
Clinical Safety & Effectiveness
Cohort # 22

Team 2

Clean in, Clean out:
Hand Hygiene Compliance

Educating for Quality Improvement & Patient Safety



• CS&E Participants
– Aprilynn Agpalo, BSN, RN, CPN

– Lorraine Bonilla, BSN, RN, CPN

– Monica Narvaez, RN

– Madeline Petri, BS

– Becky Rodriguez, MSN, RN, CPN

– Ted Wu, MD

• Sponsor Department
– Emily Volk, MD

– Greg Abrahamian, MD

• Team Facilitator
– Sherry Martin, Health Care Quality  

Management Consultant 

2

• Extended Team – Hospital Collaborators
– Annierose Abogadie, MSN, RN, NE-BC, CCRN-K, 

RN-BC 

– Sara Collins, BSN, RN, CPN

– Kelsey Sherburne, MD Pediatric Hospitalist

– Michelle Arandes, MD Pediatric Residency Director

– Lillian Liao, MD Pediatric Trauma

– Timothy McEvoy, MD Pediatric ENT

– Isabela Tarasiewicz, MD Pediatric Neurosurgery

– Mark Nadeau, MD Family Practice Residency 
Director

– Sekinat McCormick, MD Pediatric Orthopedics

THE TEAM
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The Team
We Represent Every Part Of The Process
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Aim Statement

To increase hand hygiene compliance of anyone 
entering patient rooms of the PICU and PIMU at 

UHS from 80% to greater than 95% compliance by 
June 1st, 2018.
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Background Material
Why Is Hand Hygiene Important?

• Effective January 1, 2018, for all 
accreditation programs

• Any observation by surveyors of 
individual failure to perform hand 
hygiene in the process of direct 
patient care will be cited

• “The [organization] uses standard 
precautions, including the use of 
personal protective equipment, 
to reduce the risk of infection.” 
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• Two million health care–
associated infections (HAIs) occur 
across the United States health 
care system each year.*

• Many transmitted by health care 
personnel

• JCAHO require healthcare 
organizations to implement a 
hand hygiene program

• Set goals for improving 
compliance with the program

• Monitor the success of those 
plans

• Steadily improve the results 
through appropriate actions 

CDC at Work: Preventing Healthcare-Associated Infections. 

Accessed Nov 22, 2017 



Background Material

Citation : Hand Hygiene Compliance and HAI Reductions Presentation, 2017
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Baseline Data - PICU
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Baseline Data - PIMU



Fishbone Diagram
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Driver Diagram
 

Goal 

Primary Drivers 
 

Main drivers identified in 
our diagnostic journey 

that influences our goal 

Interventions 
 

Actions, processes, or 
interventions that may 
lead to a positive effect 
on the associated driver 

Measure 
 

Metric for the associated 
interventions 

Responsible 
 

Individuals responsible 
and anticipated deadline 

To increase hand hygiene 
compliance of anyone 

entering patients rooms  
of the PICU and PIMU  
at UHS from 83% to  

greater than 95% 
compliance by  
June 1st, 2018. 

Lack of Consistency and 
Effectiveness of Resource 
Carts 

Change the process to 
stock the carts prior to 
coming onto the Pedi 
floors (RS 3) 

Number of properly 
stocked carts per week  
(Observational audits)  

 EVS 

Modify existing process 
to avoid use of PAR SKY 

Number of times PAR SKY 
used per week  

 EVS 

Non-functioning 
Equipment 

 Change sanitizers to 
manual, 
non-battery operated 
stations (RS 4) 

Number of operational 
sanitizers 

Becky and team  

Labelling Sanitizer 
stations  

    

Lack of Hand Hygiene 
Awareness  

Develop and deliver 
education to staff and 
families (2) 

Number of individuals 
trained  

  

 Change auditing process 
using Phone app (4) 

Percent compliance by 
group 

Initials and date on 
observation audits 

 Develop an educational 
video for training (RS 2) 

    

Improve access to 
sanitizer supply 

Modify inventory process 
to place supplies in 
commonly known areas 
(RS 3) 

Number of operational 
sanitizers 

Central Supply 
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Pareto Chart of Barriers to Hand Hygiene



• Our metric measures the hand hygiene compliance 
in the PICU and PIMU

• Record observation audits through two versions of 
the paper form and an innovative reporting app
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Improvement Metrics

𝑃𝑒𝑟𝑐𝑒𝑛𝑡 𝐶𝑜𝑚𝑝𝑙𝑖𝑎𝑛𝑐𝑒 =
(𝑁𝑜. 𝐶𝑜𝑚𝑝𝑙𝑖𝑎𝑛𝑡)

(𝑁𝑜. 𝑂𝑏𝑠𝑒𝑟𝑣𝑎𝑡𝑖𝑜𝑛𝑠)
× 100



Hand Hygiene 
Observation Form #1
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Hand Hygiene 
Observation Form #2



Speedy Audit App
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Culture of Safety 
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Implementing The Change

https://app.frame.io/f/79e81292-36ce-4c08-ac96-7a8ad69cb874
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https://app.frame.io/f/79e81292-36ce-4c08-ac96-7a8ad69cb874


Interventions

• Equipment Correction

– Communication with EVS

– Increase the supplies EVS stocks up in PICU and PIMU
• Specifically for the stations inside patient rooms

• Changing the culture

– Incorporating feedback (compliments/reminders) for patient safety

– Video with example conversation

• Education

– Proper use of PPE 
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Switch From Old To New Stations
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Relocation Of Sanitizing Stations
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Station Functionality
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Numbering Sanitizing Stations 
and Tracking Functionality
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Sanitizing Stations Functionality Reports
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Began Recording Additional Data

Numbers are for PICU and PIMU combined 24



Result Data - PICU
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Result Data - PIMU
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Return On Investment

• Cost of filming video – Corporate Communications

• Manual Sanitizers – Free installation

• Speedy Audit App – 3 month free trial and annual fee

• Healthcare-associated infections (HAIs)

– CAUTI, CLABSI, and C.Diff
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Variables



Return On Investment

Based on APR-DRG, if all the same → $1,222,249 cost

549 days LOS

Based on APR-DRG with HAI            → $1,393,916 cost
652 days LOS
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Year 2017 – 14 HAIs Cases 

HAIs Increase Direct Costs   → $171,667 cost 

+ 103 days LOS



Return On Investment

Aim Statement Goal is to increase from 80% to 95%

Achieved Combined 97% Compliance 

↑ 17% Compliance = ↓ 10.2% HAIs
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Our Results

For every 1% increase of hand hygiene compliance, 
healthcare-associated infections decrease by 0.6%.



Sustainability

• Educate & Increase Use of Speedy Audit app

• Educational Videos
– Hand hygiene – Assign yearly

– Feedback process

– Patient and family Skylight to Speak Up 

• Manual sanitizer stations hospital wide

• Pedi Hand Hygiene Steering Committee
– Expand to all 5 PEDI units 

– Maintain meetings twice a month 

– Include more stakeholders and individuals at meetings
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Thank you!

Educating for Quality Improvement & Patient Safety

Questions?


