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Introduction

e Surgical site infections (SSls) are responsible for significant morbidity,
mortality and excess utilization of healthcare resources.’®

Results

e No adverse events were noted in the study. Eighty
percent (32/40) of study volunteers preferred to receive a

Conclusions

e The present investigation suggests that use of an electronic

Figure 1 Mean Skin Surface Concentration (ug/mL)
of 4% Chlorhexidine Gluconate (CHG)
Following Two Pre-Admission Showers?
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strategy for reducing the risk of SSI.6° and 2 (5%) volunteers preferred to be prompted by email 55 B concentrations o In patients assigned (o showering
' or voicemail, respectively. ;g = or three times compared to non-alerted subjects (p<0.007).

e The following study analyzes the benefit of an innovative electronic
patient alert system (EAS) for enhancing compliance to a preadmission e Figure 1 documents the mean skin surface
showering protocol with 4% chlorhexidine gluconate (CHG). concentrations of 4% chlorhexidine gluconate (CHG)

in subjects who showered twice (group A, evening/
Materials and Methods

morning).
e The present investigation was reviewed and approved by the Institutional
Human Subjects Review Board (IRB).

e Following informed consent 80 healthy volunteers were randomized into

Overall mean =105+ 3.9

- e It is important to note that the composite mean skin surface
— concentration of CHG in those subjects who showered

three times was essentially identical to the composite mean
concentration measured in volunteers who showered twice.
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Concentration, scale 1 to 45 pg/imL

Group A1 (N=20)° Group A2 (N=20)°
SMIC™ for skin staphylococcal flora (including MRSA = 5 pgimL)

bSubjects prompted using text, email or voicemail

cSubjects ware not prompted

@ Figure 2 documents the mean skin surface
concentrations of chlorhexidine gluconate (CHG) in those
individuals who were instructed to shower three times

e While these findings deviate from a previous study published in
2008."° The authors suggest that an opportunity for maximum
skin surface concentration of CHG can be achieved if institutions

Figure 2 Mean Skin Surface Concentration (ug/mL)
of 4% Chlorhexidine Gluconate (CHG)
Following Three Pre-Admission Showers?
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