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4KNIP418 – Knowledge and Skills for Adult Nursing Assignment 1- Hand Washing 
When providing healthcare, hands are the key pathway of germ transmission(WHO 2009)[1], effective hand hygiene will decrease the amount of preventable Healthcare/Hospital Associated Infections (HCAI) and consequently an overall reduction in patient mortality. This demonstrates that hand hygiene is vital within a healthcare setting and thus this assignment will discuss my application of this important skill in clinical practice. The National Institute for Health and Care Excellence states that one in 16 people being treated in an NHS hospital picks up a hospital acquired infection such as meticillin-resistant staphylococcus (MRSA).[2]In this essay I will aim to highlight the process and steps taken when performing hand hygiene, why I performed this skill, when and where and why this skill should be applied. Finally, I will reflect upon how this skill has informed my future practice. 
The trust that I have been working in has created a hand hygiene policy which was strictly followed by all healthcare professionals. Within this policy is a ‘ five moments for hand hygiene at the point of care’, adapted from theWorld Health Organisation (WHO) World Alliance for Patient Safety (2006)brochure, which provides information on when hand hygiene should take place. For the duration of my placement, the five moments that I carried out hand hygiene, as advised by the policy, mainly included but was not limited to the following instances: prior to patient contact, prior to carrying out an aseptic task, regardless of whether or not gloves have been worn, after body fluid exposure, mucous membrane and non-intact skin, after patient contact and lastly, after having contact with patient surroundings.[3]Furthermore, the five moments for decontaminating the hands through the use of alcohol hand rub included: prior to or after leaving the ward, moving from a contaminated body site to a clean body site during patient care, after removing gloves, prior to handling food and finally, prior to handling medicine.[4] 
In the case that hands were not visibly soiled, I decontaminated my hands by rubbing them with an alcohol-based gel, as this is the preferred method for performing routine hygienic hand antisepsis.[5]To begin with, I applied a palm full of the alcohol-based gel, covering the entire palm, I then rubbed my hands together with my palms facing each other. After that I placed my right palm over the left dorsum of my hand whilst interlacing the fingers and repeated this on the left hand. I then went on to rubbing the gel on the back of my fingers facing opposing palms whilst interlocking my fingers. The next step was rotationally rubbing the left thumb grasped in the right palm and vice versa. The final step was rotationally rubbing with clasped fingers on the right hand in the left palm, and vice versa. This process should last for 20-30 seconds. Once my hands were completely dry and the alcohol gel evaporated I was able to carry out tasks safely. 
However, if my hands were not visibly dirty, I washed my hands with soap and water. The first step I took was wetting my hands with water, after that I applied soap ensuring that there was enough soap that covered the entire surface of my hand. I then used the same process that I carried out when using the alcohol rub. However, the final steps involved in washing hands with soap included rotationally rubbing the left thumb whilst clasping the right palm, and then repeating this on the right thumb. I then rinsed my hands with water and dried them thoroughly using a single use towel. Finally, to ensure that I do not contaminate my hands I used the towel to turn off the faucet. *490 
In this section I will discuss evidence that supports the approach I used when undertaking hand hygiene during clinical practice, why the skill is fundamental to patient care, and finally a discussion of professional values and the way in which they impacted the way that I carried out the skill in practice. 
To begin with, the National Institute for Clinical Excellence (NICE) undertook research to explore various means that will prevent health care associated infections (HCAI) in NHS hospitals in England, this including hand hygiene. Regarding the choice of agent for decontaminating my hands, research suggests that handwashing using liquid soap and water, or the use of ABHR will remove transient microorganisms and meet acceptable hand hygiene standards.[6][7]Furthermore, M. Lindsay Grayson et al (2009)laboratory study proved that hand hygiene through the use of soap and water or ABHR is highly effective in reducing influenza.[8]Furthermore, A Gupta, P Della-Latta, B Todd, et al (2004)studies found that ABHR was preferred over handwashing due to its efficacy, availability and acceptability of healthcare workers. Although, hand washing is required due to evidence portraying that ABHR is ineffective in removing organic matter and some microorganisms.[9] 
Laboratory studies conducted by NICE supports the technique that I used when decontaminating my hands, they proved that paper towels efficiently dry hands whilst successfully removing bacteria.[10][11]As well as this, the hands and wrists must be fully exposed to the hand hygiene agents and not just the palms, which overall decreased carriage of microorganisms.[12] 
The foundation of nursing is to provide safe and effective care; hand hygiene is a fundamental skill to patient care and not carrying out hand hygiene would be violating our duty of care. This is because hand hygiene enhances patient safety, as well as minimising the risk of patients acquiring an infection during episodes of health care. Pittet, Allegranzi and Joyce (2009), state that ineffective hand hygiene from nurses has the potential to infect not only their patients, but also their family members.[13]Furthermore, this skill is fundamental to patient care as evidence suggests tat it is the most effective way to prevent pneumonia and diarrheal diseases, which amounts to 3. 5 million deaths per year worldwide(Institute of Medicine 2000).[14] 
Professional values from the Nursing and Midwifery council (NMC) as well as St George’s trust values influenced the way in which that I carried out this skill during practice.  The NMC code outlines professional standards that nurses are required to uphold, one example is to “ always practice in line with the best available evidence”.[15]This impacted the way that I carried out hand hygiene because I ensured that the technique, decontaminating agent and moments for hand decontamination was carried out in accordance with evidence-based guidelines in St George’s hospital policies and hand washing posters. Another example within the code is to “ Be aware of, and reduce as far as possible, any potential for harm associated with your practice”. In order to achieve this, I stuck to the recommended hand hygiene practices regarding the control and prevention of infection. In addition to this, the moments that I carried out hand hygiene acted in accordance with this value as I took “ all reasonable personal precautions necessary to avoid any potential health risk to ~ people receiving care”.[16] 
St. George’s Healthcare NHS Trust has set out values in their ‘ living our values’ policy which states that all staff members are required to “ adhere to the hand hygiene policy”.[17]Furthermore, the hand hygiene policy states that all staff must “ ensure effective prevention and control procedures are incorporated into their daily practice”[18] 
In this section, I will be acknowledging the way in which this experience has impacted my own practice, determine whether or not I will use the same approach and my professional approach of the skill. To begin with, I have come to the realisation that I was more confident to care for patients after I decontaminated my hands properly, this is because I felt more comfortable as I was not worried about cross contamination. Furthermore, from my experience I noticed that patients were more willing and comfortable to allow me to carry out care episodes if I decontaminated my hands in front of them. 
From my experience, I believe that I will use the same approach in my next placement including, the same technique, when to use certain decontaminating agents and the moments for hand hygiene.  However, I will take into consideration additional aspects when carrying out this skill. For example, I will perform hand hygiene in front of patients. Another difference that I will make is to shorten the duration of washing my hands, this is based off ofNICE Journal of Hospital Infection (2014)research suggested that different durations of hand washing did not significantly affect the reduction of bacterial presence.[19]Despite this, I will follow theWorld Alliance for Patient Safety – (2009)which states that decontamination through the use of ABHR should take 20-30 seconds and 40-60 seconds for handwashing.[20] 
Coming from a Muslim background, I believe hand hygiene to be significant as my religion reiterates cleanliness and hygiene. Having this religious belief allows me to be more open and willing to carry out hand hygiene accurately, whereasLeventhal and Cameron(1987), Seto (1995) and Naikoba and Hayward (2001)study demonstrated that healthcare workers handwashing compliance rates equated to 12%.[21] 
To conclude, it is imperative that nurses maintain hand hygiene in order to prevent and control infection amongst patients, their families and healthcare workers. As discussed before, effective hand hygiene will decrease the amount of preventable Healthcare/Hospital Associated Infections (HCAI) and consequently an overall reduction in patient mortality, reiterating the importance of this skill. This assignment outlined the skill of hand hygiene, discussed the process of performing hand hygiene, why I performed this skill, the five points of hand hygiene, why this skill should be applied and my reflection upon the way in which this skill has informed my future practice. 
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