TO ASSESS KNOWLEDGE, ATTITUDES, AND PRACTICES
AMONG NURSING STAFF ABOUT PREVENTION OF HOSPITAL
ACQUIRED INFECTIONS (HAIS) AT MEDANTA HOSPITAL
GURGAON, HARYANA

Presented by - Shraddha Rai




MEDANTA-THE MEDICITY
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Our mission is to deliver world class, patient centric,
integrated and affordable healthcare through a dynamic
institution that focuses on the development of people and
knowledge.

Core values:

Patient centric care: Foster a culture where every one of
us is committed to care for patients and their caregiver.

Leadership and quality: Commit to delivering excellence
in everything we do through exemplary action and
behaviour.

Integrity and courage: Maintain the highest ethical
standards by putting the patient first and demonstrating
the courage to do what is right.

Collaboration, learning and innovation: Promote
teamwork and collaboration, welcome change and
creativity, encourage innovation.
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» CDC defines hospital-acquired infection as a
localized or systemic disease that occurs due to
a negative response to the presence of an
Infectious agent or its toxin, without any
evidence of the agent being present or
developing at the time of admission.

* An infection is attributed as HALI if date of event
occurs on or after 3rd calendar day of
admission.

« Commonly implicated pathogens are
Enterococcus faecium, Staphylococcus aureus,
Klebsiella pneumoniae, Acinetobacter
baumannii, Pseudomonas aeruginosa,
Enterobacter species and Escherichia coli.

« CDC- Staphylococcus aureus, Pseudomonas
aeruginosa, Escherichia coli.




MAJOR TYPES OF HOSPITAL ACQUIRED INFECTION

— Endogenous ——  Patient’s own flora

Environment

Source
I
|

— Exogenous —t—  Healthcare workers

— Other patients




RESEARCH OBJECTIVES

e To assess the knowledge of infection prevention measures among nursing staff
e To measure the attitude of nurses towards infection control protocols

e To assess the practices of Medanta towards reducing hospital acquired infection.
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« Study design: Descriptive cross- sectional study
+ Study setting: Medanta- The Medicity

+ Study duration: 1 March — 31 May 2023

- Sample size: 152

+ Data collection: Self-administered questionnaire
 Data analysis: Microsoft excel.

-+ Scoring:
* <50 % 1s considered as “Poor”
* >50%<70% 1s considered as “Fair”

* >70% 1s considered as “Good”




SOCIO-DEMOGRAPHIC STATUS
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Gender demography

m female = Male

14.5% Males
85.5% Females




SOCIO-DEMOGRAPHIC STATUS
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KNOWLEDGE

Time frame for hospital acquired infection [N 25.7

Old age or very young age increases the risk of HAl [N 56
All components of standard precautions [ 64
Heard about infection control through hospital training [N 83
Infection control precautions protect both patients and D 59
healthcare professionals
Heard about infection control - [ 100
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WHY IS IT IMPORTANT ?




STANDARD PRECAUTIONS

T iN) =) =)
| ¥
Hand Hygiene Personal Protective Biomedical waste
equipment management

ssssss A MASK YOUR ELBOW

Disinfection Spillage cleaning Respiratory hygiene & cough
etiquette




HAND HYGIENE

Hand Hygiene

% of Nurses that disagreed
with using hand rubs when
hands are visibly soiled

% of Nurses that knew
hand rub duration

% of Nurses that disagreed
that hand hygiene can be
avoided if gloves are used

% of Nurses that knew
moments of hand hygiene
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A CLEAN HAND IS A
CARING HAND

In acute-care hospitals:

Around 7 out of 100 patients in high-
Income countries

15 out of 100 patients in low- and
middle-income countries will get a
healthcare-associated infection during
their stay.

Hand hygiene programs in healthcare
facilities, driven by funding and
country income level, can prevent up to
50% of these infections and save 16
times the cost of implementation.
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PERSONAL PROTECTIVE EQUIPMENT

Correct sequence of donning and doffing =2 DONNING
100 91 2 \ ;
90 82 —
80 = = 1’ e B
70 i‘;’
70 61 4
60
50 For respiratory protection use a surgical mask or above
40 For eye protection use goggles or a face shield
30 '
20 DOFFING =
10 . o 3.
0 T |
Donning Doffing m R ' = = “ L
m Right = wrong




BUNDLE CARE FOR CENTRAL LINE PATIENTS

Bundle care for Central line patients
90 89
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It is caused by skin microbes entering the catheter

» Longer hospital stays

» Higher costs
% of nurses that answered % of nurses that answered
2% chlorhexidine is used for alcohol swab is used for hub
changing dressing in central ~decontamination in central Using alcohol with chlorhexidine gluconate can reduce

line patient line patients central line associated blood stream infection

» Increased mortality rates




URO BAG POSITION

Uro bag should be placed

None

Above the waist line

Above the abdominal level

Below the abdominal level
and above the floor
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Healthcare provider should:

v Hand rub before and after touching your catheter

v Avoid disconnecting the catheter and drain tube

v’ Catheter to be secured to the leg

v Keep the bag lower than the bladder to prevent
urine backflow

v' Empty the bag regularly

—




VENTILATOR-ASSOCIATED PNEUMONIA

Head angle to reduce risk of VAP
120
100

80

60

40 Gastric reflux and aspiration can also lead to
VAP in mechanically ventilated patients.

20 Keeping the head of the bed elevated between
30-45 degrees (semi-recumbent position) is
recommended to reduce reflux and subsequent

0 .
>=30 degree other risk for VAP




SURGICAL SITE INFECTION
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ANTIMICROBIAL PROPHYLAXIS
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A) Superficial incisional SSI B) Deep incisional SSI C) Organ/space SSI

Within 3o days of surgery (90 days - Prosthetic material,
CABG, Craniotomy, Spinal fusion, Pacemaker etc.
Symptoms include:

9 *Redness and pain around the area where you had
. surgery
Drainage of cloudy fluid from your surgical wound

60 mins 45 mins None *Fever




NEEDLE STICK INJURY
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Needle Stick Injury

94.1

Needle disposal

88.8
69.7 |
Needlestick injuries (NSIs) are one of the most
Important occupational hazards among healthcare
workers (HCWs) globally. According to WHO, more

Hold wound in  Needle recapping than two million occupational exposures to sharp
running water injuries occur among 35 million HCWs annually




NURSING STAFF ATTITUDE TOWARDS HAI

STAFF ATTITUDE TOWARDS HAI (%)

Workload does not affect in following Infection control precautions [ 61
Hand Hygiene can not be avoided even if gloves are used _ 76
Policies and procedures to be followed all times [ s
These practices reduce occupational hazard [ o7
Biomedical waste management protocols to be followed [ o7
Bundle care for CLABSI, CAUTI, VAP, SSl to be followed [ o7
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PRACTICES TOWARDS PREVENTION OF HAI

PPE kit always accessible to the staff 80

Regular training provided to the hospital staff

regarding Infection control practices 100

Hepatitis B and TT vaccination provided 100

Infection control and prevention activities are

monitored in the hospital 100

0 20 40 60 80 100 120




KNOWLEDGE,ATTITUDE,PRACTICES

100.0
90.0
80.0
70.0
60.0
50.0
40.0
30.0
20.0
10.0

0.0

95
86

Knowledge %

Attitude %

Practices %

Below 70% :

Further Improvement can be done on:

» Time frame for hospital acquired infection
(After 48 hrs)

» Old and young age increases the risk of HAI

» All components of standard precautions

» Hand hygiene using soap and water when
hands are visibly soiled

» Correct sequence of donning and doffing

» Bed angle in ventilator patients

» Antimicrobial prophylaxis initiation time

» Needle recapping

» Workload makes it difficult to follow
Infection control precautions




RECOMMENDATIONS

Time Frame for Declaring Hospital-  This timeframe helps differentiate between infections present upon
Acquired Infection: admission and those acquired during the hospital stay.

» Recognize that both old and young age increase the risk of Hospital-

Focus on Vulnerable Patients: Acquired Infections (HAI)

Comprehensive Implementation of « Emphasize the implementation of all components of standard
Standard Precautions: precautions, not limited to hand hygiene alone.

 Highlight the importance of hand hygiene using soap and water when
hands are visibly soiled or contaminated with bodily fluids.

Hand Hygiene Using Soap and Water:

Correct Sequence of Donning and  Ensure healthcare workers are trained on the proper order of donning
Doffing: and doffing to minimize the risk of contamination and transmission.

Eliminate Needle Recapping: . i[?llgﬁzlrjgaggnttg?ngrrgctlce of needle recapping when disposing of needles




"SHIELDING HEALTH: MEDANTA'S COMMITMENT TO
PREVENTING HOSPITAL-ACQUIRED INFECTIONS™




INFORMATION, EDUCATION & COMMUNICATION MATERIAL
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Hand washing steps
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Alcohol based handrub: Duration - 20 to 30 secs
Soap and water: Duration - 1 min

Rub hands palm to palm Right palm over left dorsum with
i ¥ suferdl 71 3R F TE interlaced fingers and vice versa
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Palm to palm with fingers Backs of fingers of opposing
interlaced palms with fingers interlocked
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Rotational rubbing of left thumb
clasped in right palm and vice versa
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INFORMATION, EDUCATION & COMMUNICATION MATERIAL
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Think before you throw
Segregate Waste

Medical Bio-Waste Management

Body parts and
anatomical tissue

BARRIER
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HAND HYGIENE FACILITY
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SHARP CONTAINER CLEANING HAZMAT KIT



SPECIAL PRECAUTIONS




CONSENT

sStudy Objective:

The objective of this study 1s to assess nursing knowledge, attitudes, and practices
related to hospital-acquired infections (HATs).

Study Procedures:

If you decide to participate, you will be asked to complete a self-administered
questionnaire.

Confidentiality and Anonymity:

All information collected during this study will remain strictly confidential and will
be used for research purposes only.

By completing and returning the questionnaire, you are providing vour informed
consent to participate in this study. Please note that you are free to skip any questions
that vou do not wish to answer.

If you agree to participate, please sign the attached copv of this Jetter and return it to
me. Your signature will confirm that vou have read and understood the information
provided, and that vou willingly consent to participate in the study.

Thank vou for considering participation in this study. Your contribution is highly
valued and will significantly contribute to advancing knowledge in the field of
infection prevention and control.

I have read and understood the information provided above, and I willingly consent to
participate in the study.

Participant's Signature:

Participant's Name:

Date:




ANNEXURES

Demographic details
Name:

Age:

Gender:

“Years of experience:
Department:

Enowledge

Ever heard about infection control precautions?

[] Yes ] Ne

Main Source of Information from where you have heard about Infection control practices?
[] Hospital training [ ] Educational books [ ] Colleagues (] Others

Advantages of Infection control precautions?
[] Protects Healthcare workers [ | Protects Patients [ | Both [ ] Nome

Advanced age or very voung age increases the risk of Nosocomial infection?

] True [] False

Standard precautions include?
[] Hand Hygiene [ | Personal Protective Equipment [ | Biomedical waste handling

(] Hand Hygiene, Personal Protective Equipment, Biomedical waste handling,
Disinfection, Spillage cleaning, Respiratory Hygiene and cough etiquette

An infection is aftributed as HAT 1f date of event occurs on or after which calendar day of
admission where day of admission 1s counted as 17

Lt a: 03 O

Moments of Hand Hygiene?
[ ] Before and after touching the patient [ | After touching the patients surrounding

[] Before performing any aseptic procedures and after Body fluid exposure risk

] Al

Hand mubs (alcohol based and chlorhexidine) are to be done for?
[] 20-30seconds [ ] 60seconds [ ] 10seconds [ ] 120 seconds

Using aleohol-based hand rub when hands are visibly soiled?
] Correct [] Incorrect

Donning (wearing) correct sequence:

(] Hand Hygiene, shoe cover, first pair of gloves, gown, N95 mask, hood, face shield,
second pair of gloves

O Shoe cover, first pair of gloves, gown, N95 mask, hood, face shield, second pair of
gloves, Hand Hygiene

(] Hood, face shield, first pair of gloves, second pair of gloves, hand hygiene, shoe cover,

mask

(] None

Doffing (removing) correct sequence:
[] Gloves, goggles, gown, mask | goggles, gloves, gown, mask
[] Mask, gown, gloves, goggles [] none

Patient has an infection that is spread through droplets. Which of the following is essential
for the nurse to use when taking patients temperature?

(] Mask [ Gown [ Goggles [ ] Al

Change of dressing for central line is done using?
[] 1% chlorhexidine [ ] 2% chlorhexidine [ ] 0.3% chlorhexidine [ | 1.5%
chlorhexidine

Hub decontamination in CLABSI maintenance bundle care is done before each hub access
using?
] Cleanwater [_] Alcohol [] Cotton [ | Nonme

For prevention of Surgical Site Infection Surgical antimicrobial prophylaxis must be
administered within?
[ 60-120 minutes [ 120-240 minutes [ ] 360 minutes [ 45 minutes

Uro bag should be placed?
[] Below the abdominal level and above the floor [ above the abdominal level
[] Above the waistline [ ] None

In case of Needle Stick Injury:
[] Hold the wound in running water [ | usehand rub [ ] use band aid [_] None

Do vou recap needle before disposal?
O] ves [] No

To reduce the risk of VAP (Ventilator Associated Pneumonia) the head of the bed should be?
(] less than 30 debree [] More than equal to 30 degree [ ] 20 degree [ ] None

Yellow is the color coding of the bag used in hospitals to dispose of human anatomical
wastes such as body parts
[] True [] False

Where would vou put a syringe?
(] Yellow bag I‘Pj Sharp container [ ] Blackbag [ ] None

Attitude
Hand Hypgiene can be avoided if gloves are used?
[] Agree [ ] Disagree

It 15 dafficult to practice infection control precautions due to heavy workload?
[] Agree ] Disagree

Infection control policies and procedures should be adhered at all times?
[] Agree [ ] Disagree

Do vou follow insertion and maintenance bundle for CLABSI, CAUTI, VAP, 8517
(] Agree  [] Disagree

Do vou follow Biomedical waste management protocol of categorizing hospital waste before
disposal?
] Yes [] No

Do vou feel these precautions help in reducing occupational hazard in healthcare workers 7

] Yes [] Neo

Practices
Infection control and prevention activities are monitored in the hospital?

[ Yes ] No

Hepatitis B and TT vaccination 1s provided to the staff ?

[ Yes ] No

PPE kit 15 always accessible to the staff?
] Yes [ No

Is Regular training provided to the hospital staff regarding Infection control practices?

] Yes [] No

Is Key performance indicator related to HAI being captured in your department?
[] Yes [] No
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