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Hand Hygiene InitiativeHand Hygiene Initiative

• Evidence-Based Medicine Work 
G R d ti lliGroup Recommendation calling 
for implementation of Statewide 
Hospital Hand Hygiene 
Campaign adopted at June 10, p g p
2009 Council meeting

• Letter from Secretary Colmers
ti d i drequesting advice and 

recommendations from the HAI 
Advisory Committee on 
Statewide Hospital Hand 
Hygiene Initiative
– Guiding Principles
– Methodology

Data Collection– Data Collection



Healthcare-Associated Infections (HAI)
Advisory CommitteeAdvisory Committee
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*Michael Anne Preas, RN, BSN, CIC
Interim Director, Infection Prevention and 
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established to guide development 
of recommendations

Maria E. Eckart, RN, BSN, CIC
Regional Education Coordinator, Infection 
Control Consultant,
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Brenda Roup, Ph.D, RN, CIC
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•Survey of Maryland Hospital Hand 
Hygiene Monitoring conducted to 
collected information on program 
h t i ti d tCarroll Hospital Center

Andrea Hyatt
President, Maryland Association of 
Ambulatory Surgery Centers
c/o Dulaney Eye Institute

*Sara E. Cosgrove, M.D., M.S.
Director, Department of Antibiotic 
Management

Department of Health and Mental Hygiene 
Community Health Administration 

Jack Schwartz, Esq.
Visiting Professor
University of Maryland School of Law

*William Minogue, M.D.
Executive Director

characteristics and measurement 
strategies

•Subcommittee Report and Management
Johns Hopkins Medical Institutions
and University

Eli Perencevich, M.D., M.S.
Associate Hospital Epidemiologist
Division of Infectious Diseases
University of Maryland Medical System

A th H i M D M P H

Executive Director, 
Maryland Patient Safety Center

Carol B. Payne
Consumer Representative
Baltimore Office, HUD

p
Recommendations adopted at the 
July 2009 HAI Advisory Committee 
meeting

Anthony Harris, M.D., M.P.H. 
Associate Professor of Epidemiology and 
Preventive Medicine
University of Maryland School of Medicine

*Hand Hygiene and Infection Prevention Subcommittee 
members



Recommendations

Principles to Guide the Development of a Hospital Hand Hygiene Campaign in Maryland

Recommendations

•A statewide Hand Hygiene Campaign should be of value to participating hospitals in promoting infection prevention and 
control; be part of a larger public health initiative to promote and spread community awareness about the benefits of hand 
hygiene; and, inform State health policy efforts designed to improve quality and reduce the burden of illness.

•A statewide Hand Hygiene Campaign should complement and strengthen the on going work of all Maryland hospitals to•A statewide Hand Hygiene Campaign should complement and strengthen the on-going work of all Maryland hospitals to 
promote adherence to hand hygiene guidelines.  All Maryland hospitals should participate in the statewide hand hygiene 
campaign.

•A statewide Hand Hygiene Campaign should adopt a uniform approach for measuring and reporting hand hygiene 
compliance that can be rapidly implemented, and provide performance measure benchmarks to participating hospitals that p p y p , p p p p g p
can drive improvement. 

•The development of  a statewide Hand Hygiene Campaign should include: support for training; provisions for enhancing 
the infrastructure required to report and analyze hand hygiene data; and, an evaluation of the impact of the campaign and 
recommendations for sustaining an on-going program, including an assessment of the role of public reporting in promoting 
and maintaining adherence to hand hygiene guidelines.      

Public Education
Recommendation 1. In conjunction with the statewide hospital Hand Hygiene Campaign, the Maryland Council on Health Quality 
and Cost, and the Commission’s Healthcare-Associated Infections Advisory Committee should develop a public awareness campaign 
to emphasize the importance of hand hygiene in preventing HAIs, including influenza.



Recommendations

Measurement of Hand Hygiene Compliance

Recommendation 2. The Healthcare-Associated Infections Advisory Committee 
recommends that hospital hand hygiene programs be supervised by Infection Preventionists. 

Recommendation 3. The Healthcare-Associated Infections Advisory Committee 
recommends that hospital programs measuring adherence to hand hygiene protocols be 
required to use trained non-Infection Preventionist staff to conduct observationsrequired to use trained non Infection Preventionist staff to conduct observations. 

Recommendation 4. The Healthcare-Associated Infections Advisory Committee 
recommends that hospital programs measuring adherence to hand hygiene protocols be 
required to use trained observers to perform data collection. A formal, statewide program 
h ld b d l d t t i b t th ll ti f i t t d li blshould be developed to train observers to ensure the collection of consistent and reliable 

data on hand hygiene adherence. 

Recommendation 5. The Healthcare-Associated Infections Advisory Committee 
recommends that hospital programs be required initially, at a minimum, to collect data on p p g q y, ,
adherence to hand hygiene protocols:  after touching a patient or touching a patient’s 
surroundings; by major discipline of health care worker, including nurses, physicians, 
environmental services, food services, and ancillary support staff who enter patient 
environments; and, for inpatient and intensive care units and the emergency department. 
There should be a minimum of 30 observations per month for each unitThere should be a minimum of 30 observations per month for each unit.



Recommendations

Data Collection and Implementation

Recommendation 6 The Healthcare Associated Infections Advisory Committee and its HandRecommendation 6. The Healthcare-Associated Infections Advisory Committee and its Hand 
Hygiene and Prevention Subcommittee should work with the Maryland Patient Safety Center (MPSC) 
to implement a statewide Hand Hygiene Campaign.  The MPSC: should identify a limited number 
(e.g., 2-3) of existing tools that could be used to support a statewide hand hygiene campaign; develop 
a common approach to calculate adherence rates that provides comparable data across hospitals; 
define the minimum number of inpatient units to be reported by each hospital; and, develop a training 
program to support the collection of valid hand hygiene compliance data. 



Program Builds on Existing 
Strengths and Structures

• Maryland Patient Safety CenterMaryland Patient Safety Center
– Experience with Hospitals

• Delmarva Foundation
– Logistical Coordination of Statewide Collaboratives

• HAI Advisory Committeey
– Subject Matter Experts

• Johns Hopkins Medicinep
– Program and Implementation Experience

• Others?
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TimelineTimeline

• Kickoff of Campaign – November 3, 4, 5
• Training for Tools – Month of Novemberg
• Baseline Data – December (monthly 

submission)submission)
• Continued Engagement with Hospitals

Quarterly “Learning Sessions”– Quarterly Learning Sessions
– Monthly Sharing Calls 

11



Maryland Patient Safety CenterMaryland Patient Safety Center

• Web PortalWeb Portal
• Letter of Commitment
• Change PackageChange Package 

– Sample Policies
– Campaign Approachp g pp

12



Hand Hygiene CampaignHand Hygiene Campaign



Choice of Measurement ToolsChoice of Measurement Tools
Standard Reporting Metric Required of all Hospitals = HH Compliance Upon Exit of Patient Care Environment

Hospitals will have the option of 
using one of 3 tools that include g
the minimum data collection 
elements:

• NHSN• NHSN
• MPSC/Maryland HH Data Set
• JHM WIPES

14



Standardized TrainingStandardized Training
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Standard MeasurementStandard Measurement
Standard Reporting Metric Required of all Hospitals = HH Compliance Upon Exit of Patient Care Environment
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Maryland Blood Wastage Work Group 
(“BWWG”)(“BWWG”)

• Co-Chairs: Page Gambill and Donna MarquessCo Chairs:  Page Gambill and Donna Marquess 
• Members:   Joan Boyd

Tracy ChangTracy Chang
Richard Hill
Janice HuntJanice Hunt
William Minogue
Mary MussmanMary Mussman
Lisa Shifflett

F ilit t I F S• Facilitator:   I-Fong Sun
19



Reducing Discarded Plasma Units Champion:  Barb Epke/Bill Minogue/Chip Davis

Project Charter

Revised: 08/26/2009 Project Leader: Page Gambill/Donna Marquess

A significant number of frozen plasma units are thawed per physician 
request and then not transfused. After thawing there is a short shelf life and

Problem Statement

Reduce plasma wastage by a minimum of _____% by July 
2010 across the 47 participating hospitals in Maryland

Project Goal

request and then not transfused.  After thawing there is a short shelf life and 
the units are often discarded.  The result is fewer units available for patients 
which compromises patient safety.  There is also a financial impact due to 
the product cost and processing fees.

2010 across the 47 participating hospitals in Maryland

Unit = one unit of plasma
Measurement Methodology Scope

Unit = one unit of plasma

% Waste = # plasma units wasted             
Total # of plasma units thawed

(Do not include partial units as wasted.)

47 Hospitals in Maryland
Blood suppliers

Increased blood inventory available for patient care
Reduction in cost to acquire additional plasma products
Shorter turn around time for product when appropriate ABO

BenefitsParticipating Organizations

47 Hospitals in Maryland
Blood suppliers

Shorter turn around time for product when appropriate ABO
group of Thawed Plasma is already available

Phase     Date Comp Milestones
• Pre work completed - prior to 07/22
• Sign off on project charters - 07/22
• Conference call follow-up - Mid August
• Kickoff - Mid-September
• Collect baseline data and launch interventions - Mid-October

Define
Measure
Analyze
Improve
Control

07/22/09
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Reducing Discarded Platelet Units Champion: Barb Epke/Bill Minogue/Chip Davis

Project Charter

Revised: 08/26/2009 Project Leader: Page Gambill/Donna Marquess

Problem Statement Project Goal

Reduce platelet wastage by a minimum of % by July 
A significant number of apheresis platelet units are prepared per physician 
request and then not transfused.  There is a short shelf life and 

Measurement Methodology Scope

p g y _____ y y
2010 across the 47 participating hospitals in Maryland

Unit = one unit of apheresis platelets (6 EU)

the units are often discarded.  The result is fewer units available for patients 
which compromises patient safety.  There is also a financial impact due to 
the high product cost.

47 Hospitals in Maryland
Blood suppliers

U t o e u t o ap e es s p ate ets (6 U)

% Waste = # platelet units wasted             
Total # of platelet units purchased

(Do not include partial units as wasted.)

Increased blood inventory available for patient care
Cost credit for transferring out short dated platelets
Reduction in costs to acquire additional platelet products

BenefitsParticipating Organizations

47 Hospitals in Maryland
Blood suppliers

Reduction in costs to acquire additional platelet products

Phase     Date Comp Milestones
07/22/09

• Pre work completed - prior to 07/22
• Sign off on project charters - 07/22
• Conference call follow-up - Mid August
• Kickoff - Mid-September
• Collect baseline data and launch interventions - Mid-October

Define
Measure
Analyze
Improve
Control

07/22/09
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Baseline Blood Utilization Template
Hospital:Hospital:

Enter in Blue shade only!

Plasma Platelets Allo Red Cells Auto/Dir Red Cells

ASP Cost per Unit $54.91 Cost per Unit $507.44 Cost per Unit $239.85 Cost per Unit $253.85

Month # Units Thawed # Units Wasted
# Units Collected/ 

Purchased # Units Wasted
# Units Collected/  

Purchased # Units Wasted
# Units Collected/  

Purchased # Units Wasted

September‐08

October‐08

November‐08

December‐08

January‐09

February‐09

March‐09

April‐09

May‐09

June‐09June 09

July‐09

August‐09

September‐09

Total 0 0 0 0 0 0 0 0

Plasma Platelets Allo Red Cells Auto/Dir Red Cells

% Wasted  0.0% % Wasted  0.0% % Wasted  0.0% % Wasted  0.0%

$ Wasted $0.00 $ Wasted $0.00 $ Wasted $0.00 $ Wasted $0.00

ASP = Average Selling Price for product in Maryland.  For consistency of data, please do NOT modify to actual price paid by your institution.

UNIT of platelets = 6 EU apheresis unit 

WASTED = discarded and not transfused for any reason, includes units for which you receive credit.  Do NOT include partial units.
22



Best Practices to Reduce Discards –
Summary by Category

Collection/Purchasing Preparation/Distribution Storage Transportation Regulatory/Compliance

Plasma 1.  Thaw product in increments
2.  Transfer within systems

1.  Move to 5 
day plasma

Platelets 1.  Senior staff only order 
products for inventory

1. Call Red Cross to help transfer  
short dated products
2.  Implement group to review all 
platelet orders

1.  Re-label 
shelves to 
increase 
visibility of 
short datedshort dated 
products

Red Cells 1. Special committee formed 
to assess auto unit collections
2.  Discontinued collection of 
auto red cells

1.  Issue in ice 
packed coolers to 
OR, etc.

All Products
1.  Review all par levels
2.  Adjust number of 
standing orders received each 
week
3.  Request Ad Hoc reports 
f Bl d S li

1.  Review signed consent and 
product orders prior to dispense
2.  Review transfusion criteria prior 
to dispense
3.  Post short date list and assign 
t h l i t t t hi

1.  Implement 
courier service to 
transfer products 
within hospital 
system

1.  Monitor utilization by 
physician and service
2.  Publicly post utilization 
data-on intranet, etc.
3.  Revitalize the 
T f i P tifrom Blood Supplier

4. Review Ad Hoc product 
orders for trends 
5.  Forward wastage reports 
to Finance

technologist to re-crossmatching
when needed to move products
4. Develop service specific 
protocols (OB/Gyn, Cardiac, etc.) 
and audit those protocols

Transfusion Practices 
Committee
4.  Incident reports on 
wastage to Risk 
Management and Nurse 
Managers
5.  Letters to physicians 
who overuse products
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Next StepsNext Steps
• Sign and return the Pledge of Participation by 10/16/09
• Submit baseline data by 10/16/09
• Attend the Database Training conference call on 

11/03/09 1 2PM11/03/09 1-2PM
• Submit second month data by 11/15/09

– Continue to submit monthly data by the 15th of the following 
month

• BWWG will 
– make quarterly reports on the state aggregate blood wastage– make quarterly reports on the state aggregate blood wastage 

data to MHQCC
– Coordinate quarterly follow-up calls with all participants to 

discuss best practices and data submitteddiscuss best practices and data submitted
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DiscussionDiscussion


