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STANDARD OPERATING PROCEDURES                                         

SUBJECT: Surgical Hand Scrub

PURPOSE:  To provide guidelines for OR personnel performing the surgical hand scrub.

SCOPE:  All assigned personnel.
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I.  GENERAL INFORMATION:

A. The objectives of the surgical hand scrub will be:

1.  To remove dirt, skin oil, and microbes from the hands and lower arms.

2.   To reduce the resident microbial count to a minimum.

3.    To inhibit rapid rebound growth of microorganisms.

B. All personnel will be in appropriate surgical attire.

C. Rings, watches, and bracelets will be removed.

D. Cuticles, hands and forearm will be free of open lesions and breaks in the skin integrity.

E. Nails will be free of nail polish.

F. An anti-microbial soap or detergent (that is approved for use in the OR) with rapid acting and has a broad spectrum of activity will be used

II   PROCEDURE:

A. The following procedure for the brush-stroke method surgical hands scrub will be 

followed:

1. The faucet is turned on, and the water brought to a comfortable temperature.

2. The hands and forearms are dampened.

3. Dispense a few drops of the antimicrobial soap into the palms and add a small amount of water to make lather.

4. The hands wand forearms are washed to a level 2” above the elbows.

5. Open the disposable scrub brush/sponge.  Using the attached nail cleaner, thoroughly clean all nails and subungual spaces, under running water.

6. Rinse hands and arms being careful to hold hands higher than elbows.

7. Remove the brush and discard the package in a trash receptacle.

8. Moisten the antimicrobial impregnated scrub brush/sponge thoroughly with water.

9. Starting at the fingertips of one hand, the nails are scrubbed vigorously while the brush is held perpendicular to them.  Do this for a count of thirty (30) strokes.

10. Scrub each digit as a four-sided object, twenty (20) strokes each side using small circular motions.

11. Scrub the back of the hand, palm, the area between the thumb and the index finger, and the heel of the hand.  Do this for a count of twenty (20) strokes, using small circular motions.

12. Next, scrub the wrist as a four-sided object, twenty (20) strokes per side.  Continue the three-inch segments until you have scrubbed two inches above the elbow.

13. Scrub the arm in three-inch segments, as a four-sided object, twenty (20) strokes per side.  Continue the three-inch segments until you have scrubbed two inches above the elbow.

14. Leave the detergent on the hand and arm and scrub the other hand and arm using the same procedure as outlined above.

15. Once the scrub has been completed on both hands and arms, thoroughly rinse the detergent starting at the fingertips moving slowly through the water.  Remain at the scrub sink for a few seconds to allow the excess water to drain from the elbows.

16. The hands and arms are held up in front of the body with elbows slightly flexed while entering the operating room.  Care should be taken not to touch anything with the hands or arms.

B. The following procedure for drying the hands and arms after a surgical scrub will 

be followed:

1. Grasp folded towel carefully near the open corner and lift straight up and away from the sterile field.  Step away from the sterile field, bend forward slightly from the waist, holding hands and elbows above the waist and away from the body.  Allow the towel to unfold downward to its full length and width.

2. Fold the linen towel in half lengthwise or use the disposable towel.  Hold the top half of the towel securely with one hand and blot dry the opposite fingers and hand, making sure they are thoroughly dry before moving to the forearms.  To avoid contamination, use a rotating motion while moving up the arm to the elbow, do not retrace area.  With dried hand, grasp the lower end of towel and proceed in the same manner to dry the other hand and arm.
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