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Backgrou nd iii. Development of a housekeeper educational program

A clean operating theater (OT) environment is essential to minimize the prevalence of
surgical site infection. Reduction of bacterial contamination in the OT should be a
primary focus of all members of the OT team.

Currently OT in Alexandra Hospital is cleaned by internal staffs such as healthcare
attendant and nurses. As the OT staffs were came from multiple working background
or healthcare institutions. Some of them are not equipped with the knowledge of OT
environment cleaning and this causes the pre-intervention cleaning compliance rate
was only 24 percent based on assessment of 4 OT and 100 surface measurements.

iv. Feedback housekeepers using florescent marker indicator

To increase environmental cleaning compliance in OT to more than 70% within 3
months.

Methodology

A. The team adopted Plan-Do-Study-Act (PDSA) methodology for this Ql project.

B. The root causes identified were:

. nadequate training

ii. Lack of objective cleaning measurements
iii. Lack of prompt feedbacks

C. For data collection, the team used the following measurement method.

The thoroughness of cleaning was determined through use of a fluorescent-tagged
marking solution on 10 high-touch surfaces per room. The percentage of cleaned
surfaces was analysed. A standardised cleaning audit tool was created. High Touch
Areas was evaluated with ultraviolet blue light. If the gel mark was completely
wiped off, then the cleaning was recorded as pass. If any surface gel was still present,

then the cleaning was recoded as fail. The percentage of clean surfaces was . . . . _ .
calculated. Data were collected before and after the intervention. staffs on environment cleaning. During this period no audit was performed.

After implementation of the interventions, 4 OT 70 high touch surfaces were audited

Data were coIIected before and after the |ntervent|on

From 2" week of April 17 till 15t week of June 2017, the team were designing the

cleaning guidelines, new cleaning assessment audit tool and also educating the OT

The team brainstormed the following interventions to be implemented

) . . oo & data were collected. Compliance rate was increase from 24% to 87.1% which
i. Introduction of operatmg theatre cleaning guidelines

surpassed the target (70%).

Terminal Cleaning (in-between cases)
TAT 60 Mins o o . . .
_ — Operating Theater 10 High Touch Environment Audit Compliance Rate
1. Wipe BP cuff and cables im! - 1. Wipe OT lights
: () 100 . Feb 2017 to Jun 2017 100.0 100.0
[
e i mplementation of the 30.0
Hphoys 80 bundle intervention : /80 5 A 50 0 80.0
—_ .0 80.0 &0. .
3. Wipe tabl blank 3. Mop floor (Scrub room) o X i
- Wipe table top, blanket, . Mop floor {(Scrub room - W S
roll;t)er arm res?and base andpspot check / i ‘l’i“ Q Target: 70%
spot clean Induction room { R 'F" 60 ]
1.Topping up of paper supplies and hand soap f’ [
. : 4. Mop fl h
2.Spot cleaning of walls, doors and trolleys N Eeanuee el (et g !
; S 40 ]
3.Thorough floor mopping of Prep Room, Scrub Room, _ 4 30.030.0 30.0 30.0
|nduction Room and the Theatre : !If’vha;Intz;asniinngggc_:sﬂfg?;:::sr:sbg2%;?tenninal cleaning as per Nursing's advice. g 30 0 ‘ Median- 30%
- u . .
Post Cleaning - TAT 2 hours In-between Clean Cases Cleaning - TAT 20 4.20.0
(After finishing all operations daily) 30 Mins
; : 1 : . > 1. Wipe BP cuff and cables 1. Wipe OT lights
1. Wipe Troumpf and 2. Wipe switch panel and 3. Wipe warming blanket | 4. Wipe Tourniguet and 5. Wipe BP cuff 2nd czble,
Diathermy handles external base of machine and external of Bair hugger ECG probes and pulse
3 Ane sthes m. chins |suction apparatus ; | nt ﬁ oximeter
= - i ﬁ 2. Wipe Bair h d & 2.W t
éﬁ 5 T o e R
rolleys

r“""r ontr ! rmr e’t nd bas ) .
= 3 # | r 9 E ¥ g 3
> : - 3. Wipe table top, blanket, . - T 3. Mop floor (Scrub room)
6. Clean wall =nd wipe 7. Clean disi p I om and |&. Induction Room 82 \v"pe czbinet, czbinet |8.3. Wipe warmer Il t db v d tcheckl
medic l vzl panel II wiaste bin 2.1 Wipe light, externzl of and handles, doo machine, towel dis p nser rofler arm rest an ase e and spot chec
patient’s monitor =2nd wall fr ames, handle dgl and ha drubh Ider,
rp—— g switches zne ink a dst_pst l e
m . : ‘ $ | - f
- = | 4. Clear waste ol
10. Prep Room—Scru k o 2
oor
J

Conclusion

OT HCA

4. Mop floor (theatre)

spot clean Induction room
9. Scrub Room

Wipe shelf , wash s
clezn the bin

FT]

4
lldct n Room and 12. Theatre —Scrub floor 13DpsaIRerub

ﬁu & We were rewarded with prompt improvement in the cleaning compliance in
& P Stk ui% The items in RED s for nurses to lean response to a multimodal intervention that featured education and training, an
immediate reminder, an objective and quantitative measure of performance, and

Introduction of a new cleaning assessment audit tool

Germ Environmental Cleaning Audit for Central Operati Theatre

rapid-cycle feedback of data to frontline personnel.

Continued compliance with existing environmental infection control measures will

decrease the risk of health-care—associated infections among patients in operating

theatres.

The cleaning of OT in our new hospital are outsourced to a cleaning company. This Ql
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project will be use as a platform to equip all the nurses in OT with knowledge of high

Computers

touch areas and they are also taught to be an auditor where they can assess
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cleanliness of the OT by outsourced staff in the future.




