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Infection and Prevention 
Control

ROSE GALLAGHER

Hand-washing

 Before you start
Consider whether it is appropriate to inform the patient that you intend to 
wash your hands, so the patient and their relatives or carers are reassured that 
you are taking steps to protect them from the transmission of infection via 
hands.

 Essential equipment
Running tepid water, soap, hand towels (preferably disposable, but patients 
may offer you a clean hand towel in community settings).

 Field-specific considerations
Washing your hands is an essential skill within the care of patients from all 
fields. The principles outlined in this skill will not vary depending upon field.

 Care-setting considerations
Facilities for hand-washing will vary considerably between care settings and in 
patients’ homes.

Always be prepared for a lack of running water, soap and clean hand 
towels.

In community settings carry your own supply of hand towels or hand wipes 
to support hand-washing. Always carry hand sanitizer for situations when this 
is appropriate.
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Keep hand sanitizers out of the reach of children or those with impaired 
mental capacity.

 What to watch out for and action to take
Do not apply soap directly to dry hands as this can result in sore hands and 
poor coverage of soap.

Staff with broken skin should cover it with a plaster. Staff unable to perform 
hand hygiene (because of sore hands) should not be working in clinical envi-
ronments due to the risks to patients and themselves. Staff suffering from 
dermatitis and/or sore hands should seek advice from their local occupational 
health department.

Always use the foot pedal of the bin (if available) – never dispose of hand 
towels by lifting the lid using your fingers because this will result in recon-
tamination of your hands. 

Step
Reason and patient-centred care 
considerations

1. Identify the need for 
hand hygiene to be 
performed.

Undertake an assessment to ascertain 
whether there is a need for hand-washing to 
take place.

2. Turn on taps and 
select a comfortable 
temperature.

Water that is too hot or cold can impact on 
compliance with hand-washing technique.

3. Wet hands. Prepares hands to receive soap and 
facilitates an even covering of soap for the 
next stage.

4. Apply soap. Apply one dose of liquid soap to cupped 
hands.
If bar soap is the only option available then 
this may be used, depending on its quality. 
Community staff may carry small amounts of 
soap with them in containers.

5. Rub hands together 
and evenly distribute 
soap coverage.

 (Follow the steps set 
out in Appendix 4, p. 
190.)

Rubbing hands together produces mechanical 
friction. This results in all areas of the hands 
coming into contact with soap and transient 
micro-organisms being lifted from the outer 
layers of the skin into the soap solution on 
the hands.
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Using hand sanitizer

 Before you start
Consider whether it is appropriate to inform the patient that you are going to use 
sanitizer on your hands so the patient and their relatives or carers are reassured that 
you are taking steps to protect them from the transmission of infection via hands.

 Essential equipment
Hand sanitizer (this may be carried personally, available at the point of care or 
wall-mounted)

 Field-specific considerations
Ensuring your hands are free from transient micro-organisms is an essential 
skill within the care of patients from all fields. The steps outlined in this skill 
will not vary depending upon field.

 Care-setting considerations
Facilities for hand hygiene will vary considerably between care settings and in 
patients’ homes.

Always be prepared for lack of running water, soap and clean hand towels. 
In community settings carry your own supply of hand towels or hand wipes to 
support hand hygiene. Always carry hand sanitizer for situations in which this 
is appropriate.

Keep hand sanitizers out of reach of children or those with impaired mental 
capacity.

Step
Reason and patient-centred care 
considerations

6. Rinse hands. To remove the transient micro-organisms 
now present in the soap solution from the 
hands.

7. Dry hands. Dries the skin of the hands and removes any 
remaining transient organisms as a result of 
mechanical friction. Ensure all areas of the 
hands are dry.

8. Dispose of hand 
towels.

Dispose of used materials correctly without 
re-contaminating your hands.

Evidence base: Loveday et al. (2013); NICE (2012a)
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Step
Reason and patient-centred care 
considerations

1. Identify the requirement for hand 
hygiene to be performed.

Assess whether hand hygiene 
needs to take place.
The decision to use sanitizer will 
depend upon being:

 • confident that the hand 
sanitizer will be effective 
to decontaminate hands. 
Remember, if a patient has 
diarrhoea or a gastrointestinal 
infection such as C. difficile, hand 
sanitizer may not be effective. 
Wash hands first, if possible, then 
apply hand sanitizer if needed. 
Visibly soiled hands should be 
cleaned with soap and water, if 
available, or a hand wipe prior to 
application of sanitizer.

 • able to access hand sanitizer at 
the point and time of need.

2. Apply the hand sanitizer to all 
surfaces of the hands and rub hands 
together to support evaporation. 
(See also Appendix 4, p. 190.)

All surfaces of the hands come 
in to contact with the hand 
sanitizer to ensure transient micro-
organisms are destroyed.

3. Allow the hand sanitizer sufficient 
time to dry (evaporate) prior to 
next patient contact.

The hand sanitizer needs adequate 
time to be effective and destroy 
micro-organisms on hands.

Evidence base: Loveday et al. (2013); NICE (2012a)

 What to watch out for and action to take
Any cuts, open wounds or dry skin on hands will sting following application of 
hand sanitizer. Staff with broken skin should cover it with a plaster. Staff unable 
to perform hand hygiene (because of sore hands) should not be working in 
clinical environments due to the risks to patients and themselves. Staff suffer-
ing from dermatitis and/or sore hands should seek advice from their local 
occupational health department.

When to remove your gloves and why

 Before you start
Ensure you have undertaken an assessment to determine if gloves can be 
retained or should be changed.
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 Essential equipment
Hand hygiene equipment (soap and water or hand sanitizer)

 Field-specific considerations
Mental health – gloves are infrequently used in mental health settings but may 
be required at times. Indications may include caring for incontinent patients, 
phlebotomy or dressing wounds. Differences may also be present in practice 
depending on whether you are working in an inpatient or community setting.

Learning disability – depending on the patients, glove-use need will vary. 
For those with physical needs the indications for glove use are the same as for 
adult general nursing.

Child – indications for glove use in children’s settings are the same as for 
adults, and this includes neonates. Newborn babies may look ‘clean’ but the 
same principles apply.

When to change gloves
Reason and patient-centred care 
considerations

When there is an indication for hand 
hygiene.

Wearing gloves may afford you some 
protection but the patient remains 
vulnerable if you do not consider the 
risk of transfer of micro-organisms via 
gloves in the same way as hands.

Whenever an indication for hand 
hygiene occurs, and gloves are being 
worn, these should be removed, 
hand hygiene performed and 
then clean gloves applied. This is 
particularly relevant when multiple 
care activities are undertaken on the 
same patient.

When glove integrity is breached or 
suspected.

Gloves are not a complete barrier and 
defects may be present unknown to 
the wearer. Gloves reduce but do not 
eliminate risks.

When
a. the actual or potential contact 

with blood, body fluids or 
mucous membranes is finished.

b. contact with hazardous drugs or 
chemicals has finished.

c. contact with a contaminated body 
site or device (e.g. infected wound, 
urinary catheter bag) has finished.

Once the activity is complete, gloves 
should be removed, disposed of 
and hand hygiene performed. This 
removes potential contamination 
from the hands of the nurse 
protecting both them and the next 
patient.

Evidence base: Loveday et al. (2013); NICE (2012a); RCN (2012)
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