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A focus on patient-centered care can improve symptoms, 
patient and health care provider satisfaction and may 
reduce costs. An effective approach is multifaceted, where 

everyone in contact with the patient implements standardized and 
clinically proven pre-procedure, preventative measures, including 
skin antisepsis protocols.

Hospitals recognize that reducing infection rates is a key op-
portunity to improve patient care. Data suggest that 700,000 to 1.7 
million people will contract a health care-associated infection (HAI) 
annually1 and nearly 100,000 will die as a result,2 even though it is 
estimated that at least 50% of HAIs are preventable.3,4

STANDARDIZATION REQUIRED, BUT LACKING
To reduce HAIs, health care facilities and ambulatory surgical 

centers must implement and maintain a nationally recognized infec-
tion control protocol, such as those developed by the US Centers 
for Disease Control and Prevention (CDC)/Healthcare Infection 
Control Practices Advisory Committee (HICPAC)5 or Association 
of periOperative Registered Nurses (AORN),6 per the 2009 Cen-
ters for Medicare and Medicaid Service (CMS) Demand Infection 
Control policy.

A recent analysis of skin antisepsis procedures at 100 hospitals 
across the country reinforced the need for standardization protocols. 
The data, presented at the 2014 AORN meeting7 and sponsored by 
CareFusion as a part of the “CareFusion Focus on Quality Care” pro-
gram (CFQC), found that adequate skin preparation time and drying 
time – based on US Food and Drug Administration (FDA)-approved 
product label directions – were used only 60% and 53% of the time, 
respectively. Antiseptic skin preparations were applied according to 
FDA-approved label directions only 63% of the time.

INCORPORATING ONE-STEP PRODUCTS INTO  
SKIN ANTISEPSIS PROTOCOL

Major skin antisepsis guidelines explain that standardized patient 
preparation should remove bioburden (e.g., soil and transient mi-
croorganisms) from skin, decrease resident microorganism counts 
quickly while not irritating tissue, prevent regrowth and rebound of 
microorganisms and have a persistent effect.8,9 The CDC also notes 
a preference for agents that provide rapid, persistent, broad-spec-
trum antimicrobial activity.10

The entire ChloraPrep portfolio is designed to significantly 

reduce infection-causing bacteria on the skin and is appropriate 
for most minor and major procedures. The dual formulation of 2% 
CHG and 70% IPA is fast acting, broad spectrum, and persistent. 
Unique to the ChloraPrep line is the one-step applicator designed 
to promote better aseptic technique and standardization of appli-
cation. The one-step applicator may im-
prove standardization practices as hospital 
data also found that compliance with la-
bel application methods was greater with 
one-step preparations compared to two-
step combination preparations (69% vs 
60%, respectively).

The recently launched 1mL applica-
tor includes this exclusive, one-step fea-
ture and was developed with customer 
feedback in mind. The large, soft sponge 
provides patient comfort and clinician 
ease of use. This applicator also keeps 
hands at distance, which helps reduce risk 
of cross contamination.

SUPPORT AND QUALITY
Any time the skin is touched, there is an opportunity to be mind-

ful of infection prevention. It is important to identify opportunities 
to practice aseptic technique to better apply the appropriate product 
according to approved product labeling and best-practice guidelines. 
In line with this effort, health care professionals must be proactively 
engaged to monitor adherence to guidelines, report discrepancies, 
and teach standardized methodology, as needed.

Standardized skin antisepsis products and programs open the 
door for improved patient care. However, equally important is cre-
ating a culture where all health care professionals feel comfortable 
speaking-up about best practices and reporting opportunities for 
re-education to help improve infection control.
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ChloraPrep 1mL Applicator – Design Elements
• Designed using key features of 3mL applicator
◦ º Wings for easy activation
◦ º  Soft, round sponge for application  

and coverage
◦ º Intuitive/ergonomic
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