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High-touch object surface during typical manipulation in key departments

TAO Xi-ping', LAI Chun-yan', ZHAO Na', WEI Chen-bo', XUE Wei-ning', GUO Xiao-bo>
(1. Department of Healthcare-associated Infection Management ; 2. Institute of Hematological
Disease, Xi’an Central Hospital , Xi’an 710003, China)

[Abstract] Objective To clarify high-touch surface of different departments, provide basis and guidance for clean-
ing and disinfection. Methods The direct observation method was used to investigate the touch frequency of envi-
ronmental surface in 5 key management departments of healthcare-associated infection(HAI), including digestive
endoscopy room, stomatology department, hemodialysis room, operating room and department of laboratory medi-
cine of a tertiary general hospital in Xi’an. the cumulative touch frequency and touch rate were calculated. Results

There were 5 — 9 high-touch surface in 5 key departments. Touch frequency of high-touch surface in digestive endos-
copy room (3.57 — 13. 29 times per manipulation) was significantly higher than those in other departments; touch
frequency of high-touch surface in hemodialysis room was 0. 56 = 3. 44 times per manipulation, which was the lowest
among the 5 departments. Surfaces with high-touch frequency were as follows: diagnosis and treatment bed in di-
gestive endoscopy room (13. 29 times per manipulation), manipulation panel on treatment unit in stomatology de-
partment (3. 64 times per manipulation) , touch screen of dialysis machine in hemodialysis room (3. 44 times per ma-
nipulation) , anesthesia computer keyboard and mouse in operating room (8. 25 times per manipulation), and com-
puter keyboard and mouse in department of laboratory medicine (4. 80 times per manipulation). Treatment trolley
was high-touch surface in digestive endoscopy room, operating room, and hemodialysis room. Conclusion Due to
different medical manipulation. the high-touch surface of each department is also different. Computer mouse and

keyboard, treatment trolley, diagnosis and treatment bed, equipment for diagnosis and treatment, and manipulation
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unit are all high-touch surface in key departments.

[Key words| key department; high-touch surface; environment surface; touch frequency; investigation
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