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Background
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demonstrated to reduce the rate of healthcare-associated infections®-2; however, %o of Patients/Visitors say they prefer B o =TT

this area of infection prevention and control (IPAC) has been insufficiently 930/0 SQap & Water
explored. Observational audits on the Oncology/Hematology/BMT inpatient unit nstead of Hand Sanitizer

at British Columbia Children’s Hospital in Vancouver, Canada indicated that

patient/family HH, assessed using a modified version of the “4 Moments of Hand 381% 100%
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Hygiene,” was suboptimal with a compliance rate of 1.8%. However, patient and P
family HH surveys in this population indicated that 88% of respondents have had
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health care providers speak to them about hand hygiene. This reveals a think patients need i o I S 1 1 Findings

discrepancy between the attitudes patients and families have towards HH, the B e o = Standardized education and resources were well received by nurses;

education they’ve received, and the HH habits they actually exhibit3. Hand Sanitizer: however, Implementation of strategies and resources appeared to be
- limited.

88% said health care workers
(Z? talked to them about hand

* An increase in HH compliance was observed but remains well below
expected range despite interventions.

» Incorporation of HH education on checklists and provision of pamphlets in
new diagnosis binders and admission packs was required and has assisted
In efforts to include HH education as part of standard teaching.
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Timeline of Events e o
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Visitors Completed patient/visitor HH audits to obtain baseline rates. N
May 2018 Conducted surveys with patients/families regarding perception of HH v e
and HH education. S 19% 58 %

Pre-Intervention Mid-Intervention Post-Intervention

- - Design of interventions.
| _ ObJeCt_IYeS _ | _ | Oct 2018 Developed standardized education materials for nurses. COﬂC' USiOﬂ

Based on observational audit and survey findings, this project aimed to improve Created activity sheets for pre-school, school age and teens.

patient/family HH knowledge, attitudes, and practices through nursing education While much importance is placed on hand hygiene within the Oncology/

and creation of resources. Dec 2018 . . Hematology/BMT setting, there Is benefit to assessing perception of education
to Mar Prowdec_l educ_atlon gnd resources (o O.ncology/ He”.‘ato'ogy’ BMT o and compliance with patients/visitors to identify gaps. Despite our interventions
2019 nurses, including guidance on how to discuss HH with patients/families. HH rates continue to be low. Ongoing focus and re-evaluation will be required

Methods to obtain gains in compliance. Future study In this area should focus on

Interventions focused on standardizing education provided by April 2019 Follow-up audit of HH compliance. nursing barriers to providing HH education to patients and families/visitors, as

Oncology/Hematology/BMT nurses to patients/families. Nurses were educated | | well as barriers to HH compliance.

about the importance of patient/family HH and provided with guidance on how May 2019 Reinforcement of HH education and resources. o

and when to talk about HH with patients and families. Education provided by and Included HH pamphlet in new diagnosis binders and admission References:
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