
surveillance noted an increase in hospital-acquired infections (HAI)
Clostridioides difficile infections (CDI), catheter-associated urinary tract
infections (CAUTI), and multidrug-resistant organisms (MDRO) on
our hematologic malignancy units (HM), which initiated an Infection
Control (IC) investigation into possible causes. Increased rounding by
our Infection Preventionist (IP) observed that HH compliance was much
lower than unit HHO reported rates. Inquiries into this data discrepancy
revealed barriers to accurate reporting, including HHO having low confi-
dence in identifying and reporting non-compliant behavior. To that end,
we conducted mandatory re-training of all HM HHO with the primary
goal of improving the quality of our HH compliance data and addressing
barriers with non-compliance reporting. Our secondary goal was to iden-
tify areas of improvement in institutional HH rates. Methods:In August
2023, 252 HM staff and HHO received detailed, in-person retraining by
the HM IP. Training included reviewing the discrepancy in HHO and
IP observations, potential causes of discrepancy, most commonly missed
HH opportunities, examples of correct and incorrect HH practices, and
addressing staff questions. Results:Following mandatory re-training of
HM HHO, HH compliance for our HM units from September 2023 –
December 2023 ranged from 89% to 98%, with increased reporting of
non-compliance (Figure 1). A detailed dashboard was created that focused
on HMHH compliance, containing the HHO observations and non-com-
pliant reports. Conclusion:A one-time in-person retraining of HM HHO
by our IP has led to an improvement in data quality, which is imperative for
future quality improvement initiatives. Improving our HH data quality
allowed IC to identify and provide actionable feedback to HM leaders, cre-
ate targeted interventions to improve HAI rates, and improve patient
safety. Future goals include retaining of all HHO and a HH campaign
to ensure patient safety across our institution.
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Background: Alberta Health Services (AHS) measures hand hygiene com-
pliance through direct observations performed by trained site-based
reviewers (SBRs) and facilitated by the Infection Prevention and
Control (IPC) program. Within AHS there are >100 acute care facilities,
ranging in bed size from four beds to more than 1,000, with catchment
populations ranging from one million. A time-in-motion study using
trained AHS IPC staff was proposed to validate the completeness and accu-
racy of data being collected by the SBRs. Methods: The AHS IPC staff

performed direct observations at pre-selected facilities across all five zones
and four different unit types (emergency, medical, surgical, and intensive
care) for four 30-minute periods during weekdays between June and
September 2023. An iPad app was used to capture results from all four
moments of hand hygiene. The reviewer indicated the day and time of
the review and captured as many representative hand hygiene moments
and healthcare providers as possible. The distributions of the four
moments of hand hygiene, healthcare provider group and overall compli-
ance were compared at the unit type and facility level (tertiary, large urban,
regional, pediatric, and small sites) between this time-in-motion study and
SBR data collected June-September 2023. Results: The study collected 175
reviews and 4,683 observations from 14 facilities and 48 units. Between
June and September 2023, SBRs collected 2,625 reviews and 61,506 obser-
vations from these same facility and unit types. Across all facility and unit
types, the distribution of the four moments was similar between the study
and SBRs. Similar proportions of healthcare providers were also observed.
However, the overall hand hygiene compliance collected in the study was
approximately 10% lower across all unit types as compared to that collected
by the SBRs (study: 63%-84%; SBRs: 75%-92%). Conclusions: In public
health surveillance, completeness and accuracy are two characteristics of
high-quality data. A time-in-motion study identified that the hand hygiene
observations collected by SBRs were complete, as the range of healthcare
providers observed, and the distribution of their moments, mirrored that
collected in the study. However, the SBRs reported higher compliance than
the study participants and the true hand hygiene compliance is likely lower
than what is currently being reported. Since this difference was seen con-
sistently across all unit and facility types, trending data over time should
still identify areas in need of improvement and may help to suggest causes
of the over-reporting.
Antimicrobial Stewardship & Healthcare Epidemiology 2024;4(Suppl. S1):s100

doi:10.1017/ash.2024.247

Presentation Type:
Poster Presentation - Poster Presentation
Subject Category: Hand Hygiene
Relationship between Hand Hygiene and MDRO Acquisition after
Implementation of an Electronic Hand Hygiene Monitoring System
Radhika Prakash Asrani, Emory University, School of Medicine;
Jesse Jacob, Emory University; Chris Bower, Emory University;
James Steinberg, Emory University Hospital Midtown; Patty Rider,
Emory Saint Joseph’s Hospital; Kari Love, Emory Healthcare and
Lindsey Gottlieb, Emory University, School of Medicine

Background:Hand hygiene (HH) is fundamental to preventing the trans-
mission of pathogens between patients. Unfortunately, adherence to HH is
suboptimal andmonitoring adherence is challenging. Electronic HHmon-
itoring systems (EHHMS) are emerging potential solutions to increase the
number of HH observations and eliminate the potential for observation
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