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Protect patients...protect healthcare personnel...

promote quality healthcare!

Avaoracia AvTtwviadou



APXEC UYIEIVC OTO VOOOKOUEIOKO
TTEPIBAAAOV

2KOMoG

H npoAnwn TNG HETA®0ONC ACINWOWV
napayovtwyv oTi¢ jovadecg vyeiac (o€

epyalOpeEVOUC Kal agBeveic) kal n JeEiwan TNG
guUXVOTNTAC TWV VOOKOMUEIAKWV AOINWEEWV




Guideline for Isolation
Precautions.

Preventing Transmission
of Infectious Agents In
Healthcare Settings 2007

Jane D. Siegel, MD; Emily Rhinehart, RN MPH CIC; Marguerite Jackson, PhD;

Linda Chiarello, RN M5; the Healthcare Infection Control Practices Advisory
Committee

Ta TTOAUAVOEKTKA HIKPORIa KAl O AOINWCEEIC aTTO auTa
OUMTTEPIAQUBAVOVTAlI OTA VOONUATA TTOU ATTAITOUV
TTPOPUAACEIC JE METPA ETTAPNG KAl AUOTNPOTATN
EPAPMOYI TNG UYIEIVIIC TWV XEPIWV




MeTpa npoPUAAENG yia voonHaAaTa nou
HETAOIOovTal HE enagn (contact isolation)

Awpario : povayxiko (anopovwon) n opadonoinon acbevwyv

Favria : pe Tnv €icodo oto dwpaTio, apaipouvTal NpIv TNV
£€000

MNodia pIac XpPNOEWG

MeTapopa acBevouc : nepiopilovTal ol HETAPOPEC OTIC
anoAUTWC anapaiTnNTEC Kal TnpouvTal Ta JETPA ANoPdoOvwWaonc .
KaAunTovTal ol KpiolJeg enipaveles. EvnuepwvovTal autoi nou
0a xelpioBouv ToV acbevn

EEonAIOHOG: neplopileTal N XpNon KN KPioiuwyv
AVTIKEIMEVWV OE€ €va Kal Jovo acbevn

Aidppoia, Aoipwéeic pahakwyv popiwv, TuoppolvTa TpalpaTd, HETASOTIKEC
deppaTikéc Aotpwéeic (HoAuopaTiko Knpio, ywpda, €pTng, pOeipiaon)

loyeveic Aoipwéeic omweg Embola, SARS, moAuavBekTIKoI
Hikpoopyaviopoi (MDRO)
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Hand Hygiene



WHO Guidelines
on Hand Hygiene in Health Care

First Global Patient Safety Challenge
Clean Care is Safer Care




YTTOYPFEIO YIEIAZ & KOINSNIKHEZ AAAHAEMTYHZ

KENTPO EAEMXQY KAIL TIPOAHYHZ NOZHMATIN

s

KATEYOYNTHPIEZ OAHIIEZ A THN YIFIEINH
TON XEPINN KAI TH XPHIH FANTINN
2TO NOZOKOMEIO

YIIEINH TN XEPINN
H wyizivA Twy xepiwy BewpeiTal n Mo amAn Kai
enpavTikf mpaln via Tnv mpdAnyn Twy
Nooeokepeiarwy Aoipwewy.

AGHNA 2007




2. UYXPOVO TTEPIPAAAOV TTOAUTTAOKO




To awuyo trepIBaAAov atroiki¢eTal atro




Mikpoopyaviouoi oTov acBevn Kal To

a 2 aANw.uw,.




Ta XEpla TOU TTPOCWTTIKOU JOAUVOVTal KATA
TN @POVTIOO TOU a0BevoUC




Ol HIKPOOPYQVIOUOI ETTIBIWVOUV KOl
TTOAANaTTAQOIaoVTal OTA XEPIA




Recovery of VRE from Hands
and Environmental Surfaces

Up to 41% of healthcare worker’s hands
sampled (after patient care and before
hand hygiene) were positive for VRE!

VRE were recovered from a number of
environmental surfaces in patient rooms

VRE survived on a countertop for up to 7
days?

1 Hayden MK, Clin Infect Diseases 2000;31:1058-1065.
2Noskin G, Infect Control and Hosp Epidemi 1995;16:577-581.
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AtroTUTTWHO XEIPOG NOONAEUTOU O€ Ayap.




H MikpofioAoyikn XAwpidda Twv
Xepiwyv (1)

(a) Moviun (“resident” flora)

- 2TA@PUAOKOKKOI CNS, HIKPpOKOKKOI, O1(pOepOEIdN,

Propionibacterium spp
- Alapévouv poviua, eifiwvouv Kal TToAAaTTAacialovTal

- Agv a@aipoUvTal JE CATTOUVICHA | AVTIONTITIKO

- Aev gival TtaBoyovol



H MikpofioAoyikn XAwpida Twv
Xepiwyv (2)
(B) Mapodikn (“transient” flora)

EvrepofakTnpiakd (KoAoBaktnpidia, KAeUTToIEAAEG,
MNpwrTeig, Zeparteieg, EVIEPOUTTAKTEP)

Pseudomonas spp

Acinetobacter spp

MRSA (Methicillin — Resistant Staph. aureus)

VRE (Vancomycin — Resistant Enterococcus)
- 2ZKOTWVOVTOI NOVO ME AAKOOAOUXO AVTIONTITIKA

- Mg catrouviopa geiwvovTtal pévo kartd 1 log (10%'cm?=
10°-6cm?

- loxupa TTaBoyovol



H Noookopueiakn Avroxn Agopa
AvUo Meioveg lNapapeTpoOUG:

X> Tnv «KABETN» €TTIAOYIN OTEAEXWV OVOEKTIKWV OTA
avTIBIOTIKA (WG OTTOTEAECHA UTTEPKATAVAAWONG N

AavOaOoHEVNG TTOIOTIKAG ETTIAOYNG AVTIBIOTIKWY).

X> Tnv «opIlovTia» OIaoTTOPA TWV OAVOEKTIKWV
OTEAEXWV OTO VOOOKOMEIOKO TrePIfaAAov (wg
QTTOTEAEC A «KOKAG» UYIEIVHG) aTTo TOUG

OTTOIKIOMEVOUG aOOEVEIG.



H OpidovTia AiaotTopd TwV NOCOKOMNEIOKWYV
NMNa@oyovwyv MiKkpoopyaviouwWV

FiveTal pe Ta xépia Tou latpikoU, NoonA&uTIKOU Kai

BonOntikoU TrpocCWITIKOU

The 10 most important
carriers of cross infections

are:

your 10 fingers!







O1 TTpwTOTTépOI




H peA€ETn Tou Semmelwels

(Allegemeines Krankenhaus, University of Vienna)

* Auo Maieutikéc KAivikég, 3500

3 ‘w TOKETOI/ETOC 1] KABE pia

L * “MavemoTnuiakny” KAIVIKA (1aTpoi,
@oItnNTEC): 600-800 BAvatol/éToc

*  KAivikq Maiwv: 60 6avaroi/€tog (1)

* H duokoAia: Metag@opd TwV YUVAIKWY
€101 WOTE 01 BavaTtol cuveERaivav o€
AAAQ TUAMOTA TOU VOOOKOWUEIOU

*  XaunAn BvntotnTa 0TOUG TOKETOUC TTOU
ouvERaIvav oTo OTTITI

° Agv UTTNPXE ETTOXIOKN KATAVOUI)




H AOYIKN CUOXETION ...

OA\ol o1 1aTpOoi Kal oI POITNTEC IATPIKNG ETTPETTE VA KAVOUV
VEKPOTOMNN OTOUG a0B¢eveic TOuC TToU TTEBaIvay

To TTAUOIUO TWV XEPIWV OEV NTAV oUVABNC TTPAKTIKI)
@avatoc¢ kabnynt Kolletschka atré yoAuvon Tou xepiou
TOU JETA ATTO TPAUMATIONO KATA TNV OIAPKEIA VEKPOTOMNG
“... Bapeid, ovvretpruuevog apyioo vo, epyalouol TopeETmomg UE
TNV TEPITTMON, UEXPIS OTOV COPVIKG, UL OKEWH UOV TTEPOOE OO TO
UVOAD... Auéowc Cekabapiotnke UECO. OV OTL O ETIAOYIOG TVPETOC

ka1 o Bavoroc tov kabnynty eiyav to iowo aitio ... " |.P.
Semmelweis (1862)

To aitio: “TTwuaTikad cwparidia”




“... [M\UCIYO TV
XEPIWV PE AAKOAIKO
OlaAUpNa XAwpivng,
HEXPI TNV TTANPN
ATTONAKPUVON TNG
TTTWHATIKAC OOMNG
KAl TNS YAOIWOOUC
ouaiag, TTpIvV aTTo
KABE KOATTIKN
£CETAON ETTITOKOU
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ZUXVOTNTO ETTIAGYIOU TTUPETOU
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HAND HYGIENE : Evidence of need

An index baby colonized by Staph aureus is placed in a
nursery where nurses were allocated to always or
never wash their hands. Infants which were cared by

hand-washing nurses had half the rate of acquisition of
S. aureus

Am J Dis Child 1962;104: 289-95

Touching intact moist skin at the groin area of patients
for 15 seconds, transferred enough organisms to the
nurses hands to result in subsequent transmission to a
segment of a urinary catheter they were asked to touch,
despite handwashing with plain soap and water

Infect Control Hosp Epidemiol 1991;12: 654-62



HAND HYGIENE
AN EPIDEMIC WITH MD

ORTHOPEDIC
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: Evidence of need
R ACINETOBACTER BAUMANII
Due to
continuous

surveillance
and intensified
hygienic
strategies, no
other MDR
Acinetobacter
colonization or
infection was
recorded
outside the
ICU during the
last year.

v (ICU)

06 07 08 09/04

Clone 1:o0n hands of a medical nurse
and an ICU nurse and a
physiotherapist

Clone 2: on hands of 2 ICU doctors

Acinetobacter also on inanimate

surfaces of ICU
Antoniadou A, et al, ESCMID 2005



Compliance?

Hand hygiene is considered the simplest and most
cost effective measure to prevent cross transmission
of microorganisms and subsequent nosocomial
infections

Studies have repeatedly documented that the
importance of hand hygiene is not sufficiently
recognized by healthcare workers. Compliance is
unacceptably low, usually below 50%

Variations are recorded between different hospital
wards, different professional categories and
different working conditions (workload)

Pittet D, Curr Opin Infect Dis 2003,;,16:327-335
Am J Infect Control 2002; 30: S1-46



HAND HYGIENE : Compliance?

16%/ 30%
28% -41%
45%

30%

32%

51%

29%

40%

32%

48%

36%

9-27%

20-23%
27-58%
12-14%

26% (B:9%-A:36%)
B:14% A:35%




HAND HYGIENE : WHY NONCOMPLIANCE?

FACTORS FOR THE LACK OF COMPLIANCE

~ Physician and nursing ass
nurse)

~“Male gender

) critical care

-
Ly

~ Working
~Working during the week (versus week-end))
“Wearing gowns/gloves

~ Automated sink

Pittet D. Ann Intern Med 1999,;130:126-30
Pittet D, Curr Opin Infect Dis 2003,;,16:327-335




HAND HYGIENE : WHY NONCOMPLIANCE?

faClorSHopooFadherenceN2)

Belief that glove obviate the need for hand hygiene
eLack of knowledge of guidelines
*Not thinking about hand hygiene/forgetfulness

*No role model from collegues or superiors
eSkepticism about the value of hand hygiene
eDisagreements with recommendations

eLack of scientific information about the definite
impact of improved hand hygiene on infection rates

Emerg Infect Dis 2001,7:234-240 Infect Control Hosp Epidemiol 2000,21:381-6
Am J Infect Control 2002; 30: S1-46



HAND HYGIENE : WHY NONCOMPLIANCE?

Additionalipercenvedrbariersitorapproprateshand

nygiene
eLack of active participation in hand hygiene
promotion at individual or institutional level
eLack of role model for hand hygiene
eLack of institutional priority for hand hygiene

eLack of administrative sanction of
noncompliers /rewarding of compliers

eLack of institutional safety climate

Emerg Infect Dis 2001,7:234-240 Infect Control Hosp Epidemiol 2000,21:381-6
Am J Infect Control 2002; 30: S1-46
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H Yylen Twy Xepiwy




H Yyieivi) Twv Xepiwv
1. ZAaTTouVvIOoE Ta XEPIO OOU OTAV £ival ENPAVWGS
puUTTaPA Kal OTav £pOEIC o€ eTTAPN ME

EKKPIOEIG TOU aoBevoUg.

2. ZOTTOUVIOE TO XEPIO COU TTPIV TO (pAYNTO Kl

META TN XPNON TNG TOUOAETAG

3. O€ OAEG TIG AAAEG TTEPITITWOEIGC CUCTHVETAI I

QTTOAUMAVOT) TOUG HE TN XPON AVTICNTTTIKOU

CDC 25.10.2002



H Yyieivi) Twv Xepiwv




AUo MeiCova AAKooAouxa
AVTIONTTTIKO

» Sterillium : Isopropanol 45%
n-propanol 30%
mecetronium ethylsultate 0,2%
* Hibitane: Isopropyl alcohol 60%
Chlorhexidine Chiconate 0,5%






TotmroBéTnon oTnv £€i00d0 010 OAAOUO ) OTO
KPERATI TOU a0OEVOUG | OTN TOETTN TOU
TTPOOCWTITIKOU




HAND HYGIENE :alcoholic hand rubs

The solution for time constraint, inaccesibility and
hand irritation

lodophor 70% alcohol

More than 20 published
studies have shown that
alcohol-based handrubs
are more effective than
either plain soap or
antibacterial soaps in
reducing the number of camart |

nation

live bacteria on the hands. J&

log 10
reduction)

1
0 15 30 1 min
sec sec

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




Reduction in transient carriage of multidrug
resistant pathogens by two alcohol based antiseptic
solutions

P. aeruginosa
K. pneumoniae

Athanasia S. et al, 5t Congr. of Chemother. and Infection 2003




Bacterial Reduction

Ability of Hand Hygiene

Agents to Reduce Bacteria on

%
99.9

99.0

90.0

0.0

Hands

Time After Disinfection

log 0O 60 180 mi

30 . . . minutes

2.0 Alcohol-based handrub
(70% Isopropanol)

1-0- . . .
Antimicrobial soap

i (4% Chlorhexidine)
0.0.

_ Plain soap
Baseline

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



Time Spent Cleansing Hands:
one nurse per 8 hour shift

» Hand washing with soap and water: 56 minutes

Based on seven (60 second) handwashing
episodes per hour

= Alcohol-based handrub: 18 minutes

Based on seven (20 second) handrub episodes per
hour



HAND RYGLET

Pittet D. LANCET 2000; 356: 1307-12

Using an alcohol based hand rub available to the
pockets of HCW and a hand hygiene campaign
compliance increased significantly from 48% to 66%,
overall nosocomial infections decreased from 16.9%
to 9.9% and MRSA transmission rates decreased

Compliance remained poor among physicians

dayeansialer

Pittet et al, Ann Intern Med 2004; 141:1-8

Compliance among doctors is 44%, increasing to 61%
when they felt that someone was watching. Adherence
was also higher when hand rub solution was easily
accessible



HAND RYG

NICU setting, multimodal campaign

Improve in compliance (from 43% to 80%)

Significant reduction in nosocomial infection rates
Infect Control Hosp Epidemiol 2004, 25: 742-6

Reduction in MRSA carriage (50% to 6%)

Arch Intern Med 2004; 164: 2038-43

Reduction of false positive CNS blood and CSF cultures
and a trend toward reduction of true infections (NICU)

J Perinatol 2002; 22: 137-42




HAND HYGL

Improvement in compliance

Reduction in MRSA carriage and teicoplanin consumption

* =handwashing performance = MRESA
feedback feedback

Figure 3 Patients newly affected by MRSA, likely to
have been acquired on the unit

J Hosp Infect 2004; 56: 56-63



HAND HYGIENE :alcoholic hand rubs easily
accessible

Percent Compliance

Baseline 1 Dispenser 1 Dispenser
J Hosp Infect 2002;

Per 4 Beds For Every Bed
50: 42-47




MpETTel va €ival n cwoToTEPN BEon !




MavemoTnuiako MNevikd Noookopeio "ATTIKON™
Au¢non cuppopewong: 5% — >60%

,,,,,,,



BS compliancelinicommon wards

antiseptic

Appropriate use of

: : 29% 25% NS
antiseptic

Giannitsioti E. et al, 7th ECCI 2005



HAND RYGIL

Infect Control Hosp Epidemiol 2004, 25: 207-9

60 HCW attending a course in hospital
epidemiology

63% > 10 years of experience in infection control
669% still had detectable bacteria after antisepsis
259%0 achieved <1.1 log reduction

139% carried S.aureus, 1 MRSA

6.7% carried gram negative bacilli

© Years of experience was the most important
factor in predicting antimicrobial efficacy



TpiyTe maAapn ye aAayn

Hand
hygiene

TpiyTe Tig TaMapeg ka1 Ta

pecodakTuhia diaoTuoTa
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Bp£Ere Ta xépia oag oTo TpeXoUupevo MNapre uypd canolvi kal KavTe canouvada TpiwTe naAaun pe naAaun.
VEPO, Ot OTAOT NPOG Ta KATW. 0" OAEG TIC EMPAVEIEG TWV XEPIWV.

e 3 D R
f Hand
washing

Tpiyre avapeoa ora dakruha pe T TonoBeTiove Ta Xépia naAaun TpiwTe Tig paxeg Twv SakTUAwWY
3e£1a naAdun navw orn paxn Tou pE naAdapn, nA£ETe Ta SaxtuAa TOu apioTEpPOU XEpIoU oTn naAaun
apioTEpoU XEpIoU Kal avTioTpogpa. Kai TpiYTe KaAda. Tou 3eEl00 XepioU kai avTiBeTa.

- ~

»

TpiWTe Pe NEPICTPOPIKES KAl PNPOG ~ NICW KIVATEIG
Ta akpodaxTula péoca oTig NaAduEG.

TpiyTe PE NEPIOTPOPIKES KIVIITEIS TOUG
QVTIXEIPEG PECT OTIG NAAGUEG.
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ZenAUvaTe Ta X€pia 0ag O ITEYVWOTE Ta XEpia oag O Xpno1ponoleioTe TN XEIPONETOETA,
. XEIpONETOETA. yi1a va KAeioeTe TN Bpucm

oTaon npog Ta Karw.




H Yyieivi) Twv Xepiwv

ANUYIa pE NAKOG < G
dATTOQUYE TWV TEXVNTWYV VUXIWV

dKataypa@rn TnG CUHMOPPWONG KAl EVNHMEPWOT

TOU TTPOCWTTIKOU VIO TO OTTOTEAECHATO
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NA ®POPAL TANTIA

OTAN EPXELAl L€ ENAOH

ME AIMA /BIOAOTIKA
YrPA CAIMOAHWDIA )










Ta ['avtia 0gv AvTiIKaBioTouv
TNV “YVIEIV) TWV XEPIWV



N1aTi ?

‘Exouv  TpUTTEC  aA@aAveEIC  OTOV
0POaAuO,

Xpelacovtal aAAayrn atro aocBevn o€
ao0Bevn,

ATTQITEITAI  XpNon OaAKOOAOUYXOU
QVTIONTTTIKOU PJETA TNV APAiIPEC TOUC.



Xpnon Navriwv oto NoooOKOEIO:
Meiwon Tng Opidovtiag MeTtadoong Twyv
[MaBoyovwyv MiIKpoopyaviIouWYV ME
‘Eppeon Etraen

> Na xpnoipgotroioUuvTal Kaivoupia YAvTia TTpIV TNV

TP KABe aocBevouc.

»Na TTAévovTal Ta XEPIO ANECWG META TNV A@AipECN

TWYV YOVTIWV.

» Ta yavTia aAAalovTal, dev TTAEvVovTal

Gamer J.S R.N, MN ka1 HICPAC, Infect Control
Hosp Epidem, 1997, 17(1): 54.



Education/Motivation Programs

* Monitor healthcare workers (HCWSs)
adherence with recommended hand
hygiene practices and give feedback

* Implement a multidisciplinary
program to improve adherence to
recommended practices

* Encourage patients and their
families to remind HCWs to practice
hand hygiene



\\__ 98

Recommendation: encourage patients and their families to
remind HCW to decontaminate their hands (CDC, 25.10.02)




@povrige Tov AeREVH oW
@oBVTIOE TOV EaUT0 GoN

Bole alkooiovyo
OVTIONTTTIKO

TPLV KO HETA 0T0 KAOE ETAPT 1E TOV
ac0evn).



LIALIE =~
TON ®AYAQ KYKAQ
TON MIKPOBION

Ltapatiote v e€dnAwon 1wV ppofiov
otoug aoBeveic...
Xphatjionotigte aviLlonnuKe npLv Kat petd

and kdBe enagri oag pe aoBevi!

OAA TA XEPIA
LTHN ANTAIA

@%

eE{vat eGkoo va xpnatponotioete éva aAkoololxo

VIO NNTIKG ota XépLa oag yia va anaAAayeite and ta pkpopia.

T aAkooholxa avuonnukd xeplav dev epeBiouv ta xépla.
Xpnatponotiiote ovionmuke npuv Kal petd
and kdBe enaqn oag pe aoBevi! ...

NOZOKOMEIAKEL
AOIMO=ERE

)
e
oW .

wm'n 6T
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/ e

Xpnmponomota avILonNnTLKG
npiv/Kat pexd and kaBe enagn oag pe aoBevn!
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PROGRAMME = =&

2006-2007

778} World Health
% Organization
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[MaTi dnuioupyndnkav ol Evvoleg
“NMepioxn acBevoucg-lNepioxn epyalopevou”

" TovileTal N onNUOCia TOU )
YEWYPOUPIKOU
OTTOU TTPETTEI VA

EQAPMOCETAI N UYIEIVI
TWV XEPIWV

\ %
4 )
MeplopIonoG TNG
doKonng t:(pappoyr']o; NG
UYIEIVAG TWV XEPIWV

\ J
4 A
Y100£Tnon Koivig
YAWOCOCAG YIa TOUG
ETTAYYEAMOATIEG UYEIQG

TA 5 BHMATA
NA THN YIIEINH TQN XEPIQN

are MOU il SObVE K01 TOV B0 K PEEol

KVBUVD ExBEonS OB CupaTies UyEd TOU CoBevh

108 COU FBOBAIADY BN 18 NESoYIND LKESEG Tou coe,

TOv QOBEVH KK 10 ApECO MESBANAOY TOU.
11 COU FESBAANSY QNG TG NESOYINa LKEEG YOU CoBE,

\ J

. EQOpO0E Ty Lysi) Tuw XEpidv B3000Y IyyIENC CYERELEVG f) £rudus now BRioWovIcs OT0 8600 euke
FEAPOADY TOU DOBEVE, QRSO w3 G 26V ExEis ayyiEe SOV B0,

M2 VG NECCTRTEH0RIS 1OV SAUTS COU K 10 ENDYYEACTING COU FEOSEAI0Y Gnd 16 NOSCYIV wxpdEn T0u Colev),

e
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[Mepioxn acBevoug

= H 1mrepioxn Tou
ao0evoug gival TTOAU
ONMAVTIKE £évvola OTN
OUVAMIKK TNG
0100 TTOPAG TWV
MIKpOoRiwv

= Eival yia mrepioxn
OTTOIKIOMEVN ME TN
XAwpPida Tou acOevn
















Ta 6p10 AVANECO OTN TTEPIOXN
aoc0evoug-TrepIOX EPYOCOMEVOU

= Ta 6p1a AVANESO OTN
(wvn Tou aocBevoug
Kal T {wvn TOU
gpyalouEVOU gival

= [péTTel va
ATTOQPACIOTEI TOTTIKA
WOTE VA OIEUKOAUVOEI
N Epappoyn TG
EVVOoIOG
«Ta 5 BApara TnG
YVYIEIVAG TWV XEPIWVY

'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/tools/training_education/en/index.html







Mepioxn

MepiAauBavel
Tov aoBevn
KAl

TO Aueoco TTEPIBAAAOV TOU

Q¢ apeoco repIfaAAov
opifeTal TO ABIKTO dEPUA TOU
aoBevn, OAEG oI AYUXEG
EMPAVEIEG TTOU ayYiovTal
aT1To TOV a0Bevn

(KAivn,
KOMOOIVO, TPATTEC,INATIOHOG,
IATPIKOG EGOTTAIOHOG,

ouoTnua Iv Xoprynong
Uypwv K.Q)

aocBevoug

TOiXOUG, TTOPTEG, TTapaBav/
KOUpPTiva, OIOKOTITEG,
TTOOAQ

'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/5Smay/tools/training_education/en/index.html



* H repioxn rou
aoBevoucg MNMAYEI NA

YIMAPXEI OTAN O \ |}
ASOENH: ®EYrEl |
Kai n repioxn ExeEl
KaBapiorei mAnpwge

Kai givail éroiun va
OEXTEI TOV EMTOUEVO
aocblesvi




To onueio ppovTidag
(the point of care)

N

”

Erkivéuvn meploxn
yta ekdAwon

Aoipwéng

Erukivéuvn neploxn
AOyw £kOeong oe
CWHATLKA UYPA
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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.
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Moment 1
Before Touching a Patient
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Moment 1

When: Examples:

Touching a patient in any way Shaking hands, Assisting a patient to
move, most Allied health interventions,
Touching any invasive medical device
connected to the patient (eg. IV pump, IDC)

Any personal care activities Bathing, Dressing, Brushing hair, Putting
on personal eg. Glasses

Any non-invasive observations Taking a pulse, Blood pressure, Oxygen
saturation, Temperature, Chest
auscultation, Abdominal palpation,
Applying ECG electrodes, CTG

Any non-invasive treatment Applying an oxygen mask or nasal
cannula, Fitting slings/braces, Application
of incontinence aids (including condom
drainage)




Moment 1

When:

Examples:

Preparation and administration of oral
medications

Oral medications, Nebulised
medications

Oral care and feeding

Feeding a patient, Brushing teeth or
dentures

Contacts with the patient’s
surroundings before, during and after
any of the above

Bedside table, Medical chart




Moment 2
Before a Procedure




Procedure

Is an act of care for a patient where
there is a risk of direct introduction of
a pathogen into the patient’s body.



Moment 2

When:

Examples:

Insertion of a needle into a patient’s
skin, or into an invasive medical
device

Venipuncture, Blood glucose level,
Arterial blood gas, Subcutaneous or
Intramuscular injections, IV flush

Preparation and administration of any
medications given via an invasive
medical device, or preparation of a
sterile field

IV medication, NGT feeds, PEG feeds,
Baby feeds, Dressing trolley

Administration of medications where
there is direct contact with mucous
membranes

Eye drop installation, Suppository
insertion, Vaginal pessary




Moment 2

When:

Examples:

Insertion of, or disruption to, the
circuit of an invasive medical device

Procedures involving the following:
ETT, Tracheostomy, Nasopharyngeal
airways, Suctioning of airways,
Urinary catheter,
Colostomyl/ileostomy, Vascular
access systems, Invasive monitoring
devices, Wound drains, PEG tube,
NGT, Secretion aspiration

Any assessment, treatment and
patient care where contact is made
with non-intact skin or mucous
membranes

Wound dressings, Burns dressings,
Surgical procedures, Digital rectal
examination, Invasive obstetric and
gynaecological examinations and
procedures, Digital assessment of
newborns palate




Moment 3
After a Procedure or Body Fluid
Exposure Risk

i
i
I
i
I
i
i
i
I
i




Body Fluid Exposure Risk

Any situation where contact with body
fluids may occur. Such contact may pose
a contamination risk to either the HCW or
the environment



Actual or potential contact
with:

Blood, Lochia

Saliva or tears

Mucous, wax, or pus

Breast milk, Colostrum

Vomitus

Urine, faeces, semen, or meconium

Pleural fluid, ascitic fluid or CSF

Tissue samples, including biopsy specimens, organs,
bone marrow, cell samples



Moment 3

When:

Examples:

After any Moment 2

See Moment 2

After any potential body fluid
exposure

Contact with a used urinary bottle /
bedpan, Contact with sputum either
directly or indirectly via a cup or
tissue, Contact with used specimen
jars / pathology samples, Cleaning
dentures, Cleaning spills of body fluid
from patient surroundings, After
touching the outside of a drain




Moment 4
After Touching a Patient
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Moment 5
After touching a patient’s immediate
surroundings
when the patient has not been touched
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Moment 5

When:

Examples:

After touching the patient’s immediate
surroundings when the patient has
not been touched

Patient surroundings include: Bed,
Bedrails, Linen, Table, Bedside chart,
Bedside locker, Call bell/TV remote
control, Light switches, Personal
belongings, Chair, Foot stool, Monkey
bar




Note 1

* Generally for every “before” Moment there
should be an “after” Moment recorded

— Moment 1 can either be followed by a Moment 4
or a Moment 3
— Moment 2 is generally followed by Moment 3

— Moment 5 is a stand alone Moment as there is no
patient contact

 There are a few situations when two “afters”
may be recorded sequentially



Exkraideuon

TTepiodikn pAacel TpoypdupaToc,
KaTeuBuvopevn Kal evraTtikn
ATuTin Kai "real-time"

EF@X@ g:j evBappuvon mc,(:j\:zz:‘l:o :ngvt:l\uanm'\g

HETA ThV KATAvonon Tou TTpoPARHATOC
* T0 poAo Trou Ttaiel o epyalopevoC
* TNV avdykn cuppopewong
evhuepwOei yia Ta amoTeAéopara TnG
OUHHOpPWONG
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