Anesthesia Workstation Contamination: Using
Simulation to Identify and Remedy

Introduction

During the induction period, the hands of the
anesthesia provider pivot between touching the
patient & touching many work surfaces (anesthesia
machine, cart, monitors). This constant varied contact
creates conditions for contamination. Especially during
mask ventilation & intubation, hands are in contact
with secretions, which could be a vector for bacterial &
viral contamination of the work surfaces. Although not
part of the surgical field, contamination of these
surfaces could contribute to surgical site infections &
transfer to other patients.

In ore
B ——F

5
ﬁ«' - -
edjrolezplaying

t(l& eate a’,

£ N AN
pr—— B+ A

Acknowledgements: MedStar Georgetown Hospital Department of

Anesthesiology and MedStar Health Simulation Training and Education
Lab

In order to assess th of soiling, a
simulation exercise w i onstrate
bacterial transmission ©si8 workispace
using a product called erm®, anfinvisible
substance applied to asUfface and oaly visibleWith a
black light. Ninety-five members of ffie anesthesia
department participated. Four simull@tion sessions
were implemented, each with twoj@@rticipants
performing an induction in an opefating room of the
simulation lab. Unbeknownst to them GloGerm®, had
secretly been applied to the mouth}lips and internal
nasal passages to simulate bodily #I@ds. During each
scenario, approximately 20 members observed via
live-video and tallied spots in the OR environment
possibly contaminated by the anesthesia members. At
the completion of induction and successful intubation,
the simulated activity stopped. Participants and
observing members entered the scenario room and a
black light revealed areas of contamination. The
results of the tallied observations were then compared
with the GloGerm® revelations.

Part 2 of the project was production of a video
recording of the anesthesia team members in the
simulated operating room performing an induction &
utilizing all components of best-practices which
decrease the risk of contamination of workspace
surfaces.
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The simulation exercise was successful demonstrating spread of
the GloGerm® from the participants hands to surfaces throughout
the anesthesia workstation. This allowed all members to visually
identify the most common areas of contamination.

Conclusions

The goal of the simulation activity was to heighten awareness for
the anesthesia team members that their workplace actions affect
infection transmission & could translate to increases in actual
patient surgical infection rates. The exercise was successful, as it
provided a visual representation of germ spread and members
were able to see contamination happen while observing. A follow-
up educational video proved important to display best-practices.

In future plans, video will be required viewing of all new
employees & become an annual mandatory training module.

References

Biddle C, et al. Assessing a novel method to reduce anesthesia machine contamination: A prospective,
observational trail. Can J of Infectious Diseases Med Microbiology.2018. Article ID 1905360

Biddle C, et al. Quantifying the rambunctious journey of the anesthesia providers’ hands during simulated
routine care. Am J of Infection Control. 2016;44(8):873-878

Loftus R, Koff M, Birnbach D. The dynamics and implications of bacterial transmission events arising from the
anesthesia work area. Anesth Analg. 2015; 120(4):853-860

Biddle C, Shah J. Quantification of anesthesia providers’ hand hygiene in a busy metropolitan operating room:
what would Semmelweis think? Am J of Infection Control. 2012;40(8):756-759

Hunter S, et al. Use of an anaesthesia workstation barrier device to decrease contamination in a simulated
operating room. BrJ Anaesth. 2017;118(6):870-875

Birnbach DJ, et al. Double gloves: a randomized trial to evaluate a simple strategy to reduce contamination in the
operating room. Anesth Analg. 2015;120(4):848-852

Birnbach DJ, et a.. A New Approach to Pathogen Containment in the Operating Room: Sheathing the
Laryngoscope After Intubation. Anesth Analg. 2015;121(5):1209-1214

Porteous G, et al. A Simulation Study to Evaluate Improvements in Anesthesia Work Environment Contamination
After Implementation of an Infection Prevention Bundle. Anesth Analg. 2018;127(3):662-670



