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This document was prepared in conjunction with Kennedy Hospital Infection Control Policy Number: 
IC1106 in order to provide a consistent educational policy between both institutions regarding 
educating and instructing students how to properly perform hand hygiene in the clinical setting. 
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POLICY 

In order to prevent the spread of infection in the health care setting all students will be required to 

learn how to properly cleanse their hands. This is to be done whether in the clinical setting or 

participating in simulated training/testing. This may be accomplished by using liquid soap and water 

and rubbing briskly for 15 seconds, or when hands are not visibly soiled, using an alcohol based 

hand sanitizer rubbing briskly until sanitizer has evaporated and hands are dry. 

In order to maintain consistency with the infection control practices required at Kennedy Health 

Systems (our core teaching affiliate), we have adopted Kennedy’s Hand Hygiene Policy which closely 

mirrors the recommendations of the Centers for Disease Control (C.D.C.) and emphasizes the 

importance of hand hygiene in the healthcare setting. The steps outlined in the hand hygiene 

training program below must be followed at all times when in the hospital. The steps are modified 

slightly when practicing in the outpatient setting, or when participating in a simulated patient 

encounters/OSCE’ s and a more detailed description is provided later in this document. In order to 

be adequately prepared all students must complete all of the steps detailed in the educational 

exercise outlined below, attest that they have done so, and agree to adopt, implement and 

incorporate effective hand hygiene into their daily practice. Upon completion of the didactic 

program students will be required to give a satisfactory demonstration of proper hand washing 

technique. Presently satisfactory performance is being monitored by members of Kennedy’s 

Infection Control Department and faculty/staff of Rowan-Virtua SOM. It is important that you 

understand that students will not be permitted to rotate at any division of Kennedy Health Systems 

without first demonstrating having satisfactorily completed this annual training at least once per 

year over all four years. 

Students will be required to complete the following steps: 

1. Received Dr. Hou’s lecture outlining policy and procedure.

2. Read and follow Kennedy Hospital’s Infection Control Policy Number: IC1106 on pages 3, 4, and

5 of this document.

3. Read and follow the World Health Organization’s Poster “Your 5 Moments for Hand Hygiene”

on page 6 of this document.

4. Review page 7 “How to Handwash” and learn how to perform the proper technique by

practicing the steps depicted in the images. Note the time required is at least 15 seconds.

5. Review page 8 “How to Handrub” which essentially follows the same steps as depicted on page

7 but uses an alcohol based sanitizing gel rather than soap and water. Learn to perform the

proper technique by practicing the steps depicted in the images. Note the time required is at

least 15 seconds or until hands are dry.

6. Review and actively participate in the CDC interactive course and watch the video at the end.

Click this link to go to the interactive site  http://www.cdc.gov/handhygiene/training/interactiveEducation/

http://www.cdc.gov/handhygiene/training/interactiveEducation/


7. Satisfactory demonstration of effective hand hygiene technique and sign off on the attestation 
form when complete.

8. At the instructors’ discretion, satisfactory completion of a quiz on Hand Hygiene.

9. Note Special Exception of Expectations when Participating in Programs/OSCE’s in the Rowan-
Virtua SOM Clinical Education Assessment Center (Standardized Patient Lab).

The joint policy adopted with Kennedy Health Systems essentially defines what is expected of 
students/medical staff in the hospital setting but did not define expectations in the outpatient 
setting. In order to ensure effective hand hygiene practices in the outpatient setting we have 
modified the procedure guidelines students should follow when in the outpatient setting or when 
participating in any program, training, exercise, or OSCE in the Rowan-Virtua SOM Clinical 

Education Assessment Center (Standardized Patient Lab). Please note that hand hygiene will be 

monitored in all Standardized patient encounters. The Standardized Patient will monitor and refer 

any student who fail to successfully perform hand hygiene for remediation.  In addition, student 

performance will be reported by the Clinical Skills Center to the assistant Dean for Clinical Education 

on a quarterly basis which may result in interruption of clinical rotations.

Hand Hygiene Performance Requirements on OSCE’s and Standardized Patient Encounters: 
Hand hygiene is a scored element in each and every standardized patient encounter.  However, it is 
treated as a stand-alone element and does not affect any other aspect of the SP activity, either positively 
or negatively. 

 In assessing hand hygiene practice, the patient actors who assess this behavior will be watching for the 
following behaviors.  The four behaviors indicated are required to pass. 

a. HH performed on entry to the patient room before any social contact -  REQUIREMENT FOR PASS

b. HH performed before laying hands on the patient to examine or treat (e.g. after the patient history) –
ENCOURAGED AND STRONGLY RECOMMENDED

c. HH performed on exit from the patient room.  (If time has expired, HH must still be performed and
credit is still given.)  -  REQUIREMENT FOR PASS

d. HH performed by scrubbing multiple surfaces of the hands, as described in the SOM HH policy -
REQUIREMENT FOR PASS

e. HH performed using approximately 15 seconds of scrub time, as described in the SOM HH policy -
REQUIREMENT FOR PASS

Failure to perform any one or more of the four required elements of HH is considered a critical error 
and results in failure of HH for that activity. 

Any student who fails HH will be referred, after each failure, to the Clinical Education & Assessment 
Center (CEAC) for a mandatory HH remediation session.  More information is available on the CEAC 
Blackboard site. 
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