LTCare Webinar: Hand Hygiene
and Competency Validation

“Practice Makes Perfect” in Healthcare Education

When using alcohol-based hand

sanitizer: Clean Hands
Save Lives
PUT PRODUCT COVER ALL
ON HANDS AND SURFACES THIS SHOULD
RUB HANDS UNTIL HANDS ~ TAKE ﬁHOP:JND
TOGETHER FEEL DRY 20 SECONDS

GIASBEERG
"T use so much alcohol-based

hand sanitizer my hands
had to join a 12-step program.”

Peggy Pass RN, BS, MS, CIC, FAPIC

Nurse Manager, ICAR Assessments

Nurse Consultant, Infection Prevention & Control
Maryland Department of Health

LTC
Webinar
Series
Webinar#
5 Hand
Hygiene



The ICAR Project:

Infection Control Assessment and Response Project

A Collaboration between State Health
Departments and the Centers for Disease
Control & Prevention
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What happened between 2014

Ebola Virus Antibiotic Resista
Outbreaks on the Rise

Both of these focused the attention of the CDC on improving the
nation’s ability to combat infectious diseases effectively and quickly if
necessary...



What is CDC really after?

o If facilities have adopted evidence-based practices t
orevent healthcare-acquired infections

o If facillities use competency-based training, audit, v

ation,

i

and feedback to ensure staff knowledge and prac)ﬂ

* The vehicle used to find the gaps in knowledge and practlc
Is the ICAR Assessment

 We have assessed over 32 nursing homes in Maryland

 We have analyzed our data for “gaps” to use for the educational
phase of the ICAR project and our collaboration with you-our pilot
group for the other roughly 200 nursing homes in Maryland



1. List the three types of hand
hygiene used in the LTC
/ N\ environment and when to use
each.

c e g : : 1. Alcohol based hand gel or foam™
M products ,

2. Handwashing at the sink
3. Washing hands of our residents

2. Describe the purpose of
competency validation and why

The objectives of

today’s education, you think CMS has mandated this
Hand Hygiene methodology for training of

The learner will be healthcare workers.

able to: 3. When does competency

validation need to be done and
what topics are mandated by
b CMS for this type of training? °



Infection Control 483.80 Timeline

resident

Flu vaccination offered
each year 10/1-3/31

Does not require

provider order if part of

facility policy
Annual review of
policies

12/14/2017
14

Isolation should be
least restrictive for the

Antibiotic
Stewardship

(Facility
Assessment)

(rather than F 441)

Infection
Preventionist (IP)

|IP participation on
QAA Committee




Federal Regulatory Groups for Long Term Care Facilities

* Substandard quality of care = one or more deficiencies with s5//s levels of F, H, |, J, K, or L in Red
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*TrestmentsSec for Mental/Psvchosodal Conoerns

*Mo Pattern of Behaviomd Difficulties Unless Unavoiceble

*Trestment /Service for Demantis
"Provizion of b edically Relsted Socisl Services
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Facility Assessment Tool

Infection Control: Competencies

Infection Control Competencies

Infection control- hand hygiene, isolation, standard universal
precautions including use of personal protective equipment,
MRSA/VRE/CDI precautions, environmental cleaning

Use methods like:
« Return demonstration

* Pre and Post-tests
« Skills Checklists

All staff must show EVIDENCE of Education & Competency
12/14/2017 '.: H QI 8
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Definition

« Competency is the application of knowledge and n
performance. Competency is best assessed via ret
demonstration and observation. Additional methods
iInclude, but are not limited to, simulation, mock

reviews, and case studies.

——

« Competency is NOT assessed via an education module with
a post-test. An education module with a post-test measures
knowledge, not competence (or proficiency). One may be
very knowledgeable about a skill, but incompetent to
actually safely perform that skill.



Competency Assessment Tool

Check one:

Employee Name: Job Title: [ ]Initial Assessment Date:

Use this tool for initial competency assessment if no
Orientation Skills Checklistis used or if there are additional
competencies that require validation.

[ ] Annual Performance Review/Date:

Manager Name: Department:

[ ] Ongoing Assessment/Date:

Review Period (Dates Covered) From: To: Ongoing also includes low volume, high risk, new procedure,
problem prone areas, the result of Ql activities, or when new
skills are required.

Reviewer Signature(s) X Reviewer Initial(s) X
X X
X X
Instructions

The Reviewer/Preceptorrates, comments and selects assessment method as the employee demonstrates competency throughout the assessment timeframe
(orientation or annual). If at the end of the assessment period, certain skills have not been demonstrated, the Reviewer either, assesses the skill and indicates soin
the Assessment Method box orthe Manager extends the assessment timeframe.

Mote: During the initial assessment, the preferred and most effective way to determine competency is through direct observation of the skill being
performed. When an opportunity to observe the skill is not available, atest (e.g., dysrhythmia exam), mock scenario, orreturn demaonstration may be used orin
some situations, a review of clinical documentation in the medical record ({related to the behavior or skill, if appropriate).

Performance Standard

Rating Assessment Method

M - Meets DO - Direct Observation CD - Clinical Documentation

DMM — Does Mot Meet RD — Return Demonstration M3 — Mock Scenano/Simulation

MiA — Mot Applicable O - Other (Describe):

Skills Competency Checklist Rating Comments (Required for “Does Not Meet”) Assessment Date Initials

1. Dosing M Do
+ Setup properly by flushing and calibrating DMM @ RD
pump MIA v MS
« Correctly follows identification procedure @ CcD
+ Operates Methasoft to dispense and record @ o
dosing P\
+ labels and dispenses take homes %

appropriately and accordingto policy




Performance Standard
Rating

DMNM — Does Mot Meet
M/A — Mot Applicable

Assessment Method

M - Meets DO — Direct Observation
RD — Return Demonstration
0 - Other (Describe):

CD — Clinical Documentation
MS — Mock Scenaro/Simulation

Skills Competency Checklist Rating Comments (Required for “Does Not Meet™) Assessment Date Initials
Method Assessed
» Enforces policyto ask patientsto speak after
dosing
¢ Closes pump properly at end of day
« Ableto engage in hand dosing if electronic
systems are unable to operate
2. Correctly administers breathalyzer. oM o Do
[0 DM [0 RD
0 NA 2 Ms
[ cD
@ oo
__ | A%
3. Maintains glucometer competency using M SN o Do
hospital's glucometer competency process [0 DM [ RD
0 NA % 01 MS
[ cD
oo
4 Performs TB testing and reading. oM [ DO
[0 DM [T RD
[0 MNIA 1 Ms
£ CD
0o
3 oM | = Do
[0 DM [0 RD
0 MNiA 1 M3
£ cD
0o




CMS Surveyor Guidelines — 483.80 Infection Control

Hand Hygiene:

|| Staff implement standard precautions (e.g.. hand hygiene and the appropriate use of personal protective equipment (PPE)).
|| Appropriate hand hygiene practices are followed.
|| Alcohol-based hand rub (ABHR) is readily accessible and placed in appropriate locations. These may include:

e Entrances to resident rooms:
e At the bedside (as appropriate for resident population):
* In individual pocket-sized containers by healthcare personnel:
e Staff work stations: and
e Other convenient locations.
|| Staff wash hands with soap and water when their hands are visibly soiled (e.g.. blood. body fluids). or after caring for a resident with known

or suspected C. difficile infection (CDI) or norovirus during an outbreak, or if endemic rates of CDI are high. ABHR is not appropriate to use
under these circumstances.

|| Staff perform hand hygiene (even if gloves are used) in the following situations:

e Before and after contact with the resident:

e After contact with blood. body fluids, or visibly contaminated surfaces or other objects and surfaces in the resident’s environment:;

e After removing personal protective equipment (e.g.. gloves, gown, facemask): and

e Before performing a procedure such as an aseptic task (e.g.. insertion of an invasive device such as a urinary catheter. manipulation of a
central venous catheter. and/or dressing care).

|| When being assisted by staff, resident hand hygiene is performed after toileting and before meals.
|| Interview appropriate staff to determine if hand hygiene supplies are readily available and who they contact for replacement supplies.

|| Soap. water. and a sink are readily accessible in appropriate locations including. but not limited to. resident care areas. food and medication
preparation areas.

1. Did staff implement appropriate hand hygiene? | | Yes | No F880 12



Elements of a complete program for Hand Hy

e List of who requires this training
 Determine frequency of training-orientation & annually
 Knowledge based training

Competency validation
« Demonstration of the proper way
* Practice by the learner
 Observation by the trainer and an assessment

« Documentation and how education records will be kept

« Underlying policy —accessible, signed and reviewed annually
by IP, DON, Administrator along with strong support

e Audit program with documentation and feedback mechanism
with range and accountabillity

e Display and sharing of the real data

12/14/2017 13
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| @ Centers for Disease Control and Prevention SEARCH a
@@ CDC 24/7: Saving Lives, Protecting People™ |

CDCA-ZINDEX v

Hand Hygiene in Healthcare Settings

CDC = Hand Hygiene in Healthcare Settings > Healthcare Providers

Hand Hygiene in
Healthcare Settings

Education Courses
5

CDC offers two education courses for healthcare providers on hand hygiene.

Healthcare Providers -—

Guideline
Education Courses

Patients

Show Me the Science & Hand Hygiene, Glove Use, and Preventing Transmission of C. difficile (2017) - WD2703

Clean Hands Count + This course is a supplement to the below course, Hand Hygiene & Other Standard Precautions to Prevent

Campaign Healthcare-Associated Infections (2005). Free continuing education is available and this course is SCORM compliant.

12/14/2017 https.//www.cdc.gov/handhygiene/providers/training/index.html 14
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® HAND HYGIENE

RESOURCE WEB PAGE

WELCOME

to the CDC Hand Hygiene Resource web page

'his course reviews key concepts of hand hygiene and Standard
Precautions

LAUNCH THE COURSE

12/14/2017
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FdLIEmts

Show Me the Science +

Clean Hands Count +
Campaign

To receive email
updates about this

page, enter your email

Hand Hygiene, Glove Use, and Preventing Transmission of C. difficile (2017) - WD2703

This course is a supplement to the below course, Hand Hygiene & Other Standard Precautions to Prevent

Healthcare-Associated Infections (2005). Free continuing education is available and this course is SCORM compliant.

Hand Hygiene, Glove Use,and
Preventing Transmission of
C. difficile -

CLEAN HAN_BS

address:
A supplemental training course for
healthcare providers

What's this? ,
https://www.cdc.gov/handhygiene
This material was developed by CDC. The
Clean Hands Count Campaign is made
possible through support by GOJO to the
CDC Foundation.

_ 12/14/2017
= = |
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Hand Hygiene-not a
new concept!!

e Equally acceptable -
Handwashing with soap and
water and hand cleansing
with

« Hand hygiene is recognized
as the most important
prevention measure to help
reduce the spread of
Infections - in the hospital, at
home, at day care,
everywhere

993, M.A, Gilliland

Which hands are yours?

Any individual whose -
responsibilities include direct hands- '
on patient care may only have
natural fingernails. No artificial

fingernails or nail enhancements,
Including but not limited to overlays,
wraps, tips or attached decorations
are permitted.


Presenter
Presentation Notes
Mention new products introduced past year:
         Endure soap - green soap, foam from wall dispensers, liquid from pump bottles
         Purell waterless hand sanitizer - wall dispensers and 4 ounce bottles. Simply rub it in.

Ask the group to list times for hand hygiene which include:
     Before patient care
     Between patient contacts
     After touching environmental surfaces or equipment near patients
     After sneezing, coughing, or blowing your nose
     After using the bathroom
     Before and after eating, handling food, feeding patients
     Before and after any invasive procedure - injections, etc.
     After handling dressings, catheters, bedpans, specimens, secretions
     After removing gloves
     


2-7. Hand Hygiene Competency

Hand Hyg lene Competency Valldation
Soan & Waisr
ol Bt el Hand B un {A8EH R (0% - 99% alooindl oontant)

Ty of wald afon - Raturn dermorsiraSon

Ermpioryes Mame: 0 Tt

Hamd Hygismm wis Scap & W

Wigorou gy muins hands forat et TS seoomnds: inchuding palms, Dack of
i cs, Dabesessn ingers, and wess

9 Apples anough product o ate oualy s 3l surkaom s ot hands
0L Ruins mands nciuding palms, ack: of hands, Detessan fingses until all
surtoRs dry

T Direct cara peowiders —no artifcial nalls o e niim os rmen TS
12 Matuml nals am chaan, weall groomsed, and Hps less than 13 Inch lang
T Suin & intact witinol T o wounds oF s e

Covrrameen ts oor Toll o up sctlons:

Ermpdoyses Sigratu s
Walldafiner Shgmatums

References
Er e e e T roer )| e =l | gl




Facility Mame: Obsener:

The Long-term Care Facility Hand Hygiene Observation Tool is intended to promote recommended hand hygiens

practices in long-term care facilities. The tool can be used by individuals, including residents or family members,
when assassing facility staff hand hygiena practices. Please complete each question as appropriate at this point in Hand Hyg |ene Aud |t Record
fime.

Under ‘opportunity successful’, use a +if successful and leave blank if not.

Product Used
Discipline Hand Hygiene alcohal-
of staff Opportunity Soap and bazed Describe any missed attempts**
Day | Shift Ohserved Successful? Water Sanitizer (this can include location)
1
2
3
2
5
]
7
g
a
10
1
1z
13
14
15
15
17
15
19
20
Day: M Tu W Th F 5a 5u shift: 1" 2™ 3™ other
Discpline: P=physician, N=nurse, A= Aide (e.g., CMNA, MA, st ] S=student, D=dietitian, W=social worker, O=other
** See hand hygiena opportunities list on the back of this form

Total Mumber of Successful Observations:
12/14/2017




Guide to Hand Hygiene Opportunities in Long-term Care Facilities

Hand hygiene opportunity category

Examples

1. Prior to touching a resident

Pricr to enterng reom to provide care to resident

Pricr to contact with resident care devices (urinary devices,
intravenous lines, dressings)

Pricr to assisting a resident with meals*

Pricr to assisting a resident with personal care (e.z., oral care,
bathing]

2. Prior to aseptic procedures

Pricr to performing urinary catheter insertion
Pricr to suctioning resident

Pricr to fingerstick blocd sampling

Pricr to administering I medications or infusions

3. After body fluid exposure risk

when hands are visibly soiled*

After contact with a resident’s mucous membranes and body
fluids or excretions

After drawing blood or collec ing stool or urine sample
Afver performing wiound care or dressing changes

After assis ing a resident with toile ing®

After removing gloves

4. After towching a resident

when leaving room after performing resident care
After performing aseptic procedures

After assisting a resident with meals*

After contact with a resident with infectious diarrhea®*

5. After towching a resident's
surmmoundings

After leaving isolation precaution settings

After touching items of a resident with infectious diarrhea*
After handling soiled or used linens, dressings, bedpans,
catheters and urinals

After removing gloves

1B w@shing with soap and water required

Hand Hygiene Audit page 2




Please make note of the following during this session

Thers is a sufficient supply of alcohol-based

hand sanitizer

There is a sufficdent supply of soap at

hand washing stations

e—m— e
hand washing stations

There is visible and easy access to hand washing
sinks or hand sanifizer

Reference

Orreron Patient Safety Commission

Hand Hygiene Audit page 3



Sample Graphic
Representation of Han
Hygiene Audits
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Hand Hygiene Practice Compliance -- All Units
SAMPLE OF GRAPHIC REPRESENTATION ONLY
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Hand Hygiene Practice Compliance by Unit
SAMPLE OF GRAPHIC PRESENTATION ONLY
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* Dialysis, Pulm/Neuro/Sleep Lab, and Preventive Cardiology are all self-auditing &



Hand Hygiene Practice Compliance
By Employee Type — SAMPLE OF GRAPHIC REPRESENTATION

ONLY
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