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Results Continued

Background

The stethoscope is a necessary tool of medical care and has the
potential to transmit infection from one patient to another when not
properly sanitized (Datta, 2018). While hand sanitation rates are
improving, stethoscope sanitation rates remain low (Bansal, 2019).
It is unclear whether the disparity in sanitation effort represents a
lack of knowledge regarding the risks of bacterial transmission by
stethoscopes or whether it is the result of a structural disparity
iInherent in medical facilities. While hand sanitation options are
wildly available inside and outside patient rooms, at workstations,
and in hallways, sanitation options for stethoscopes are not always
widely available.

Of 202 responses, 201 reported they were aware that
stethoscopes could transmit infection, only 17 reported they knew
how to clean their stethoscopes, and 4 indicated that UC Health
provided education about the topic. Importantly, of the 17
individuals who indicated they know how to properly clean their
stethoscopes, 12 reported cleaning it between every patient.
These data represent a 70% successful cleaning rate among those
who indicate they know how compared to a 51% success rate
among those who indicate they do not.

Number of Responses by Title

APP

An anonymous nine question <1 min electronic survey was Student Nurse Physician
distributed in a nodal fashion to several CSB physicians, who then
forwarded it broadly within their respective departments. The
survey was electronically distributed to the CSB MD class of 2022 Distribution of Sanitation Frequency
directly. It was also distributed and collected in person on the
Memorial Central and Memorial North campuses. As of the
collection date on 4/5/21, there were 168 respondents to the
electronic version and 34 responses in person. The in-person
responses were then manually added to the electronic excel data.

Aim

A major drawback to the method used is that these data are
entirely self-reported and therefore accuracy cannot be confirmed.
Though the survey was anonymous, we all possess biases that
lead us to portray ourselves in a more favorable light. However,
there is value in elucidating how an organization feels they are
performing a given task, independent of how well the task is
actually performed. For data collected in this manner, it may be
appropriate to interpret the results as perceived room for
improvement. These data suggest that nearly half the surveyed
patient-facing staff indicate that there is room for improvement in
both education about and execution of stethoscope sanitation.
Importantly, these data also suggest that UC Health has the
potential to improve sanitation efforts by as much as 19% simply
through education.

The aim of this project was to better understand current knowledge
and practices regarding stethoscopes as a mechanism of infection
transmission at two community hospitals (UC Health Memorial
Central and Memorial North) with the long-term goal of improving
stethoscope cleanliness through education and availability of
appropriate cleaning supplies.
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A total of 202 employees responded to the survey (50% Nurses,
29% Physicians, 19% Students, with the remaining representing
APPs and RT). Noteworthy values include 46% of respondents
saying they do not clean their stethoscope between every patient
with 25% averaging once per shift and 6% averaging less than
once per month.




	Stethoscope Sanitation:� Current Knowledge and Practices�. . .�Kathryn Cataldo, MS3�University of Colorado School of Medicine Colorado Springs Branch

