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The Use of Hand Sanitizers in the Healthcare Setting

Background:

In October 2002, the Centers for Disease Control and Prevention’s (CDC) Healthcare Infection Control Practices Advisory Committee (HICPAC) issued revised guidelines for hand hygiene practices in healthcare facilities.  APIC and SHEA were partners with HICPAC in developing this important document.   Among the recommendations, HICPAC endorsed the use of alcohol-based hand rubs.  These agents have been shown to improve compliance with hand hygiene practices and lead to a decrease in healthcare-associated infections. 

Although facilities have been using these antiseptic agents for several years, the increased rate of dispenser installations following issuance of the hand hygiene guideline caught the attention of fire marshals in a number of states.  Some facilities implementing these landmark recommendations have been cited for violating fire codes based on varying interpretations of national and state fire codes.  In addition to HICPAC, the Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) is strongly recommending the use of these hand hygiene products to enhance patient safety, making it imperative to ensure compliance with fire codes for proper handling and storage.

State fire safety officials (e.g. fire marshals) have, in some cases, limited the placement of the dispensers to inside patient rooms, away from electrical switches and receptacles (reducing risk of alcohol dripping onto potential heat sources) and required storage of large quantities in accordance with fire codes. These restrictions are due to the combustible nature of the hand rubs as a result of the high alcohol content. The codes being referenced include: NFPA 1: Fire Code; NFPA 30: Flammable & Combustible Liquids Code; NFPA 101: Life Safety Code; NFPA 5000: Model Building Code; and the International Fire Code. In addition to the issue of hand rubs being a combustible liquid, an issue has been raised regarding the hand rub containers projecting into the egress corridor.  The Centers for Medicare and Medicaid Services (CMS) limit protrusions from the wall to 3.5 to 4 inches.  Therefore some state agencies, acting on behalf of CMS, have not allowed hand rub containers to be mounted on the corridor wall and project into the corridor.

Since fire codes are interpreted differently from state to state, we need explicit information to determine the degree of risk in order to manage flammability risks associated with alcohol-based products in healthcare settings.  The American Hospital Association (AHA) and the American Society of Healthcare Engineers (ASHE) is coordinating a study to determine the flammability and hazard potential for hand hygiene products.  They will also assess the relevant code provisions in the engineering study. Results will be used to develop scientifically-based recommendations and shared with key agencies responsible for code interpretation related to these alcohol-based products. 

To minimize the likelihood of code violations, facilities should consider the following placement and storage recommendations until more definitive guidance is available:

· Do not place these products in egress corridors (exit corridors or areas open to exit corridors). Make other arrangements for placement and/or use as suggested in the CDC Hand Hygiene Guideline (see recommendations below).

· Products may be placed in “secondary” corridors” such as inside an ICU suite that has doors leading to an exit corridor. Specific locations should be verified with your state fire marshal if your state has already provided guidance. 

· Ensure proper handling and safe storage of large volumes of alcohol-based hand rub supplies as they arrive at your facility in accordance with NFPA codes 30 and 101.  Consult with your materials management department to discuss the receipt and storage requirements for combustible material.

HICPAC Hand Hygiene Guideline statements for reference:


 Part I. Review of the Scientific Data Regarding Hand Hygiene, Section  “Factors To Consider When Selecting Hand-Hygiene Products”

Dispenser systems provided by manufacturers or vendors also must be considered when evaluating hand-hygiene products...  In contrast to sinks used for handwashing or antiseptic handwash, dispensers for alcohol-based hand rubs do not require plumbing and can be made available adjacent to each patient's bed and at many other locations in patient care areas. Pocket carriage of alcohol-based hand-rub solutions, combined with availability of bedside dispensers, has been associated with substantial improvement in adherence to hand hygiene protocols. To avoid any confusion between soap and alcohol hand rubs, alcohol hand-rub dispensers should not be placed adjacent to sinks. 

Part II. Recommendations, Section “Administrative Measures”

Recommendation D.
To improve hand-hygiene adherence among personnel who work in areas in which high workloads and high intensity of patient care are anticipated, make an alcohol-based hand rub available at the entrance to the patient's room or at the bedside, in other convenient locations, and in individual pocket-sized containers to be carried by HCWs (Category IA) 

Recommendation E “Store supplies of alcohol-based hand rubs in cabinets or areas approved for flammable materials (Category IC). 
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