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A typical day at the hospital...
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INCREASED HOSPITAL STAY WITH HCAIs

7 Days

Surgical Site

Pneumonia .
Infections

Urinary Tract

Bloodstream i
Infections

Infections

Incremental Hospital Days Due to Common Infections
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YOUR HANDS CAN BE DANGEROUS.

WASH THEM WITH SOAP AND WATER TO KEEP BACTERIA AT BAY.
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You’re not touching
me until you clean
your hands
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Guideline for Hand Hygiene in Health-care Settings. MMWR 2002; vol. 51, no. RR-16.



HAND HYGIENE :alcoholic hand rubs

The solution for time constraint, inaccesibility and
hand irritation

More than 20 published Sl T ] B0 . 7. 1
studies have shown that oo B
alcohol-based handrubs —

are more effective than

either plain soap or

antibacterial soaps in ®

reducing the number of O-EVI

live bacteria on the hands. Foaal

reduction)

[ T T T T 1
0 15 30 1 min 2 min 3 min 4 min
sec sec

Hand cleansing with:
= unmedicated soap + water
---- alcohol-based handrub
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Adapted from: Hosp Epidemiol Infect Control, 2"d Edition, 1999.
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Hand Hyglene Do &
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H MikpofioAoyikn XAwpida Twv
Xepiwv (1)

(a) Moviun (“resident” flora)

- ZTAPUAOKOKKOI CNS, HIKpOKOKKOI, O1pBEpOEIDN,

Propionibacterium spp

- Alapévouyv Povipa, eTTIRiIwvouy Kal TToAAatTAacialovTal

- Agv apaipouvTal HE CATTOUVIOHA 1} AVTIONTITIKO

- Agv gival TTaboyovol




H Mikpof1oAoyikn XAwpida Twv
Xepiwv (2)
(B) Mapodikn (“transient” flora)

EvrepoBakTnpliakd (KoAoBakTnpidia, KAEUTTOIEAAEG,
Npwreig, ZepaTeIEG, EVTEPOUTTAKTEP)

Pseudomonas spp
Acinetobacter spp
MRSA (Methicillin — Resistant Staph. aureus)
VRE (Vancomycin — Resistant Enterococcus)
- ZKOTWVOVTal HOVO HE AAKOOAOUXO AaVTIONTTTIKA

- Mg catmrouviopa peiwvovral pévo karda 1 log (106-"cm2=
10°-6cm?

- loxupa Taboyovol
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Rhinovirus
65%

Pseudomonas spp.
1.3-25%

Vancomycin resistant Enterococcus

41%
Serratia marcescens
15.4-24%

Klebsiella spp.

17%

Acinetobacter spp.
3-15%
Clostridium difficile
, 14-59%
Rotavirus
19.5-78.6%

Methicillin resistant
Staphylococcus aureus
16.9%

Pseudomonas spp.
1.3-25%
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Morbidity and Morality Weekly ReporT

and Ragons Ocnober 25, 2002 / Vol 1/ Mo RR-18

Guideline for Hand Hyglene In Health-Care Semings

Recommendarions of the Healtheare Infecaion Commrol Praocices
Advisory Comminee and the HICPAC/SHEA/APIC/IDSA
Hand Hygiens Task Force

IMSIDE: Confinsing Educofion Exominoticn

Q INFECTION FEVENTION AND CONTROL
NQI

Hand Hygiene New Zealand
Ringa Horoia Aotearoa

Guidelines on Hand Hygiene
for New Zealand Hospitals

December 2005

mi CLEAN HANDS SAVE LIVES °

YTIOYPFEIO YFEIAZL & KOINNNIKHI AAAHAEMTYHZ

KENTPO EAEMXOY KAI TIPOAHYHI NOZIHMATON

o

KATEYOYNTHPIEZ OAHIIEZ NA THN YFIEINH
TON XEPINN KAI TH XPHIH FANTION
ZTO NOZOKOMEIO

YFIEINH TN XEPINN
H vyieivq Twy xepiwv Bewpeital n mo anAn kai
onpavTikp mpaln yia Tnv mpéAnyn Twv
Noookopciakwy Aoipwewy.

AOHNA 2007
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NMolo= EINAI O ZQO>TO= TPOINO= EPAPNMOIMH=
TOY ANKOOANANOYXOY ANTIZHIITIKOY ;

EPoappuooTE GAKOOAOUXO aQVTIONNITIKS oTa XEpia!l
MAGVETE To XEpIa PE CAMOUVI KOl VEQOS HMOVOo OoTaVv auTd sival spudaveg Aspwusval

AaGpkEia TG cuvoAIkng diadikaciag: 20-30 SsuTspoAsniTa

=

SBaloupe OV Maidpn pog TNV evdScmvuoduevn 560N Tou GAKOOAOUXOW aVTIONIT Bwod Tpifowiss Tic moAdpeg poTall Towug.
SeaAd0paTtog, @OoTeE wa maAdrmoviar SAscC o oTdAaveIEc.

E'X' | )

Teipouvpe v maiddpn rou Scfwd xeprod TepiSouvus g NUEAGQices ErMPavEIDS Twv Tepipoups TauTdxpova T paxxisc cmPaveseg
MGV OTNV SOOI STRSAveSa ToOU aploTepols XEpdv wal Ta proocSaxtGlaa SaorhHuaTa Tow axpobSaxTGluov Kol Tow 500 XEpuow
xepwot Bafovrag Ta Sautulda Tou Sefiod ora TOMOBCTEVIAS TAa SAxKT UAS OTOUPDWTS. sihsivoviog To waSe Epe pdoa ornyv malAdin

PproodSaxTOA SIoTHIaTa Tou aploTepol TOou SAAou XEpeod.

XEEeod KAl OVTIOTPDODS.

% E '
— ./'
Fostvouss Tov avrixspa Tou aproTepot Tepifouvpe ra axpodSaxruia Tou Seflod Egdoov ortoyvaroouw Ta Epea oog
xepiot pdoa ornv NoAdun Tou Ssiod XEpuod ME NS EeOT podiKEC xivioosg (Thg Suog civa coPpain.
xe=piod . Tov Tpifouss pe MepeoTpodiniEg war avriBos N @opdac) orny naldEn Tow
WG KOOI AV ILOT RO g CPeOTE POUXEPO0 XOE AVITO T RO

= =1

FITOVSIS 10 YIstAL
HOINMANIKHE adAAMHAETI VS —_——
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"My five moments for hand hygiene’: a user-centred design approach to understand, train, monitor and report hand hygiene. Sax et al, 2007.
Hand Hygiene Technical Reference Manual. WHO, Clean Care is Safer Care, http://www.who.int/gpsc/Smay/ftools/training_education/en/index.html
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MAdwETE TG XERIO PE COTIOUWI KOl VERDO HOWO OTOoW auTda Siwvol
sppoves AspwpuEvol! AAMOC sdopROcTE OAKOOMDINO COVTICTITIG !

D ApdprEla TG ouvolikng S immaciag: 40-80 SsurTspolksTTTo
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'How to
Handwash









How to handrub?

WITH ALCOHOL-BASED FORMULATION

How to handwash?

WITH SOAP AND WATER

N
Apph a palmiful of the product in a cupped
hand and cover all surfaces.

A

right palm over left dorsum with
interlaced fingers and vice versa

— = 5

o o \

backs of fingers to opposing rotational rubbing of left thumb
palms with fingers interlocked clasped in right palm and vice versa

Rub hands paim to palm

Wet hands with water

apply enough soap to
cover all hand surfaces.

palm to palm with
fingers interlaced

A il

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

rinse hands with water

20-30 sec

...once dry, your hands are safe.

es the Hopitaux Universitaires de Genéve

cry thoroughly with a
single use towel

WHO acknowiedg HUG).
in particular the members of the Infection Control Programme, for their active participation in developing this material.

0 40-60 sec

-..and your hands are safe.

Ociober 2006, version 1

use towel to turn off faucet

77y World Health
WS F 0 izati
RN rganizatiion
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WHO Guidelines on Hand Hygiene in Health Care

2009
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Meploxn aocOevoug

= H mTepioxn Tou
aoBevouUg gival TTOAU
ONUAVTIKN £€vvold OTN
OUVaMIKA TNG
dl1aoTTOPAg TWV
HIKpoBiwv

Eival gia Trepioxn
ATTOIKIOMEVN ME TN
XAwpida Tou aocBevi




GoUUa UdesasgjoeddalUs a>s
¢ YU} sece jHdUseew A} oUshe!

ToviCeTal n on}luoia TOU Mepihappdvel
YEWYpPAPIKou Tov aoGevi

OTTOU TTPETTEI VA

s . KA TOIYOUC, TIpTEC, TTapaBav/
LA el () DR 10 (eco epiBaMov Tou Koupive, DKo
TIOHOAQ

Meploplopdg TNG ()¢ dpeao mepifdhhov

AOKOTTNG EPAPHOYAS TNS op|(eTea| 10 q)?uﬂo erua T0U

A . 0oBevr, OAeg of duyeg
Ul e EMQAVEIEC U ayyilovral
amo Tov aoBevi
(KAivn,

Kopo0ivo, Tparmé(], luaTiapog,
lampIkog e¢omAIaOC,
oloTnua iv Yopnynong

Uypuv K.)

Y100£TNON KOIVIG
YAWOOOG YIa TOUG
EMAYYEAHATIEG UYEIAG




Aev gival orarikn
akKoAouOei Tov aocBevi

EKEI TTOU TOU TTOPEXETAI
UYEIOVOMIKN QPPOVTIOC
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Guideline for Hand Hygiene in Health -care Settings. MMWR 2002 ; vol. 51, no.

RR-16.



A4 7

i 1eud oUs3UslL 3

ENAEIZEIZ
ANOZITEIPQMENA CpA ° A £ J t
Sy ] B /\J?i'— £ g %¢ t¢
Xelpoupyelo, TOKETOG, o ¢ q'” ul . ¢ L -
ETMEUPBATIKEC OKTIVOAOYLKEC uu Cl ujJ 683 Uau U
MPAEELC, ELoQYWYH KEVIPLKAGC L°J a U f] g’ U’ f] Us
YPQUUNAC, TPOETOLQC(O , LOJ} g Ul fl LoJ

napeviepLkng Statpodnc &
XNUELOBEPATEVTIKWY GAPUAKWY

KAOAPA FTANTIA

MBavn emadn He:

» BloAoyLka vypa
» BAEVVOYOVOUG, TIEPLOXEG WE AUON SEPUATOC
> QVTIKE(PEVA AspwHEVA LE BLOAOYLKA LypQ

AEN XPEIAZONTAI FTANTIA
(e€apouvtat oL eldIkES mpoduAatels emadnc)

otnv enadn pe tov acBevn N to apeco neptBaAiov tov
(otav dev umapyel mbavr) €kBeon oe BLoAoyika vypa N
ETUHOAVOUEVO TIEPLBAAAOV)
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JosUsse Uv3s cUyost3 aUlUs

- * OI UTTOVUXIEC TTEPIOXEC TWV XEPIWY,
NUXIG 8,‘ TA KOAUMMEVA LE BEPVIKI VUXIO
TEXVNTA Ta TEXVNTA VUXIO
V(JXIG ATTOIKICOVTaI ATTO UYNAEC GUYKEVTPWOEIC
BakTNPIiWV & HUKNTWV

H vyieiviy Twv
XEPIWYV TPOUMATICUOUC,

To OEpHA TWV XEPIWYV Eival XwPIg

ETTITUYXAVETAI
ATTOTEAECHUATIKA
oTav

Td VUXIA gival QUOIKA, KOVTA & N PAaupEéva,
Ta XEPIA DEV PEPOUV KOOUNHATA, Kal
TA XEPIA €ival AKAAUTTTA £WC TOUC Ppaxiovec
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Contents lists available at ScienceDirect
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journal homepage: www.ajicjournal.org

Major Article

Evaluation of the bacterial burden of gel nails, standard nail polish,
and natural nails on the hands of health care workers

Angela L. Hewlett MD, MS =%, Heather Hohenberger MSN, RN €, Caitlin N. Murphy PhD ¢,
Lindsay Helget MD ¢, Heidi Hausmann MD, Elizabeth Lyden MS £, Paul D. Fey PhD ¢,

Rodney Hicks PhD ™

3 Department of Internal Medicine, Division of Infectious Diseases, University of Nebraska Medical Center, Omaha, NE
b Department of Infection Control and Epidemiology, University of Nebraska Medical Center, Omaha, NE
 Department of Nursing Indiana University Health, Indianapolis, IN

d Department of Pathology and Microbiology, University of Nebraska Medical Center, Omaha NE

e College of Medicine, University of Nebraska Medical Center. Omaha, NE

T Department of Internal Medicine, University of Nebraska Medical Center, Omaha, NE

& College of Public Health, University of Nebraska Medical Center, Omaha, NE

b College of Graduate Nursing Western University, Pomona, CA
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to evaluate the bacterial burden of gel nails, standard nail polish, and natura: see.. -
Mﬂﬂmis Tne stuu:q.ur was conducted at 3 health centers. Nails on the dominant hand of 88 HOWS weae
4 of wear and before

and
P uﬂs A total +:-f 741 cultures were DblaL]'IEd Bacterial burden increased over time for all nail type

(P< 0001). Reductions in the bacterial burden of natural nails and standard polish, but not gel polish,
(P= 001, P=.0028, and P= 98, respectively) were seen after hand hygiene. All 3 nail types become more
contaminated with bacteria over time. 5tandard polish and natural nails may be more amenable to hand

voiene than gel polish.

201 8 Association for Pn:rfessmnals in Infection Control and Ep:demm]a:-gy, Inc. Published by Elsevier
Inc. All rights reserved.
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Remember: everything vou touch has
been touched by someone else

% & [

If it Is wet or sticky and
not yours, then consider
It infectious !




your hands

Clean your hands break the chain

University Hospital Birmingham

NHS Foundation Trust




Preventing infections
can be exhausting...

Battling an outbreak is much worse
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