Hand Washing

1. A statement of the purpose of the QI activity that includes a description of the known or suspected problem, and explains why it is significant to the organization.

Current Situation: Recent observations have caused concerns that staff may not consistently be properly washing hands.  Healthcare acquired infections have been linked by the CDC to poor handwashing techniques. 

2. Identification of the performance goal against which the organization will compare its current performance in the area of study. 

Current performance goal desired is 90% compliance.

3. Description of the data that will be collected in order to determine the organization’s current performance.

Observation will occur in all areas of the facility on a targeted basis. Indicator data requirements will include: Wash with soap and water when visibly soiled, before & after patient contact and procedures; before & after gloving; before and after eating or using restroom.

4. Evidence of data collection.

Monitoring tool used in each area of the facility one time weekly on an unscheduled basis. 

5. Data analysis that describes findings about the frequency, severity and source(s) of the problem(s).

Over a 8 week period it was observered in general a 70% compliance rate with the least compliant area being the pre op area upon removal of gloves.. 

6. A comparison of the organization’s current performance in the area of study against the previously identified performance goal.

Compliance rate exhibits a deficiency of 20% in performance as compared to goal of 90%. 

7. Implementation of corrective action(s) to resolve identified problem(s).

Staff meeting scheduled with training on handwashing. ABHS availability increased throughout  the facility. 

8. Re-measurement (a second round of data collection and analysis) to objectively determine whether the corrective actions have achieved and sustained demonstrable improvement. 

8 week re-measurement study performed. 

9. If the initial corrective action(s) did not achieve and/or sustain the desired improved performance, implementation of additional corrective action(s) and continued re-measurement until the problem is resolved or is no longer relevant.

Compliance now at 90%, which does meet the overall objective. However it was noted that 99% of the non compliance rate was attributed to employee NO 29. Additional corrective action involved individual counseling of this employee. Study to continue for an additional 8 weeks. 

10. Communication of the findings of the quality improvement activities to the governing body and throughout the organization, as appropriate, and incorporation of such finings into the organization’s educational activities (“closing the QI loop”).

Report to Facility Administrator 
Communication of findings to staff at monthly staff meeting (include in-service). 
Report to Medical Director
Report to GB
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