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KEY CONCLUSIONS

Table 1;: Summary of Units & HH Performance Details: RESU LTS

There Is recent emerging evidence that |mp|ementat|0n of an Baseline = 4 Weeks Intervention = ~1 Year Last 4 Weeks he intervention increased hand sanitizer usage and HH
: ' ' 14 -4/10/2021 4/29/2021 - 4/10/2022 14 -4/10/2022 : - :
automated hand hygiene monitoring system (AHHMS) must be part — i 8/ F/M?/ - QBHR (4/29/20 HW/ o/ OABLR 8/ H\{V 0/20 ABHR performance rates for all units. AC units were consistently better
. . . . o ae 7.3 . . . . .
of a multimodal hand hyglene (HH) program that includes st Population Building Types? Rooms? Events Events Opp's Events Events Events Events than LTC units, which have more visitors and more mobile

complementary strategies.!? There are few published studies 1 Acute Care Tower | Med Surg 24 68,157 5,932 11,080 | 885,824 73,284 | 177,492 | 70,692 6,267 17,218 veterans. Further HH improvement will rely on continued
. : : : : : : 2 Acute Care Tower | Gen Med 24 72,986 4,710 11,276 | 1,022,344 50,820 227,309 74,589 3,512 20,741 _ _ _
describing in detall the intervention strategies used with AHHMS. 3 | Long-Term Care | Tower SNF 31 77,795 6,252 6,586 937,072 56,688 | 126,519 | 81,049 4,069 12,537 Implementation of complementary strategies and long-term
4 Long-Term Care Tower SNF/Rehab 13 71,885 5,089 8,356 747,083 64,475 95,944 59,544 5,275 10,245 . . . .
. : ; monitoring. Completion of the WHO Hand Hygiene Self-
5 | Long-TermCare | 320 | LTC Resident 33 76,674 4,200 5,684 906,181 52,373 97,816 79,575 4,439 11,385
M ETHODS 6 | Long-TermCare | 320 | LTC Resident 28 50,649 4,826 5,576 647,454 55,566 80,033 51,765 9,836 5,017 Assessment Framework!0 (see Table below) shows
An AHHMS that rovides rouop HH erformance rates (100 x HH 7 Long-Term Care 320 Memory 24 29,519 3,208 2,123 353,318 42,045 32,180 30,478 2,617 3,669 - - -
. p - . g p p . ( 8 Long-Term Care 320 Hospice 20 27,478 2,420 3,873 465,039 33,657 79,862 43,552 2,886 8,552 Improvement' It aISO helps QUIde ChOICeS fOr fUture effOrtS.
prOdUCt d|5pen595 dIVIded by the number Of room entries p|US ;Uni_t'l'_ypeacronyms:Med Surg: Medical SurgicaI,SNI_::SkiIqu Nursing I_:acility, Reha}b:RehabiIitation. - _ . 10
eXitS) was implemented on two Acute Care ( AC) units and six |Ong- 33)/5 is _the # of rooms monitored (not occupancy) in the unit to provide a directional sense of scale. Opportunities is a way to get a sense of occupancy / unit business as well. WHO HH SELF- ASSESSMENT FRAMEWORK RESULTS
_ _ _ pp’s = Opportunities (i.e., # of veteran room entries + exits combined). 2019 5 Mav 2022

term care (LTC) units at a Veterans Affairs Medical Center from - :
March 2021 through April 2022. After a 4-week baseline period and - = - System Change 60/100 100/100

g p . . . . p . Flgure I: Monthly HH Performance ] 2. Training and Education 20/100 30/100
2.5-week washout period, the 52-week intervention period included Rates for all Units. The green curve < . / /
many components, such as weekly huddles, unit nurse manager A0S EELEE (1 el il [0S G 16— 5. Evaluation and Feedback 55/100 70/100

_ 7. .. the intervention period compared to the = - 4. Reminders in the Workplace
engagement, vendor provided clinician-based training + feedback, baseline & washout periods, with T g — . 25/100 45/100
leadership support, unit recognition, signage and development of a vertical bars showing 95% confidence I * 5. Institutional Safety Climate 10/100 80,100
. - . . I (= baseline
new slogan to remind colleagues to perform HH. Statistical analysis intervals for the monthly HH rate. © _ > wasnout Total Score 170/500 325/500
was performed with a Poisson general additive mixed model. . . . . Hand Hygiene Level (per WHO) Bastc Intermediate
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DIFFICULT CHALLENGES + FUTURE EFFORTS
« Taking the time up front to think through optimal placement of ABHR

Date

Table 2: The Program milestones + tasks considered by AHHMS phase:  Figure 2: Monthly HH performance rates for Acute Care vs. LTC Units (median & by unit).
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RESULTS - KEY LEARNINGS

« See Table 1 for Unit detalls + raw data by study phase.

I | o dispensers (consider “space syntax” principles).
. Healthcare Vendor Timing & Coaching Comment E —a—  Acute . ) .
» See Table 2 for the Program used to guide complementary v ~3-6 Months o 1TC a _ ® /8’4\3 » Accounting for the tendency of resident veterans in LTC to decrease
| | - | . e e E B _ o e :
intervention decisions. Note: Not all options were implemented J y o 2 % & a the FIH rate by "dancing in the doorway™. |
concurrentlv: contact the authors for more details on timin Eealticarer] (Ve ~3-6 Months L 4 s A o s o & o « Turnover of nurse unit managers Is problematic, and requires extra
Y g. N r o a o ay LA A o A oversight and personnel time to achieve timely, effective training.
* Figure 1 Analysis Highlights: During the 4-week baseline period, costem Flamned + behavioral Path Valdation S - = i ; 5 o7 & s & A i A - Effective HH by foodservice personnel with reasonable speed is tough
" entries + exits from non-HC workers (% . 5y " "
the median HH performance rate was 18.6 (95% ClI: [16.5, 21.0]) y - ~ " 2 S, ﬁ . - Further study and guidance is needed.
- - - - - - y o . Maintaini -
for all 8 units. Dunng the intervention perlOd, the median HH rate v Set over 4-weeks w/ noresults leaks - A ; L £ i “ yea;al?tglggglsHI_llrr()a::r]estlg\r/]e:)r?(l)\l/:g;a/y;ha(T\(/jV(S):j:gqmaerl;dml?l?/tgrl]esne Day,,) and
. . y N . -
. . 4]. | | | - - -
!ncreasegl t0 21.6 [19.1, 24.4]. During the Iast.4 WEEk.S of the ety U e/ o) y oot 0 1 o1 086 09> 0401 Improved reminders in the workplace, with weekly results posted +
Intervention period (exactly 1 year after baseline), units had a Healthcare  Vendor ~6-12-24 Months o s o signage owned by each unit, is a goal for Year 2.
median HH rate of 25.1 [22.2, 28.4], a statistically significant \ ¢ Aubeunitiel Date * "Oh Snap” (Scrub Now And Prevent) created as a verbal reminder to
| . T CP N
*Unit-based champion assigned for all shifts - (mus ot auditing, encouragement! Idea When Observed to be nOn-COmp“ant, the approaCh matters
INncrease over baseline (p < 0.000].). e in?ludgnihts&éwjefkenclilsﬁuft t j . llicieddb;n%rsemanagger. Hely Figure 3: Monthly proportion of Sanitizer and Soap dispenses (median & by unit).
- . . Unit-based data champion considered / assigned ° Unit clerks could be a resource in this
» Median HH rate increased from 17.5 to 20.0 (p < 0.0001) in LTC - e ———— o _ ACKNOWL EDGMENTS
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