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Critical Points

1.

Provide chlorhexidine gluconate (CHG) baths to patients (>48 weeks corrected gestational age) with a central
venous catheter (CVC) or indwelling transurethral catheter (Foley®) in acute care units and the Intensive Care
Nursery.

a. Exception: For ICN patients, CHG bathing may be used for MRSA decolonization in patients < 48 weeks
corrected gestational age per provider order. See Appendix D for more information.

A CHG bath may be completed by the patient or family member after receiving instruction from a RN who will
evaluate the ability of the receiver to perform the bath correctly.

The 2% CHG wipes contain a moisturizer, while the 4% foam cleanser does not. If additional moisturizer is needed,
use only REMEDY Nourishing Cream® or Aquaphor® which are both CHG compatible. Many other skin care
products deactivate CHG. Consult a unit Clinical Nurse Specialist (CNS) for any special patient skin moisturizer
needs before using another product.

CHG packages may only be warmed in the designated warmer. Do not heat in a microwave as it will deactivate
the CHG and overheat the cloths which could result in patient harm.

CHG contact with meninges is contraindicated. Ensure lumbar drain and/or epidural catheter dressings are intact
and only apply CHG up to the border of a dressing avoiding contact with the edge. Moisture releases adhesive
dressings.

Use CHG bathing/shower products only below the jawline.

For unstable patients, provide CHG bath as tolerated and prioritize cleansing the neck, under arms, groin and
genitalia.

Choose 4% foam cleanser (Hibiclens® :
a. If patient does not tolerate a 2% CHG wipe bath (e.g., skin sensitivity manifested as rash, hives, or itching).
b. Patient/Family declines 2% CHG wipe baths (e.g., do not like feeling wipes leave on skin).
c. *Prefer to shower.
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CHLORHEXIDENE GLUCONATE BATHING (continued)

d. *Patients/caregivers prefer a soap and water bath.
*Note — these patients may alternatively have a shower or basin soap/water bath immediately followed by
the 2% CHG wipes as well.
9. CONTRAINDICATIONS
a. The following should NOT receive a daily CHG bath or shower (and will receive a soap/water bath).
Patients —
i. <2 months old (i.e. < 48 weeks corrected gestational age).

i. With CHG sensitivity or allergy.

iii. Receiving phototherapy.

iv. With chronic, severe, generalized skin breakdown (including, but not limited to: generalized
blistering, burns, severe graft versus host disease with open sores, or epidermolysis bullosa
acquisita).

v. Ordered to receive medical ointments (e.g., steroid creams) to the majority of their body (i.e., >
50%) for treatment of a generalized skin condition. CHG will be inactivated by most medical
ointments/creams.

vi. Receiving full body radiation therapy should not be bathed with CHG on all day(s) in which
radiotherapy is administered. Patients should be bathed with soap and water on these days.

vii. Receiving focal radiation therapy should not have that localized area of their body bathed with
CHG on all day(s) in which radiotherapy is administered. The rest of the body may be bathed with
CHG, and localized area cleansed with soap and water.

viii. Receiving Thiotepa, the day(s) of, and for 24 hours following, administration of the drug. Patients
should be bathed with soap and water on these days. Refer to BMT bathing protocol in the Bone
Marrow Transplant (Pediatric) nursing procedure.

Supplies

GENERAL

Appropriate shampoo if washing hair

Non-CHG cleanser for washing face

Supplies to remove significant soiling or if patient/family prefers a soap/water bath prior to CHG bath/shower
Gloves

Gown (optional)

CHG CLOTH PACKETS

e CHG packets (from warmer or at room temperature). Refer to CHG Cloth Warmer directions.
See Table 1 for number of cloths needed. Each packet contains 2 cloths (PMM 59267)

HIBICLENS CHG

e Hibiclens CHG 4% foam cleanser; 4 oz. bottle: PMM #597611, 16 oz. bottle: PMM #856177
e Wash cloth(s), if using

e Basin and warm water, if performing Hibiclens bath (vs. shower)

e Towels for drying
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NURSING PROCEDURE

CHLORHEXIDENE GLUCONATE BATHING (continued)

Table 1: How to Determine Number of Cloths Needed & Cleaning Sequence

<22lbs (10kq) 22.661bs (10-30kq) >661bs (>30kq)
CHG Cloth 1 Neck, Chest, Abdomen, Neck, Chest, Abdomen Neck, Chest, Abdomen
Both Arms, and Back and Both Arms
CHG Cloth 2 Both Legs, Buttocks, and Back and Buttocks Both Arms
Genital/anal area
CHGCloth3 | - Both Legs Right Leq
CHGClothd | - Genital’anal Area Left Leg
CHGClothS | - ] e Back and Buttocks
CHGCloth® | - | e Genital’anal Area

CHG Cloth Warmer Directions:
1. Place CHG packets in warmer.

2. Cloths warm in 60 minutes in 14-count warmer and 120 minutes in 24-counter warmer. The warmer reads
HEATING during this time. Warmer will indicate when cloths are ready for use, i.e., HEATED or USE FIRST

3. CHG cloths expire if left in warmer for > 250 hours (10.4 days); warmer will indicate when expiration has
occurred, i.e. DISCARD

4. Do not return a previously warmed packet to the warmer.

Procedure

GENERAL INSTRUCTIONS

1. Confirm no allergy or sensitivity to CHG.
2. Explain procedure to patient/family.
a. Utilize the CHG Family Education Pamphlet to aid in patient/caregiver education.

3. Ensure patient privacy when providing bath and prevent heat loss which may cause discomfort or hypothermia.
Perform a CHG bath/shower daily on all patients in acute care with:
a. Central venous catheter(s) (tunneled, non-tunneled, PICC, implanted port, and dialysis catheter)
b. Indwelling transurethral catheter (Foley).
Perform a CHG bath daily for all patients in pediatric critical care units.
Provide a CHG bath/shower maximally every 24 hours.
Provide CHG bath/shower prior to CVC insertion procedure or SURGERY, as possible.
Review Contraindications and exceptions before beginning CHG bath/shower.

© © N oW’

If desired by patient, a soap and water bath can be given prior to and immediately followed by a CHG bath/shower.
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CHLORHEXIDENE GLUCONATE BATHING (continued)

CHG WIPE BATH DIRECTIONS

Note — Many or all of these steps will be relayed to the patient or caregiver assisting the patient to bath/shower. Utilizing
the CHG Family Education Pamphlet will aid in patient/caregiver education.

Eal

© © N o O»

14.

15.
16.

17.

18.

19.

Perform hand hygiene.

Prepare supplies for use on clean bedside table.

Don gloves.

Wash patient’s hair (recommended at minimum once a week) and face with soap/water products.
e Do not use CHG above jawline.

Perform hand hygiene and don gloves.

Don gown (optional). CHG may discolor clothing/linen.

Assess temperature of CHG cloth to ensure it is warm and not hot.

Use a clean CHG cloth for each area of the body as directed in Table 1.

Ensure equal distribution of CHG by using a repeated back and forth motion with the number of cloths necessary
and in the sequence indicated in Table 1. Skin should glisten with moisture from the cloth.

. After ensuring dressings are intact, clean with CHG cloth to the dressing border(s).
11.
12.
13.

Do not touch dressing border as moisture can release adhesive.
Ensure skin folds are cleansed and allowed to dry, especially the neck, underarms, groin and genitalia.

For lines, tubes, and drains (e.g., indwelling urinary catheters, central line, chest tube, JP drain, G-tube): after
cleaning the body part that has the device, use the same CHG cloth to cleanse the line, tube, or drain by wiping
away, distally, from the insertion site at least six inches.

If incontinent of stool, remove stool, clean area with soap/water, then clean with CHG cloths.
e CHG may be reapplied for subsequent incontinence episodes independent of daily CHG full body bath.
Do not rinse skin after CHG bath.
Allow skin to air dry.
e Skin may feel sticky or tacky for a few minutes after bathing.
e Drying with a towel may remove CHG and limit antimicrobial properties.
¢ Allow extra time for skin folds to dry.
CHG cloths contain moisturizers

e If an additional moisturizer is needed, use only REMEDY Nourishing cream or Aquaphor. These will not
deactivate CHG and are stocked in each unit.

Dispose of CHG cloths in non-infectious waste.
e Do not flush CHG cloths down the toilet or bed pan washer.
e Do not leave CHG cloths on linen as they may discolor it.

If skin irritation or breakdown occurs that may be due to CHG wipes, consider testing patient response to Hibiclens
CHG 4% foam, and provide soap/water cleansing if unable to tolerate any form of CHG bath/shower.

HIBICLENS CHG BATH DIRECTIONS

1.
2.

Perform hand hygiene.
Prepare supplies for use on clean bedside table.
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CHLORHEXIDENE GLUCONATE BATHING (continued)
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11.

12.
13.
14.

15.

Don gloves.

Wash patient’s hair (recommended at minimum once a week) and face with soap/water products.
Do not use CHG above the jawline.

Perform hand hygiene and don gloves.

Use Hibiclens at full strength; do not dilute.

Apply Hibiclens directly to skin or onto a moist cloth.

Wash patient thoroughly, ensuring skin folds are cleansed, especially the neck, underarms, groin and genitalia.
Reapply soap to skin or moist cloth as needed to cleanse all body surfaces.

. For lines, tubes, and drains (e.g., indwelling urinary catheter, central line, chest tube, JP drain, G-tube): after

cleaning the body part that has the device, use the same Hibiclens moist cloth to cleanse the line, tube, or drain by
wiping away, distally, from the insertion site at least six inches.

If incontinent of stool, remove stool, clean area with soap/water, then clean with Hibiclens.

a. CHG may be reapplied for subsequent incontinence episodes independent of daily CHG full body bath.
Rinse/remove Hibiclens foam completely.
Dry skin, ensuring skin folds are thoroughly dry.

If a moisturizer is needed, use only REMEDY Nourishing cream or Aquaphor. These will not deactivate CHG and
are stocked on each unit.

If skin irritation or breakdown occurs that may be due to CHG, stop CHG bathing and provide soap/water baths.

HIBICLENS CHG SHOWER DIRECTIONS

Note — Many or all of these steps will be relayed to the patient or caregiver assisting the patient to bath/shower. Utilizing
the CHG Family Education Pamphlet will aid in patient/caregiver education.

1.

o gk wbd

10.

Prepare supplies for shower.

Wash hair (recommended at minimum once a week) and face with soap/water products first, and rinse well.
Do not use CHG above jawline.

Moisten skin, then step out of shower stream.

Apply Hibiclens at full strength directly to skin or via a moist cloth.

Wash thoroughly, ensuring skin folds are cleansed, especially the neck, underarms, groin and genitalia. Use
additional CHG soap as needed to cover all body surfaces.

Rinse/remove Hibiclens foam completely.

Dry skin, ensuring skin folds are thoroughly dry.

If a moisturizer is needed, use only REMEDY Nourishing cream or Aquaphor. These will not deactivate CHG and
are stocked on each unit.

If skin irritation or breakdown occurs that may be due to CHG, stop CHG bathing/showering and provide soap/water
baths/showers.

DOCUMENTATION / EDUCATION

1.

Document the following in the medical record:

a. Daily Cares/Safety flowsheet — Hygiene section — Bathing row — Select CHG bath/shower, or other
appropriate descriptors (e.g., CHG refused with comment). More than one option may be appropriate to
select (e.g., CHG contraindicated and Soap and water bath/shower)

b. Skin reaction in comments.
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CHLORHEXIDENE GLUCONATE BATHING (continued)

i. Add to allergy list
i. Complete an incident report.
c. Patient/family teaching, including the importance of infection prevention.
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Appendix A: Family CHG Bathing Education Pamphlets

NEONATAL
PEDIATRIC

NURSING PROCEDURE

CHG Cloth <22 Ibs (10 k)

Daily Treatment with CHG
Cloths < 22 Ibs (10 kg)

PROTECT YOUR CHILD EVERY DAY

CHG Cloth 22-66 Ibs (10-30 kq)

Daily Treatment with CHG
Cloths 22-66 Ibs (10-30 kg)

During your stay, you oryour | TREATMENT WITH CHG CLOTHS TREATMENT WITH CHG CLOTHS PROTECT YOUR CHILD EVERY DAY
nurse will bathe your bat IMPORTANT REMINDERS: vl b v doy s
Cvery day with a‘;whl‘w L. Firmly massage intoall skin areas ) et eesiseatic (GG than 1. Firmly massage into al skin areas | IMPORTANT REMINDERS:
antiseptic (CHG) that removes to ensure deep cleaning. + These norinse cloths are your child's reenoves gar o ensum . ang your crid's
germs and prevents infection otective bath infoction bester than 1eap ind o
better than soap and water. 2. Ask for help with hard to reach P - willsr, 2. sk for hedp with hard to mach protecthe bath.
Use 2 cloths (1 packet) in the areas, such as backside, lines, = Starting on admission, use CHG at the sz 4 cloths (2 packets) in aneas, such as baclside, nes, + Sarting on admission, use CHG at the
order shown below: tubes, and drains, same time every day. This is the best the order shown belov: tubes, and draing. zame time every day. This is the best
Front 3. Use the same CHG doth used on way to help prevent infection. 3. Usethe same CHG clath used o | W3y 1 help provent infection.
the body part with the devicto | = 1115 normal for the skin to feel sticky the body part with the device o | . it i nanmal fos the siin to feel sticky for
clean the tube, starting at the far a few minutes after bathing with 0 clian the tutse, starting at the 3w mantas after bathing with CHG.
o O O point of entry and continuing for 6 | CHG. |E] paint of entry and continuing €| | oy massaged inta siin, CHG works to
b Inches from the bady. - Once massaged into skin, CHG works @ O Schps: fmam ey by il germs for 24 hours.
. to kill germs for 24 hours 4. Danat ringe; low 10 3 dry.
4. Do not rinse: allow to air dry. [ BE SURE 10 INCLLIDE:
. 'O 5. Use anly CHE-campatisle lotion
- 5. Use only CHG-compatible lation BE SURE TO INCLUDE: Skt aromrcdall dovioes -
. to moisturize. This will be - Skin around all devices (tubes/drains) O@' o meisturize. This will be -
rovided by your nurse. prawided by your nurse. :
i Ve » Meck + Skin foids -
@ &. Throw away In trash. Do not flush, | = Skin folds " 6. Thiow aaayin ush. Danotfush. | Lo groin
Q@ - Armpits a':d groin -
@ - Between fingers anditoms
and toes
Only use below the jawline.

*Spanish Version

Only s balow e Ewine.

*Spanish Version

CHG Cloth >66 Ibs (30 ka)

Daily Treatment with CHG

CHG Soap

Daily Treatment
with CHG Soap

Cloths > 66 Ibs (30 kg)

During your stay, you or your nurse
will help bathe you or your child
very day with a special antiseptic
(CHG) that remaves germs and

Brevents infection better than soap

and water.

Use 6 cloths (3 packets) in
the order shown below:

o)
o ol NS

TREATMENT WITH CHG CLOTHS

1

o

w

woa

Firmly massage into all skin areas
to ensure deep cleaning.

Ask for help with hard to reach
areas, such as backside, lines,
tubes, and drains

Use the same CHG cloth used on
the body part with the device to
clean the tube, starting at the
point of entry and continuing for &
inches fram the body.

Do not rinse; allow to air dry.

Use anly CHG-compatible lotion

PROTECT YOURSELF EVERY DAY
IMPORTANT REMINDERS:

« These no-rinse cloths are your
protective bath

+ Starting on admission, use CHG at the

same time every day. This is the best

way to help pravent infection

= It Is normal for the skin to feed sticky for
a fesw minutes after bathing with CHG.

« Once massaged into skin, CHG works to
Kill g2rms for 24 hours.

BE SURE TO INCLUDE:

Skin around all devices (tubes/drains)

During your stay, shower or bathe
every doy with a special antiseptic
s08p [CHG) that removes germs and
prevents infection better than soap
and water.

TREATMENT with CHG soap

1. You will be given a bottle of CHG saap
(e, Hibiclens®) to wash your body
each day.

N

Using regular shampoo and facial
s0ap, wash and rinse hai and face.
Wash your body with CHG soap, using
your hands o & HoR-COon,
dispasable cloth. Stand out of water
stream while washing.

4. Firmiy massage into skin. Clean all
parts of your body from the neck
Gown. Reapply CHG s0ap often.

Ask for help for hard-to-resch areas.

oo

For best effect, leave CHG s08p on
skin for 2 minutes. Rinse body well,

PROTECT YOURSELF EVERY DY

IMPORTANT REMINDERS:

« CHG works R kill germs for 28 hours.

« Starting on admissian, use CHG at the
same time every day. This is the best way
to help prevent infection.

- Regular 50ap, shampoo, and lotions can
prevent CHG from working well. When
using shampaa andfor face wash, use
them first and try 1o keep the shampoo
and face wash off the body 50 CHG will
be mast effective.

BE SURE TO INCLUDE:

« Skin around all devices (tubes/drains)

to meisturize. This will be N 7 A pathh e tor bl -+ Neck I
provided by your nurse - Meck - Alter your bathfshomer, ask for help | g oy l
. Skinfolds to elean lines, Lubes, and dreins, using . "
@@ 6. Throw away In trash. Do not flush. aempits and grol  CHG eloth, starting at the point of = Anmpits an
- Amplts and groin entry and continuing for 6 inches groin
i + Between fingers frowm the bady - Between fingers
n and toes. Only use below the jawline. 8. Use onily CHG-compatible lotion to and toes
maisturize. This will be provided by

Only use below the jawline.

*Spanish Version

Vour nurse,

*Spanish Version
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http://manuals.ucsfmedicalcenter.org/NursingDept/UnitDocuments/BCH/Patient_Family Handouts/Patient CHG Shower_English.pdf

UGskE Health

CHLORHEXIDENE GLUCONATE BATHING (continued)

Appendix B: Staff CHG Bathing Education Pamphlets

NEONATAL
PEDIATRIC

NURSING PROCEDURE

For ICN/PCICU Patients

Daily Treatment with CHG Cloths

or Soap Neonatal < 10kg

WHICH PATIENTS QUALIFY FOR CHG works better than scap and water | TREATMENT WITH CHG CLOTHS.
CHG BATHING? o protect from infoction, and is less | 1. Beview patient/caraghir CHG Bathing
+ Provide daily CHE baths 1o all ga- drying than soap. handoul and démorteate batk.
G 2 48 ks Wilh 3 £omsa v 2. s all of 1 appropata sumer of
ens eatRanes (CVC) REMINDERS: claths in T et Shevwe.
. far reviee CHE 3. Firmly 3
bath a daily 4 s,
claasing the mack, undr s, grein imganant awoidingarny s
= CHG werks e 24 s bkl geevie. s best | 5. Ay, Do ot wiges .
CONTRAIMBSCATIONS: appliod #t th sana T aich dy.
o+ Ak 42 wanks « Prasent WITH CHG SOAP (e.g. Hibickens)
Py alkeigy Y daryaed vy s saag. 2. R it caeogvin CHE Bithing handzul and
G ki brashsiomn P sty ata bath.
o Araas whire medical Gintments aee - 2. Wash hair i fogular batk o
being apsisid o paiants who aa sansithd 1SCH ISR | * g iy 111 banh. Rimse vy from
il L by s e
oSG, S0k ENAMR Furta oF CNS SSGSIINCR. | ke CHE inactive
Froat = LU ey €HG compatibla lotions and baeriees | 3. tich ucieg a nse cottin, digatibl
[Rarmely e Asusphee). clath with Full Rrangts (4G soap. Rsgely chan.

o, O O . DOCUMENTATION:

s + Dty CaresfSaleny Bwhast » Hegiema
0 O o) @ Section > Bathing rew = Sabiet CHG bath
+ Skinraaction i anyl, in cmemants
Qeg [ —

Ol uso balow jawling.

4. Mascage CHG s0a into all skis area frem the neck
e

5. Lo CHG Sap 00 for 2 misulies, L fifia.
6. s CHG ot 1 chan the pecssimal & inchis of ul
v, b, ane draies, itiding e drusiire.

ENSURE THOROUGH CLEANING OF THESE AREAS

s, o, ared draing clusest 10 BaTRAL AMEES, frein,
s et Tgers & 1ews

For All Non-ICN/PCICU

Patients

Staff Education

Daily Treatment
With CHG Cloths or Soap

Oteus o 10492 G CHG works better than s0ap and water

Q1010304 4 o) to protect from infection,
Front Qove30kg (6 ciew) Back and is less drying than soap.
REMINDERS

» Your enthusiastic teaching helps patients and

families understand why a daily CHG
o 0 oYllo 0 ot
a3 "‘o « CHG works for 24 hours to kill germs. It is best

applied at the same time each day.

s udl
i
shower (wipes vs. 503p).

« CHG s0ap (e.g. Hibiclens) is an good option

for patients who are sensifive to CHG dloths
‘or who do not like the feeling of the CHG
cloths,

«Ifa patient/caregiver refuses, provide
education. If needed, seek charge nurse or
NS assistance.

+ Document CHG bath refusal and/or
contraindication, in addition to s0p and
water bath.

TREATMENT WITH CHG CLOTHS
1. Review patient/caregiver CHG bathing
handout and demonstrate bath.

2. Use all of the appropriate number of
doths in the order shown.

3. Firmly massage skin with cloths.

4. Clean proximal 6 inches of all ines, tubes and
drains, avoiding any dressings

5. Airdry. Do not wipe off.

TREATMENT WITH CHG SOAP (e.g. Hibiciens)

1. Review patient/caregiver CHG s0ap shower/bath
handout and demonstrate bath/shower.

2. Wash hair and face using shampoo/
5039 prior to CHG bath/shower. Rinse
away from body with warm water
Regular s03p can make CHG inactive.

3. Wash using a non-cotton, disposable
‘doth with full strength CHG s0ap. Reapply often.

4. Massage CHG s0ap into al skin areas from the
k down.

5. Leave CHG 5039 on for 2 minutes, then rinse.
6. Use CHG

« Document CHG s03p (e g. Hibi HG
bath/shower.

+ Use only CHG compatible lotions and barriers
(Remedy or Aquaphor).

+ Refer to CHG bathing procedure for

Only use below jawline. contraindications.

il nes, tubes, and drains, avoiding any dressings.
ENSURE THOROUGH CLEANING OF THESE AREAS:
Neck skin folds, skin around all devices (tubes/
drains), lines, tubes, and drains closest to patient,
armpits, groin, 3nd between fingers & toes,
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CHLORHEXIDENE GLUCONATE BATHING (continued)

Appendix C: Chlorhexidine Compatibility Information

Chlorhexidine is compatible with the following:

REMEDY™ Nourishing Skin Cream
Aquaphor™ healing ointment
3M™ Cavilon™ No Sting Barrier Film

Chlorhexidine Gluconate (CHG) Compatibility

NEONATAL

PEDIATRIC

Chlorhexidine gluconate (CHG) is a unique skin antiseptic with
a vital characteristic of excellent persistent antimicrobial
activity.! To maintain persistence, it is important to utilize
skincare products that are compatible with the CHG molecule
and not neutralize the antiseptic effect. Compatibility is a
complicated issue and is confounded by multiple variables:

Number of offending ingredients in the lotion or cream
used

Amount or concentration of the offending ingredient(s)
How often the lotion or cream is applied

Viscosity of the lotion or cream

CHG has some important limitations:

CHG is absorbed and “binds” onto the fibers of certain
fabrics, particularly cotton.?

CHG is most active at pH 5.5-7.0, and may precipitate
out of an aqueous solution outside of this range.3
CHG is a cationic molecule, and its antimicrobial
activity is reduced in the presence of anionic and
some nonionic substances.?

CHG is Ingredient and Formulation Dependent

Many soaps, shampoos, deodorants, lotions, barrier creams
and other skincare products commonly used at home and in healthcare settings contain anionic ingredients, such
as those listed in the box on this page. Using such products in conjunction with CHG or other cationic disinfectants
can reduce the effect of the antimicrobial agent to a level that may be clinically significant. In most circumstances,
there will be no visible signs of incompatibility.2

INGREDIENTS COMMONLY FOUND IN SKINCARE PRODUCTS,
WHICH MAY INHIBIT CHG ACTIVITY*

alginic acid

aluminum salts
aminomethylpropanol
ammonium lactate
benzoic acid

boric acid

carbomer sodium
cellulose gum

chlorides

citric acid

disodium cocoamphodiacetate
glycine

hydrolyzed collagen
lactic acid
lauroamphoacetate
lauroyl lactate
magnesium aluminum silicate
magnesium sulfate
minomethylpropanol
morpholinium ethosulfate
olefin sulfonate

oleic acid

potassium phosphate
potassium sorbate
potassium stearate
proline

sodium benzoate
sodium bicarbonate
sodium borate

sodium carbonate
sodium carboxymethyl cellulose
sodium casseinate
sodium cetearyl sulfate
sodium chloride

sodium citrate

sodium cocoy isethionate
sodium hyaluronate
sodium hydroxide
sodium hypochlorite
sodium lactate

sodium laureth sulfate
sodium lauryl sulfate
sodium metabisulfite
sodium phosphate
sodium stearate

sodium sulfite

stearic acid

taurine

tetrasodium EDTA
triethanolamine
triethanolamine stearate

*The above ingredient list is not intended to be all-inclusive

A standard measure of a skincare product’s compatibility with CHG is through accepted human or porcine skin
testing in @ manner consistent with how the 2% CHG Cloth is used in clinical practice. Established testing protocol
involves controlled, sequential use of both products with the 2% CHG Cloth applied first, followed by the skincare
product, with several subsequent tests for residual CHG and loge-reduction of clinically relevant microbial counts.46

We strongly recommend contacting the skincare product manufacturer directly regarding CHG compatibility.
In the absence of adequate in vivo test data, an evaluation of a product’s anionic and nonionic ingredients will

provide an idea of its relative compatibility with CHG. It is important to review products used in conjunction with the
2% CHG cloth to help ensure optimal outcomes for your facility and patients. Ask the manufacturer of skincare
products if their lotion or cream has CHG compatibility data. Published outcomes studies using the 2% CHG Cloth
for prevention of surgical site infection have included careful assessment of skincare products to ensure full CHG
activity.

References: 1. Mangram AJ, et al, Guideline for prevention of surgical site infection, 1999. Centers for Disease Control and Prevention, Hospital Infection Control Practices
Advisory Committee, Atlanta GA. 2. Denton GW, Chiorhexidine. In Seymour S. Block (Ed.) Disinfection, sterilization, and preservation. 4th Edition, Lea & Febiger, Williams &
Wilkins, Media PA, 1991:279. 3. http//www.medscape. com/druginfo/monograph?cid=med&drugid=4264&drugname=Chilorhexidine+Gluconate+Misc&monotype=monograph
&secid=6 accessed 2/16/2010. 4. Marino C, Cohen M, Prevention of hand dermatitis in the health care sefting. Safety and Health Assessment and Research for Prevention
(SHARP) Program, Washington Department of Labor and Industries, Olympia WA, Jul 2001 (available at http//www.ini wa.gov/Safety/Research/Pubs). 5. Benson, L et al.
The effects of surfactant systems and moisturizing products on the residual acfivity of a chlorhexidine handwash using a pigskin substrate. Infection Control Hospital
Epidimiology 1990; 11:67-70 6. Frantz, SW et al. Chiorhexidine gluconate (CHG) activity against clinical isolafes of vancomycin-resistant Enterococcus faecium (VREF) and
the effects of moisturizing agents on CHG residue accumulation on the skin. Joumal of Hospital Infection 1997, 37: 157-164.
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UGk Health PEDIATRIC

NURSING PROCEDURE

CHLORHEXIDENE GLUCONATE BATHING (continued)

Appendix D: CHG Bathing for MRSA Decolonization (ICN Only)

Is patient > 72 hours of life?* NO Does not qualify for
CHG bathing
YES
Provider orders CHG bathing
Birth gestation >36 weeks ANY birth gestation
OR AND
> 4 weeks chronologic age > 2 months chronological age
e.g. Infant born at 23 weeks and is e.g. Infant born at 23 weeks and is
now 5 weeks old now 3 months old
CHG Sage wipes** CHG Sage wipes**
once every 48 hours x 2 once daily for 5 days

Bathing procedure:
1. Immediately prior to bathing, carefully inspect skin for rashes and document carefully.
2. No rinsing after CHG bathing; infant may be bathed first as per ICN protocol then CHG bathing follows.
3. Only 2 cloths are needed for infants WITHOUT a CENTRAL LINE. For those infants with a central line, use a
separate cloth (cloth #3) to clean the extremity with the central line.
a. Using cloth #1, wipe the neck, chest, abdomen, both arms, and back.
b. Using cloth #2, wipe both legs, buttocks and genital/anal area.
c. If using cloth #3 (for infants with a central line only), wipe the arm/leg, or chest area in which the central
line is located with cloth #3, avoiding the dressing. Wipe the proximal 6 inches of the IV tubing.
4. Dispose of each cloth in the regular trash.

*Additional Exclusions:
NO CHG bathing will be used in these infants:

1. History of allergy

2. 72 hours of age or less, regardless of gestational age at birth

3. Unstable medical condition in which handling is contraindicated and/or may result in
destabilization (unstable infants on iNO, pressors, etc.); evaluate every shift if infant may
tolerate decolonization bathing

4. Infants with epidermolysis bullosa, or other significant skin disease/wounds or gastroschisis,
oomphalocele, myelomeningocele, reservoirs/VP shunts (consult with medical team)

2% CHLORHEXIDINE
GLUCONATE" CLOTH
AT nive

**Use CHG Sage wipes. Do not use the Medline CHG wipes which contain alcohol and other
ingredients which can be more irritating to the preterm skin. Stocked in ICN Yellow Zone Supply Room.
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