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Sepsis Sprint: On Your Mark, Get Set, Go!

Hand Hygiene—Spread the Word Not the Germs

Health Services Advisory Group



Reminder

• Designed for each session to build upon the previous session(s) to 
provide a comprehensive strategy for advancing your sepsis 
prevention program.

• The educational component in each session was designed for you to 
use to educate your team and staff about sepsis. 

• Each session is recorded and available on demand for you to use in 
your training sessions.
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Goals
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1. Discuss the importance of hand 
hygiene in overall infection 
prevention in nursing homes.

2. Identify key components of a hand 
hygiene program and robust 
surveillance.

3. Review auditing tools and other 
resources to improve hand hygiene 
compliance.



Soap and Water vs Hand Sanitizer

• Use bulleted text for key concepts only
– Avoid complete sentences
– Use phrases instead
– Rarely use periods
– Keep to 3-4 main points per slide

• Minimize text and create a cleaner look
– Do not cram text
– Keep text at 28pt font or larger 

4 Handwashing in Communities: Clean Hands Save Lives. Centers for Disease Control and Prevention. Available at: www.cdc.gov/handwashing



Soap and Water vs Hand Sanitizer 

• Consider use of graphics, charts and graphs to 
minimize text

• Utilize notes section of PowerPoint
• Call your Communications point of contact for 

assistance

5 Handwashing in Communities: Clean Hands Save Lives. Centers for Disease Control and Prevention. Available at: www.cdc.gov/handwashing



Fight Germs Wash Your Hands
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Centers for Disease Control and Prevention
Fight Germs. Wash Your Hands! - YouTube

https://www.youtube.com/watch?v=eZw4Ga3jg3E


Hand Hygiene Surveillance

• Provide education
• Routine observation and feedback

– All days
– All shifts

• Reminders in the facility
– Visual cues

• Posters

• Leadership support/accountability
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5 Moments for Hand Hygiene 

8 Your 5 Moments for Hand Hygiene. World Health Organization. Available at: New_5_Moments_Poster (who.int)

https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_16


https://www.hsag.com/globalassets/hqic/hqic_cleanhandspledge.pdf

https://www.hsag.com/globalassets/hqic/hqic_cleanhandspledge_sp.pdf
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https://www.hsag.com/globalassets/hqic/hqic_cleanhandspledge.pdf
https://www.hsag.com/globalassets/hqic/hqic_cleanhandspledge_sp.pdf


Wash Your Hands Visual Cue

10 Nebraska Department of Education. Hand Washing Posters. Available at: Handwash_Poster.pdf (ne.gov)

https://www.education.ne.gov/wp-content/uploads/2017/07/Handwash_Poster.pdf
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Hand Hygiene Run Chart
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Hand Hygiene Provision of Supplies

13 Standard Precautions- Observation of Hand Hygiene Provision of Supplies (cdc.gov)

https://www.cdc.gov/infectioncontrol/pdf/QUOTS/Standard-Precautions-Hand-Hygiene-Supplies-P.pdf


Poor Adherence

• Observed risk factors for poor adherence to 
recommend hand-hygiene practices
– Physician status (rather than a nurse)
– Nursing assistant (rather than a nurse)
– Males
– Working during the week (versus the weekend)
– Wearing gown/gloves
– Automated sink
– Activities with high risk of cross-transmission
– High number of opportunities for hand hygiene per hour 

of patient care

14 Ahmadipour M, Dehghan M, et al. Barriers to hand hygiene compliance in intensive care units during the COVID-19 pandemic: A qualitative 
study. Front Public Health. CDC. 2022 Aug 18;10:968231. doi: 10.3389/fpubh.2022.968231. PMID: 36062108; PMCID: PMC9433968.



Poor Adherence (Cont.)

• Self-reported factors for poor adherence with 
hand hygiene
– Handwashing agents cause irritation and dryness
– Sinks are inconveniently located/shortage of sinks
– Lack of soap and paper towels
– Often too busy/insufficient time
– Understaffing/overcrowding
– Residents’ needs take priority
– Hand hygiene interferes with health-care worker 

relationships with patients
– Low risk of acquiring infection from patients
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Poor Adherence (Cont.)

• Self-reported factors for poor adherence with 
hand hygiene
– Wearing of gloves/beliefs that glove use obviates the 

need for hand hygiene
– Lack of knowledge of guidelines/protocol
– Not thinking about it/forgetfulness
– No role model from colleagues or superiors
– Skepticism regarding the value of hand hygiene
– Disagreement with the recommendations
– Lack of scientific information of definitive impact of 

improved had hygiene on healthcare-associated 
infection rates
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Poor Adherence (Cont.)

• Additional perceived barriers to appropriate 
hand hygiene
– Lack of:

• Active participation 
• Role model for hand hygiene
• Institutional priority for hand hygiene
• Leadership support/accountability
• Institutional safety climate
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Key Take-Aways

 It is important to understand why proper hand hygiene 
is vital

 Knowing when to use soap and water versus alcohol-
based sanitizer will enhance infection prevention

 Auditing hand hygiene will help identify 
opportunities for improvement
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ScenarioHelen is a nurse on a skilled nursing unit. She has just 
visited with one of the residents to provide education 
about their new diagnosis of Clostridioides difficile and 
did not provide hands-on care (such as toileting) at the 
time; however, did help the resident get ready for her 
meal. When Helen leaves the room, she immediately 
goes to the nearby sink to wash her hands only to 
discover it is not in working order. 

What should Helen do next?

a. Search the floors for another sink
b. Do nothing since she did not provide ‘hands-on’ 

care
c. Use an alcohol-based hand sanitizer that contains at 

least 60% alcohol; wash with soap and water as 
soon as she can.
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Actionable Item?
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What will you do?
Before the next session, 

what is one thing you 
can commit to doing?



Questions?



Join Us For The Next Session
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Sepsis Sprint Kick-Off: On Your Mark, Get Set, Go! September 26, 2023

Sepsis, the Silent Killer: On Your Mark! October 3, 2023

Hand Hygiene—Spread the Word Not the Germs: Get Set! October 10, 2023

Don’t Wait Until It’s Too Late To Vaccinate: Get Set! October 17, 2023

Sepsis Prevention and Screening in NHs: Get Set! October 24, 2023

Post Sepsis Syndrome and Readmissions: Get Set! October 31, 2023

Wrap Up: Go! November 7, 2023



Thank you!



CMS Disclaimer

This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation 
Network- Quality Improvement Organization (QIN-QIO) under contract with the Centers for 

Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human 
Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy 

of CMS or HHS, and any reference to a specific product or entity herein does not constitute 
endorsement of that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-10102023-01
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