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Why can't hospitals get health care workers to wash their hands?

Hospitals in the United States enjoy access to running water. Virtually all of them have
aleohol-rub dispensers,* hundreds of them, in the hallways. Using one takes a few seconds. Yet
health care workers fail to wash hands a good percentage of the times they should. Doctors are
particularly bad.

A health care worker’s hands are the main route infections* take to ( 1 ) from one patient
to another. Onerecent study of several intensive care units* — where the patients most vulnerable*
to infection ( 2 ) — ( 8 ) that hands were ( 4 ) on only one quarter of the necessary
occasiohs.

It's not that hospitals are ignoring the problem — indeed, . they { all / are / hand-washing /

implementing / kinds of / promote / strategies / to }. Nevertheless, it is rare to find a hospital that

has been able to keep the hand-washing rate above 50 percent.
In general, the American health care system depends too much on technology and not enough
on human connection. But in the case of hand-washing, the opposite may be true. Improving

hand-washing rates is not simple — if it were, we wouldn’t have a problem. It requires many steps

@

- that take into account human foibles.* But for measuring compliance® — one of the most important

and difficult steps — @We may have been relying too much on people to do a machine’s job.

Until now, @hospitals have had two ways to measure hand-washing. One is by monitoring
how often each soap or alcohol gel dispenser needs to be refilled. By tracking how much product a
unit uses, you can get a rough idea of how much hand-washing is going on. The limits here are
obvious: there is no way to tell who is washing hands and when.

The method currently considered the gold standard is using human observers: nurses or other
health care workers who roam* halls and patient rooms with a clipboard,* recording who does and
doesn’t wash hands. Sometimes they’re like secret shoppers and sometimes theyre announced.

This system, too, is woeful.* Spending health care workers’ time in observing is expensive.
And they can monitor only a small sample of health care workers. A recent study at the University
of Jowa to test whether observers should stand still or move around found that moving more was
better, but the real news was this: “All observation schedules capture at best 3.5% and at worst
1.2% of all daily opportunities” for hand-washing.

When the monitors are announced, it’s bound to inflate compliance, in part because their
presence reminds workers to wash hands. Their data may be entered into a computer and analyzed

only weeks or months later. It isn’t enough. Hospitals need accurate information about who is and
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isn’t washing hands, and they need to be able to remind people to do so in real time,

Enter technology. In the last year or two, several new ways to promote hand-washing have
made their debut: HyGreen, BioVigil, Patient Care Technolo gy System’s Amelior 360 and
Proventix’s nGage are some of them, but there are others. Some are spinoffs* of systems widely
used to track hospital equipment (this is how hospitals can find a wheelchair when it is needed).
All employ new technology that can detect alcohol — which in hospitals is a component not only of
rubbing gel but also soap.

They work like this: evéry health care worker wears an electronic badge. When she washes
her hands or uses alcohol rub, a sensor at the sink or dispenser or her own badge smells the alcohol

and registers that she has washed her hands. @Another sensor near the patient detects when her

badge enters a room or the perimeter® around a patient that the hospital sets. If that badge shows

that her hands were recently washed, it displays a green light or something else the patient can see,

If she hasn’t washed her hands, ©the badge says so and emits* a signal to remind her to do so. The
sensor also sends this information to a central data base. Information about the hand-washing

préctices of a particular unit, shift or individual is instantly available,
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For those of us who have pets, we understand how important their companionship can be. For
those who don’t, animals look like a messy liability.* For veterans,* returning from duty with Post-
Traumatic Stress Disorder (PTSD),* they know something altogether different.

Founder of P2V,* Dave Sharpe has given us an insight ( 1 )just how vital his dog Cheyenne
has become in his life, and how others can benefit ( 2 ) the same scenario. While gerving overseas
in the Air Force, he lost many friends and brothers in arms during combat, and several more to
suicide after returning home. Even ( 3 ) a loving and supporting family, Dave still had some
trouble turning off the kill switch, and found himself looking ( 4 ) a fight in order to relax. In his
own words,

“1did not seek help right away and was undiagnosed* for nearly 8 years. Shortly after

I came home I started punching holes in walls, having nightmares, distancing myself

from family and friends, having cold sweats, starting fights with strangers for no

reason.;.”

Common among men who return from war, PTSD affects countless individuals and is the

cause of approximately 18 suicides each day across America. ®Dave’s condition is a natural one in

response to war and we need to remember that he is not alone. What does set him apart is how he

deals with PTSD. After living 8 years without being diagnosed, he decided to go to a pit bull rescue*

with a friend one day and see what they had, and that’s when ®his journey home started.

There in the back of the cage was a beat up little girl named Cheyenne. Used as a fighting
dog, this puppy was covered in scars and didn’t want to be with anyone anymore. When Dave called

her, she walked over, sniffed his hand, and promptly walked away. ®It was then that Dave knew

he had found his soul mate. As his stress and frustration of the past grew, Dave found himself

punching holes in walls one day only to look up and see Cheyenne sitting calmly, staring at him.
There was no opinion, no agenda,* no lessons — just a simple stare to see what he will do next. This
was the switch that enabled Dave to turn it all off and ( 5 ) the question: what will he do next?

Finally, someone, albeit* a dog, who was willing to just listen. Cheyenne was willing to just
accept Dave ( 6 ) he was, and try to understand ( 7 ) he was going through. There was no
judgment, IiO instruction, no excuses, just the question: ‘Where will we go from here? This was the
first of many conversations that have been taking place ever since that first day when Dave was
finally able to turn it all off, get it all out, and take on a new direction.

Instead of letting the war get to him, Dave Shafpe is fighting back. His P2V program pairs
companion animals with returning veterans and first responders,* in order to help them deal with

the unnatural stresses acquired from their careers. When we stop to consider all that they go
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through in order to protect our society, @the very least we can do is afford them the same

understanding they can get from their companion animal,
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() Dave’s condition has a natural responsibility for war.
(1n) Dave’s condition is a natural one responsible for war.
(5) Dave’s condition is a natural response to war.

(&) Dave’s condition is natural in that he can respond to war.
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(%) his pleasant trip
(%) the road to his recovery from PTSD
(3) the road to his return to the army.

(A) the trip to his own country
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Cheyenne was trained as a search and rescue dog.

Dave found a switch to turn off his violent behavior.

Dave punched holes in the wall because of stress from the dog.

Dave is the same as other veterans except for how he deals with PTSD.
Dogs often make veterans become violent,

Pets are often seen as a burden by veterans.
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