isolation group





Patients in isolation are at a higher risk for:

adverse events

Two studies compared adverse events in patients in Contact Precautions compared to those not in isolation.  Those in Contact Precautions had  50% more adverse events in spite of the patients being housed in the same room

 anxiety, depression and lower patient satisfaction

less visits from care providers 

patients in CPs are seen half as frequently as their counterparts not in isolation
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Why Are We Making This Change?

IU Health has successfully reduced our hospital acquired infections (HAI) for three consecutive years













This demonstrates the ability of our team members to perform basic infection prevention practices reliably
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What About Other Multi-Drug Resistant Organisms (MDRO)?

Patients with other resistant organisms will be placed in CP isolation

Ex: Carbapenem Resistant Enterobacteriaceae (CRE)

Patients in CP will continue to have a sign placed outside their room

Team members, regardless of role, will adhere to precautions as posted

This change will improve adherence to CPs with these high risk patients







Patients with highly resistant organisms, such as Carbapenem Resistant Enterobacteriaceae (CRE), will continue to be placed in isolation using Contact Precautions.

Patients that are in isolation will continue to have a sign posted on the door of their room.

Team members, regardless of their role, should adhere to precautions as posted. 

We anticipate this change will improve adherence to CPs with these high-risk patients.
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Monitoring & Guidance

Basic practices monitored at the system level, results reported for:

Hand Hygiene compliance

Standard Precautions

Environmental Hygiene

Patient Hygiene

Infection Prevention will closely monitor HAI rates across the system

Refer to local policies and procedures:

Hand Hygiene

Standard Precautions and Transmission Based Precautions

Patient Bathing Protocols
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		Hand Hygiene

Poor hand hygiene contributes to 99,000 deaths and $45 billion in extra costs annually

Hand Hygiene is the best method to prevent the spread of HAIs

All IU Health team members will perform hand hygiene at critical moments

All IU Health team members will speak up when others miss an opportunity to perform hand hygiene

Hand Hygiene Monitoring

IU Health Hand Hygiene Observer Toolkit

IU Health Hand Hygiene Point Person Toolkit
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		Hand Hygiene

Everyone will clean their hands when entering and exiting patient rooms/zones

Clinical caregivers will perform hand hygiene

Performing clean tasks

After dirty tasks

Before accessing supplies within the room/zone

Gloves do not replace hand hygiene

Alcohol-based hand rub is preferred unless hands are visibly soiled or Enteric Precautions patient

Utilize hospital-approved hand lotion for dry skin and to prevent cracking of hands

Report to EOHS for skin sensitivity

Hand Hygiene is a team sport!

Team members are expected to wash their hands many times a day without interruptions/distractions

Speak up when someone misses a hand hygiene opportunity
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		Standard Precautions

Applies to all patients

Common sense practices of using personal protective equipment (PPE) to prevent spread of infection

Previously called “universal precautions”

Assumes blood & body fluid of any patient could be infectious

PPE use determined by type of clinical interaction with patient

Standard Precautions & Hand Hygiene are primary ways team members protect themselves from germ transmission

Standard Precautions include:

5 moments of Hand Hygiene

Applying/Removing PPE

Respiratory Hygiene or covering your cough/sneeze
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		Standard Precautions

PPE use:

Gloves – use during contact with blood, body fluids, secretions, excretions, contaminated items, mucous membranes and non-intact skin

Patients with open/draining wound

Starting/removing IV

Cleaning up body fluids

Performing patient care activities: pericare, mouthcare, etc.

Handling contaminate items
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		Standard Precautions

PPE use:

Gowns: Use during procedures and patient care activities when contact of clothing and exposed skin with blood/body fluids, secretions, or excretions is anticipated

Handling contaminated items

Changing a dressing on open wound with dressing not contained

Bathing a complete assist patient
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		Standard Precautions

PPE use:

Masks/Goggles/Face Shield: Use during patient care activities likely to generate splashes, sprays, aerosols of blood, body fluids, secretions, and excretions:

Suctioning

Obtaining a test that produces a cough

Close contact with a coughing patient









14



		Environmental Hygiene

All team members need to know how to clean equipment correctly

Any equipment that is not patient dedicated will be cleaned after use

Always follow manufacturer’s instructions for cleaning

Follow the label on how to use the disinfectants

IU Health uses OneSource, which provides instructions for use on all medical and surgical equipment

If there is soiling of an item, you must first clean off the soil and then disinfect using a second wipe

Every location will have a service level agreement with EVS so everyone is clear on who cleans what equipment

Equipment should be clearly labeled if clean or dirty
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		Patient Hygiene

Chlorhexidine Gluconate (CHG) Bathing:

All patients to receive a daily bath

CHG is preferred for high risk patients

Daily bathing with CHG can assist in prevention of HAIs

CHG produces a persistent antibacterial effect, reducing colonization on skin

Routine Bathing:

Gloves

Patient Gown

Bathing Products

Optional products: PPE, skin protectant, moisture barrier

Note: Bath basins (if applicable), use once and discard
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		Patient Hygiene

Linen Changes

To be changed daily excluding day of admission and day of discharge

Minimum standard is top and bottom sheet and pillowcase

It is encouraged that daily linen change occurs in patients with devices or surgical incisions

Document linen change

Bathing Documentation

Document bath and linen change per local standard

I/O/I-Flowsheet ->Routine Care->Hygiene->Routine Hygiene->Bath, Medicated or Bath, Routine
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Style 2

										IU Health EVS C.diff Audit Form

										Mark a minimum of 10 or a maximum of 22 CDC recognized high-touch surfaces. 

Note: The EVS Team Member assigned to clean the room should not be present while the high-touch surfaces are being marked.

		DATE __________________        IU HEALTH FACILITY  ________________________________________

		AUDIT #1														AUDIT #2

		UNIT ________________________ Room _____________________

TEAM MEMBER (Optional)__________________________________

ISOLATION ROOM (Optional) Circle: Enteric, Contact, Droplet, Protective, Airborne														UNIT ________________________ Room _____________________

TEAM MEMBER (Optional)__________________________________

ISOLATION ROOM (Optional) Circle: Enteric, Contact, Droplet, Protective, Airborne

		1		Bed rails / controls												Bed rails / controls

		2		Tray table												Tray table

		3		IV Pole (grab area)												IV Pole (grab area)

		4		Call box / button												Call box / button

		5		Telephone												Telephone

		6		Bedside table handle												Bedside table handle

		7		Chair												Chair

		8		Room sink												Room sink

		9		Room light switch												Room light switch

		10		Room inner door knob												Room inner door knob

		11		Bathroom inner door knob / plate												Bathroom inner door knob / plate

		12		Bathroom light switch												Bathroom light switch

		13		Bathroom handrais by toilet												Bathroom handrais by toilet

		14		Bathroom sink												Bathroom sink

		15		Toilet seat												Toilet seat

		16		Toilet flush handle												Toilet flush handle

		17		Toilet bedpan cleaner												Toilet bedpan cleaner

		18		IV pump control (If present in room)												IV pump control (If present in room)

		19		Multi-module monitor controls (if present in room)												Multi-module monitor controls (if present in room)

		20		Multi-module monitor touch screen control (if present in room)												Multi-module monitor touch screen control (if present
in room)

		21		Multi-module monitor cables control (if present in
room)												Multi-module monitor cables control (if present in
room)

		22		Ventilator control panel control (if present in room)												Ventilator control panel control (if present in room)

				Total Surfaces Passed												Total Surfaces Passed

				Total Surfaces Tested												Total Surfaces Tested
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 Assessing
 Environmental


 Cleanliness
 
 
 
 
 
 
 
 
 
 
 
 
 


1. Using your local process, monitor patient discharges. 


Job Aid for Leaders 


2. After patient discharge, the manager or designee will go to the room before it is cleaned and perform the following steps: 
• Mark a minimum of 10 or a maximum of 22 CDC recognized high-touch surfaces. 
Note: The EVS Team Member assigned to clean the room should not be present while the high-touch surfaces are being marked. 


1. Bed rails / controls 
2. Tray table 
3. IV Pole (grab area) 
4. Call box / button 
5. Telephone 
6. Bedside table handle 
7. Chair 
8. Room sink 
9. Room light switch 
10. Room inner door knob 
11. Bathroom inner door knob / plate 


12. Bathroom light switch 
13. Bathroom handrails by toilet  
14. Bathroom sink 
15. Toilet seat 
16. Toilet flush handle 
17. Toilet bedpan cleaner 
18. IV pump control (If present in room) 
19. Multi-module monito controls (If present in room) 
20. Multi-module monitor touch screen control (If present in room) 
21. Multi-module monitor cables control (If present in room) 
22. Ventilator control panel control (If present in room) 


3. Use your local process to verify that the room has been cleaned. 
4. Manager or designee enters the room with a black light. Ensure the room light is turned off prior to evaluation. 
5. Shine the black light over the high-touch surfaces you marked. 
6. Evaluate whether the high-touch surface that was marked passed or failed: 


Pass Fail 
GloGerm is gone 


GloGerm presence improves when cleaned again Traces of GloGerm that are still present remain unchanged 
when cleaned again 


7. Record the high-touch surfaces that passed and failed using your local process. 
8. Review the outcome with the team member using positive engagement. 


• Based on the outcome, use the facility guidelines to determine if the room needs to be cleaned again. 
• High-touch surfaces that failed need to be re-cleaned. 
• Use the black light to check if the failed mark passed after re-clean. 


9. Enter the original outcome data from step 7 into the data entry system. 
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Environmental Services Minimal Standards for Room Cleaning and Disinfection 


1. Staff members shall follow standard precautions and wear appropriate PPE while cleaning due 
to potential for blood or body fluid exposure. Follow manufacturer’s instructions found on the 
Safety Data Sheets regarding chemical safety. 


2. In addition to standard precautions, isolation precautions shall be followed as noted for the 
respective patient. 


3. All hospital and ambulatory clinic patient care areas shall be cleaned between patients with an 
approved cleaner/disinfectant.  All disinfectants utilized within the healthcare setting should be 
approved by the Infection Prevention Committee for use.  


4. Only EPA approved cleaner/disinfectant products that have been endorsed by local infection 
prevention committee, safety and environment of care committee, and other local committees 
as appropriate should be used for cleaning. 


5. All discharge/transfer hospital inpatient rooms shall be cleaned with an approved disinfectant 
with a sporicidal claim.  All other areas in the hospital should use an approved disinfectant with 
a sporicidal claim when a patient is in enteric contact precautions.   


a. Treatment/procedure rooms (inpatient and outpatient) should be cleaned with an 
approved disinfectant between each patient.  


6. Occupied inpatient rooms should be cleaned on a daily basis.   


7. Johnny mops (toilet bowl brushes) should be discarded after cleaning toilets (commodes) in an 
occupied or discharge contact or enteric isolation rooms.  At a minimum, Johnny mops should 
be changed daily.  


8. Privacy curtains in the hospital setting should be changed when visibly soiled and at time of 
discharge for contact and enteric isolation rooms.    


9. All privacy curtains should be changed per local facility’s protocol or when visibly soiled.  


10. During daily clean, shower curtains should be inspected and cleaned with an approved 
disinfectant when visibly soiled. At discharge, shower curtains should be changed or cleaned. 


11. Privacy curtains in the ambulatory clinic setting should be changed when visibly soiled. 


12. Upholstered or other cloth furnishing that is soiled with blood or body fluid and cannot be 
properly cleaned and disinfected should be removed from use. 


13.  A Facility-based process should be in place to inspect mattress covers and other furniture.  
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a. If mattresses or furniture are non-intact, there should be a facility-based process to 
replace or repair.  


i. This could include but is not limited to utilizing Infection Prevention approved 
mattress covers.    


b. If furniture or mattresses cannot be repaired it should be removed from use. 


14. Approved sporicidal agent should be used to clean patient room floors during daily enteric 
isolation cleans and for all discharge cleans.  


15. There shall be a facility-based escalation process for EVS staff to report issues related to broken 
equipment and damaged areas including mold, cracks, stains, etc. 


16. There shall be facility-based service level agreements to denote the items nursing is responsible 
to clean and the items EVS is responsible to clean. 


17. A system to denote what is clean and dirty for all team members should be in place. If it is 
unclear whether or not patient care equipment has been clean, it must be considered dirty and 
cleaned before patient use.  


18. Cleaning of equipment shall meet the following principles: 


a. Equipment should be cleaned according to the manufacturer’s instructions for use. 


i. Instructions for use may be located on OneSource.  See Appendix A for 
instructions. 


b. Equipment should be cleaned before being sent for maintenance or repair.   


c. After equipment is returned to the unit, it should be cleaned prior to being put back into 
service.  


d. Non-critical equipment including (but not limited to) stethoscopes, blood pressure cuffs, 
bladder scanner, etc. should be cleaned after each use and as needed.  


19. There will be a standardized method of setting up a cart that can be localized at each facility.  
The standard cart set up should meet the following principles: 


a. Restock the cart daily with cleaning cloths, paper towels, toilet paper, hand soap, and plastic 
liners. 


b. Only approved hospital cleaning products should be used for cleaning (Do not use patient 
linens or towels) 
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c. Cart should be stocked with a defined clean area and a defined dirty area.  Always work 
from clean side of cart to dirty side. (Example: do not put trash in trash can then get 
microfiber cloth without performing hand hygiene in between)   


d. Cart should be stocked with dry products and paper products on top shelves and liquid 
products on the bottom shelf.    


e. Only clean hands should come into contact with the cart.  
f. Cleaning supplies and equipment should be cleaned with a hospital approved disinfectant 


before being placed back on cart.  
g. Buckets or bottles on cart containing product should have manufacturer’s label visible. 
h. If cart is not attended cart should be stored in a secured location away from patient areas.    
i. The cart should be cleaned and disinfected at a minimum of weekly and as needed.  
j. Place soiled cleaning cloths and mops in the container for laundering at end of the shift. 
k. Floor cleaner and dispensed disinfectant should be discarded according to manufacturer 


instructions at the end of the day. 
l. Food and drink should not be placed on/in the housekeeping cart or stored in EVS closets.  
m. Personal items should not be placed on/in the housekeeping cart or in EVS closets.  


  
20. Local process should be in place to restock PPE and supplies at the point of use.  


a. Recommended supply list included in Appendix B. Supplies may vary per facility.  


21. Approved sporicidal agent should be used to clean patient room floors during daily and 
discharge clean.  


22. During orientation of area, a local expert should perform competency validation of EVS team 
members to ensure that all cleaning steps are performed and pass a quality assessment test.  
Ongoing education and competency assessment can be established by the organization as 
needed. 


23. Any team members that clean, including non-EVS, need to be knowledgeable of cleaning 
principles and on the manufacturer’s instructions for use for the disinfectant and equipment.  


24. Objective evaluation of cleaning effectiveness is a key strategy to maintaining a clean 
environment.  A facility’s quality assessment of environmental hygiene should meet the 
following criteria:  


a. ATP or Black light should be chosen as the evaluation method. While both are recognized 
as effective objective methods of evaluating cleaning effectiveness, the IU Health preferred 
method of evaluation is black light.  


1. If ATP, follow manufacturer instructions for use.   


2. If black light, there shall be standard interpretation across all IUH facilities using 
black light.  
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i. GloGerm Surface Cleaning Detection Gel is the standard marking gel for 
standard interpretation of whether or not the surface tested passed or 
failed.  


Pass Fail 


GloGerm is gone GloGerm presence improves when 
cleaned again.  


Traces of GloGerm that are still 
present remain unchanged when 
cleaned again.  


 


3. A local training program for the method that is chosen. 


4. See Appendix C for job aide and audit form examples.  


b. Sample size: aim for a minimal sample size of 10-15% of average daily census of 
inpatient patient rooms. The sample size for other patient areas such as ED, surgical, 
and isolation rooms can be determined locally. 


c. At a minimum, 10 high-touch surfaces should be evaluated.  These 10 should be 
changed with each evaluation based on quality assessment data. High-touch room 
surfaces included in Appendix D. 


d. An evaluation mechanism of the quality assessment program should be in place.  
e. Visual management of the data is in a locally determined location. 


 
25. Appropriate cleaning principles shall be followed. These include:  


a. Hand hygiene - Refer to Hand hygiene policy 


b. Indications for use of gloves 


i. For all cleaning  
ii. When handling chemicals 


iii. Handling potentially contaminated items, including when there is potential for blood or 
body fluid exposure 


iv. Change gloves and perform hand hygiene when soiled and if additional microfiber is 
needed from microfiber pails.    


v. Gloves should be removed upon exiting a room and should not be worn in the corridor 
outside the room.   


c. AIDET 
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i. Knock on patient door  
ii. Acknowledge the individual 
iii. Introduce yourself by name, state your department 
iv. Duration:  Give an estimate of the time it will take you to complete the process 
v. Explain what you are going to do for the individual 
vi. Thank the individual for allowing you to complete the process today and ask “Is there 


anything else I can do for you now?” 
vii. Use AIDET with each patient interaction 


 
d. Assess the room  
 


i. Determine what consumables need to be replaced such as, paper towel, toilet paper, 
soap, alcohol hand rub, gloves, and sharps container. 


ii. Determine if additional equipment is needed such as: cleaners, curtains.  
iii. Check the wall for visible soiling. 
iv. If any blood or body fluid is found on the floor use a task wipe or microfiber cloth to 


remove the soil.  Use a second task wipe to disinfect the surface after the soil is 
removed.  


v. While cleaning note wet ceiling tiles, damage to walls, furniture, mattress and broken 
items.  Report all issues to facility-based reporting system. 


 
e. Cleaning sequence 
 


i. Clean to dirty - cleaning process should be performed starting with the cleanest areas 
then moving on to the dirtiest areas.  In this way, the likelihood of spreading 
contaminates from the dirtier surfaces to the cleaner surfaces is diminished.   


ii. Top to bottom -Any dust or debris dislodged from high (top) surface cleaning will 
naturally fall to the lower (bottom) surfaces.  If a room is cleaned from low to high, the 
potential risk to re-contaminate already cleaned surfaces increases dramatically as 
debris from high cleaning settles onto the previously cleaned lower surfaces.   


iii. Clockwise/counter clockwise - Approach cleaning in a methodical fashion.  When 
cleaning a patient’s room, or any other area, do so in a clock or counter clockwise 
manner ensuring that the restroom is cleaned last.  This ensures that all surfaces are 
cleaned and disinfected.   


iv. Ensure high touch surfaces are cleaned.  Please refer to Appendix D for a list of these 
surfaces.  


 
f. Cleaning/Disinfection products 
 


i. Only EPA approved cleaning products, including sporicidal cleaners, that have been 
endorsed by local infection prevention committee and other local committees as 
appropriate should be used for cleaning. 


ii. The cleaning or disinfection product should only be used according to manufacturer’s 
instructions including dilution, dispensing and contact/dwell time. 
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iii. PPE should be worn, per manufacturer recommendations, when appropriate for the 
product in use.   


iv. Solutions used should be in a container with manufacturer’s label present. 


v. Disinfectant solutions should be discarded at the end of day.  Containers should not be 
topped off with cleaning solution.  Use a clean appropriately sized container each time.   


g. Cleaning Cloths 
 


i. When using cleaning cloths, hands should consistently be touching a clean side of the 
cloth.  The side touching the hand is considered clean and the side used to clean a 
surface is considered dirty.   
a. If using a microfiber cloth there are 4 usable surfaces for cleaning by folding in half 


and folding in half again.  Refold cloth as needed to maintain a usable cleaning 
surface.  Once all four cleaning surfaces are used discard cloth. 


b. If using large task wipe there are 2 usable surfaces for cleaning; fold wipe in half 
once. 


c. If using a small task wipe, do not fold, one side will be considered clean (hand) and 
the other side dirty. 


vi. If an item is visibly soiled, use a task wipe or microfiber cloth to remove the soil.  Use a 
second task wipe to disinfect the surface after the soil is removed.  


ii. Change to a new cloth when soiled or no longer wet enough to keep the surface wet to 
meet contact/dwell time. 


iii. Any cloth used on items such as toilets, urinals, bedside commode, sinks, or trash cans 
cannot be used to clean other items.   


iv. Microfiber cloths should not be reintroduced (double dipped) into disinfectant solution 
once used.  


v. Microfiber cloths should not be shaken to release debris while being used for cleaning.   
vi. Task wipes should be discarded in the trash after use.   Do NOT flush down the toilet. 


 
 
h. Trash/Biohazard and Linen 
 


i. Use caution and look for protruding objects in the waste bag or container.  Never reach 
into or push on the bag to compress trash, biohazard or linen.   


ii. If linen has not been removed from bed/cart, handle soiled linens carefully, being alert 
for sharps, TV remote controls, patient’s glasses or other personal effects from 
patients.  Roll linen into a bundle for safe handling and carry away from the body.   


iii. When removing trash, biohazard or linen, leave plastic liner in container, close, twist 
and tie a knot in the top of bag and then remove from container. 


iv. Ensure bag is not leaking, if noted double bag. Transport to dirty utility room.  Staff 
should not carry a “dirty” bag against the body. 


v. Wipe all surfaces of the waste container with a hospital approved cleaning solution and 
allow to air dry.  


vi. Re-line the container with the appropriate liner prior to mopping the floor.   
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i. High dust horizontal surfaces and fixtures above shoulder height, including vents. Use an 


extension with the appropriate equipment such as a high duster or HEPA filtered vacuum.  
Replace microfiber high duster cloth at the end of the day, when dirty and after each 
contact or enteric isolation room.  Do not high dust over a patient area in an occupied room. 


 
j. Mopping the floor 
 


i. Use a clean microfiber pad for each room  
ii. In a figure S motion work from area furthest from the door to the doorway.  


 
k. Cleaning Tools and Equipment 
 
i. Tools and equipment used for cleaning and disinfection should be cleaned between uses.  


 
ii. Cleaning equipment should be well-maintained and in good repair.   


 
 
 


l. Bathroom Cleaning sequence 
 


i. Disinfect door handle and frame, light switch if present 
ii. Disinfect chrome wall attachments 
iii. Disinfect inside and outside of sink, sink faucets, and mirror; if accessible  plumbing 


under the sink 
iv. Disinfect all dispensers and frames 
v. Disinfect call bell and chord, if present 
vi. Disinfect support railings 
vii. Disinfect shower/tub faucets, walls and railings, scrubbing as required to remove soap 


scum.   
viii. Disinfect bedpan support, entire toilet including handle and underside of flush rim.  
ix. Report mold and cracked, leaking or damaged areas of repair.   


 
 


26. Inpatient Discharge/Transfer Clean  


 
a. Based on locally determined service-level cleaning agreements, nursing to prepare room for 


discharge cleaning. Items to consider in room preparation are: 
 


i. Removing all medications, discarding IV bags and tubing, emptying and discarding 
urinary or suction containers, emptying bedpans, commodes, urinals, oxygen therapy 
equipment, food trays. 


ii. Assess for patient personal items left behind and address. 
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b. EVS determine if room has been prepared for discharge cleaning as noted above in step (a).  
If the room has not been prepared by nursing, contact the unit charge nurse and EVS 
manager/supervisor. 


c. Check for precaution signs and follow as indicated. 
d. Begin cleaning process with room assessment. 
e. Perform hand hygiene and put on clean gloves.  
f. Inspect curtains; if visibly soiled or if a contact or enteric isolation room remove curtain.   
g. Assess sharps box fill level. If 3\4 full or FULL remove and replace.   
h. Empty Trash/Linen/Biohazard 
i. Linen that remains in storage does not need to be removed. Linen that is at the bedside 


should be removed. 
j. Remove gloves, perform hand hygiene and re-glove. 
k. Place a wet floor sign at the room entrance, and leave in place until floor has dried.    
l. Perform high dusting on items above shoulder level such as top of door frames, lighting, 


picture frames, and clocks.   
m. As a guide use a minimum of 4 to 5 microfiber cloths or 20 to 25 large task wipes to clean 


the room. 
n. Start with the bed to allow time for bed to dry before replacing linens. When cleaning the 


mattress, inspect for cracks or tears.  If noted, contact manager.  Do not remake the bed.  
o. Continue cleaning surfaces and equipment using general cleaning sequence principles. 
p. Check walls and spot clean, if necessary. 
q. Clean glass with facility-approved cleaner and microfiber.  
r. Clean the bathroom. Note: shower curtains should be changed or cleaned using the general 


cleaning sequence principles. 
s. Remove gloves and perform hand hygiene. 
t. Allow surfaces to dry prior to: 


i. Replenish any consumables that need replaced.    
ii. Make bed   


iii. Replenish bathroom towels and wash cloths per local facility guidelines. 
u. Make bed and replenish linen in room according to facility based protocol or per unit 


standards. 
v. Insert clean liners into receptacles. Use a damp microfiber mop head to mop the floor.   
w. Disinfect all equipment and return to designated location on cart.   
x. Remove gloves and perform hand hygiene. 
y. Report any broken equipment, stained ceiling tiles or other issues using your facility-based 


escalation process. 
z. Remove  Signage from door, wipe off and replace in unit stock  
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Handwashing Competency Checklist Using ABHR

Name: _________________________________________________


All stages must be carried out to be assessed as competent



     TICK

		No wristwatches or jewelry are worn. A plain band ring is acceptable but no stoned rings. Nails should be short, no polish or fake nails to be worn

		

		



		Apply a palm full of the product in cupped hands

		

		



		1. Palm to palm

		[image: image1.png]





		



		2. Right palm over left dorsum and left palm over right

		[image: image2.png]





		



		3. Palm to palm fingers interlaced

		[image: image3.png]





		



		4. Backs of fingers to opposing palms with fingers interlocked

		[image: image4.png]





		



		5. Rotational rubbing of thumbs

		[image: image5.png]





		



		6. Rotational rubbing backwards and forwards with clasped fingers

		[image: image6.png]





		



		Once your hands are dry, your hands are safe

		

		



		Using foot pedal to pen bin, dispel of paper towel

		

		





Competent:
YES / NO


Comments: __________________________________________________________________________ 


__________________________________________________________________________ 


__________________________________________________________________________


Signed: _____________________________________________
Date: ______________


Printed Name: _________________________________________
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Transmission-Based Precautions: Contact 
Transmission-based precautions help prevent the spread of certain infections. Contact 
precautions are one type of transmission-based precaution. Always use contact 
precautions in addition to standard precautions. 


 
Wash your hands just before you 
provide care, after removing PPE, 
and between patients. 


When to use contact precautions 
Most germs are spread through touch. They are often spread by hands. They can also be 
spread by patient care equipment and other objects. Use contact precautions with patients 
known to have or suspected of having certain infections as outlined by your facility, 
including: 


• Scabies and other skin infections 


• Respiratory syncytial virus (RSV) 


• Clostridium difficile infection. Note that contact precautions for C. difficile require 
vigorous hand-washing with soap and water, because alcohol-based hand 
disinfectants aren't as effective against C. difficile spores.  


• Varicella (chickenpox) 


How to use contact precautions 
The infected patient should be given a private room and bathroom. If this can’t be done, 







check with your facility’s infection control department. Also: 


• Put gloves on before entering the room. 


• Change your gloves if they have touched body fluids or substances. Remove gloves 
and wash your hands before leaving the patient’s room. 


• Wear a gown when working directly with the patient or if your clothing will touch 
surfaces or other objects in the room. 


• Have family members and other visitors wear a gown and gloves as outlined by your 
facility. 


• Transport the patient only when necessary. Change the patient’s gown and linens 
before moving him or her. Alert the receiving department. 


Preventing contamination 


• Change gloves as soon as possible after they become contaminated. Change them 
before you go on to another task. 


• Avoid touching objects, surfaces, or the patient with contaminated gloves or other 
contaminated objects. 


• Avoid sharing patient care equipment. If an item must be shared, clean it with 
disinfectant between patients. 


• Help patients wash their hands as often as possible. 


• Clean all surfaces in the patient’s room and bathroom daily with approved 
disinfectant. 


• Remove gloves and other personal protective equipment (using proper protocal) 
before leaving the room. 


• Clean hands with soap and water or alcohol-based products after touching a 
patient or surroundings. Alcohol-based hand products are generally effective. But 
to prevent the spread of C. difficile, you should wash your hands with soap and 
water.  


 
© 2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not 
intended as a substitute for professional medical care. Always follow your healthcare professional's instructions. 
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VRE Infection 


Vancomycin-resistant enterococci (VRE) are 
germs that are resistant to certain antibiotics (germ-fighting medications), especially the 
antibiotic vancomycin. Normally, VRE does not cause infections in healthy people. But in 
certain situations, VRE can spread and cause infection. VRE can cause infection anywhere 
in the body. 


What does this mean for you? 


VRE germs travel on dirty hands, and then to countertops and other surfaces. If you’re in 
the hospital or other facility, your healthcare team is working hard to prevent germs from 
spreading, but they need your help. Tell your family members and visitors to wash their 
hands before they have contact with you and before they leave your room. 


Who’s at risk? 


People who are healthy typically do not get VRE infection, even if they carry the germ in 
their bodies. But people recovering from surgery, those with illnesses, the very young, and 
the elderly are most at risk of VRE infection. Others at risk are those who have: 


• The VRE germ in their systems and become ill with something else 


• Used antibiotics for a long period 


• Been receiving care at a healthcare facility 


• Weakened immune system 


How health care staff fight infection 


To keep infections from spreading, facility staff clean their hands before and after treating 
patients. They may also wear protective gloves and gowns if needed. Staff also take the 
following precautions: 







• Place patients with VRE in private rooms when possible, or in rooms with other 
patients who have VRE. 


• Avoid overuse of antibiotics. Too much use can cause germs to resist some 
antibiotics. 


• Clean medical equipment and rooms with germ-killing cleaners. 


• Teach patients and visitors the best ways to prevent infection. 


What you can do as a patient 


You can help stop germs from spreading, too. Cleaning your hands often is the best way 
to kill germs. VRE germs can be found in feces, urine, and blood. Even small amounts that 
can’t be seen can cause infection. These germs can also live on common surfaces, such as 
doorknobs. So wash your hands often, especially: 


• After using the bathroom 


• After touching a bandage 


• Before eating 


Also, take antibiotics exactly as directed. This helps keep germs from growing resistant to 
the medicine. 


Important: hand cleaning 


Use warm water and plenty of soap. 


• Scrub hands for at least 20 seconds. Sing the "Alphabet Song" or "Happy Birthday" 
song. Be sure to wash palms, backs of hands, and in between fingers. 


• Rinse hands, letting water run down the fingers. 


• Dry hands well. Use a paper towel to turn off the faucet and open the door. 


• When using alcohol-based hand cleaners, rub hands until they are dry. Be sure the 
hand cleaner you use is made of at least 60% alcohol. 


For family and friends 


Family and friends must also clean their hands often while visiting patients at a health care 
facility. This means washing hands with soap and warm water before entering and upon 
leaving a patient’s room. Hands must also be washed after touching body fluids or 
bandages. Visitors may be asked to put on gowns and gloves as well, and they 
should follow these instructions. 


Take precautions at home 


VRE infection can spread at home, too. So be sure to take special precautions while caring 
for the patient. Follow the health care provider’s instructions carefully. To help keep germs 
from spreading: 


• Change the patient’s bedding once a week, or more often if it’s soiled with feces or 
body fluids. Wash and dry it alone in a washer and dryer. Use hot water with 
detergent and liquid bleach. Wear disposable gloves when handling soiled laundry. 


• Thoroughly clean surfaces, such as tabletops and sinks. Keep bathrooms, toilets, and 
bedside commodes clean. A mixture of 1/4 cup of bleach to 1 quart of water 







prepared daily works great for this. 


• Do not allow the patient to prepare food until his or her health care provider says it’s 
okay. 


Note to caregivers at home 


Wear disposable gloves when handling the patient’s soiled laundry. Wash your hands after 
removing gloves. Never use alcohol-based hand cleaners if hands look dirty. Use soap and 
water instead. Always wash hands after contact with the patient. 


When to call the doctor 


VRE infection can return or spread to others. Call the doctor if you or those you have 
contact with experience any symptoms of VRE infection. Symptoms include: 


• Diarrhea 


• Fever of 100.4°F  (38.0°C) or higher 


• Abdominal pain and cramping 


• Pain with urination 


 
© 2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not 
intended as a substitute for professional medical care. Always follow your healthcare professional's instructions. 
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Staph Infection (MRSA) 
Staph is the short name for the common bacteria called staphylococcus aureus. Staph 
bacteria are often present on the skin without causing an infection. If it gets under the 
skin an infection occurs. This causes redness, tenderness, swelling and sometimes fluid 
drainage. 


MRSA stands for methicillin-resistant staph aureus. Unlike a common staph infection, 
MRSA bacteria are resistant to the usual antibiotics and harder to treat. Also, MRSA is 
more toxic than common staph bacteria. It can spread quickly throughout the body and 
cause a life-threatening illness. 


MRSA is spread to others by direct physical contact with the bacteria. MRSA can also be 
transmitted from items contaminated by a person who has the bacteria, such as 
bandages, towels, bed sheets, or sports equipment. It is generally not spread through the 
air.  But you can acquire it if you come in direct contact with the fluid from someone's 
cough or sneeze.  Once you have a MRSA skin infection, you are at risk of having it again 
in the future. 


If MRSA infection is suspected, the healthcare provider may take a wound culture to 
confirm the diagnosis. If an abscess is present, it may be drained. One or more antibiotics 
that work against MRSA will likely be prescribed. 


Home care 


• Take any antibiotics prescribed exactly as directed. Do not stop taking them until 
they are gone or your healthcare provider tells you to stop, even if you feel better. 


• If antibiotic ointment was prescribed, use it as directed. 


• Wash your whole body (scalp to toes) daily for 5 days with prescription soap. Scrub 
fingernails with a brush for 1 minute twice a day with prescription soap. 


• Keep wounds covered with clean, dry bandages. Change dressings as they become 
soiled. Wash your hands well each time you change the bandage or touch the 
wound. 


• Remove any artificial nails and nail polish. 


Treating household members 


If you have been diagnosed with possible MRSA infection, those living with you are at 
higher risk of carrying the bacteria on their skin or in their nose, even if there is no sign of 
infection. Bacteria must be removed from the skin of all household members at the same 
time so it is not passed back and forth. Advise them to remove the bacteria as follows: 


• Household member should wash with prescription soap as outlined above. 


• If anyone in the household has a skin infection, it must be treated by a healthcare 
provider. Washing alone will not treat a MRSA infection. 


• Clean counter tops and children's toys. 


• Do not share personal items such as toothbrush and razors. It is okay to share 
glasses, plates, and utensils. 


Preventing spread of infection 







• Wash your hands frequently with plain soap and warm water. Be certain to clean 
under the fingernails, between the fingers, and the wrists. Dry hands with a single 
use towel (for example a paper towel). If soap and water are not available, you can 
use an alcohol-based hand sanitizer. Rub the sanitizer over the entire surface of the 
hands, fingers, and wrists until dry. 


• Avoid sharing personal items such as towels, washcloths, razors, clothing, or 
uniforms. Wash soiled sheets, towels or clothes in hot water with laundry detergent. 
Use an automatic clothes dryer set on high to kill any remaining bacteria. 


• If you use a gym, wipe down equipment with an alcohol-based sanitizer before and 
after each use.  Wipe the handgrips as well. 


• If you participate in sports, shower with plain soap after every activity. Use a clean 
towel for each shower. 


Follow-up care 
Follow-up with your healthcare provider or as advised by our staff. If a wound culture was 
taken, call as directed for the results. You will be told about any changes to your 
treatment. 


If you are diagnosed with MRSA, tell medical personnel in the future that you have been 
treated for this type of infection. 


When to seek medical advice 
Call your healthcare provider if any of the following occur: 


• Increasing redness, swelling or pain 


• Red streaks in the skin around the wound 


• Weakness or dizziness 


• New appearance of pus or drainage from the wound 


• New fever over 100.4º F (38.0º C), or as directed by the healthcare provider 
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Leader Rounding Questions 


Starting April 8, 2019, patients who have been identified with Methicillin Resistant 
Staphylococcus aureus (MRSA) or Vancomycin Resistant Enterococcus (VRE) will no longer be 
placed in isolation using contact precautions. Team members will focus on basic infection 
prevention practices with ALL patients.   


The basic infection prevention practices include:  
• Hand hygiene  
• Standard precautions (applying and removing personal protective equipment (PPE) 
• Environmental hygiene (cleaning/disinfection of surfaces and non-dedicated 


equipment)  
• Patient hygiene (daily patient bathing and linen changes except on day of admission and 


discharge)   
 
Here are some behaviors you can watch or questions to ask to help support the change in 
practice during your routine rounding: 
 
Observe 


• Is hand hygiene being performed when entering and exiting room? 
• Are team members providing just in time reminders when not washing on entry/exit? 
• Is hand hygiene being performed before putting on PPE? 


 
Observe/Ask 


• Is PPE stocked and accessible? 
• What are your contact times for the disinfectant you use? 


o Answer: Contact time is found on product label. 
• Where can you find the instructions for use on how to clean equipment?  


o Answer: Access OneSource on the team portal page. 


 
 


If you have any questions, contact infectionprevention@iuhealth.org. 


  
March 2019 


IU Health Bloomington and Paoli  
hospitals are not participating at this time. 
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MRSA Culture 
Does this test have other names? 
Methicillin-resistant Staphylococcus aureus culture 


What is this test? 
This test looks for bacteria called methicillin-resistant Staphylococcus aureus (MRSA) in a 
fluid sample from your body. 


MRSA is a type of staph bacteria that is resistant to certain antibiotics. These include 
methicillin and related medicines like oxacillin, penicillin, and amoxicillin. MRSA infections 
can be life-threatening. Outbreaks can affect patients and visitors in hospitals and other 
healthcare settings. They can also occur in the community. 


For the test, your fluid sample will be put in a dish with special nutrients to help any 
bacteria grow. It can take up to 48 hours to get the results. 


Rapid testing is available with the BD GeneOhm StaphSR test. This can detect MRSA 
within 5 hours of culturing a sample. Other tests are being developed. 


Why do I need this test? 
You may have this test if you have symptoms of a staph infection. Symptoms depend on 
the type and stage of the infection. Most MRSA infections affect the skin. A skin infection 
is usually red, painful, swollen, and oozing pus. 


You may also have this test if you are being treated for a MRSA infection to see whether 
the treatment is working. 


What other tests might I have along with this test? 
Your healthcare provider may also order a nucleic acid amplification test, such as the 
polymerase chain reaction (PCR). PCR is used to find the mecA gene. This gene can make 
staph bacteria resistant to certain antibiotics. 


Other tests are often ordered when cultures are done to find out how far the infection has 
spread. They may also be ordered to look for other causes of symptoms. These tests 
include: 


• Complete blood count with differential 


• C-reactive protein 


• Chemistry panel, including kidney and liver function  


• Echocardiogram, if your provider thinks you have a bloodstream infection 


• Chest X-ray 


• MRI, if your provider thinks you have a bone infection 


Discuss the results of these other tests with your healthcare provider.  


What do my test results mean? 
Many things may affect your lab test results. These include the method each lab uses to 
do the test. Even if your test results are different from the normal value, you may not 
have a problem. To learn what the results mean for you, talk with your healthcare 







provider. 


Normal results are negative, meaning that no bacteria were found in your culture. A 
positive culture means you may have a MRSA infection. 


How is this test done? 
This test requires a fluid sample. The sample is often taken from the infection site, such as 
a wound, using a sterile swab. Fluid samples can also be taken from saliva, urine, or 
blood. A sample may be taken from your nose to find out whether you are "colonized" 
with MRSA. That means you have MRSA living on your skin but aren't necessarily infected 
with MRSA. 


For the urine test, your healthcare provider or lab technician will give you a sterile 
container to collect the sample. For the blood test, a blood sample is drawn through a 
needle from a vein in your arm.  


Does this test pose any risks? 
Taking a blood sample with a needle carries risks that include bleeding, infection, bruising, 
or feeling dizzy. When the needle pricks your arm, you may feel a slight stinging sensation 
or pain. Afterward, the site may be slightly sore. 


What might affect my test results? 
Other factors aren't likely to affect your results. 


How do I get ready for this test? 
You don't need to prepare for this test. 
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Multidrug-Resistant Organisms (MDROs) 


 
Washing hands often helps prevent the 
spread of bacteria. 
Some bacteria have become resistant to the antibiotics used to treat them. This means the 
antibiotics can no longer kill those germs. Bacteria that resist treatment with more than 
one antibiotic are called multidrug-resistant organisms (MDROs). MDROs mainly affect 
people in hospitals and long-term care facilities. But they are also spreading among 
healthy children and adults. A person may be a carrier or may have the infection. 


• Colonization. When a person carries the MDRO bacteria but is healthy, it's called 
being colonized. This person can spread the MDRO to others. 


• Infection. When a person gets sick because of the bacteria, it's called being infected 
with the MDRO. This person can also spread the MDRO to others. If not treated 
properly, MDRO infections can be very serious and even cause death. 


What causes MDROs? 
MDROs are caused by the misuse of antibiotics. Misuse is when antibiotics are taken 
longer than necessary, or not long enough, or when they’re not needed. At first, only a 
few bacteria may survive treatment with an antibiotic. But the more often antibiotics are 
used, the more likely it is that resistant bacteria will develop. 


What are the risk factors for MDROs? 
Anyone can be colonized or infected by an MDRO. But, certain risk factors make this more 
likely. These include: 


• Living with or having close contact with a person who is infected or colonized 


• Sharing items with a person who is infected or colonized 


• Having a serious illness or weakened immune system 







• Recent hospital stay 


• Living in a nursing home or long-term care facility 


• Antibiotic treatment 


• Having medical procedures, such as kidney dialysis 


• Having a medical device, such as a urinary catheter (a tube placed in the bladder to 
drain urine) 


• Previous MDRO colonization or infection 


• Older age 


How are MDROs spread? 


• People who are colonized with an MDRO often carry the germs on the skin and in the 
body. Though these people are not sick, they can spread the MDRO to others. 


• In hospitals and long-term care facilities, MDROs are often spread on the hands of 
health care workers. The germs can also spread on objects such as cart handles, and 
bed rails. 


• Outside health care settings, MDRO infections usually spread through skin-to-skin 
contact, shared towels, or athletic equipment, or through close contact with an 
infected person. 


How are MDRO infections diagnosed? 
The infected area is swabbed or a sample of tissue is taken and sent to the lab. In the lab, 
the bacteria is identified and tested for resistance to antibiotics. 


What types of infections can MDROs cause? 
MDROs can cause infections in almost any part of the body, including: 


• Skin 


• Lungs 


• Urinary tract 


• Bloodstream 


• Wounds 


How are MDRO infections treated? 
MDRO colonization does not usually need treatment. But, people are advised to avoid 
spreading MDRO to others. Depending on the type of MDRO a person has, he or she may 
undergo a process called decolonization. Your health care provider will let you know more 
about this treatment if needed. 


MDRO infections can be hard to treat. This is because they don’t respond to many 
common antibiotics. But antibiotics are prescribed to treat MDROs. The health care 
provider will test for the type of MDRO causing the illness and choose the best antibiotic. 


Can MDRO infections be prevented? 
Hospitals, nursing homes, or long-term care facilities help prevent MDRO infections by 







doing the following: 


• Handwashing. This is the single most important way to prevent the spread of germs. 
Health care workers should wash their hands with soap and water before and after 
treating each patient. Or they should use an alcohol-based hand cleaner before and 
after treating each patient. They should also clean their hands after touching any 
surface that may be contaminated and after removing protective clothing. 


• Protective clothing. Health care workers and visitors wear gloves, a gown, and 
sometimes a mask when they enter the room of a patient with an MDRO. The 
clothing is removed before leaving the room. 


• Careful use of antibiotics. Using antibiotics only when needed and for the shortest 
time possible helps prevent the growth of more antibiotic-resistant bacteria. 


• Private rooms. Patients with MDRO infections are placed in private rooms. Or they 
may share a room with others who have the same infection. 


• Daily cleaning. All patient care items, equipment, and room surfaces are cleaned and 
disinfected every day. 


• Vaccination. Vaccines help prevent problems caused by MDRO infections, such as 
pneumonia. 


• Monitoring. Hospitals monitor the spread of MDROs and educate all staff on the best 
ways to prevent it. 


Patients can help prevent MDRO infections by doing the following: 


• Ask all hospital staff to wash their hands before touching you. Don’t be afraid to 
speak up! 


• Wash your own hands often with soap and water. Or use an alcohol-based hand gel. 


• Ask that stethoscopes and other instruments be wiped with alcohol before they are 
used on you. 


 If you are taking care of someone with an MDRO infection: 


• Clean your hands before and after any contact with the person. 


• Wear gloves if you might touch body fluids. Discard the gloves after wearing them. 
Then wash your hands well. 


• Wash the person’s bed linen, towels, and clothing in hot water with detergent and 
liquid bleach. 


• Clean the person’s room often with a household disinfectant. Or make your own 
cleaner. Do this by adding 1/4 cup liquid bleach to 1 gallon of water. 


Everyone can help prevent MDRO infections by doing the following: 


• Wash your hands often with warm water and soap. 


• Clean the whole hand, under your nails, between your fingers, and up the 
wrists. 


• Wash for at least 15 to 20 seconds. 


• Rinse, letting the water run down your fingers, not up your wrist. 







• Dry your hands well. Use a paper towel to turn off the faucet and open the 
door. 


• If soap and water aren't available, use an alcohol-based hand cleaner. 


• Squeeze about a tablespoon of cleaner into the palm of one hand. 


• Rub your hands together briskly, cleaning the backs of your hands, the pals, 
between your fingers, and up the wrists. 


• Rub until the cleaner is gone and your hands are completely dry. 


• Keep cuts and scrapes clean and covered until they heal. 


• Avoid contact with the wounds or bandages of others. 


• Avoid sharing towels, razors, clothing, and athletic equipment. 


 
© 2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not 
intended as a substitute for professional medical care. Always follow your healthcare professional's instructions. 
 
 





		Multidrug-Resistant Organisms (MDROs)




_1612942542.pdf


Methicillin-Resistant Staphylococcus aureus (MRSA) 
What is MRSA? 
Staphylococcus aureus bacteria or “staph” are common germs. They are normally found 
on the skin or in the nose of many people. Usually, the bacteria cause no problem. 
Occasionally, they can cause mild skin infections. Or severe infections of the skin, 
lungs, blood, or other organs or tissues may develop. Some staph infections can be easily 
treated with antibiotics. But one type of staph infection, methicillin-resistant 
staphylococcus aureus (MRSA) cannot. It is called methicillin-resistant because the 
antibiotic, methicillin, which used to be effective treatment, no longer works. MRSA is 
common in hospitals and nursing homes or long-term care facilities. It is also spreading 
among healthy children and adults outside the healthcare system. A person may be a 
carrier. Or he or she may have the infection. 


• Colonization. When a person carries the MRSA bacteria but is healthy, it's called 
being colonized. This person can spread MRSA to others but has no infection. 


• Infection. When a person gets sick because of the bacteria, it's called being infected 
with MRSA. This person can also spread MRSA to others. If not treated properly, 
MRSA infections can be very serious and even cause death. 


 


What are the risk factors for MRSA? 
Anyone can get MRSA, although there are factors that increase the risk. Some of these 
include: 


• Recent or lengthy hospital stay 


• Having a surgical wound or intravenous (IV) line 







• Having a weakened immune system due to a medical condition or its treatment 


• Living in a nursing home or long-term care facility 


• Recent antibiotic therapy 


• Diabetes 


• Kidney dialysis 


• HIV infection 


• Injection drug use or sharing needles 


• Jail or prison time 


• Living in any crowded facility, such as a dormitory 


• Military service 


• Sharing sports equipment, razors, or other sharp objects 


How does MRSA spread? 


• People who are colonized with MRSA have MRSA in their noses or on their skin. 
Though they may not be sick themselves, they can spread the germs to others. 


• In hospitals and long-term care facilities, MRSA can spread from patient to patient on 
the hands of healthcare workers. It can also spread on objects, such as cart or door 
handles and bedrails. 


• Outside healthcare settings, MRSA usually spreads through skin-to-skin contact, 
shared towels or athletic equipment, or through close contact with an infected 
person. 


What are the symptoms of MRSA infection? 
MRSA skin infections start as small red bumps on the skin that look like pimples or spider 
bites. The small bumps usually get larger and become swollen, painful, warm to the touch, 
and filled with pus. Fever may be present. MRSA can also start in other ways. And it can 
spread deeper into the body where it can cause one or more of the following: 


• Infections in bones, muscles, and other tissues 


• Pneumonia, an infection in one or both lungs 


• Infection of a surgical wound 


• Infection in the bloodstream (bacteremia) 


• Infection of the lining of the heart (endocarditis) 


• Infection of the urinary tract (bladder and kidneys) 


How is MRSA diagnosed? 
A sample of blood, urine, or infected tissue may be taken to diagnose a MRSA infection. A 
swab of the inside of the nose is taken to diagnose colonization. The sample is then sent 
to a laboratory and tested for MRSA. if the infection involves bone, joint, or other organs, 
a blood test may be done. Imaging studies, such as an X-ray or CT scan, may also be 
needed. 







How is MRSA treated? 
MRSA infections are usually treated with antibiotics. It may be given by mouth in pill form 
or into a vein (intravenous or IV). If a skin abscess is present, it may be drained.  


Patients who test positive for MRSA colonization may undergo a process called 
decolonization. A topical antibiotic is applied inside the nose or in the nostrils to kill the 
bacteria. A special soap may be used to cleanse the skin. 


Can MRSA be prevented? 
Hospitals and nursing homes help prevent MRSA by doing the following: 


• Handwashing. This is the single most important way to prevent the spread of germs. 
Healthcare workers should wash their hands with soap and water or an alcohol-
based hand cleaner before and after treating each patient. They also should clean 
their hands after touching any surface that may be contaminated. 


• Protective clothing. Healthcare workers and visitors may wear gloves and a gown 
when entering the room of a patient with MRSA. They remove these items before 
leaving. 


• Private rooms. Patients with MRSA infections are placed in private rooms or in a 
room with others who have the same infection. 


• Personal care items. Patients with MRSA may have their own patient care items, such 
as thermometers and stethoscopes. 


• Monitoring. Hospitals monitor the spread of MRSA and educate all staff on the best 
ways to prevent it. 


Patients can help prevent MRSA by doing the following: 


• Ask all hospital staff to wash their hands before touching you. Don’t be afraid to 
speak up! 


• Wash your own hands frequently with soap and water. Or use an alcohol-based hand 
gel. 


• Ask that stethoscopes and other instruments be wiped with alcohol before they are 
used on you. 


• Be sure you’re tested for MRSA if you have a skin infection. 


If you are taking care of someone with MRSA: 


• Wash your hands well with soap and water before and after any contact with the 
person. 


• Wear gloves when changing a bandage or touching an infected wound. Discard 
gloves after each use. Then wash your hands well. 


• Wash the patient's bed linens, towels, and clothing in hot water with detergent or 
liquid bleach. 


Everyone can help prevent MRSA by doing the following: 


• Wash your hands often with warm water and soap. 


• Rub your hands together. 







• Clean the whole hand, under your nails, between your fingers, and up the 
wrists. 


• Wash for at least 15 to 20 seconds. 


• Rinse, letting the water run down your fingers, not up your wrists. 


• Dry your hands well. Use a paper towel or turn off the faucet and open the 
door. 


• If soap and water aren't available, use an alcohol-based hand cleaner. 


• Squeeze about a tablespoon of cleaner into the palm of one hand. 


• Rub your hands together briskly, cleaning the backs of your hands, the palms, 
between your fingers, and up the wrists. 


• Rub until the cleaner is gone and your hands are completely dry. 


• Keep cuts and scrapes clean and covered until they heal. 


• Avoid contact with the wounds or bandages of others. 


• Avoid sharing towels, razors, clothing, and athletic equipment. 


 
© 2000-2017 The StayWell Company, LLC. 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not 
intended as a substitute for professional medical care. Always follow your healthcare professional's instructions. 
 
 





		Methicillin-Resistant Staphylococcus aureus (MRSA)

		What is MRSA?

		What are the risk factors for MRSA?

		How does MRSA spread?

		What are the symptoms of MRSA infection?

		How is MRSA diagnosed?

		How is MRSA treated?

		Can MRSA be prevented?






_1612871222.xls
Sheet1

		Isolation 2.0 Local Planning  and Gap Assessment Tool

				Planning		Completed		Comments

		Before 4/8/2019				Mark when done		Notes/Questions

		1		Identify and train local champions and leaders

		2		Develop way to integrate into celebrations of harm reduction

		3		Schedule  time on key meetings  and share communication (include EVS and Food Service)

		4		Develop local plan for MRSA and VRE inpatients on 4/8

		5		Determine which locations are excluded from daily bathing

		6		Meet with Material Manager to adjust supplies as needed

		7		Identify and remove local documents with MRSA and VRE content

		After 4/8/2019

				Execute local plan for current inpatients with MRSA and VRE

				IP starts new standard work for managing long-term alerts

				Develop plan to share 4 basic infection prevention process data

		Gap Assessment to minimal standards

		1		Hand Hygiene

		a		System Hand Hygiene Policy in place

		b		Mechanism for patient to wash

		c		Adequate number and placement of dipsensers

		d		Process to restock empty dispensers

		e		Hand Hygiene compliance measurement in place

		f		Strategies to address noncompliance

		g		Determine if hand hygiene competency will be instituted in your facility

		h		Local plan in place to encourage just in time reminders

		2		Standard Precatuions

		a		System Standard and Transmission Based Precautions Policy in place

		b		Determine if Standard  Precautions competency will be instituted in your facility

		c		PPE supplies readily available

		d		Tracer process in place to observe use of PPE

		e		Occupational Health Exposure report to IC Committee to identify opportunities for improvement of use of Standard Precautions

		Gap Assessment to minimal standards (contd.)				Mark when done		Notes/Questions

		3		Environmental Hygiene

		a		Daily cleaning standard work

		b		Discharge cleaning standard work

		c		Equipment and disinfectant IFU's available and followed

		d		Disinfectant wipes available at point of care

		e		EVS cart standards

		f		Restocking plan in place

		g		Cleaning quality monitoring plan in place  - ATP or Fluorescent markers

		h		Quality monitoring report to IC Committee

		I		Unit/department Service level agreements established

		4		Patient Hygiene

		a		Determine if patient bathing competency will be instituted in your facility

		b		Daily bathing protocol

		c		Daily linen change protocol (pillow case, bottom sheet, draw sheet, top sheet)

		d		CHG bathing or treatment for high risk (e.g. patients with central line or Foley)

		e		Documentation process of bath and linen change

		f		Bath basins are discarded after single use

		g		Audit process for documentation

		h		Process to correct missed bathing/linen change
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Notice to Patients and Family 


IU Health is taking measures to provide a better care experience for patients with MRSA or 
VRE. New research has demonstrated a renewed focus on basic measures that prevent the 
spread of all infections can replace isolation for MRSA and VRE. Effective April 8, 2019, patients 
with MRSA and VRE will no longer be placed in isolation while receiving inpatient treatment at 
IU Health hospitals.  


This means that your family, visitors, and IU Health team members will not have to wear 
gowns, gloves or masks when entering your room. For your care and safety, team members 
will continue to use measures like cleaning their hands, cleaning your room, and wearing 
gowns and gloves as needed.  


Included below are a few steps that you and your family can take to help ensure your safety 
during your hospital stay.  


Cleaning your hands 
1. Clean your hands before eating and after using the restroom. 
2. Family and visitors should clean their hands when coming and going from your room. 


Bathing daily 
1. While in the hospital, we ask that all patients take a bath every day. 
2. Taking a bath every day reduces the germs on your skin, this is especially important if 


you have an IV or surgical procedure. 


Cleaning your room 
1. Try to limit what you, your family or visitors bring into your room so we can easily 


clean the surfaces around you every day. 
2. Do not hesitate to ask a team member to clean something in your room.  


  
March 2019 


IU Health Bloomington and Paoli  
hospitals are not participating at this time. 
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Situation 


Starting April 8, 2019, patients who are colonized or infected with MRSA or VRE will no longer be placed 
in contact precautions. Team members will focus on safe infection prevention practices with ALL 
patients. Please note: Bloomington and Paoli are not participating at this time. 


The basic infection prevention practices include:  


• Hand hygiene  
• PPE use according to Standard Precautions 
• Environmental cleaning of surfaces and equipment  
• Daily patient bathing and linen changes    


 


Background 
Historically the best practice to prevent and control multi-drug resistant organisms was to identify 
patients with resistant organisms and isolate. Over the years this practice has led to a high prevalence of 
isolation within our facilities. Patients in Contact Precautions have less interaction with caregivers, 
increased depression, and increased risk for noninfectious harm events compared to patients not in 
Contact Precautions. 


A growing body of evidence demonstrates that healthcare facilities, including large academic centers, 
eliminated Contact Precautions for patients with MRSA and VRE without increasing infections. Facilities 
that eliminate Contact Precautions focus on reliable performance of horizontal infection prevention 
practices such as hand hygiene, environmental hygiene, standard precautions and patient hygiene. 


A recent publication reported that after the elimination of Contact Precautions for MRSA and VRE, the 
facility found no significant change in the rate of infectious adverse events; however, they did find a 72% 
reduction of noninfectious adverse events in patients with MRSA and VRE. 


Therefore, the system Infection Prevention Steering Team, which is made up of an Infection Prevention 
expert and Medical Director of Infection Prevention from each region, approved major changes to the 
isolation practices within IU Health (excluding Bloomington and Paoli). 


This change in practice is expected to significantly decrease the number of patients in Contact 
Precautions within our facilities. We anticipate this change will increase isolation compliance with 
patients who have high-risk germs such as CRE.  


March 2019 
 


 







Assessment 
Changes will go into effect at all IU Health hospitals (except Bloomington and Paoli) beginning April 8, 
2019. A tool kit will be provided to local Infection Prevention teams the beginning in March. 
Communication and Education will occur during the month of March. 


Recommendation 


Add Isolation 2.0 to upcoming system meetings to communicate the change in practice. 
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Hand Hygiene Standard Work 
Team Member Must Dos 


 
 


 


1. Perform hygiene at the 5 moment of hand hygiene. 
2. Speak up if you see someone miss a moment. 
3. If reminded, say thank you and clean hands. 
4. Report individuals that do not respond to hand hygiene reminder.   
5. Incorporate hand hygiene into AIDET. 
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Isolation 2.0 Supply List/Purchasing Info 
Standard Precautions 


 


 


Isolation 2.0 Standard Precaution Supplies 
Item Purchasing Number Vendor Item # 


Nitrile Exam Gloves- 
Extra Small (GLV SNSCR 
ICE BLU XS) 


Lawson # 202163 MDS2500H 


Nitrile Exam Gloves- 
Small (GLV SNSCR ICE BLU 
SM) 


Lawson # 202164 MDS2501H 


Nitrile Exam Gloves – 
Medium (GLV SNSCR ICE 
BLU MD) 


Lawson # 202165 MDS2502H 


Nitrile Exam Gloves- 
Large (GLV SNSCR ICE BLU 
LG) 


Lawson # 202166 MDS2503H 


Nitrile Exam Gloves- 
Large (GLV SNSCR ICE BLU 
XLG) 


Lawson # 202167 MDS2504H 


3-Arm Isolation Gown Ordered via linen services N/A 
3-Arm Isolation Gown 
(XL) 


Ordered via linen services N/A 


Tie Isolation Gown Ordered via linen services N/A 
Droplet Isolation Mask 
(MASK FACE ISOLATION 
YELLOW) 


Lawson # 243688 Cardinal Health 
VALUELINK 
NON27122 


Droplet Isolation Mask + 
Face Shield (MASK STAFF 
ANTIFOG IMPERVIOUS 
EYESHIELD EARLOOP 
PEACH LATEX FREE) 


Lawson # 84983 Cardinal Health 
VALUELINK 
NON27410EL 


PDI Super-Sani Cloth 
Disinfectant Cloth (WIPE 
GERMICIDAL SANI 6X6 
3/4 - PLUS 160 EA/CT) 


Lawson # 101829 CARDINAL 
HEALTH  
Q55172A  


Clorox Healthcare 
Bleach- Disinfectant 
Cloths (Clorox Germicidal 
Wipe 6/70ct/cs) 


 Lawson # 1028061 
 
 


CLO35309CT 
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Isolation 2.0: Renewing our focus on basic infection prevention  
Internal Communications Plan 


Overview 
The Infection Prevention team is driving a system-wide change in IU Health’s approach to isolation 
procedures for certain multi-drug resistant organisms. Effective April 8, 2019, patients with MRSA and 
VRE will no longer be placed in isolation using contact precautions, while receiving inpatient treatment 
at IU Health hospitals (Bloomington and Paoli are not participating in the change at this time).  


Evidence shows that being in isolation can place patients at a higher risk for anxiety, depression, lower 
patient satisfactions, and less visits from care providers. A growing body of research demonstrates that 
focusing on reliable performance of basic infection prevention measures can replace isolation 
procedures for patients with MSRA and VRE without increasing infections. 


For team members this includes a renewed focus on existing basic practices, including hand hygiene, 
wearing protective gear when needed, and cleaning the surfaces and items in patients’ rooms daily. For 
patients, these basic measures include cleaning their hands, taking a daily bath while in the hospital, 
having linens changed, and encouraging family members to follow hygiene measures.  


Key Messages 


• The Infection Prevention team is driving a system-wide change in IU Health’s approach to 
isolation procedures for certain multi-drug resistant organisms.  


• Effective April 8, 2019, patients with MRSA and VRE will no longer be placed in isolation while 
receiving inpatient treatment at IU Health hospitals. 


• Evidence shows that being in isolation can negatively affect patients, putting them at a higher 
risk for anxiety, depression and less visits from care providers.   


• New research demonstrates that focusing on basic measures that prevent the spread of all 
infections can replace isolation procedures for patients with MSRA and VRE without increasing 
infections. 


• For team members, these basic measures include hand hygiene compliance, wearing protective 
gear when needed (standard precautions), and cleaning surfaces and items in patients’ room 
each day. 


• For patients, these basic measures include cleaning their hands, taking a bath each day, having 
linens changed daily, and encouraging family members to follow hygiene measures. 


• Focusing on basic infection prevention measures will remove an estimated 400 patients from 
isolation per month across the system. 


 
 
Dependencies  


• Policies approved at all local facilities - DONE 
• Project team communications with leaders and key stakeholders (Physicians, Nursing, Clinical 


Councils, EVS, Food Services, System Quality Council) - ONGOING 
• Project team develops educational materials, toolkit and other assets, and begins 


implementation of education/training – Rounding done at local facilities 
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Communication Tactical Timeline  
 


Date Audience Deliverable Responsible Status/Notes  


Communications to internal stakeholders 


February 
 


Inform groups/ 
councils (nursing, 
physician, SLT, 
clinical chairs, EVS, 
Food Services, 
System Quality 
Council, MSO)  


Project 
presentation 


Project team In progress, ongoing  


Early 
March 


IU Health Nurses  Education 
Expresss/eLMS 


Project team to work 
with Learning Institute 


Exact date TBD 


Early 
March 


Residents, fellows, 
IU Health providers 


Educational video 
in GME weekly/ 
Physician Ed 
weekly/MSO  


Project team (Dr. 
Webb) to work with 
Center for Physician 
Education 


Exact date TBD 
Lunch and Learns 


March  Front line team 
members 


Rounding IPs at local facilities 
 


Ongoing 


March Clinical team 
members 


Clinical IS Update Project team to work 
with Clinical IS team  


Ongoing  


Broad communications 


Early 
March   


Regional comms / 
practice groups/ 
statewide comms 
contacts  
 
Portal call – LF or 
other IP to present  
what, why, MK to 
present comms plan 


Comms plan/ 
materials 
Toolkit: Email 
template, flyer, 
talking points  


Corp comms (MK)/ 
Regional/local 
communicators 
 


Share comms plan 
with contacts and 
loop in regional/ 
statewide comms 
contacts  
 
Portal call date TBD 


Week of 
March 18  


CMOs/CNOs/MSO/ 
IUSM 


Email to leaders Corp comms (MK) to 
write under leader 
signature – (Dr. 
Janney/Gottlieb)   


 


March 25 AHC Physicians Article in The Scan Corp comms (MK)  


March 27 IU Health Physicians Article in IUHP Bi-
Weekly 


Corp comms (MK)  
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March ECR Physicians Article Corp comms (MK)/ 
Matt Schmoll 


TBD 


March Southern Indiana 
Physicians 


Article Corp comms (MK)/ 
Kelby Turmail or 
Samantha Kirby 


TBD 


March Arnett Physicians Article Corp Comms (MK)/ 
Emma Allender 


TBD 


March 29 IU Health Leaders Article in Leader 
Resources 


Corp comms (MK)  


April 1 All team members Article in team 
portal/The Daily 


Corp comms (MK) Ongoing through 
local channels with 
statewide contacts 


April 5 IU Health Nurses Reminder in 
NurseLink 


Corp comms (MK)  


Post Go-Live April 8 


• Capture success measures and patient/team member stories – consider promoting broadly 
• Depending on success outcomes – consider pitching to PR/Social team for external comms 


 
Assets 


• Email template 
• Article template 
• One page flyer / Talking points 
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		Overview

		Key Messages

		Dependencies

		 Policies approved at all local facilities - DONE

		 Project team communications with leaders and key stakeholders (Physicians, Nursing, Clinical Councils, EVS, Food Services, System Quality Council) - ONGOING

		 Project team develops educational materials, toolkit and other assets, and begins implementation of education/training – Rounding done at local facilities

		Communication Tactical Timeline
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Education Express 
Review Guide 
 
Level II Moderate (YELLOW) Education         March 2019 
 
 
WHAT: Effective April 8, 2019, patients with Methicillin-resistant Staphylococcus aureus (MRSA) or 
Vancomycin Resistant Enterococcus (VRE) will no longer be placed in isolation (Note: Bloomington and 
Paoli are excluded)  
 
WHY: Evidence shows that patients in isolation are at a higher risk for anxiety, depression and less visits 
from clinicians. New research demonstrates that focusing on basic prevention measures can replace 
isolation of patients with MSRA or VRE without increasing infections. 
 
 


What is expected of all team members? 


HAND HYGIENE 


Hand hygiene is one important way we keep our 
patients safe. All team members should clean their 
hands at critical moments, and speak up if others 
miss a key moment for hand hygiene. 


• Upon entry into the patient zone/room 
• Before clean or aseptic procedures 
• After body fluid exposure 
• Upon exit from the patient zone, not room 
• Upon exit, regardless of contact 


STANDARD PRECAUTIONS 


Standard precautions make use of common sense 
practices and personal protective equipment (PPE) 
use that prevent the spread of germs and protect 
healthcare providers from infection. 


• Use for the care of all patients 
• Follow the 5 moments of hand hygiene 
• Applying and removing PPE (i.e., gloves, gowns) 
• Respiratory hygiene or covering cough/sneeze 


ENVIRONMENTAL HYGIENE 


Cleaning patient rooms, high touch surfaces and 
medical equipment helps reduce infectious agents 
and minimize risk of transfer to patients. 


• Follow local EVS cleaning standards 
• Use standard precautions and wear PPE 
• Refer to label instructions for disinfectants 
• OneSource provides instructions for use on all 


medical and surgical equipment 


PATIENT HYGIENE 


Daily patient bathing and daily linen changes are 
also effective procedures that help reduce germs 
and prevent hospital acquired infections.  


• All patients should receive a daily bath 
• Consider using CHG for high-risk patients  
• Use standard precautions and wear PPE 
• Change linens daily (not admission/discharge) 
• Document bath/linens using local standards 
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Isolation 2.0


Renewing our focus on basic infection prevention

IUH Minimal Standards



		

		Hand Hygiene

		Standard Precautions

		Environmental Hygiene

		Patient Hygiene 



		What is expected?

		5 moments for hand hygiene 

-Before entry


-Before clean tasks

-After dirty tasks


-Leaving patient zone but not patient room


-Exit room

Provide patients with hand hygiene products and encourage hand hygiene

System Hand hygiene policy is in place (includes requirement for just in time reminders)



		Application of PPE based on task and risk for exposure

Removal of PPE before leaving patient room


System Standard Precautions and Transmission Based Isolation policy is in place

		Daily Cleaning of high touch surfaces, cleaning and disinfection of non-dedicated equipment (such as stethoscopes used between patients) , discharge cleaning

Team members follow equipment and disinfectant instructions for use


 (System subscription for IFUs available via Team Member Portal)

		Daily bathing and linen change ( Notes: Linen change is not required on the  day of discharge, includes top and bottom sheet and pillow case at a minimum)

The use of CHG bathing or medicated bathing is determined locally.  


CHG bathing should be considered for patients at high risk (central line or urinary device for example) 


Bathe patient according to local protocol AND according to products’ Instructions for use 


Document bath and linen change in standard location



		Placement of supplies

		Every location should have dispensers place in the corridor at the room/setting entrance (one dispenser can serve more than one room) AND  alcohol based hand rub available within the room/setting as close as possible to the point of care (the facility determines if this is wall mounted or a counter top dispenser)


Adhere to fire codes regulations on placement
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Every patient care location should have hospital approved hand lotion available in common area

		PPE supplies are readily available to care team

		Task wipes at the point of care

EVS Cart

		NA



		Restocking of supplies

		Local process must be in place to restock dispensers

		Local process must be in place to restock PPE supplies at the point of care

		Local process must be in place to restock supplies at the point of care and EVS cart

		NA



		Supply List

(need Lawson #)

		Alcohol Hand Rub 

Patient alcohol hand rub/wipes


Hospital approved  hand lotion


Hand Soap


Paper towels


Glow germ (not required)


Black lights (not required)

		Gloves

Gowns


Mask


Goggles/face shield




		Hand hygiene supplies

PPE


ATP Supplies (not required)

Fluorescent marker and black light


Cleaning products and tools

		Bathing procedures/supplies determined locally

If bath basins are used, they should be used one time and discarded



		Measurement Method (secret shoppers as an example)

		Measurement plan is determined locally

Ongoing Measurement is expected


Sample size is determined locally (cannot be zero)

		Measurement occurs via IUH standard Infection Prevention Tracers

Measurement plan is determined locally


Must be performing routine tracers (frequency determined locally)




		ATP or Fluorescent markers and black light (preferred)

Sample 10-15% of daily average daily census of inpatient rooms


Test 10 high touch surfaces per room (increase needs approved by EVS) Note: this drives re-clean trigger

Develop local plan to include isolation rooms in plan


Use Standard Job Aide for pass/fail

		Reports will be generated from documentation

Structures and processes to review data, determine gaps and develop countermeasures



		Culture of safety

		Local plan to encourage just in time reminders on missed moments (have leaders role model giving reminders for example)

Local plan to address noncompliance with hand hygiene

		Have structures and processes in place to review exposure reported to EOHS.  Evaluate gaps and create countermeasures


 Report exposure data to local Infection Prevention Committee

		Unit/department level service agreements (who cleans what)

		NA
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IU Health Assessment Tool for Alcohol Based Hand Rub (ABHR) Accessibility


Purpose: Easy access to alcohol hand rub is essential for promotion on high hand hygiene adherence rates.  This tool is to help you:


1) Evaluate if you are have met the IU Health System minimal standards for placement of Alcohol hand rub 



2) Develop a process to replenish the supply 



3) Provides instructions on how to install alcohol hand rub dispensers according to the Indiana Fire codes


This assessment tool is appropriate for use in healthcare facilities only.  It is not intended for use in outpatient’s spaces that may be are designated as business occupancy.



1. Minimal Standard for ABHR


Every location should have dispensers place in the corridor at the room/setting entrance (one dispenser can serve more than one room) AND  alcohol based hand rub available within the room/setting as close as possible to the point of care (the facility determines if this is wall mounted or a counter top dispenser)


Certain patient population should have other risks evaluated such as behavioral care and pediatrics.



Rationale: The dispenser in the corridor support entry and exit hand hygiene as well as assists with accurate observations for external measurement validation.  The alcohol hand rub within the room supports the moments of hand hygiene that occur in the midst of patient care.  



2. Replenishment of Dispensers


Every location should develop a process to maintain a constant supply of ABHR.  The best practice identified within IU Health is to assign the task to Environmental Services as part of daily room cleaning with all team members addressing empty dispensers when found.


3. Alcohol Dispensers should NOT be placed:



1. In bathrooms as soap and water should be used in this instance.  


2. Dispensers in corridors should be at least 4 feet apart.  


3. Corridors must be at least 6 feet wide.


4. Dispensers should not be placed directly adjacent to, directly above or below and electrical receptacle, switch or other ignition source.


Before installing any additional dispensers, please refer to the Indiana Fire Codes included below.  Do not hesitate to contact your facility based Safety or Environment of Care expert to assist as needed.



Fire Code Checklist for Safe Alcohol Dispenser Installation


· A maximum quantity of 10 gallons of flammable products are allowed within one smoke compartment


· Maintenance can assist in determining smoke compartments



· Use calculator provided to determine if you will stay below the 10 gallons by including all flammable products (including the dispensers you intend to add).  You can have over 10 gallons consider the use of a flammable cabinet



· If you are going to exceed the10 gallon limit, determine if you can reduce the total volume by changing to a smaller canister size.  



· Dispensers are not allowed in a corridor that is less than 6 feet



· No dispenser in a corridor is within 4 feet of another dispenser



· Dispensers must be mounted so that the bottom of the dispenser is a minimum of 42 inches and a maximum of 48 inches above the finished floor.
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   No dispenser is to be installed within 1 inch in any direction (above, below, or to the side) to an ignition source
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Flammable Liquid Calculator � EMBED Excel.Sheet.8  ���
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Volume Chart



				Quantity of Dispensers				535 ml Tabletop Volume in Gallons				550 ml Wall Mount Volume in Gallons				1000 ml Wall Mount Volume in Gallons				1200 ml Wall Mount Volume in Gallons				Super Sani-Cloth Large Container



				1				0.141				0.145				0.264				0.317				0.11



				2				0.282				0.29				0.528				0.634				0.22



				3				0.423				0.435				0.792				0.951				0.33



				4				0.564				0.58				1.056				1.268				0.55



				5				0.705				0.725				1.32				1.585				0.55



				6				0.846				0.87				1.584				1.902				0.66



				7				0.987				1.015				1.848				2.219				0.77



				8				1.128				1.16				2.112				2.536				0.88



				9				1.269				1.305				2.376				2.853				0.99



				10				1.41				1.45				2.64				3.17				1.1



				11				1.551				1.595				2.904				3.487				1.21



				12				1.692				1.74				3.168				3.804				1.32



				13				1.833				1.885				3.432				4.121				1.43



				14				1.974				2.03				3.696				4.438				1.54



				15				2.115				2.175				3.96				4.755				1.65



				16				2.256				2.32				4.224				5.072				1.76



				17				2.397				2.465				4.488				5.389				1.87



				18				2.538				2.61				4.752				5.706				1.98



				19				2.679				2.755				5.016				6.023				2.09



				20				2.82				2.9				5.28				6.34



				21				2.961				3.045				5.544				6.657



				22				3.102				3.19				5.808				6.974



				23				3.243				3.335				6.072				7.291



				24				3.384				3.48				6.336				7.608



				25				3.525				3.625				6.6				7.925



				26				3.666				3.77				6.864				8.242



				27				3.807				3.915				7.128				8.559



				28				3.948				4.06				7.392				8.876



				29				4.089				4.205				7.656				9.193



				30				4.23				4.35				7.92				9.51



				31				4.371				4.495				8.184				9.827



				32				4.512				4.64				8.448



				33				4.653				4.785				8.712



				34				4.794				4.93				8.976



				35				4.935				5.075				9.24



				36				5.076				5.22				9.504



				37				5.217				5.365				9.768



				38				5.358				5.51				10.032



				39				5.499				5.655



				40				5.64				5.8



				41				5.781				5.945



				42				5.922				6.09



				43				6.063				6.235



				44				6.204				6.38



				45				6.345				6.525



				46				6.486				6.67



				47				6.627				6.815



				48				6.768				6.96



				49				6.909				7.105



				50				7.05				7.25



				51				7.191				7.395



				52				7.332				7.54



				53				7.473				7.685



				54				7.614				7.83



				55				7.755				7.975



				56				7.896				8.12



				57				8.037				8.265



				58				8.178				8.41



				59				8.319				8.555



				60				8.46				8.7



				61				8.601				8.845



				62				8.742				8.99



				63				8.883				9.135



				64				9.024				9.28



				65				9.165				9.425



				66				9.306				9.57



				67				9.447				9.715



				68				9.588				9.86



				69				9.729				10.005



				70				9.87



				71				10.011











Volume Calculator



				Flammable Liquid Volume Calculator



				Enter total quantity of other flammable liquids present -																								0				Gallons



				Enter number of wall mount ABHR dispensers																0								0				Gallons



				1200 ml				0.317				gallons each



				Enter number of wall mount ABHR dispensers																0								0				Gallons



				1000 ml				0.264				gallons each



				Enter number of wall mount ABHR dispensers																0								0				Gallons



				550 ml				0.145				gallons each



				Enter number of tabletop ABHR dispensers																0								0				Gallons



				535 ml				0.141				gallons each



				Enter number of Super Sani-Cloth																0								0				Gallons



				Large				0.11				gallons each



				Enter number of personal size gel																								0				Gallons



				45 ml				0.012				gallons each



				Enter number of personal size gel																0								0				Gallons



				15 ml				0.0037				gallons each



																Total volume for all containers ----												0				Gallons



																10 gallons maximum per smoke compartment.



				Contact Safety if you need assistance with your quanity of flamable products on your unit











Placement Guide



				Recommended Minimum Standard Placement of Alcohol Based Hand Rub



				Patient Room				Each patient room should have a dispenser outside and inside the room. If it is possible to place one dispenser (in the corridor) between 2 rooms (for use for both rooms) that is acceptable.                                                                                If your unit has 2 dispensers inside the patient rooms, you may want to reduce this to one dispenser if you are having difficlty meeting the maximun quanitity.



				Soiled Utility Room				A alcohol dispenser ideally should be placed inside the soiled utility room so hand can be cleansed after handing soiled items and before the door is opended.



				Kitchen*				A alcohol dispenser should be placed inside the kitchen



				Medication Rooms/Station*				Alcohol dispenser should be available in Medication Rooms



				* Can be wall mounted or a counter top dispenser



				Locations ABHR dispensers should NOT be placed



				1. If dispensers are placed in a corridor, it must have a    minimum width of 6 feet.



				2.  Dispensers (in corridor) must be separated from each other by a minimum distance of 48 inches.



				3.  Dispensers shall not be installed directly adjacent to, directly above or below and electrical receptacle, switch or other ignition source



				4. Dispensers should not be placed by inside or outside a bathroom for the sole purpose of handwashing after toileting-soap and water should be used.  If it is placed by a bathroom and being used  for entry or exit into a patient room it should be included in patient room recommendation.
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		PRINTED NAME:



		DATE:



		Location/Region:          
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Hand Hygiene Technique Competency Validation Sheet

(Based on World Health Organization How to Handrub? How to Handwash? Instructions)



		By my participation and completion of this validation session, I understand that I am accountable for the skills                          and information presented and that any area found to need 2 or more verbal cues will require remediation and                           repeat competency.





		OBJECTIVE



		The team member will be able to perform all steps required for proper hand hygiene technique.



		Procedure

		★Initial Each Line Item in the Appropriate Column



		

		Independent

		2 or more verbal cues needed



		1. Understands and can speak to IU Health 5 Moments of Hand Hygiene

		

		



		2. Team member properly identifies when to use soap & water vs. alcohol based hand sanitizer

		

		



		3. Applied a palm full of alcohol based hand rub in a cupped hand

· For soap & water, wet hands with water then applied enough soap to cover all hand surfaces

		

		



		4. Rubbed hands palm to palm

		

		



		5. Placed right palm over left dorsum with interlaced fingers and vice versa

		

		



		6. Palm to palm with fingers interlaced

		

		



		7. Backs of fingers to opposing palms with fingers interlocked

		

		



		8. Rotational rubbing of left thumb clasped in right palm and vice versa

		

		



		9. Rotational rubbing, backwards and forwards with clasped fingers of right hand in left palm and vice versa

		

		



		10. Allows hands to dry prior to moving on with using alcohol based hand rub

· For soap & water:

         Rinses hands with water pointing hands downward to allow          

                              water to run off

         Dry thoroughly with single use towel

         Use towel to turn off faucet

		

		



		11. For alcohol based hand sanitizer performs steps for a duration of 20-30 secs. For soap & water performs steps for a duration of 40-60 secs.

		

		







		FEEDBACK: 	                                                                                                         □ Competent   □ Remediation                                                

	         Required

                                                                                                        



		Validator signature/credentials:                                   

		Date:



		Employee signature/credentials:

		Date: 
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Bed bath
Revised: May 18, 2018
 


Introduction


A bed bath cleans a patient's skin, stimulates circulation, provides mild exercise, and promotes comfort. Performing a bed bath also allows
the nurse to assess the condition of the patient's skin as well as joint mobility and muscle strength.


Studies have revealed that basins traditionally used for patient bathing are contaminated with multidrug-resistant organisms, increasing the
risk of hospital-acquired infections. 1 2 3  Moreover, soap and water bathing causes skin deterioration in hospitalized patients, which can
lead to pressure injuries. 4  Hospital-acquired infections and pressure injuries are costly, not only to the patient's health, but to the facility;
the Centers for Medicare and Medicaid Services categorizes them as a hospital-acquired condition and they can impact reimbursement. 4


Daily bathing with chlorhexidine-impregnated disposable cloths can help prevent such hospital-acquired infections as central line–
associated bloodstream infection and catheter-associated urinary tract infection. These no-rinse cloths produce a persistent antibacterial
effect on the skin that reduces bacterial colonization. Additionally, use of premoistened disposable cloths that contain a no-rinse surfactant
can be helpful for daily bathing in patients with contraindications to chlorhexidine or when bathing with chlorhexidine isn't desired.


Chlorhexidine-impregnated disposable cloths are contraindicated in patients with known allergies to chlorhexidine gluconate or any other
ingredients in the product. 5  Avoid use in lumbar puncture or in contact with the meninges. 5  Use with care in premature infants or infants
under age 2 months because these products may cause skin irritation or chemical burns. 5


Equipment


Gloves
Patient gown
Optional: deodorant, moisture barrier and skin protectant, gown, mask with face shield or mask and goggles


For bathing using commercially prepared disposable cloths


Commercially prepared disposable cloths (chlorhexidine-impregnated or other facility-approved no-rinse cloth)


For bathing using water, skin cleanser, and washcloth


Washcloths
Skin cleanser


Preparation of Equipment


If the patient desires, warm the commercially prepared disposable cloths following the manufacturer's instructions. 6  Room temperature
cloths remain active; warming is for patient comfort and not required. 7


Implementation


Gather and prepare the necessary equipment.


Perform hand hygiene. 8 9 10 11 12 13


Confirm the patient's identity using at least two patient identifiers. 14


Provide privacy. 15 16 17 18


Explain the procedure to the patient and family (if appropriate) according to their individual communication and learning needs to
increase their understanding, allay their fears, and enhance cooperation. 19


Adjust the temperature in the patient's room, and close any open doors and windows to prevent drafts.


Perform hand hygiene. 8 9 10 11 12 13


Raise the bed to waist level while providing care to prevent caregiver back strain. 20


Perform hand hygiene. 8 9 10 11 12 13


Put on gloves, and other personal protective equipment, as needed, to comply with standard precautions. 21 22 23


Assess the patient's skin for contraindications to disposable cloth or skin cleanser use.
Position the patient for comfort.
Use a shampoo cap or wash the patient's hair with shampoo; avoid contact between the shampoo and the rest of the body because


shampoo can deactivate chlorhexidine. 7  (See the "Shampooing a bedridden patient's hair" procedure.)
Remove the patient's gown and cover the patient with a bath blanket or sheet.


For bathing using commercially prepared disposable cloths


If using chlorhexidine-impregnated cloths, wash the patient's face using a regular washcloth and warm water. 6  Begin with the eyes,
and wash from the inner canthus to the outer canthus. Use a separate section of the washcloth to wash each eye to avoid spreading
ocular infection. Alternatively, clean the patient's face using a premoistened disposable cloth that contains a no-rinse surfactant.



https://procedures.lww.com/lnp/view.do?pId=3724598
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 Clinical alert: Do not use chlorhexidine-impregnated cloths above the jawline. Chlorhexidine may cause serious or permanent injury if
it enters and remains in the eyes, ears, or mouth. 5


Remove and discard your gloves. 23


Perform hand hygiene. 8 9 10 11 12 13


Put on a new pair of gloves. 21 22 23


Open the package containing the commercially prepared disposable cloths. Check the temperature prior to use to prevent burns or


discomfort. Keep in mind that gloves diminish the sense of heat. 7


Use the first cloth to clean the patient's neck, shoulders, and chest following the manufacturer's instructions for use. Clean the neck
well even if it isn't visibly soiled because the neck commonly accumulates debris and moisture. 7


After cleaning each area of the patient's body, allow the skin to air dry. 7  Don't rinse, wipe off, or dry the skin with a cloth to
maintain antibacterial activity of chlorhexidine, and moisturizing effects of the disposable cloths. If using chlorhexidine-impregnated
cloths, after cleaning each body area, clean any tubing (for example, indwelling urinary catheter, chest drainage tube, gastrostomy
tube, biliary drainage tube) present at that site. Clean the area of the tubing that's located within 6" (15 cm) of the patient's body. 7


Use additional cloths, as needed.


Use a second cloth to clean the patient's arms, hands, web spaces, and axilla. 7


Use a third cloth to clean the patient's abdomen, and then the groin and perineum. 7  Ensure thorough cleaning with special attention
to such commonly soiled areas as skin folds and the perineum. 7 For an obese or incontinent patient, use additional cloths, as
needed. 7  After the patient's skin air dries, cover the patient's chest, abdomen, and perineum with a bath blanket or sheet to
maintain modesty and promote comfort.


Remove and discard your gloves. 23


Perform hand hygiene. 8 9 10 11 12 13


Put on a new pair of gloves. 21 22 23


Use a fourth cloth to clean the patient's right leg, right foot, and web spaces. 7


Use a fifth cloth to clean the patient's left leg, left foot, and web spaces. 7


Use a sixth cloth to clean the patient's back of the neck, back, and then the buttocks. 7


Discard used cloths in the appropriate receptacle.


 Clinical alert: Discard each disposable cloth in the appropriate receptacle. Don't flush disposable cloths in the toilet. 7


Remove and discard your gloves. 23


Perform hand hygiene. 8 9 10 11 12 13


Put on a new pair of gloves. 21 22 23


If the patient's skin requires additional moisturizer, apply it, as needed. If the patient was bathed with chlorhexidine, use a
moisturizer with known compatibility with chlorhexidine because some products can neutralize the antibacterial effects of


chlorhexidine. 7


For bathing using water, skin cleanser, and washcloth


Wet the washcloth with warm water. Wash the patient's face. Begin with the eyes, and wash from the inner canthus to the outer
canthus. Use a separate section of the washcloth to wash each eye to avoid spreading ocular infection.
If the patient tolerates skin cleanser, apply some to the washcloth, and then wash the rest of the face, ears, and neck using gentle
strokes. Rinse thoroughly because residual cleanser may cause itching and dryness.


Dry the patient's skin with a towel. Allow the skin to remain damp but not wet to prevent drying of the skin and subsequent skin


breakdown. 24


Wash, rinse, and dry the patient's neck, shoulders, and chest. Clean the neck well even if not visibly soiled. Wash skinfolds under a
patient's breasts by lifting each breast. Cover the patient's chest with a sheet or bath blanket to maintain modesty and comfort.


Wash, rinse, and dry the patient's arms, hands, web spaces, and axilla. If the patient tolerates and desires deodorant, apply it.
Wash, rinse, and dry the patient's abdomen, and then the groin and perineum. Ensure thorough cleaning with special attention to
such commonly soiled areas as skin folds and the perineum. Cover the patient with a sheet or bath blanket, as appropriate to
maintain modesty and comfort.


Remove and discard your gloves. 23


Perform hand hygiene. 8 9 10 11 12 13


Put on a new pair of gloves. 21 22 23


Wet a clean washcloth with warm water and apply skin cleanser to the washcloth, if the patient tolerates cleanser.
Wash, rinse, and dry the patient's right leg, right foot, and web spaces.
Wash, rinse, and dry the patient's left leg, left foot, and web spaces.
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Assist the patient to turn onto the side. Alternatively turn the patient onto the side.
If the patient experienced incontinence, use a disposable cloth to clean the soiled area, and then remove and discard your gloves,
perform hand hygiene, and put on a new pair of gloves. 8 9 10 11 12 13 21 22 23


Wash, rinse, and dry the patient's back of the neck, back, and then the buttocks.
Apply a moisture barrier and skin protectant to the patient's buttocks if necessary.
Assist the patient with putting on a clean gown. Alternatively, put a clean gown on the patient.
Discard the used washcloth and towel in the appropriate receptacle.


Completing the procedure


Return the patient's bed to the lowest position to prevent falls and maintain patient safety. 25


Remove and discard your gloves and other personal protective equipment if worn. 23


Perform hand hygiene. 8 9 10 11 12 13


Document the procedure. 26 27 28 29


Special Considerations


Use absorbent underpads or briefs to wick incontinence-associated moisture away from the skin in a patient with incontinence
because moisture trapped against the skin can cause skin maceration.


 Hospital-acquired condition alert: Keep in mind that a stage 3 or 4 pressure injury is considered a hospital-acquired condition by
the Centers for Disease Control and Prevention because use of best practices can reasonably prevent it. Make sure to follow pressure injury
prevention practices (such as using a pH-neutral skin cleanser, a skin moisturizer, absorbent underpads or briefs, and a moisture
barrier/skin protectant), as needed, to help reduce the risk of pressure injury. 30 31 32 33


Raise the side rails of the patient's bed during a bed bath as needed to aid in turning and repositioning, and lower the side rails with
care to prevent any of the patient's body parts from getting caught between the rails or between the rails and the mattress. 34


To improve the patient's circulation, maintain joint mobility, and preserve muscle tone, move the patient's body joints through their
full range of motion during the bed bath.
When bed bathing an older adult with dementia, focus on getting to know the person rather than on the task of bathing to help


reduce the patient's discomfort and anxiety. 35 36


Complications


Skin irritation, sensitization, or allergic reaction may occur. 5


Documentation


Record the date and time of the bed bath in the patient's flow chart. Note the patient's tolerance of the bed bath, range of motion, and
self-care abilities and document any unusual findings. Document teaching you provided to the patient and family (if applicable), their
understanding of that teaching, and whether they require follow-up teaching.


Related Procedures


Sponge bath, neonate
Tepid sponge bath for temperature reduction
Tub baths and showers
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Procedure: Bed bath
Checklist: Bed bath using commercially prepared disposable cloths
Evaluator's Name:  Examinee's Name:  
Evaluator's ID:  Examinee's ID:  
Evaluator's Dept:  Examinee's Dept:  
Date:  Pass/Fail:


Bed bath using commercially prepared disposable cloths
Objective: To perform a bed bath using commercially prepared disposable
cloths according to the standard of care.


Gather and prepare the necessary equipment.


Perform hand hygiene.


Confirm the patient's identity using at least two patient identifiers.


Provide privacy.


Explain the procedure to the patient and family (if appropriate) according to their
individual communication and learning needs.


Adjust the temperature in the patient's room, and close any open doors and windows.


Perform hand hygiene.


Raise the bed to waist level while providing care.


Perform hand hygiene.


Put on gloves and other personal protective equipment, as needed.


Assess the patient's skin for contraindications to disposable cloth or skin cleanser use.


Position the patient for comfort.


Use a shampoo cap or wash the patient's hair with shampoo; avoid contact between the
shampoo and the rest of the body.


Remove the patient's gown and cover the patient with a bath blanket or sheet.


If using chlorhexidine-impregnated cloths, wash the patient's face using a regular
washcloth and warm water. Begin with the eyes, and wash from the inner canthus to the
outer canthus. Use a separate section of the washcloth to wash each eye. Alternatively,
clean the patient's face using a premoistened disposable cloth that contains a no-rinse
surfactant.


Remove and discard your gloves.


Perform hand hygiene.


Put on a new pair of gloves.
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Open the package containing the commercially prepared disposable cloths. Check the
temperature prior to use.


Use the first cloth to clean the patient's neck, shoulders, and chest, following the
manufacturer's instructions for use. Clean the neck well even if it isn't visibly soiled.


After cleaning each area of the patient's body, allow the skin to air dry. Don't rinse,
wipe off, or dry the skin with another cloth. If using chlorhexidine-impregnated cloths,
after cleaning each body area, clean any tubing present at that site. Clean the area of the
tubing that's located within 6" (15 cm) of the patient's body. Use additional cloths, as
needed.


Use a second cloth to clean the patient's arms, hands, web spaces, and axilla.


Use a third cloth to clean the patient's abdomen, and then the groin and perineum.
After the patient's skin air dries, cover the patient's chest, abdomen, and perineum with a
bath blanket or sheet.


Remove and discard your gloves.


Perform hand hygiene.


Put on a new pair of gloves.


Use a fourth cloth to clean the patient's right leg, right foot, and web spaces.


Use a fifth cloth to clean the patient's left leg, left foot, and web spaces.


Use a sixth cloth to clean the back of the neck, back, and then buttocks.


Discard used cloths in the appropriate receptacle.


Remove and discard your gloves.


Perform hand hygiene.


Put on a new pair of gloves.


If the patient's skin requires additional moisturizer, apply it, as needed. If the patient
was bathed with chlorhexidine, use a moisturizer with known compatibility with
chlorhexidine.


Return the patient's bed to the lowest position.


Remove and discard your gloves and other personal protective equipment if worn.


Perform hand hygiene.


Document the procedure.






_1612786971/3.1 Wash Wash Wash - Medium.mov
Wash Wash Wash

iMovie

WHO hand hygiene technique


_1612784536.doc




Arnett Service Level Agreements




		Location:  Inpatient Units Floors 2-6

		



		Department: Nursing

		

		

		

		



		Topic

		Department Responsibility

		EVS Responsibility 

		Other Departments

		



		Patient Room Daily Clean 

		Clean surfaces in room and equipment as needed

		Per Daily Inpatient Room Clean 

		 

		



		Patient Room Discharge/Transfer Room Clean 

		Prepare room for cleaning per Inpatient Discharge/Transfer Clean Procedure

		Per Inpatient Discharge/Transfer Clean Procedure

		 

		



		Nourishment Room 

		Clean surfaces if visibly dirty and spills at time of occurrence.  
All staff to clean work area after use if visibly soiled. 

		Maintains the general cleaning of the patient nourishment rooms.  
Disinfect touchable surfaces, empty trash, and empty recycle bins daily
High dust and floor care weekly and PRN 

		Dietary- Inside refrigerators, microwaves, ice machines  Interior cabinets and drawers that contain food products per Food and Nutrition policy.  

Supply Chain- Clean supply bins per department guidelines.

		



		Nursing Stations

		Wipe down surfaces such as countertops, computers, fax machines, printers, and phones daily.  Interior cabinets and drawers per unit protocol.

		Touchable surfaces, high dust, and floor care daily 

		 

		



		Medication and/or Supply Room 

		Clean surfaces as needed blanket warmer, bath pack warmers per department policy
Medication bin after pt. discharge and PRN
Inside cabinets and drawers and handles on cabinets.

		Clean flat surfaces, touchable surfaces, outside of Pyxis, and empty trash daily
High dust and floor care on a weekly and PRN basis. 

		Pharmacy- Cleans inside pyxis and medication refrigerator per department guidelines.  

Supply Chain- Clean supply bins and shelving per department guidelines

		





Cleaning and maintaining shelving units per departmental policy.  




Clean flat surfaces, touchable surfaces, and empty trash daily    


High dust and floor care weekly and PRN   


		

		Supply chain- Clean supply bins and shelving per department guidelines. 

		



		Dirty Utility (Biohazard) Room

		Point of care testing and inside of cabinets.  

		Trash/Linen/ Biohazard removal
Disinfection of flat and touchable surfaces daily
Hopper, sink, and floor care weekly  

		Supply chain- Vendor maintenance and cleaning of collection containers per department guidelines.  

		



		Family Support Room 

		Inside of cabinets per department policy

		Clean horizontal surfaces and touchable surfaces daily
Empty Trash daily
High dust and floor care weekly

		 

		



		Physician dictation area

		 

		Empty trash and clean touchable surfaces daily
High dust and floor care weekly

		 

		



		Staff Break/Report room

		Clean surfaces in break/report room as needed including the microwave and refrigerator

		Trash removal daily.
Touchable surfaces, high dusting, and floor care weekly.  

		 

		



		Staff Bathroom 

		Maintain area free of clutter without any personal care products in the bathroom.  

		Follow bathroom cleaning sequence daily 

		 

		





Empty trash daily


		High dust and floor care weekly

		Supply chain- Clean and maintain linen covers and linen shelving per department guidelines. 

		



		Add Unique areas specific to floors.  i.e. telemetry, procedures room (Ent, ob.), toy room, nursery, lactation room

		 

		At a minimum:
Empty trash and clean touchable surfaces daily
High dust and floor care weekly

		Toy room cleaned per policy.  

		



		

		

		

		

		



		Location:  Surgical/Invasive Procedure Department and Supportive Ancillary Departments

		



		OR, OB OR, ASC, Bronch

		

		

		

		



		Topic

		Department Responsibility

		EVS Responsibility 

		Other Departments

		



		Before first case of day

		The respective department staff is responsible for damp dusting before the first case of the day.  Damp dusting includes all horizontal surfaces such as furniture, surgical lights, booms, and equipment.   

		 

		 

		





The ultimate responsibility for ensuring a clean surgical environment rests with the departmental staff.    If EVS staff are unavailable the department assumes EVS responsibilities.  


Place all disposable cleaning supplies and equipment in the trash.  




Ensure fresh housekeeping supplies are at designated locations for room turnover.


Remove trash and linen bags from the room.


		Clean and disinfect the floor. 

		 

		





Department staff is  responsible for cleaning and disinfecting all electrical equipment within procedure area.  




Remove linens, trash, biohazard waste. High dust items at shoulder level or above with damp microfiber duster.  Clean OR table, horizontal surfaces, high touch surfaces, non-electrical equipment, C-arms, lead shields, and items outlined in standard work.  Clean in and around scrub sinks. Check consumables and replace as needed.  Clean wheels and casters.  Clean and disinfect floor. 


		

		 

		



		Scheduled Clean 

		Department staff is  responsible for cleaning and disinfecting all electrical equipment within procedure area.  
Department staff to assist EVS with moving mobile equipment to clean wheels and casters and floors underneath. 
Clean inside of drawers and cabinets monthly.

		Perform scheduled clean monthly.  Scheduled clean to include walls and ceilings in addition to end of day clean. 

		 

		



		Control Room / Nurses station

		Department is responsible for any personal equipment such as lead aprons.  Department staff will be responsible for ensuring trash is collected into trash bags for disposal and disinfecting counter tops.  
Clean inside of drawers and cabinets monthly.

		EVS high dust items that are shoulder level or higher and disinfect touchable surfaces on a daily basis.  Touchable surfaces such as; phone, light switches, door knobs, and sink. Empty trash on a daily basis.  

		 

		



		 

		 

		 

		 

		



		EVS will supply procedural areas with approved cleaning materials for use at first damp dust of the day and between case cleaning.  
Once EVS has provided a terminal clean of the area the bed will not be remade in anticipation of the damp dust the following morning.  

		



		 

		 

		 

		 

		



		Cath Lab, IR, Endoscopy 

		 

		 

		 

		



		Topic

		Department Responsibility

		EVS Responsibility

		Other Departments

		



		Before first case of day

		The respective department staff is responsible for damp dusting before the first case of the day.  Damp dusting includes all horizontal surfaces such as furniture, surgical lights, booms, and equipment, work tables, and counters. 

		

		 

		





The ultimate responsibility for ensuring a clean surgical environment rests with the departmental staff.    If EVS staff are unavailable the department assumes EVS responsibilities.  


Gather and remove trash, linens, and biohazard waste.  Disinfect receptacles. 


Disinfect equipment, anesthesia machine, carts, equipment booms, IV poles, lights, telephones, pumps, chairs, stools, linen and trash receptacles, tables, mayo stands, overhead procedure lights, OR beds, bed attachments, positioning devices, transfer devices, patient safety straps, patient monitors, and lead shields. Clean and disinfect floor. 




Ensure fresh housekeeping supplies are at designated locations for room turnover.


		

		 

		





Department staff is  responsible for cleaning and disinfecting all electrical equipment within procedure area.  


		Department staff to assist EVS with moving mobile equipment to clean wheels and casters and floors underneath.

		Remove linens, trash, biohazard waste. High dust items at shoulder level or above with damp microfiber duster.  Clean OR table, horizontal surfaces, high touch surfaces, non-electrical equipment, C-arms,  and items outlined in standard work.  Clean in and around scrub sinks. Check consumables and replace as needed.  Clean wheels and casters.  Clean and disinfect floor. 

		 

		

		



		Scheduled Clean

		Department staff is  responsible for cleaning and disinfecting all electrical equipment within procedure area.  
Department staff to assist EVS with moving mobile equipment to clean wheels and casters and floors underneath. 
Clean inside drawers and cabinets monthly.

		Perform scheduled clean monthly.  Scheduled clean to include walls and ceilings in addition to end of day clean. 

		 

		



		Control Room

		Department is responsible for any personal equipment such as lead aprons.  Department staff will be responsible for ensuring trash is collected into trash bags for disposal and disinfecting counter tops.  
Clean inside drawers and cabinets monthly.

		EVS high dust items that are shoulder level or higher and disinfect touchable surfaces on a daily basis.  Touchable surfaces such as; phone, light switches, door knobs, and sink. Empty trash on a daily basis.  

		 

		



		Break room, Bathroom, Locker room

		

		

		 

		



		Sleep Rooms

		

		

		 

		



		Lobby

		 

		 

		 

		



		

		

		

		

		



		Labor and Delivery OR

		

		

		

		



		Topic

		Department Responsibility

		EVS Responsibility

		Other Departments

		



		Before first case of day

		The respective department staff is responsible for damp dusting before the first case of the day.  Damp dusting includes all horizontal surfaces such as furniture, surgical lights, booms, and equipment.   

		

		

		



		Between procedure cleaning

		The ultimate responsibility for ensureing a clean surgical environment rests with the department staff.  If EVS staff are unavailable the department assumes EVS responsibilities.
Department staff remove trash, linen, and biohazard waste.  

		After patient has left the area, EVS will clean items such as carts, equipment booms, IV poles, lights, telephones, pumps, chairs, stools, linen, trash and biohazard receptacles, tables, mayo stands, overhead procedure lights, OR beds, bed attachments, positioning devices, transfer devices, patient safety straps, and monitors.  Mop floor. 

		

		



		End of Day Clean

		Department staff to assist EVS with moving mobile equipment to clean wheels and casters and floor underneath. 

		EVS staff to removes linens, trash and biohazard waste.  High dust items at shoulder level or above with damp microfiber duster.  Clean OR table, horizontal surfaces, high touch surfaces, equipment, C-arms, and other items outlined in standard work.  Check consumables and replace as needed.  Clean wheels and casters.  Mop floor. 

		

		



		Scheduled Clean

		

		Perform scheduled clean monthly.  Scheduled clean to include walls and ceilings in addition to end of day clean. 

		

		



		Pre-op 

		

		

		

		



		Topic

		Department Responsibility

		EVS Responsibility 

		Other Departments

		



		Between Patient Clean 

		Clean room following Standard Work.  If room is enteric isolation, has been heavily soiled with blood/body fluids, or has been sprayed for bed bugs, contact EVS.  Contact EVS if toilet is soiled and needs to be cleaned or if floor needs to be mopped.  

		Clean toilets and mop floor when needed. 
If room has been heavily soiled with blood or body fluids, has been sprayed for bed bugs, or is an enteric isolation room, perform end of day clean. 

		

		



		End of Day Clean

		Call EVS if room has been heavily soiled with blood/body fluids, has been sprayed for bed bugs, or is an enteric isolation room. 

		Perform End of Day Clean per standard work every 24-48 hours.  

		

		



		PACU 

		

		

		

		



		Topic

		Department Responsibility

		EVS Responsibility 

		Other Departments

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		Invasive Outpatient Unit

		

		

		

		



		Topic

		Department Responsibility

		EVS Responsibility 

		Other Departments

		



		

		

		

		

		





Clean toilets and mop floor when needed. 


		If room has been heavily soiled with blood or body fluids, has been sprayed for bed bugs, or is an enteric isolation room, perform end of day clean. 

		

		



		End of Day Clean

		Call EVS if room has been heavily soiled with blood/body fluids, has been sprayed for bed bugs, or is an enteric isolation room. 

		 Perform End of Day Clean per standard work every 24-48 hours.  

		

		








How to Use [image: http://www.hibiclens.com/assets/templates/base/graphics/hibiclensLanding.png] (4% CHG) Foam Every Day:

                      [image: ]              [image: ]

Instructions:

· Required for daily bathing

· Attach foam pump to bottle (unlock—turn clockwise)

· Please do not dilute in water—Hibiclens should be applied full strength

· Apply from the chin down, washing with one wet washcloth (enough foam to cover surface area washing) and then wiping soap off with another wet cloth. You will need 12 wash cloths total for your Hibiclens bath and another for your face.  Please follow this order:

[image: ]   

· When you shower, please shampoo and wash face first.  Turn water off to wash body with Hibiclens (chin down), then turn water back on to rinse.

· Must use CHG-compatible lotions

· Please use to wash your hands at bedside

· Hibiclens is a medicated bath that decreases bacteria on your skin to help prevent infections, including central line blood stream infections. 

CAUTIONS:  

*Not for use in eyes, ears, mucous membranes, or face

*Not to be used on deep wounds
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Hand Hygiene: All Team Members Frequently Asked 
Questions (FAQS) 


What are the 5 Moments of Hand Hygiene? 


These are the times team members should clean their hands while in the patient room 
or zone.  The 5 moments include: 


1. Upon entry into the room/zone, before touching the patient. 


2. Before clean or aseptic tasks. 


3. After exposure to body fluids. 


4. Upon exit of the patient zone, but not the room. 


5. Upon exit regardless of touching the patient or their immediate surroundings. 


 


If I just washed my hands to leave a room and walk directly into another room 
without touching any surfaces, do I need to wash my hands again? 


 


What is the patient zone? 


The patient zone is the area that includes the patient and some surfaces and items 
that are temporarily and exclusively dedicated to him or her.  The patient zone is not a 
static geographic area, but the area surrounding the patient and including him/her at 
any point in time. 


What are some examples of patient zones? 


A private room, half of a semi-private room, a bay in the Emergency Department or 
large open unit is all examples of patient zones. 


Why is the patient zone important for hand hygiene? 


Patients move throughout the hospital and the patient zone defines that area which 
triggers application of the 5 moments of hand hygiene.  A patient zone is like a 
“bubble” that surrounds the patient wherever they are.  Whenever a team member 
enters this “bubble” they should use the 5 moments. 


Can I move between the patient and the immediate environment without 
performing hand hygiene? 


The patient’s surroundings are contaminated by the patient’s own flora.  Team 
member’s hands can go from the patient to the immediate surroundings without 
preforming hand hygiene.  The exceptions to this rule include performing hand 
hygiene before a clean task (moment 2) or after a dirty task (moment 3).  Any item 
designed for reuse, should be previously decontaminated when entering and leaving 
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Hand Hygiene: All Team Members Frequently Asked 
Questions (FAQS) 


the patients surroundings.  Any item that is NOT usually dedicated to the patient and 
frequently moved to the healthcare area should not be considered part of the patient 
surroundings.  This would include such items as rolling blood pressure cuffs, 
glucometers, caremobile for example. 


Why are we measuring only on entry and exit instead of all 5 moments? 


Valid measurement is essential in any improvement effort.  To improve the chances 
the data will be valid we are using anonymous observers who will not be inside the 
room.   


Why is it required to perform hand hygiene even when I don’t touch anything in 
the room? 


Performance of hand hygiene in and out of the room/zone should always be done 
regardless of what activity is planned inside the patient room/zone. There are several 
reasons for this safety practice: 


• It hardwires the essential behavior to prevent the spread of germs to other 
patients or the healthcare area.   


• It improves team member confidence to speak up  


• It ensures team members hands are clean with planned and unplanned contact 
with the patient or their immediate surroundings. 


What is the preferred method to clean your hands? 


The preferred method of hand hygiene is alcohol based hand rub.  There are certain 
instances when soap and water should be used; when visibly soiled or when caring for 
patients in Enteric Precautions. 


What do I do when I’m bringing items or machinery into the room/out of the 
room? 


The basic concept is to perform hand hygiene upon entry and before touching the 
patient. You can either wash your hands immediately before handling the item for 
entry into the room OR immediately after you are in the room and the first opportunity 
to set the item down.  Either of these would be compliant for moment 1. 


I work in dietary, when is it appropriate to wash my hands while delivering meal 
trays? 


Yes, all team members must wash their hands upon entry and exit.  Clean your hands 
either immediately before taking tray off cart OR immediately after setting tray on 
bedside table. 
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Hand Hygiene: All Team Members Frequently Asked 
Questions (FAQS) 


 


 


Should I be reminding family members and visitors about hand hygiene? 


Yes, please remind them that hand hygiene is important, especially when going in and 
out of the patient room. Explain that it protects their family member and the other 
patients.    


What should I do if a team member did not respond to my hand hygiene 
reminder and remained uncompliant? 


You need to report the team member using the incident report or your facility’s 
reporting process. 


How do I practice hand hygiene when I am wearing gloves inside the patient 
room? 


Gloves should be removed between moments, and hand hygiene practiced once gloves 
are removed. Gloves do not replace hand hygiene.  


How do I practice hand hygiene when I am wearing gloves inside the patient 
room WHO IS IN ISOLATION? 


Gloves should be removed between moments, and hand hygiene practiced once gloves 
are removed. When inside an isolation room you can remove your gloves to practice 
hand hygiene and then replace with clean gloves kept inside of the patient room. 
Gloves do not replace hand hygiene. 


I encounter a patient in the hallway. Do I still need to practice hand hygiene 
outside of the patient room? 


Yes, the patient zone is wherever the patient is receiving care.  When ambulating a 
patient outside of the room, consider the space around the patient to be the zone.  
Perform hand hygiene before assisting the patient.  If you need to have physical 
contact with the patient (i.e. gait belt) be mindful to limit your contact with the 
environment after assisting the patient.  Once you get the patient back to the room or 
designated space, perform hand hygiene. 


I consistently touch the patient and the environment at the same time (i.e. 
holding the gait belt while moving a chair over for the patient to sit), how should 
hand hygiene be done in these situations? 


It is best practice to wipe down equipment prior to using it to ensure that it is clean.  
It is okay if you have to have contact with the environment in-between touching the 
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patient and the immediate surroundings; be mindful to limit your contact with the 
environment after assisting the patient. Clean equipment afterwards.  


What is the best process for hand hygiene when passing meds? 


The 5 moments is based on the concept: 


• Team members can move between the patient and the items in their 
environment are temporarily and exclusively assigned to them.  The germs on 
the patient’s skin are the same in the environment surrounding them.   


• The movement of healthcare workers through the process of care 


So based on the specific work flow and use of stationary vs mobile computers the 
sequence may vary of when you insert hand hygiene into your process.  Below are a 
few examples: 


– Perform hand hygiene upon entering the room. 
– Touch the patient first to arrange armband so that it can scanned when needed. 
– Log into the computer (It is best practice to also wipe down the computer prior to 


touching it). 
– Scan the already visible armband then scan each med, interacting with computer 


when needed. 
– Perform hand hygiene and place PO meds into med cup and administer PO meds 


    OR  
– Perform hand hygiene, don gloves, and hang IV bag(s).   
– Perform hand hygiene when finished with medication administration or when going 


on to a new task/leaving the patient room. 
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The Patient Zone

*

*





Equipment that is dedicated only to an individual patient during their stay is considered part of the patient zone.

- - - - - - - - - - - - - - - - - - - 

In this picture the patient zone includes: the chair; VS monitor; Infusion pump; suction; and the bedside table.

- - - - - - - - - - - - - - - - - - - 

Patient Zone

All other items/equipment are shared between patients and are NOT part of the patient zone.

Supply cart is shared 

Glove boxes are shared 





*









The Patient Zone

*

*

The bed, bedside table, over bed table, phone, bed trapeze,  heart/VS monitor, infusion pump, &  medical gases panel are all in the patient zone.  

Cabinet is shared





Patient Zone
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Standard Precautions
Back to the Basics







Objectives

2

At the end of this education, team members will:

Understand the elements of standard precautions

Be able to identify opportunities to wear personal protective equipment (PPE) 

Don and doff PPE correctly





Standard Precautions

3







What are standard precautions?

4

“Standard precautions are used for ALL patient care. They’re based on a risk assessment and make use of common sense practices and personal protective equipment use that protect healthcare providers from infection and prevent the spread of infection from patient to patient.” (CDC)





Standard Precautions

5

Previously called “Universal Precautions”

Assumes blood and body fluid of ANY patient could be infectious

Decisions about PPE use determined by type of clinical interaction with patient







What are the elements of standard precautions?

6

Hand Hygiene

Use of personal protective equipment (PPE)

Respiratory hygiene/cough etiquette

Proper handling, cleaning and disinfection of patient care equipment 







Hand Hygiene

7

Hand Hygiene is a critical component of Standard precautions.









General Information about PPE

8







The definition of personal protective equipment

9

“specialized clothing or equipment worn by an employee for protection against infectious materials”  (OSHA)







Types of PPE Used in Healthcare Settings

10

Gloves – protect hands

Gowns/aprons – protect skin and/or clothing 

Masks and respirators– protect mouth/nose

Respirators – protect respiratory tract from airborne infectious agents

 Goggles – protect eyes

Face shields – protect face, mouth, nose, and eyes















PPE for Standard Precautions- Gloves

11

Use when touching blood, body fluids, secretions, excretions, contaminated items; for touching mucus membranes and non-intact skin

Patient with open/draining wound

Starting or removing an IV

Cleaning up body fluids

Performing patient care activities such as pericare, mouth care, etc

Handling contaminated items











PPE for Standard Precautions- Gowns

12

 Use during procedures and patient care activities when contact of clothing/ exposed skin with blood/body fluids, secretions, or excretions is anticipated

Handling contaminated items

(need other examples)











PPE for Standard Precautions- Masks, Goggles and/or Face Shield

13

Use during patient care activities likely to generate splashes or sprays of blood, body fluids, secretions, or excretions

Suctioning

Patients with respiratory symptoms

Patients with suspect meningitis, etc















Do’s and Don’ts for donning and doffing of PPE

14







DO

15

Perform hand hygiene before donning any PPE. 







DO

16

Don a gown as required by your facility to ensure clothing is appropriately covered to reduce risk of contamination (should we include pics of other isolation gowns that are used in the system??)







           DON’T

17

Don’t wear gown inappropriately!

Your clothes can become contaminated (dirty) while caring for the patient.













        DO

18

Fit flexible nose piece over nose bridge and place the elastic over the ears. 









         DO

19

Don the gloves last.

Pull the gloves over the cuffs of the gown.







          DON’T

20

Don’t touch your contaminated (dirty) glove to your clean mask.

















           DON’T

21

Don’t touch your contaminated (dirty) glove to your clean eye.

















           DON’T

22

Don’t do a dirty procedure (pericare) and then do a clean procedure  (mouth care) WITHOUT completing hand hygiene and changing your gloves.









        DON’T

23

Don’t use gloves if they are damaged or visibly soiled.

















       DON’T

24

Don’t touch the contaminated (dirty) glove to your clean skin when removing your gloves.









         DO

25

Grasp outside of the glove with the other glove

Peel away from hand, turning glove inside-out

Hold in opposite gloved hand









          Do

26

Slide ungloved finger or thumb under the wrist of the remaining glove

Peel off from inside, creating a bag for both gloves

Place gloves in the trash can.









           DO

27

Doff gown in a way that reduces the risk of contamination







           DO

28

Peel gown away from neck and shoulder.

Turn contaminated outside toward the inside.

Fold or roll into a bundle.

Place gown into laundry hamper or trash (if using disposable gowns)









         DON”T

29

Don’t touch the contaminated (dirty) front of the gown with your clean hands.









          DO

30

Remove the mask by touching the elastic and place the mask in the trash can.







          DO

31

Perform hand hygiene after removing  PPE. 







Respiratory Hygiene/Cough Etiquette

32







Respiratory Hygiene/Cough Etiquette

33

Have patients cover their nose and mouth when coughing or sneezing

Have patients use disposable tissues and dispose of them in appropriate receptacles

Offer a mask to patients who are coughing to prevent transmission















Proper Handling, Cleaning and Disinfection of Patient Care Equipment

34







Proper Handling, Cleaning and Disinfection of Patient Care Equipment


35

(Isn’t this covered in Environmental Hygiene??)
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High Touch Room Surfaces List 
The following is a list of high touch surfaces. 
 
1. Bed rails / controls 
2. Tray table 
3. IV Pole (grab area) 
4. Call box / button 
5. Telephone 
6. Bedside table handle 
7. Chair 
8. Room sink 
9. Room light switch 


10. Room inner door knob 
11. Bathroom inner door knob / plate 
12. Bathroom light switch 
13. Bathroom handrails by toilet 
14. Bathroom sink 
15. Toilet seat 
16. Toilet flush handle 
17. Toilet bedpan cleaner 
18. IV pump control (If present in room) 
19. Multi-module monitor controls (If present in room) 
20. Multi-module monitor touch screen control (If present in room) 
21. Multi-module monitor cables control (If present in room) 
22. Ventilator control panel control (If present in room) 
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Hot Topics 
   


oneSource Education 
 IU Health needs to improve our process for cleaning equipment per manufacturer’s instructions 


for use (IFUs).  It is imperative that IFUs are followed. Process improvement will eliminate 
healthcare acquired infections and ensure patient safety. 
 
oneSOURCE Document Management Service is a one-stop-shop online database of IFUs 
(instructions for use) and PM (preventive maintenance) documents for surgical instruments (or 
anything OR related) and equipment outside of the OR (lab equipment, hospital beds, etc.)  It can 
be found on the IU Health Team Portal:  https://onesourcedocs.com/  (team members should be 
automatically logged in.  If you are correctly logged in, you will see “LOGOUT” in the upper right 
hand corner.  If not, please contact the IU Health Helpdesk.) 


Once you’re on the site access the training tools from the home screen. 


 


Navigating to oneSOURCE from the Team Portal Home Page 


To add oneSOURCE to your favorite’s band, sign in to the team portal, click on the small 
“Settings” circle to add it to your list. The One Source application can be located under the “O’s”. 
 


 
 


 



https://onesourcedocs.com/
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Hand Hygiene is the #1 way to 
prevent the spread of infections 


Why? You can take action by practicing 
hand hygiene regularly and by 
asking those around you to practice 
it as well. 


When? You and your loved ones should 
clean your hands very often, 
especially after touching objects or 
surfaces in the hospital room, 
before eating, and after using the 
restroom.Your healthcare provider 
should practice hand hygiene 
every time they enter your room. 


How? It only takes 15 seconds of using 
either soap and water or an 
alcohol­based hand rub to kill the 
germs that cause infections. 


Which? Use soap and water when your 
hands look dirty; otherwise, you 
can use an alcohol­based hand rub. 


Who? You, your loved ones, and your 
healthcare providers should 
practice hand hygiene. 


For more information, please visit 
www.cdc.gov/handhygiene or call 1­800­CDC­INFO 


CDC acknowledges the following partners in the development of the Hand Hygiene Saves Lives video:
 
the Association for Professionals in Infection Control and Epidemiology and Safe Care Campaign.
 


This brochure was developed with support from the CDC Foundation and Kimberly­Clark Corporation. 


aves Lives 


A Patient’s Guide 


hand hygiene 
• Washing hands with 


soap and water. 
• Cleansing hands 


using an alcohol­
based hand rub. 


• Preventing the spread 
of germs and infections. 
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Why? When? 
To prevent hospital You should practice
 
infections. hand hygiene:
 
• In the United States, hospital patients	 • Before preparing or eating food.
 
get nearly 2 million infections each year. • Before touching your eyes, nose,
 
That’s about 1 infection per 20 patients! or mouth.
 


• Infections you get in the hospital can be	 • Before and after changing wound
 
life­threatening and hard to treat. dressings or bandages.
 


• All patients are at risk for hospital	 • After using the restroom.
 
infections. • After blowing your nose, coughing,
 


• You can take action by asking both your	 or sneezing. 
healthcare providers and visitors to • After touching hospital surfaces such 
wash their hands. as bed rails, bedside tables, doorknobs, 


remote controls, or the phone. 


Healthcare providers Remember: Hand should practice hand hygiene saves lives. hygiene: {	 }
• Every time they enter your room.* 
• Before putting on gloves. Wearing 


To make a difference gloves alone is not enough to prevent 
in your own health. the spread of infection. 
• Hand hygiene is one of the most	 • After removing gloves. 
important ways to prevent the spread of 
infections, including the common cold, Remember: Ask your
flu, and even hard­to­treat infections, doctors and nurses to 
such as methicillin­resistant clean their hands before 
Staphylococcus aureus, or MRSA. they examine you. {	 } 


* If you already have an infection, your healthcare 
providers may take special measures (isolation 
precautions) to prevent the spread of your infection 
to others. They might enter your room wearing 
protective equipment (e.g., gloves, gown, mask). 
You do not need to ask them to clean their hands 
because they should have done so before they put 
on gloves. 


How? Which?
 
With soap and water: Use soap and water: 
1. Wet your hands with warm water.	 • When your hands look dirty.
 
Use liquid soap if possible. Apply a • After you use the bathroom.
 
nickel­ or quarter­sized amount of • Before you eat or prepare food.
 
soap to your hands.
 


2. Rub your hands together until soap	 Use an alcohol­based
 
forms a lather and then rub all over hand rub:
 
the top of your hands, in between your • When your hands do not look dirty.
 
fingers and the area around and under • If soap and water are not available.
 
the fingernails.
 


3. Continue rubbing your hands for 15
 
seconds. Need a timer? Imagine singing
 
the “Happy Birthday” song twice.
 


4. Rinse your hands well under running
 
water.
 


5. Dry your hands using a paper towel if
 
possible. Then use your paper towel to
 
turn off the faucet and to open the door
 
if needed.
 


Alcohol based hand rubs 
• Products that kill germs on the hands. 
• Should contain 60% to 95% ethanol 
or isopropanol (types of alcohol). 


• Are fast­acting and convenient. 


} 
Who? 


Remember: 


others.
protect yourself and
takes 15 seconds to { It only You can make a 


difference in your 
own health: 
• Healthcare providers know they should 
practice hand hygiene, but they 


With an alcohol­based sometimes forget. Most welcome your 
hand rub: friendly reminder. 
1. Follow directions on the bottle for how	 • Ask healthcare providers to practice 
much of the product to use. hand hygiene in a polite way — tell 


2. Rub hands together and then rub	 them that you know how easy it is for 
product all over the top of your hands, people to get infections in the hospital 
in between your fingers and the area and that you don’t want it to happen 
around and under the fingernails. to you. 


3. Continue rubbing until your hands are
 
dry. If enough rub was used to kill
 Remember: Take germs, it should take at least 15 


practice hand hygiene.
control of your health,}seconds of rubbing before your hands {


feel dry. You should not rinse your hands 
with water or dry them with a towel. 
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Healing hands 
start here
Clean hands are the fi rst step in providing safe 
patient care. Join our commitment to patient 
safety by washing your hands often.


Not sure if your healthcare professionals 
cleaned their hands before treating you? 
Please ask.


IU HEALTH TEAM MEMBERS:


Please #TakeaMoment


to wash your hands
as often as needed.
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 The 5 moments are the times where 
if hand    hygiene is not done, germ 
transmission is likely.  So these mo-
ments are the critical times when 
performing hand hygiene will halt 
the spread of germs to our patients, 
the environment or ourselves. 


 


 The patient zone includes the pa-
tient and those items that are exclu-
sively assigned to the patient.  Some 
examples include bedside tables, call 
lights and IV Pumps.  Equipment 
that is used between multiple pa-
tients can be considered “within the 
patient zone” if they are cleaned 
prior to be taken into the patient 
zone. 


 


 There are supplies and equipment 
that we access during the workflow 
of providing care.  Some of these 
supplies are used for more than one 
patient, such as with nurse supply 
carts within a patients room or care 
setting.  These items are considered 
“outside the patient zone” 


Therefore: 


 Supplies and equipment that are 
within the zone can be touched be-
fore and after touching the patient’s 
intact skin or clothing WITHOUT per-
forming hand hygiene UNLESS you are 
going to a clean site or moving from a 
site that could lead to exposure to 
body fluids .  The reason is we assume 
the same germs are on the patients 
skin and clothing that are on the sur-
faces that are dedicated specifically to 
this patient. 


 Items that are not dedicated or have 
not been taken in clean into the zone 
can have germs from others so they 
are not considered within the zone 
and therefore YOUR HANDS SHOULD 
BE CLEANED.  The reason for this indi-
cation for hand hygiene is to protect 
the supplies from this patients germs 
and also to protect this patient from 
germs that could be on the supplies. 


 


What happens when we don’t have 
this safe practice? 


 These images are real life examples 
from IU Health how our shared sup-
plies are contaminated if we do not 
perform Moment 4.  These show visi-
ble contamination.  How many have 
contamination that is not visible.   


Moment 4: Before exiting the patient zone, but not the room. 


Please help us stop the spread of germs by focusing on Moment 4. 


What is the rationale for  
Moment 4? 
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Based on “My 5 Moments for Hand Hygiene” by World Health Organization (WHO)


The fi ve moments of hand 
hygiene are the critical 
moments when healthcare 
workers must perform 
hand hygiene when 
caring for patients. Please 
#TakeaMoment to wash 
your hands as often as 
needed—it saves lives.
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Always perform 
hand hygiene 


right after entering 
and exiting a


patient zone/room.


5Your five moments 
for hand hygiene


3 After body fl uid exposure


2 Before clean or aseptic procedures


5
UPON EXIT regardless if contact with 
the patient or environment occurred


1 UPON ENTRY into the patient zone/
room, before touching the patient


UPON EXIT from the patient 
zone, not the room4


Patient Zone


Patient Zone







Patient Zone


Patient Zone


Based on “My 5 Moments for Hand Hygiene” by World Health Organization (WHO)


The fi ve moments of hand 
hygiene are the critical 
moments when healthcare 
workers must perform 
hand hygiene when 
caring for patients. Please 
#TakeaMoment to wash 
your hands as often as 
needed—it saves lives.
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Always perform 
hand hygiene 


right after entering 
and exiting a


patient zone/room.


5
3


After body fl uid 
exposure


2 Before clean or 
aseptic procedures


5
UPON EXIT regardless if contact with 
the patient or environment occurred


1 UPON ENTRY into the patient zone/
room, before touching the patient


Your five moments 
for hand hygiene


UPON EXIT from the patient 
zone, not the room4






