IXOAH EMIETHMON YTEIAZ IATPIKH EXOAH

: ONIKO KAI KAMOAIETPIAKO MANETIZTHMIO AGHNON I-I M Z Ao I ” wgl OAOV ia g

Evétnra 2: MpdAnwn NOCOKOUEIOKWY
NolpwEewv
>uvToviopoG-uTTeuBuvoTnTa: X. To10dpag

Bapda lNapaokeun
RN, MSc, PhD®©
NoonAsurpia Emitripnong Aoipwswv
I.I.N. AtTikov






O1 VOOOKOUEIOKEG Aomo’u§£|g
UTTOPOUV VO 00NYyNOoouV O€

> YoPapn aoBévela

» Mopdtaon StapkeLlo vVoonAeiog
» MOaKpOXPOVLEC QVOTTNPLEC

» Odvatoc

» Kootoc yla Tov aoBevii KoLl To UOTNUA UYELOG

QVTIRIOTIKO 6




INCREASED HOSPITAL STAY WITH HCAIs

Surgical Site

Pneumonia y
Infections

Urinary Tract

Bloodstream ;
Infections

Infections

Incremental Hospital Days Due to Common Infections




Mo16g¢ o Adyog culnTnong via Tnv Yyieiviy Xepiwv;

O 1Mo KoIVOC TPOTTOC ueradoong mmadoyovwy
UIKpOoOPpYyavIouwV gival UE

Ta xepial

MH ZYMMOP®Q2H HMAINEI
Au&non NG emiTTwong Twv NOOOKOMPEIAKWY AOINWEEWY

E¢ammAwon - Alaotropad Twv MNoAuavBekTikwyv MikpoBiwv




YOUR HANDS CAN BE DANGEROUS.

WASH THEM WITH SOAP AND WATER TO KEEP BACTERIA AT BAY.




H uyigivn
XEPIWV

gival n o
OTTOTEAECUATIKN
TTapEpfaon
YIO TNV EAATTWON TNG
METADOONG
AoIpWEEWV &
OVOEKTIKWYV
MIKPOOPYOAVIO WYV

You’re not touching
me until you clean
your hands

Kal UOIKA N
OIKOVOMIKOTEPN

/

b




YYIEIVA TWV XEPIWV- TNaTi €ival ONUAVTIKN

[a TNV TTPOCTACIO TOU 000BEVh

ammd amolkiIoud 1 Aoipwen  arod
MIKPOBIO TTOU PETAPEPOVTAI

ME TA XEPIA TWV ETTAYYEAUATIWYV UYEIQG
aT1Td TO VOOOKOMEIOKO TTEPIBAAAOV

[a nv

UYEiag atrd ATTOIKIONO
N Aoipw¢n ammdé 1a MIKPOBIa  TTOU
atroiki(ouv Tov acBevi




.....KaI apopaq .
v TIANOo1HO Xepiwv
AQopd TTAUCIUO XEPIWV UE KAAAUVTIKO OQTTOUVI KA

o
—
—

v AvtionTrTIKO MAUCIMO XEPIWY

AQopd TTAUCIUO XEPIWV UE TATTOUVI TTOU TTEPIEXE]
QAVTIONTITIKEC OUTIEC KAl VEPO

v ETTaAgiypn pe aAKooAoUXO avTIoNTITIKO
AQopQa 1O TPIWIUO TWV XEPIWV UE AAKOOAOUYXO OlaAuua

v’ Xeipoupyikn AvTionyia Xepiwv

AQopQa 10 TTAUCIUO XEPIWV ) TH XPHON AAKOOAIKOU
AIaAUUQTOC TTPIV TIC ETTEUPATEIS ATTO TO TTPOOWTTIKO
TOU XEIpOoUpyEiou

Guideline for Hand Hygiene in Health-care Settings. MMWR 2002; vol. 51, no. RR-16.



O1 5 xpuooi kavoveg yia Tnv YyIEIVR) TWV
XepIwV Tou MNMaykoouiou Opyaviopou Yyeiag

H Yyieivr) Twv Xepiwv TTPETTElI va eQapudleTal OTO ONUEIO
@povTidag (point-of-care*)

I

Katd 1n didpkeia TnG @povTidag, akoAouBoUE TIC 5 OTIVHES
(BrinaTa) étav gival aTTapaiTNTo Va £QAPUOCOUNE UYIEIVI) TWV
XEPIWV

-

(owoTOG XPOVOKG)

_—

H xprion aAkooAouyou diaAupaTtog, av cival d1abEoipo, KabioTd
duvaTr TNV UYIEIVI] TNV XEPIWV OTO CNMEIO PPOVTIOOG TOU acBevr),
EXel TaxuTEPN OpAaon, eival ATTOTEAEOUATIKOTEPN KAl €ival KAAUTEPQ
QVEKTA

H uyieivij Twv XEpIWV YE caTToUVI Kal VEPO €ival aTTapaitnTn
OTaV Ta XEPIA Eival EUPAVWS AEpwEva

|
(CwoTA TEXVIKA)

H KatGdAANAN TEXVIKI KAl 0 CWOTOG XPOVOG YIA UYIEIVI) TWV
XEPIWV Eival EEAIPETIKA aonuavTikd Kai Ta dUo.

-

https://Iwww.who.int/infection-prevention/tools/hand-hygiene/training education/en/



https://www.who.int/infection-prevention/tools/hand-hygiene/training_education/en/

HAND HYGIENE :alcoholic hand rubs

The solution for time constraint, inaccesibility and
hand irritation

lodophor

More than 20 published o ) I I
studies have shown that '
alcohol-based handrubs
are more effective than
either plain soap or

antibacterial soaps in
reducing the number of
live bacteria on the hands.

Hand cleansing with:
« unmedicated soap + water
«««-.-. alcohol-based handrub




Meiwon Twv BakTnpidiwyv ata XeEpia

Xpovog Meta tnv Avrionyia

% log
99.9 3.0

>
\3
o
Q
=
-
v
O
m
G
o
\3
w
=

<

["pappn Avagopdg

0 6|O 1E|30 minutes

AAKooAouUxo AlaAupa
(70% Isopropanol)

AVTIMIKPORBIOKO 2aTTouVI
(4% Chlorhexidine)

KAAAUVTIKO 2aT1TOUVI

Adapted from: Hosp Epidemiol Infect Control, 2"d Edition, 1999.



AtroteAecpaTIKOTNTA [POIOVTWY
Yyieiviic Xepiwv ota BakTnpidia

[1I0 KaAN

. .

KAaAAUVTIKO AVTIUIKPOBIOKO AAKOOAOUXO
> OTToUVI >oTTouVI AlaAupa




Xpovog Kabapiopou Xepiwv:.
Miag NoonAeguTpilag 8wpng epyaciag

= [TAUON XEPIWV PE CATTOUVI Kl VEPO: 56
AETTTQ

Baoiopévo og 7 TAUoeIc/wpa diapkelag 60 sec

= AAKOOAOUXO OlaAupua: 18 AeTrTa

Baoiopévo oe 7 xpnocic/wpa diapkelac 20 sec

~ Ta aAkooAoUya SiaAuuara UEIWVOUV TOV
XPOVO YIa avTionwida XEpIWV ~

Voss A and Widmer AF, Infect Control Hosp Epidemiol 1997:18;205-208.



Hand Hygiene Do & Dont’ s

EmaAsiyn ue  T1AOoIuO uE KOIVO
aAKOOAOUYO  OAITouvi
oKéuaoua

lTAuoIuo pe
avTiuIKPoBIaKko
oarmouvi

Xpnon yovo oe L . : : ; ;
OTEYVE XEQIA Kal Xpnon KPUOU vepou Xprjon KPUOU vepou

TTOTE TTAVW O€
yavria

Emaheipn ohwv Ty ATTOQUYA Xpong  'OX1 OUGTNHATIKA
em@aveidv péxpr  TTAPATETAMEVNS XPAON
Va OTEYVWOEI mieong n

BoupToag

Xpnon et iy
evOEDEIYUEVNG KaAo ¢ERyaApa avika Jovo yia

TTOOOTNTOC xalpo’upler’] avTionyia
XEPIWV




MPO2OXH

H auxvn xpnon AvVTIONTITIKOU COTTOUVIOU OTTWC 1
XAwpeidivn kai n 1wdlouxoc¢ moLIdovn
ouxVvda TTPOKAAEI epeBIoUO TOU dépUaToc, aiobnua
raoncg, ospuaritida, ¢npodepuia.
2uornvovrai MONO yia xsipoupyikn avrionyia

2TOXOZ: n TTpooTACIiO TNG AKEPAIOTNTAG TOU 6@




2 UVOTTTIKO
AAKooAouya AlaAUpaTa:
Mol o@EAN TTOPEXOUV;
» ATTaiTouv AIyOTEPO XPOVO

» [1I0 ATTOTEAECUATIKA YIA TNV UYIEIVI) XEPIWV
Q1O Ta oaTtTouvIa

» EUKOAOTEPN TTPOCBaON

» Melwvouv TTOAU TTEPIOCOTEPO TA PIKPOBIa
TWV XEPIWV

» BeATIWVOUV TNV KOTAOTOON TOU OEPUATOC




H Mikpoi1oAoyikn XAwpida Twv
Xepiwyv (1)

(a) Moviun (“resident” flora)

- ZTaUAOKOKKOI CNS, JikpoKokkol, O1p0gpoeidn,

Propionibacterium spp

- Alapévouv Joviga, emiiwvouy Kal TToAAatTAaocialovTal

- Agv a@aIpoUVTal JE CATTOUVIOUA | AVTIONTITIKO

- Agv gival TrTaBoyovol




H Mikpof1ioAoyikn XAwpida Twv
Xepiwv (2)
(B) Mapodikn (“transient” flora)

EvrepoBakTnpiakd (KoAoBakTnpidia, KAEUTTOIEAAEG,
Npwreig, ZepdTeleg, EVTEPOUTTAKTEP)

Pseudomonas spp
Acinetobacter spp
MRSA (Methicillin — Resistant Staph. aureus)
VRE (Vancomycin — Resistant Enterococcus)
- ZKOTWVOVTAI HOVO HE AAKOOAOUXA AVTIONTITIKA

- Mg oatrouviopa peiwvovrtal poévo kard 1 log (104-’cm?=
10°-5cm?

- loxupda tTTa@oyovol




To Xépi1 rpooAauavel
aTtro ,

¢ TTPOCWTIO )
, owua TTPOCWTTIKOU
OEppa : Xépia >
Tpavuata - acBevoug pouxa
Tuo )
EKKPIOEIC XEIPOUPYNUEVOUG

. Trou6|g
Mo)\vvel» uTepiNikeg
XPOVIOUG 00Beveig

TTPOCWTTIKO

MIKPOBIA

EmuoApvetl

MeTagépel atrd

KAIVOOKETTAOUATA, | I0TPIKA EpyaAeia

QVTIKEIMEVA a0OEVWV MATA KATT OKeUN

KATT KaBapd pouxa
TOUOAETEG KATT




O aobevnc kai ro TepiBailiov rou




ErmiuoAuvon Twy XEpIwv KAra tnv @povrioa Tou




TO T RWOF®® 0°® o o
o

o ungloved hands
EmBiwon kai
moAAarAaoIaocuog
maboyovwy ora xépia Twv
EMAYYEAUATIWV UYEIAS

- O

g

g

Bacterial colony count




AavOaouEVOC TPOTTOC EPAPHUOYNS TNG
YYIEIVAG TWV XeEPIWV




Opilovria diaocrropda maboyovwy

PATIENT A




@apn»

r

\

«BPWUIKN» OE «KA
TEpIOX )

r

aamo

r

Aiaocrmrop




[ToocooT0 TTaboyovwy oTa xépia ETAyyEANATIWY UYEIAag

Pseudomonas spp. Rhinovirus
1.3-25% 65%

Vancomycin resistant Enterococcus
41%

Serratia marcescens
15.4-24%

Klebsiella spp.
17%

Acinetobacter spp.
3-156%

Clostridium difficile

, 14-59%
Rotavirus

19.5-78.6%

Methicillin resistant
Pseudomonas spp. Staphylococcus aureus
1.3-25%




M

Morbldity and Morality Weakly Repor

and Ragons Denpbsar 35, 30402 / Vol E1 7 Koo RR-18

Guideline for Hand Hyglene In Health-Care Senings

Recommendarions of the Healthcare Infecion Conmol Pracaices
Advisory Comminee and the HICPAC/SHEA/AMC/IDSA
Hand Hygiens Task Force

INSIDE: Comfinring Educoticn Exomination

WHO Guidelines
on Hand Hygiene in Health Care

Q INFECTION MIEVENTION AND CONTROY
NOI

Hand Hygiene New Zealand
Ringa Horoia Aotearoa

Guidelines on Hand Hygiene
for New Zealand Hospitals

December 2005

mi CLEAN HANDS SAVE LIVES o

YTIOYPFEIO YFEIAZ & KOINNNIKHI AAAHAEITYHZ

KENTPO EAETXOY KAI TIPOAHYHEI NOZHMATON

Ea

KATEYOYNTHPIEZ OAHIIEZ A THN YIIEINH
TON XEPINN KAIL TH XPHIH FANTION
ZTO NOZOKOMEIO

YFIEINH TN XEPINN
H vyieiva Twy xepiwv Bewpeital n o anAn kai
onpavTikp mpaln yia Tnv mpéAnyn Twv
Nocokopeiakwy Aoipwewy.

AGHNA 2007



o AﬂAﬁ
o AMOTEAECUATIKN
o OLKOVOULKN

neBodoc mpoAnync
VOOOKOUELOKWV
AoLpwéewv

NMNAPOAA AYTA

H cuppopwon otnv
UVIEIV) XEPIWV
OTO VOOOKOWEIQ Eival
TTOAU XOMNAR

I
MONO
39%

[Maykoouia!



AiTioAoynon Tng XaunAng cupuopewaong
Ta uypa cartrouvia TTPOKAAOUV £pEBICOUC Kal
gnPoTNTa

‘EAeipn vitriipwy / AdBo¢ TotroBeTnuEVOI VITITAPEC

‘EAAEIYN oaTTOUVIOU KaI XEIPOTTETOETWYV
[TOAU atTaoxoAnuEVol / aQvETTAPKIC XPOVOC

Niyo TTPOCWTTIKO / TTOAAOI a0oBeVEiC
O1 aoBeveic Exouv TTPOTEPAIOTNTA
XapnAo¢ Kivduvog HOAUvVOoNG atro TOUG A0BEVEIC

Adapted from Pittet D, Infect Control Hosp Epidemiol 2000;21:381-386.



lNore mpérmrer va BAAETE AAKOOAOUXO AvTIONTITIKO
O1aAuua ora xépia oag;

SYSTHMATIKH XPHEIH otnv  ka®nuepivi
TTPOKTIKN!

v 6Tav Ta XEPIa SEV €ival EPPAVIIC AEpwHEVA

v o€ oTEYVA XEpIa

‘Eva marnua otnv_avtAia apkei (SOS @povTiouue va gival
n evoedeIyuévn O60N)

TpiBoupe OAEG TIG ETTIPAVEIEG, MEXPI TA XEPIA MOG VA Eival
oTEYVA

Aldpkela TG ouVOAIKNG d1adIkaoiag:
20-30 deuTepOAeTTTA




nMolo= EINAI O QO TO= TPOINO= EPAPMOIH=
TOY ANKOOANAOYXOY ANTIZHIITIKOY ;

EdPoappuooTE GAKOOAOUXO aVvTIOoONTNITIKS oTa XEpia!l
MAGVETE To (EpIla PJE CAnMmoUvVvi Kal VERS HMOVO OTaVv auTda sival spudpavewg Aspwusval

AlGpkKEIa TNG CUVoAIKNG diadikaciaqg: 20-30 SsurTspoAsniTa

Baloupe oTnv Maddprn pog TNV evdcmvuodouevn 560N Tow GAKOOAOUXOW CVTIONITT Bwod
SeaAdfpaTog, GOoTE wa ROAGITovTIaol SAecC Of oTRGaAvEIES.

Teifouvues v maddin rou Scfod xeprod
MaGvw OTNV SOOHCEG STRSAvESa TOU aploTe pols
xeprot Balovrag Ta Saxtulda Tou Sefiod ora

PprooSaxTUAag SISoOTHIaTa Tow aproTepols
XE P00 KAl OVTIOTDODS.

Moz tvouar Tov avrixeEspa Tou aproTtepot
xeproD pdoa ormv NoAdun Tou Seod
xepirod . Tov Tpifouiss e e peoTpodikiEcg

G KO AVTIOT RO g

=t

FITDVSISIO YIS IAL
HOINMANIKHE aAAMHAETIvHS

TepiSouvus T NEAGQices ErMPavEDS Twv
XEpdv o Ta proocdSaxtGlaa SxaorfinaTta
TOMOBCTEVIAG Ta SAxXTUAS OTAOUPWTS.

Tepifouvpe Ta axpodSaxTulia Tou Seftod
XEpuod pE NS peoT podikEg ivioosg (Thg Suog
war avTiBo NG @opdac) ornv naldiEn Tow
TPEeOTE POUXEPLOD X0 AVITO T RO

Tepifowiss i maAdapeg poTalid Towug.

3= )

Tepipoups TauTdxpova Teg paxaliec smeavoseg
Tow axpolSaxt Gl kol Tew S00 XeEpuow
shsivovrog To wafSe Ep: pdoa ornyv maAdn
Tou GrAou xopeod.

Egdoov otoyvaroouw Ta Epea oog
civa: coPpain.

—Soceciatve oo (Horw 5o R R







H spapuoyn rou avrionIrikou yiveral OTo onuEio TNC @POvVridoac Tou
aolsvouc
OXl... oro diadpouo, oro oTabuo epyaciag, OTo ypaAPEIo KTA

ANTIZHOTI
KO
XEPIQN

"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:/iwww who.int/gpsc/5may/tools/training_education/en/index_html




MNpétTel va gival n cwoToTeEPN 0€on !

"




[oTE TTPETTEI VA TTAEVOUE TA XEPIA MAG;

R % ; 5 , ”

*%* O1av épXEOTE OE ETAPN ME CWHATIKA UYPA TOU a00EV

** MeTé TN XPHON TOUOAETAG

‘P Edav utrapyxel €k0eon (TBavn R emBeRaiwpévn) og oTopoydvoug

MIKPOOPYAVIOHOUG, CUNTTEPIAAUBAVOMEVWYV TWV ETTIONHIWYV ATTO

Clostiridium difficile.

Alapkela TnG ocuvoAiking di1adikaciag:
40-60 dcuTEPOAETTTO




MMoloz EINAI

O ZQQ2TOZ TPOIMNMOx

NMAYZIMATOZZ TON XEPIC2N;

MAadwETE TO XEQIO PE COTIOUWI KOl VERO HOWVO OTOW auTda Siwvo
spdaverg AspwpEval! SAAMOC EPoOpHOCTE OAKOOAUNO OVTICTITIKG !

@ AapdgprEia TNG ouvolakig S iwaciag: 40-60 SsurTspolhenTo

Avoblyouue Tn BEpdon ko Bpdxoups
A mEpKE poG pBE TREXOOEEYe VE po

= Rt

TpiPowen Ty mabdaprn Tou Sefpod wepusi
TEEVLO T P e b e e Toelr O e peoel
wEpol Balovrog ra BEaxruia Tou Sefod orma

oo Tl Ao Sooorfjpora Tow aguoro ol

OE POl B O T RO T o

S
G

Khiohweoupe Tow avTiEipa Tow apuomo p-oal
el pEoo oTrpy aAdapry Tow Sl e peced,
Tow TRdPow o o e ooT o daREc K oseg man

TR e D

EToryede o B KO T NEpHE D 5 E EpOTEE TOE TO
o B o .

=tm

SIEMEF IO LA
LT TR T A e I N Y

AOopBdavoupe TEY ama paiTe Ty S om
COMCUYEHE GHITE WO KEfoaspSody Shos
O T LD T I e,

<

TepiPowps T odapieie g ormdgsine s I G T
O R RO T oo Sosridiea 5o eara
Tonods T T To SaETu o omo ST .

=

TeplPowpe To ox poSaxTuia Tow Scebewd wepeo
BE mopeo TRl KureTjoeug | T e sau
awTiEeTng dosEgh OTETY ATy o
ST el O B RO O T e

M proyscnoeol e Ty 1Seo e i ome T oEras
wWia va Rholoocwpe Ty Bpdaory.

=l
-y

Teifcoupe T mMabdpes peroeld Toug.

TeplEowpe TOUTONPOWE TG POOHIEDG M-S wsens
T F PO T Oy KO T oo SO0 0D s
mAr vowTag To e bpa peioa oTTye Ty

(11 1
. . i

Ta phpso pog Topa ool raBapf 3. e foddp

g

ITAXEF

= Bk e s A O HUBSSRARREEY | LWL TS A Al ol e S e Tz et ST st D] S WWENR] ST OV B S Ra o D000 TS 16 Seertschpaste mea s ugSes st







TEXVIKNA TTAUCINATOG

Xpnoiyormroiouue
Tnv idia
XEIPOTTETOETA YIA
va KAgioouueE Tn

Bpuan.




How to handrub? How to handwash?

WITH ALCOHOL-BASED FORMULATION WITH SOAP AND WATER

apply enough soap to

Apph a palmful of the product in a cupped Wet hands with water 'f
cover all hand surfaces.

hand and cover all surfaces.

» >
right palm over left dorsum with palm to palm with
interlaced fingers and vice versa fingers interlaced

Rub hands paim to palm

S 2 A- C 2 =
: I = %{

— _/ S
rotational rubbing. backwards and
forwards with clasped fingers of right
hand in left palm and vice versa

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

cdry thoroughly with a
single use towel

20-30 sec a 40-60 sec

rinse hands with water use towel to turn off faucet

...once dry, your hands are safe. ...and your hands are safe.

e
) _ WHO acknowdedges the Hopitaux Universitaires de Genéve (HUG). ) ) _ e :\:’; World Health
in particular the members of the Infection Control Programme, for their active participation in developing this material. \\4‘ =S ’ ‘y Orga nization

Ociober 2006




ATTOTEAECHATIKOTNTA AVTICNTITIKWY TTOPAYOVTWYV

MNivarac . 1Aviuwpofiarr Soaoromra kar covogr] T KROTRROY oV avTIOTTITTIRGY  TTou

KL OTTOROORTO TR LWRE V] TR WENIN

AVTIOT TR (Zram- izram- lof e | Il pople | MescSormodSirr | Mosnrec | Zwdoor
L g v Apvnrmed | mEpiBAmea | meodBAnLa
T Brmerrjorey | Beraorfoea
PAKOGMES \I’ e+ . + 5 P P -
Xhopofukevohn | +++ ++ + + + + R
¥huwpeShim 4+ =+ ++ + + £ -
Efmghwpopainn® | +++ * 7 - + = -
[V Ll I’ =+ E— ++ = i =+ #a
Triclozan® 4+ =+ 7 7 + - -
EIUIKES ENOGTERN] | +5 + + ¢ o x + -
TETOQTOTOOUG
IR

Oonyieg Tou NMayxkdouiou Opyaviogpnod Yysiog (M.OY.)
yic TRV YyilEivi Tww Xepiwv oTrn PpovTida Yyzsioag (Zovowyn)




Turrrmcry

TUYKEWTEHIMT)

OF TTOOOTTO

Taypdmnnar
SyIoTg

YiroMenuamr

M TG T T

Ahxoaheg

60-50%%

lpriyopn

O

WK

A huwpogubewahn

0,5-4%

Aoy

BNTHpOTIE

X

FhuwpeE1Bivm

0.5-4%

Eviiapsomn

Mo

T

EfayAuwpopaivm®

3%

Apyn

Mo

M, ahdda &w ouomara

ldioiyn

0,5-10%

Eviiapsomn

ANTHPATIK

Mx

Trdosand

0,1-2%

Eviiapson

Mo

M¥, omrawa

KNUIKES EVUMTE I
TETONTOTONE M

o TR TPV T

Apyn

O

WRTTE

oI+ aA0alEC

Kakn=++=, petTpia=++, grur=+, petafinmy==, xapia= -

Y- uniener) wepary, N oo yepawy

* H GpoaotmdTtnTo TnouiAen e Ty OrUPYEE WT DOsaT).

a Baxmproomommd

b & OUnKEVTDLUTE IS TIOU 3D O UOTIOIoINTON OFF OWTIONTITIEG, Ta wdSiolyo Sev ehval OTToDo ToN.

c Bonmmyproomamikd, puknrooTarikd, pikpoPiosmouo oF i oruyE BT DONTE G

d Fupiusg Paxthprocomed.

e ApooTmdmnTa fvavn evavn e Candidz spp , alhda pikpn Spoomedmmra £voer o wruaroe ibeic

P TEC.

Tmyi: Pitiet, Allegranzi & Sax, 2007362 (peta amd abaia). Npooappocudvo.




OAa ra avriontrrika diqAuuara TPETEl va gival OE
oreyava, KAsiora doxeia

AAKOOAES: ...£€aTuidovral

XNAQPEZ=IAINH (T Hibitane scrub) ...armoikilovrai ue
UIKOOOPYAVIOUOUS

IQAOPOPA (1x Betadine) ...armroikilovrar ue
UIKOOOPYQAVIOLOUS




O Traykoopioc Opyaviopog Yveiag

OUQTNVEI TIC

O'lepég
YYIEIVNG XEPIWV




TA S BHMATA
NA THN YIIEINH TOQON XEPICOQN

Mpuv amno <aSs
xaBapo n aocnrniro
HEIDLOUO

M=xa amo
TNV eradgn = TNV eradeT]
s TOov acswvn ——— peE Tov acbBswvn

f=Ta amo Tnv exS=son 'r
CE OWaOTIKG UypDa Iy
TOou ao8=swvn

ME TO au=soo apruxo
sSal TOou acbB=swvn

Mpev and vv crsodd = EPCppOoor v LyeRee ) Twe xEpelse ey QyriEseg vOw QOSa v
=t Torw aoSsvh s MU W T OW Pty s Cred va e e TR AR e v b oo

Meeov and =a8c soBapd o : EPCEpoon TNV LT T > 13 Qe wABE woSaedy § Govgroers Sealcsocsonio
SOITYO WEIPOo pd > T WG OO TR TR ol S 10V COEE vy e cae — ai B vl e BOR e ws vOw BB s e ol
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Consensus recommendations
WHO Guidelines on Hand Hygiene in Health Care
2009
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Consensus recommendations
WHO Guidelines on Hand Hygiene in Health Care
2009




Metd atro Kivduvo £ékBeong o€
BioAoyika uypda Tou aoBevi

Consensus recommendations
WHO Guidelines on Hand Hygiene in Health Care 2009
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Consensus recommendations
WHO Guidelines on Hand Hygiene in Health Care 2009
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WHO Guidelines on Hand Hygiene in Health Care 2009




[Meploxn acOevoug

= H mepioxn Tou
aoBevoucg gival TTOAU
ONUAVTIKA £€vvola OTN
OUVaMIKA TNG
OlaoTTOopPAg TWV
HIKpoRBiwv

Eival gia Trepioxn
ATTOIKIOMEVN HE TN
XAwpida Tou aocBevn




lari dnuioupyndnkav or Evvoiec
« lMepioxn Ao@svouc — lNepioxn Epyalousvou »

TovieTal n anpaala TOU MepihapBdvel

YewYPa(leou TOMOY Tov aoBevi
OTTOU TTPETTEI VA KA

gpappodleTail I]'UYIEIVI']

, , TOIYoUg, TOpTEC, TapaBav/
T0 deao TepiBatdov Tou Koupriva, diakGmmeg,
TIOLOAQ

Meploplopdg TNG ()¢ dyego mepifdhhov
doKOTTNG EPAPHOYAS TNG op|(ereou [ u)?uqo O¢pHaTou
2 1 aabevr, Oheg ol Auxeg
SIS WSS S EMIQAVEIEG TToU ayyi(ovral
QMo 0V 00Bevn

(kAivn,
KOOIV, TpQTEC, aiapg,
laTpiKog e¢omAIodg,

aUoTa v YopAynong
Uypuv K.0)

Y100£TNON KOIVIG
YAWOOOG YIO TOUG
ETTAYYEAMATIEG UYEIQG




Agv gival oTarikn
aKoAouBei Tov aocBevn

EKEI TTOU TOU TTOPEXETA
UYEIOVOMIKN QPPOVTIOC




s Xpnoiuorroisiore avriuiKkpoBIaKo ocamouvi n
aAkooAouyo oiaAuua

XeIpOUPYIKN avTIoNYia XEPIWV %

1°S TPOTTOG:

AVTIUIKPOBIOKO OOaTTOUVI: TRIYTE TA XEPIA KAl
TOUC BPaXiOVEC YIa TO XPOVIKO OIACTNUA TTOU
TTPOTEIVETAI ATTO TOV KATAOKEUQOTH

2°S TPOTTOG:

AAKOOAOUXO dIGAUMA: AKOAOUBNOTE TIC CUOTACEIG
TOU KaTtaokeuaoTr. [plv To XpNOIUOTIOINOETE,
TTAUVTE TA XEPIA KAl TOUC BPaYXiOVEC UE
KOAAUVTIKO 0QTTOUVI, OKOUTTIOTE TO OXOAAOTIKQ
UE KOBapr) XEIPOTTETOETA

Guideline for Hand Hygiene in Health-care Settings. MMWR 2002; vol. 51, no.
RR-16.




Xpnon yavtiwv

ENAEIZEIZ

ANOZTEIPQMENA
FTANTIA

Xelpoupyelo, TOKETOG,
EMEUPATIKES AKTIVOAOYLKEG
TIPALELC, ELOQYWYN KEVTPLKAG
YPOUUNAG, TIPOETOLUA L
TIAPEVTEPLKNG SLATPOPNAC &
XNUELOBEPATEUTIKWY GOPUAKWY

KAOAPA TANTIA

MBavr) emadn pe:

» BloAoyLka vypa
» BAevvOyOVOUC, TIEPLOXEC LE AUON SEPUATOC
» QVTIKE(PEVA AepwEVA LE BLOAOYIKA LYPA

AEN XPEIAZONTAI TANTIA
(e€aupouvtat ot elbLkéS mpodUAAteLs emadng)

otnv enadn pe tov acdevi) N 10 apeco neptBaAilov Tou
(otav Sev umdpxel Bavr €kBeon og BLOAOYLKA LYPA 1)
ETUHOAUOHEVO TIEPLBAAAOV)

AEN EINAI
AMNAPAITHTH H XPHzH
TQN F'ANTIQN

oTn YPOVTIOa TOU acBevr)
EKTOG QTTO TIG TTAPATTAVW
TTEPITITWOEIC




FavTia & YVIEIVI] TWV XEPIWV

Ta yavTia dev ammoteAoUV UTTOKOTACTATO TNG UYIEIVIC TWV XEPIWV
Mpiv TN Xpron Twv yavtiwy & aUECWGS PETA TNV a@aipec Toug Ba
TIPETTEI VA YIVETAI UYIEIVE]) TWV XEPIWV
A@aipoUpe Ta yavTia oTav
*  oAokAnpwvetal n gpovTida evoc acBevry, aAAd kal éTav
* METAQPEPOMOOTE ATTO HIO JOAUCOHEVN TTEPIOXN TOU CWHATOG TOU O€
MIa GAAN

Favria UYIEIVI)
XEPIWV

Mavria XQPIZ vyigivi
XEPIWV

METAAOzH MIKPOBIQN




Favria: poocBeTo HETPO
OXl YIMNOKATAZTATO

TO X€PI KATW ATTO TO YAVTI ETTIMOAUVETAI
yiari...
Ta yavria Exouv UIKPEC OTTEC KAl EAQTTWUATA TTOU OEV

vivovral avTIAnTTa
H a@aipeon rou¢ ouvnbwc yiveral ue Aavaouévn

TEXVIKN




IAIAITEPH ITPOYXOXH - TANTIA

v Agv mpémel va ayyidouv To TPOOWITO i va TOTTOBETEiTal Ta
MAIT ue yoAuouéva yavria

V' Aev mpémrel va ayyifouv TEPIBAAAOVTIKEC ETTIQAVEIEC, EKTOC
arro TIC avayKaieg, Kard 1n ppovridoa Twv acBsvwyv

AAAalovrai

Kara 1n AdIidpkeia T1OU  @oplouvral, oOrav  oxIoTouv N
EMIUOAUVBOUV UE «BapuUx» pUTTO, aQKOUN Kal KATta 1n OIApKEIQ
TNS povTidac Tou idlou aocBevn

Mera tn xprion o€ kKaBe aocBevi

ArTayopeusral To TAUCIUO KAl N
gravaypnoigormoinon




Kartaxpnon Navriwy

1. To mepiBAaAAov Twyv XEPIWV KATW ATTO TA
vavria givai idaviko yia tnv avamruén
MIKpOBiwy ( €IOIKA AV ExOUV QPOPEBEi o€
XEPIA OTA OTTOId OEV EIXE TTPONYOUNEVWCS

EQAPLOOCTEI UYIEIVN )

4E ZﬂaTdAn _ 'EAA:-:I([JI]




To 2002, o CDC orig KareuBuvrnpieg odnyieg yia
TNV UYIEIVH) TWV XEPIWV TOVICEl OTI:

O1 emmayyeAuariec vyesioc AEN TTp€trel va €XOUV HAKPIA KAl
TEXVNTA ( aKPUAIKA N gel ) vuyia oTav €pPXOVTal OE AUECN
ETTOPN ME AOOEVEIQ

Ta TeEXVNTA VUXIO HITOPOUV VA OATTOIKIOTOUV  OTTO
MIKPOOPYAVIOMOUG, EVW OEV ETTITPETTOUV KOI TOV OWOTO
KOBAPIOHO TWV XEPIWV




YYIEIVI) TWV XEPIWV KOl YEVIKEG OONYIEC

NUyia &
TEXVNTA
vuxia

H uyigivi) Twv
XEPIWV
ETTITUYXAVETAI
ATTOTEAECHUATIKA
oTav

* Ol UTTOVUXIEC TTEPIOXEC TWV XEPIWY,
TA KOAUMMEVA PE BEPVIKI VUXIO
Ta TEXVNTA VUXIa
ATTOIKICOVTAI ATTO UYNAEC CUYKEVTPWOEIC
BakTNPIiWV & HUKNTWV

To OEpHA TWV XEPIWYV gival XwpPIg
TPAUMATIOMOUC,

Ta vUXIA gival QUOIKA, KOVTA & N PAuMEva,
Ta XEPIQ dEV PEPOUV KOOUNUATA, Kal

TA XEPIA €ival AKAAUTTTA £WC TOUC Ppaxiovec
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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 "

 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, Indimnapolis, 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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Kovta mepuoinpeva voxa
Ox koounpoTa

OxtL texvnta voyla

Oxt Bappéva voyla

Oxt vuyra pe pAeYHOVEC




Kail o TrTOAgpog Tou

AVTIONTITIKOU




MOoz0 OMQz BOHOHZE H NMANAHMIA COVID
-19 TH ZYMMOP®Q2H 2THN YTIEINH TQN
XEPIQN

Lessons from Covid-19

. Life is short

. Jobs are temporary

. Health is wealth

. Always save money

. We need god to survive




Yyieiviy Twv Xepiwv tnV €roxn tng mravénuiag COVID-
19 vs Tnv Trpo COVID-19 etroxn (peacetime)
N

Katd tn diapkela tng mrpo COVID-19 Tnv €mroxn TngG Travénuiag COVID-19
€ToXNg

WHO'’s My 5 Moments for Hand Hygiene mpocéyyion: WHO'’s My 5 Moments for Hand Hygiene mmpooéyyion:
TTOIV TNV ETTAQI E TOV a0Bevr), TTPIV aTro KGBs kaBapo 1 TTPIV TNV ETTAQN UE TOV aaBevi, TTPIv atrd KGBs kabapd n
dontrTo x€IpIouo, LUETG arro TNV éKBeCN O CWUATIKA Uypd, aontro X€ipIouo, ueTd amo v EKBean o€ CwuaTiKG uypd,
UETA TNV £ITAQN UE TOV ATBEV, Kal UETA TNV ETTAQPL LUE TO META TNV £TAQR UE TOV A0BEVn, KQI UETA TNV ETTAQ LUE TO
dueoo awuyo tepiBdAAov Tou acBevr). dueoo ayuyo mepidArov Tou agbevi.

* Huylevij Twv XePIWV agopd To TTAUCIUO TWV XEPIWV *  Huyieivi) Twv XEPIWV a@opd TO TTAUCIUO TWV XEPILOV
ME oatTouvi Kail vepod 1 To TRIYIPO PE AAKOOAOUYXO ME oaTTouVI Kal VEPOS 1] TO TPIYINO PE AAKOOAOUXO
d1dAupa. diIGAupa.

H xprion aAkooAoUxwv diaAupdtwy TTpoTIdTal OTAV H xprion aAkooAoUxwv dlaAupdtwy TTpoTiudTal oTav
Ta XEpla Oev €ival EPPAVWIG Aepwpéva. Ta XépIa OV gival EPOAvWG Aepwéva.

H uyieivi] Twv xepiwv pe oatrolvi Kal vepod H uyieivi) Twv xepiwv pe oatrolvi Kal vepod
EQAPPOCETAl OTAV TA XEPIA Eival EPPAVWG AEPWHEVA. €QapPOCeTal OTav Ta XEPIA gival EPOAVWG AepwpEéva.

IPC & COVID-19 INTERIM GUIDANCE
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Reduce Hospital-Associated Infections e
During the COVID-19 Pandemic

190 g 208 2066
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Rozina Roshan'’, Anam Shahil Feroz* (), Zohra Rafique', and Nazleen Virani'

Number of sanitizer bottles

Oct-2019  Now-2019  Dec2019  Jan2020  Feb2020  Mar-2020  Apr-2020
Months

First Covid-19 case detected . . : -
j on Feb 26, 2020 Figure 2. Sanitizer consumption bottles from October 2019 cill April 2020.

v

97% 97%

One of the limitations of these findings is that there was
a decrease in both the planned and unplanned hospital
admissions during COVID-19 outbreak and this may have
affected the incidence and prevalence of HAIs. Mainly, the

HAND HYGEINE COMPLIANCE

[ detorglines | 6% | &% | mk | @% | s | %
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—oekesmineimeon] 0| 8 | 5 | ® | s [ o |

Figure I. Trends of hospital-associated infections and hand hygiene compliance before and after COVID-19 outbreak.
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sciences

Article

Has the COVID 19 Virus Changed Adherence to Hand Washing
among Healthcare Workers?

Rosalia Ragusa L+, Marina Marranzano 2, Alessandro Lombardo 3, Rosalba Quattrocchi 4,

Maria Alessandra Bellia ® and Lorenzo Lupo 2

Table 1. Overall hospital hand hygiene compliance procedures per year.

Table 2. Adherence to hand hygiene per professional category per year.

Year Opportunity Hand Hygiene Actions Compliance Rates (%) Nurses Atending Physica/Specilty Docars Residents/Students Healtheare Assistant/Axiliary Nurses
HR 302
2015 1158 HW 220 45 Yeas  Oppotumity ~ OPP %TotlOPP  Compliance (%) OPF %TotlOPP  Compliance(%)  OPP %Totalopp  Complince(t) ~ OPP %oTotalOPF  Compliance (%)
M 636
1R 567 015 1138 0 4 5 1% 17 i M 9 B ik} 0 0
2016 1450 o 62 Mo W WM 5 % 1 5 omow om0 2
HR 462 a m | 7 W £ W 51 m o b
2017 1771 HW 629 62
M 680 8 Bl m u &7 35 16 1 Eirj 1 i 60 b3 5
HR 652
2018 2351 HW 805 62 00 05 mo 4 i m f W B ® U 0
M 894
RE m 31 TR 8 WMo f8 no 7 % ® B f
201 39 s o W BM i 158 0t
HR 864 - . . . f - . . m
2020 1160 HW 1216 6 Legend: OPP= OPPORTUNITY (situation that requites hand hygiene). Compliance (%) = Actions/opportunities x 100,
M 1089 i
13,494

Legend: OPPORTUNITY (situation that requires hand hygiene). HR = hand hygiene action by hand rubbing with

an alcohol-based formula. HW = hand hygiene action by hand washing with soap and water. M = Missed—no

hand hygiene action performed.

5. Conclusions

The comparison between the observations made in the years preceding the pandemic
and the surveys carried out in 2020 did not show an overall increase in compliance with
the procedure, despite fear of contagion.

Probably the overcrowding of the departments or under sizing of the staff did not
make it possible to improve the performance of HCWs and therefore provide optimal care.
Only in intensive care units, which are widely supported by personnel and safety devices,
there was a significant increase in correct behavior.

Despite the health management involvement in the reduction of the transmissible
charge by any means [41,47], every single operator should be ethically responsible for
respecting the procedure.

Fear of contagion led to an increase in the use of gloves in pre-patient contact manoeuvres.

Despite what might be expected, adherence to the procedure did not increase. The
medical staff probably already did the maximum.



The impact of COVID-19 pandemic on hand hygiene performance
In hospitals

Lori D. Moore MPH, BS, RN, Greg Robbins BA ", Jeff Quinn PhD, James W Arbogast PhD

Methods: HHP rates were estimated using an automated hand hygiene monitoring system installed in 74
adult inpatient units in 7 hospitals and 10 pediatric inpatient units in 2 children’s hospitals. A segmented
regression model was used to estimate the trajectory of HHP rates in the 10 weeks leading up to a COVID-
19-related milestone event (eg, school closures) and for 10 weeks after.

Table 1

Summary of events, opportunities, and average performance rates by week, all 9 hospi-
tals combined (2020)

Week Events Opportunities Performance rate

Jan5 1,017,778 2,218,295 45.88% 1)
Jan12 1,011,360 2,177,610 46.44% 2)
Jan19 1,007,001 2,140,575 47.04%

Jan 26 1,036,834 2,182,270 47.51%

Feb 2 1,049,858 2,194,350 47.84%

Feb9 1,032,560 2,149,565 48.04% 3)
Feb 16 1,024,031 2,121,889 48.26%

Feb 23 1,031,279 2,157,718 47.79% 4)
Mar 1 1,083,439 2,140,848 50.61%

Mar8 1,146,462 2,053,898 55.82%

Mar 15 1,015,528 1,633,575 62.17%

Mar22 835,286 1,306,496 63.93%

Mar29 804211 1,257,569 63.9

Apr5 784,709 1,301,234 60.30%

Apr12 758,830 1,316,023 57.66% 1)
Apr19 772,837 1,375,098 56.20%

Apr 26 761,382 1,425,334 534 2)
May 3 740,776 1,350,726 54.8“3)
May 10 755317 1,396,337 54.09%

May 17 788,191 1,462,726 53.89% 4)
Total 18,457,669 35,362,136

Shaded area denotes the weeks after school dlosures.

Auénuévn €ueacn oTn oNUOCIa TNG UYIEIVAG TWV XEPIWY,
2NMAVTIKN JEiwon Twv eukaipiwy (Adyw @oépTou £pyaaciag) KAvel
TNV UYPnASTEPN ATTODOCN TTIO EQPIKTH,

Meiwaon Tou €TMIOKETTTAPIOU Kal

Auénuévn avtiAnyn Tou KIvOUvou yia Toug idloug Toug
ETTAYYEAUATIEG UYEIOG KAl TIG OIKOYEVEIEG TOUG

MepIOPIoPEVES TTPOPNBEIES TTPOIOVTWYV UYIEIVIG TWV XEPIWV,
Augnuévn xpnon yavtiwy EvVavTl TNG UYIEIVAS XEPIWV,
Melwpéveg kaTaypa@EéG Kal TTapeuBAceIS Kal

OpadoTroinon Twv VOONAEUTIKWY dpaCcTNPIOTATWY TTPOKEINEVOU
Va JEIWOOUV OI TTEPITTEG ETTIOKEWEIG OTA OWHATIA TWV A0BEVWV

American Journal of Infection Control 49 (2021) 30-33



American Journal of Infection Control 49 (2021) 11181122
Contents lists available at ScienceDirect

American Journal of Infection Control

journal homepage: www.ajicjournal.org

Major article

Hand hygiene compliance of healthcare workers before and during the )

Chosk for

COVID-19 pandemic: A long-term follow-up study Sy

Marie Stangerup RN **, Marco B. Hansen MD, PhD ®*, Rosa Hansen RN ¢, Louise P, Sode RN €,
Bjern Hesselbo MSc ?, Krassimir Kostadinov MD ¢, Bente S. Olesen MD, PhD 9, Henrik Calum MD, PhD “¢

Table1
Study overview and description
Phase Period (manths) Description
Phase 1: Data-driven feedback Jan2019 - Apr 2019 (4 months) Bi-weekly data presentation meetings. Frequent and regular reminders
from the management of the importance of hand hygiene.
Break May 2019 - Oct 2019 (6 months) No data collection. System switched off. This was a planned pause
Phase 2: Pre-pandemic follow-up Nov 2019 - Mar 2020 (5 months) No active improvement interventions,
Break Apr 2020 - Sep 2020 (6 months) No data collection. System switched off because of ward lockdown due to
COVID-19. This was not a planned pause.
Phase 3; Follow-up during COVID-19 Oct 2020 - Dec 2020 (3 months) No active improvement interventions besides the hygiene guidelines were

emphasized during the COVID-19 pandemic.

70 =

60

50

40

30+

20+

Hand hygiene compliance, %

. Stangerup et al. | American Journal of Infection Control 49 (2021)1118-1122

=  Data-driven feedback B Follow-up pre-corona B Follow-up during corona
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Fig. 1. Hand hygiene compliance of the healthcare workers by periods (phases 1, 2, and 3) and months. Grey (phase 1), blue ( phase 2), and dark blue (phase 3).
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Fig. 3. Hand hygiene compliance ofthe healthcare workers: (A) in the patient rooms, (B) during the day, evening, and night shifts, and (C) during weekdays and weekends.




Figure 1. Monthly Hand Hygiene Compliance Across All Hospital Inpatient Units From September 1, 2019, through August 31, 2020 H E I"I d Hyg i E‘ |'| E‘ c D |T| p I i a n ':'E Rate
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Figure 2. Monthly Hand Hygiene Compliance Across Inpatient COVID Cohort Units From September 1, 2019, through August 31, 2020
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DOES WEARING GLOVES PROTECT YOU FROM COVID-19?

Gloves are not a substitute for handwashing. The best way to keep your hands clean and
germ-free is to wash them frequently with soap and water or use hand sanitizer.

During this pandemic, you have probably seen people wearing disposable gloves (made of materials such as
winyl, latex, or nitryl) while you are out in public. You may think they are being extra cautious or wonder if you

should wear them too. Here are the facts about gloves:

1. Gloves can spread germs if they are not used correctly.

= ‘You should always put on clean gloves; they should not be reused.

= Gloves help keep your hands clean, so you do not come into direct contact
with germs, such as the COVID-19 virus. The gloves, however, may touch
germs if the person wearing the gloves touches a surface such as a grocery
cart, door handle, or other object that has germs on it.

= |f the person wearing the gloves then touches another surface, they can
spread those germs to those surfaces.

2. You may not be protecting yourself from germs either.
= Gloves may not be a complete barrier; they may have very tiny holes in them that
you cannot see but that germs can pass through.

= |t is possible for germs on the outside of the gloves to seep inside.
Gloves can be torn by fingernails, jewelry, or other objects or be damaged through
wear and tear depending on how they are used or how long they are worn.

= Gloves can also break down and be damaged by heat, moisture, or chemicals.

-

3. Gloves can give you a false sense of safety and protection

= Often times, people wearing gloves (who do not normally wear them as
part of their job), may feel so comfortable with the barrier that is created
that they touch everything without much thought, including their face,
which is a common way for germs to enter the body and cause infections.

= Gloves, unlike hands, cannot be washed. Since the outside of gloves can
get germs on them, they may be more contaminated than bare hands. You
should always keep your hands away from your face as much as possible.

If you do use gloves, make sure you are using them correctly and that you wash
your hands after removing them. Learn more about correct glove removal.

For local information and daily updates on COVID-19, please visit:
WWW.COronavirus-sd.com
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Remember: everything vou touch has
been touched by someone else
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If it Is wet or sticky and
not yours, then consider
It infectious !
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