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Does not replace training

Out of date by time released

Does not cover every scenario or risk



Surely the guidance is correct?



Discussion

• Positive water samples for P. aeruginosa?

• Remediation measures implemented

• Is 6 monthly appropriate?

• Do we just follow the guidance or do we assess the risk?



• Yes

• No
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• Contamination may be easily 
introduced.

• With 6 monthly testing patients 
could have been exposed to 
contaminated water for up to 6 
months



Our cleaners are trained to clean the drain last!

Anyway, this is besides the point, a clinical hand wash station is 
for only one purpose, hand decontamination so what can be 

the risk? e the risk? 



• 100%
• 75%
• 60%
• 35%
• 4%





• Of the 2,973 videos with analysed behaviours there were              
5,614 observed behaviours which were assessed as; 37.4% medical 
care, 29.2% additional behaviours, 17.0% hand hygiene, 7.2% patient 
nutrition, 5.0% environmental care, 4.2% non‐medical care. 

• Hand washing was only 4% (224/5,614) of total behaviours. 
Subanalysis of 2,748 of the later videos further categorised 56 activities 
where a variety of nutrients, which could promote microbial growth, 
were disposed of in the sink.

Grabowski, M. et al (2018). Characterizations of handwashing sink activities in a single hospital medical intensive care unit. The Journal of Hospital Infection. 100(3): e115-e122.

96% visits for incorrect purpose
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OPPPS
Legionella pneumophila
Pseudomonas aeruginosa
Stenotrophomonas maltophilia
Mycobacterium spp.
Legionella sp

Burkholderia cepacia
Cupriavidis spp.
Methylobacterium spp.
Sphingomonas spp.
Acinetobacter baumannii

Amoebae, fungi

Ralstonia spp.
Alcaligenes, 
Aeromonas
Elizabethkingia

ENTEROBACTERIACEAE

Escherichia coli
Klebsiella

Enterobacter
Citrobacter
Serratia
Hafnia
Proteus

Morganella
Providencia
Yersinia
Erwinia



A. none
B.1
C.2
D.3
E.6





• So testing the water, even if it is done correctly and tests 
negative does not mean that the clinical hand wash station is 
safe as it will not exclude the risk from the wastewater 
system.

• are there other risks?
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A. No further than edge of sink
B. 0.5 M
C. 1.0 M
D. 1.5M
E. ≥ 2 M

















2 METRES



Interesting?   Relevant?
Lack of detection of any patients acquiring infections from water / 
wastewater. 



1.EXCELLENT
2.GOOD
3.MODERATELY GOOD
4.POOR
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STATISTICALLY SIGNIFICANT
INCREASED RATE OF HCAI
PSEUDOMONAS INFECTION
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SLUICE

SLUICE

Segmented regression analysis showed that the intervention was followed by a 
statistically significant Immediate reduction in Gram negative bacillus colonization
Segmented regression analysis showed that the intervention was followed by a 
statistically significant Immediate reduction in Gram negative bacillus colonization












