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Problem/Background

Hand Hygiene Surveillance Gaps
« Cleveland Clinic Weston Hospital was experiencing Pre-Intervention

an increase in hospital onset MRSA Bacteremia 100%
cases.

« Analysis of the MRSA bacteremia cases revealed 75%
hand hygiene non-compliance to be a suspected
cause.

« Comparison data on hand hygiene compliance was 50% 99%

collected by the Quality department. Data revealed
a 55% variance in surveillance, indicating non-
compliance was not accurately reported and true
compliance was poor.
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Measurement/Analysis

Hand Hygiene Non-Compliance

Hand Hygiene Surveillance
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Measurement/Analysis

Fishbone Diagram: Hand Hygiene Surveillance

People Processes

The auditor is complacent Auditor did not receive competency @ @@

Auditor is not a secret
Caregiver is not receptive to coaching

Non-compliance not being tracked @ Auditor is isolated to a single shift or job role @@@
Auditor is not discrete when coaching

Audits not entered

No formal auditing structure @@

Caregiver not using proper hand washing technique Not all job roles being obsarved

No drilldown after audit results are reviewed No auditor rotations

Auditing time is inconsistent
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Fishbone Diagram: Hand Hygiene Non-Compliance

People Processes
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wash and donning gloves @@@®
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Implementation

* Return demonstration competencies:

Education/Training + Hand hygiene (new hires)

+ Surveillance auditors (new and annually)

* Increase to 100 audits per month/unit

c * Department to conduct 60 audits

Survelllance + Infection Prevention/Quality to conduct 40 audits

« Standardize sampling criteria to include all shifts and job roles

« Standardize review of compliance data in Tableau dashboard

ACtion Planning . Clollaborate with all leaders to develop department specific action
plans

Hand Hygiene Surveillance Gaps
Post-Intervention
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