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Learner Objective: To explore how a competency assessment can be used to evaluate 

performance of implemented standardized evidence based protocols. 

Objective Statement: (50 word limit) 

An academic medical center implemented a chlorhexidine bathing protocol, however, units still 

reported increases in hospital-acquired infections. Colorimetric assay swabbing was used to 

measure chlorhexidine skin concentrations and approximately 29% of patients did not have 

detectable levels of chlorhexidine. Re-educating nursing staff may improve bathing practices and 

chlorhexidine skin concentrations. 

Abstract (250 word limit) 

Significance/Background: Hospital-acquired infections are a national endemic with 1.7 million 

estimated occurrences and costing $147 billion dollars annually. Daily bathing with 

chlorhexidine is an evidenced-based method of preventing hospital-acquired infections. 

Purpose: The purpose of this Doctor of Nursing Practice project was to implement a 

competency assessment focused on improving chlorhexidine bathing practices using an 

evidence-based protocol in an intensive care unit within an academic medical center.   

Framework/Methods: The focus, analyze, develop, and evaluate and execute (FADE) quality 

improvement model guided this project. Nurses completed a pre-intervention Chlorhexidine 

Bathing Protocol Knowledge Survey. The nurses then performed a bath on a patient or 

simulation mannequin as part of the competency assessment. Following the competency 

assessment, nurses completed the post-knowledge survey.  

Analysis: The pre- and post-knowledge surveys were compared using an independent t-test. 

Additionally, pre- and post- chlorhexidine skin concentrations were measured using colorimetric 

assay swabbing of three skin sites, the antecubital fossa, neck, and groin of thirty patients (n = 90 

sites). The swabbing results will be compared using an independent t-test.  

Findings/Outcomes: A paired-samples t-test was conducted to evaluate the impact of the 

competency assessment on nurses’ pre- and post-intervention knowledge surveys. There was a 

statistically significant increase in post-intervention knowledge surveys from pre-intervention 

surveys (M= 64, SD= 16.48) to (M= 91.78, SD= 9.65), t= -13.98 p <.001 (two-tailed). For the 

chlorhexidine colorimetric assay results, the pre-intervention data had 32/86 (37%) swabs with 

undetectable chlorhexidine levels compared to 13/90 (14%) for the post-implementation skin 

swabs. The results were not statistically significant, however, the results were provided to 

nursing staff as feedback regarding the effectiveness of their bathing methods.  



Intervention: An evidence-based competency assessment.  

Evaluation: Nurses were evaluated on the competency assessment using an evidence-based 

checklist. 

Discussion: Implementing an evidence-based competency assessment is an effective method of 

improving nurses’ knowledge of a standardized evidence based bathing protocol and providing 

constructive feedback regarding bathing techniques.  

Implications: The competency may have an indirect impact on preventing hospital-acquired 

infections. 
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