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EMORY Clean Hands Protect Fragile Lives: Improving Hand Hygiene in the NICU
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_ This is an explicit statement of the goal of the project in a single sentence, if possible. Be specific as to the population affected (scope of the project), the
Alm Statement guantitative improvement target (your measure), and the timeframe for achieving the goal.

Background Analysis

 Neonates in the NICU are high-risk patients who are more
susceptible to infections than other newborns. The current
method for observing hand hygiene data in the NICU was to
manually observe using a unit-based system of team
members monitoring other team members in their
department. With this process, hand hygiene compliance

Results

*In the 4 weeks following the intervention, both areas of the
Special Care Nursing Hand Hygiene Barriers & Opportunities SpeCiaI Care Nurseries saw a rise in hand hygiene compliance.

*=The NICU area ("New NICU") saw hand hygiene compliance
rise from 13.70% to 38.60%
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*The NIMC area ("Old NICU") saw hand hygiene compliance
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Functionality

high.
« After analysis of the baseline observations, the team NIMC Hand Hygiene Compliance

determined the need to lower the short-term target to >70% -

while still aiming for the long-term goal of 90% hand hygiene
Reflection/Follow-up

compliance.
*Discussion:

 Our findings suggest that targeted interventions that bring

Baseline Conditions

* The team worked with the department to create their own
slogan and campaign materials (see images) to promote hand
hygiene that was NICU-specific. These campaign materials
were placed around the hand hygiene dispensers. Hand
hygiene compliance was tracked for 4 weeks before and after
the campaign materials were put into place.

 The baseline observations in the newer NICU space showed
approximately 13.7% (see Graph #2) compliance and 27.85%
(See Graph #3) in the older/original NIMCU space.

New NICU Hand Hygiene Compliance
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provide readily available hand sanitizing products where wall-
mounted dispenser aren't available.
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