
Summary of CDC Hand Hygiene Recommendations Required by JCAHO


(Reorganized and Summarized for VA Use)


Appropriate personnel should review the CDC Guidelines in their original form at www.cdc.gov/handhygiene.





I. All Health Care Workers With Direct Patient Contact


Use an alcohol hand-rub or antimicrobial soap to routinely decontaminate your hands before and after you touch a patient.  Note: A single act of hand “washing” (with an alcohol hand-rub or an antimicrobial soap) after one patient and before the next patient suffices to decontaminate your hands if you are not recontaminating your hands in-between patients (as in talking on the telephone, handling objects, etc.). A good rule of thumb is that if you apply an alcohol hand-rub as you leave one patient and are still rubbing your hands together as you arrive at the next patient then there is no need to repeat hand antisepsis.


Put gloves on before you touch non-intact skin, blood, mucous membranes, or potentially infectious materials such as soiled linens.


Use an alcohol hand-rub or antimicrobial soap before donning sterile gloves when inserting a central venous catheter, an indwelling urinary catheter, a peripheral vascular catheter, or performing other similar invasive procedures.


Remove gloves after caring for a patient or touching potentially infectious materials, and use an alcohol hand-rub or antimicrobial soap to decontaminate your hands after removing gloves.


Healthcare workers that may have direct contact with patients at high risk for infection must not wear artificial fingernails.


Wash your hands with soap and water if they are visibly soiled or contaminated with body fluids.


Wash hands with soap and water after using a restroom.


Wash hands with soap and water before eating.





II. Surgical Hand Hygiene


Before donning sterile gloves for surgical procedures use either an antimicrobial soap or an alcohol-based hand-rub with persistent activity.


When using an alcohol-based surgical hand-scrub product with persistent activity, follow the manufacturer’s instructions. Usage protocols may vary by manufacturer. For example, some products recommend that health care workers dip each fingernail in the antimicrobial solution prior to applying the product to their hands and forearms.�Note: Most alcohol hand-rub products designed for non-surgical applications do not have persistent activity. “Persistent activity” is not a characteristic of alcohol, but is a characteristic of most other antimicrobial agents such as Chlorhexidine Gluconate, which are added to the alcohol-based products and soaps designed for use by surgeons. Consult infection control staff if you have questions on the appropriate use of alcohol-based surgical scrub products.


When performing surgical hand antisepsis using an antimicrobial soap, long scrub times (e.g., 10 minutes) are not necessary. Scrub hands and forearms for the length of time recommended by the manufacturer, usually 2 to 6 minutes.





III. Facility Management (Supplies)


Provide an alcohol-based hand-rub at the entrance to the patient’s room and/or at the bedside, as well as other convenient locations. To provide an alternative to alcohol-based hand-rubs for decontaminating hands, provide antimicrobial soap in all patient care areas where soap is provided (i.e., at all sinks with a soap dispenser).


Make pocket-sized containers of alcohol hand-rub available to HCWs. Note: This does not imply a requirement for HCWs to carry pocket-sized alcohol hand-rubs.


Provide healthcare workers with hand lotions or creams to minimize irritant contact dermatitis.�Note: Be sure to provide products designed for healthcare applications that do not reduce the effectiveness of other hand hygiene products, such as gloves and antimicrobial compounds, e.g., Chlorhexidine Gluconate (CHG). Some lotions are specifically advertised as “CHG compliant.” Providing lotion should not be seen as a frill.


Do not add soap to partially empty dispensers. “Topping off” soap dispensers can lead to bacterial contamination.�Note: This means that in patient care settings soap should be provided in disposable bladders or other products that prevent old and new soap from mixing.


Store supplies of alcohol-based hand-rubs in cabinets or areas approved for flammable materials.





IV. Facility Management (Administrative Action)


Make improved hand-hygiene an institutional priority and provide administrative and financial support. Note: Financial support includes providing adequate supplies of alcohol hand-rubs (wall mounted and pocket-sized), antimicrobial soaps, gloves (regular and sterile), and lotion.


Solicit input from employees regarding the feel, fragrance, and skin tolerance of products, such as soap, alcohol hand-rub and gloves.


Monitor health care workers’ adherence to hand-hygiene practices and provide information regarding the workers’ performance

















