
Context 
It is commonly understood that great advancements in antimicrobial 
stewardship are only attainable through collaboration with various healthcare 
members in an institutional setting. The important role of infection prevention 
and control (IPC), particularly hand hygiene compliance, is considered the 
foundation of any stewardship program as this can reduce the spread of high 
risk infections to critically ill patients. It is well known that as humans we all 
carry millions of micro-organisms on our hands, most of which are harmless, 
but some can cause severe infections. In the hospital setting, multi drug 
resistant bacteria are easily spread from one patient to another via hands 
that have not been appropriately sanitised. Literature further documents 
evidence where hand hygiene used as the main intervention demonstrates 
substantial decreases in MDRO’s infections and or colonisation rates within 
a hospital environment. This study was undertaken to establish if ward based 
pharmacists can assist with observing and recording hand hygiene practices.
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Antibiotic Stewardship is in our hands: 
A collaborative approach using the iSrub iPad App

Problem 
Hand hygiene compliance is thus essential to reduce this global healthcare 
risk. Unfortunately, hand hygiene compliance is often very low indicating 
that although as health care workers we may be aware of what the right thing 
to do is; in practice this may not actually be done. In South Africa, Infection 
Prevention Practitioner (IPP) resources are limited and so an improvement 
project was undertaken to establish how ward based pharmacists can 
collaborate with IPP’s to observe Hand Hygiene practices whilst on clinical 
rounds in order to combat the risk of threating multi-drug resistant organism 
transmission in a hospital setting.

Challenges & lessons learned
It is essential for IPP’s to first educate and train pharmacists on the appropriate 
mechanisms of hand washing so that pharmacists in the ward are aware 
of what compliant hand hygiene practice is and what it is not in order to 
document these observations accurately. Ward based pharmacists can 
continue to add value to their ward rounds by assisting with the documenting 
of hand hygiene observations and feeding back these results to the IPP for 
action going  forward. Building the will for pharmacists to take on this role 
in the wards has proven somewhat challenging. Due to the limited time in 
the wards pharmacists may not be able to observe large numbers for hand 
hygiene compliance.

Message for others
Ward based pharmacists are able to easily assist IPP’s in observing and 
recording data for hand hygiene practices using this free app. Enhanced 
collaboration between these two disciplines can assist in improving hand 
hygiene compliances and thus positive antimicrobial stewardship outcomes 
including decreasing the prevalence of MDRO’s in a hospital and minimising 
their spread across patients which can help contain the huge healthcare risk 
most institutions are currently facing.

Measurement of improvement and results
A total of 32 observations were recorded using the app on three separate 
observation occasions. 20 of these were noted from the Medical ICU and 
12 from the Surgical ICU. Observations were recorded using “in room” and 
“out room” criteria and subjects were compliant if they washed or rubbed 
their hands with the appropriate alcohol based gel when entering or exiting 
a patient’s environment. The MICU hand hygiene compliance “in room” was 
64% and “out room” 55% and SICU was 63% “in room” and 0% “out room.” 
These observations were conducted and recorded on the iPad whilst clinically 
reviewing patient ICU prescription charts on regular bed- to bed ward rounds 
in each unit. As a result of this, minimal additional time was spent in the ward 
to conduct these observations.

Intervention
A baseline study was conducted in two ICU’s of a pilot site to determine 
the feasibility of integrating hand hygiene observations during pharmacist 
clinical ward rounds. As time in the wards may be limited for pharmacists it 
was important to establish a mechanism to easily document hang hygiene 
observations in a standardised format to avoid the addition of laborious data 
capturing and paperwork. Taking advantage of the technology available the 
iScrub App, was downloaded onto the ward pharmacists’ iPad and used as a 
mechanism to record hand hygiene observations during regular bed-to-bed 
rounds. 

This, simple and user-friendly app allows one to record the unit where 
observations occur, the job role of the health care professional being 
observed (nurse, doctor, visitor etc), as well as compliance to the important 
WHO endorsed five moments of hand hygiene. Alternatively, the option 
of recording observations for “in room” and “out room” is also available. 
Once observations are completed, a summary of ward specific observations 
are emailed to a desktop computer in Excel format for analysis following 
completion of the ward round.

Intervention continued


