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APPENDIX B - Report of Findings 

Report of Findings 

Background 

 Health acquired infections (HAIs) are largely preventable when health 

professionals are more aware and knowledgeable of the situation and best practice. Such 

infections affect numerous patients annually, can result in surgical site infections, and can 

be severe enough to result in death (Centers for Disease Control and Prevention [CDC], 

2016; Safe Care Campaign, 2017). Therefore, increasing health professionals’ awareness 

and knowledge of appropriate ways to prevent or reduce the risk of HAIs can make an 

effort in reducing these significant infections.  

 Standard precautions, such as proper handwashing and wearing appropriate 

surgical gloves and masks, can pose as barriers to contamination and help reduce the risk 

of HAIs (American Association of Nurse Anesthetists [AANA], 2015; Campbell et al., 

2014; Davies, 2017). Additionally, choosing the most appropriate antiseptic solution to 

use to disinfect the skin prior to neuraxial anesthesia can help reduce HAIs. Evidence 

shows that chlorhexidine is the superior antiseptic solution for overall skin antisepsis; 

however, compliance with this recommendation in regards to neuraxial anesthesia has 

been inconsistent. Therefore, the purpose of this Doctor of Nursing Practice (DNP) 

project is to analyze best practice for neuraxial anesthesia skin antiseptic solutions and 

develop a best practice policy based on these findings.  
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Available Knowledge 

 Current evidence shows various themes related to choosing the most appropriate 

skin antiseptic solution prior to neuraxial anesthesia to help reduce HAIs. The first theme 

is that standard precautions, including disinfecting the skin prior to neuraxial anesthesia, 

can help to prevent or reduce infections as well as reducing further complications for the 

patient, decreasing hospitalization, and decreasing hospital cost (Davies, 2017; Kirkland, 

Briggs, Trivette, Wilkinson, & Sexton, 1999). The second theme is that chlorhexidine has 

shown to be the most superior skin antiseptic solution as a result of its advanced 

characteristics, such as fast onset and increased duration, and its ability to reduce 

infection rates, microorganism and bacterial colonization, and skin entry-point 

colonization (AANA, 2015; Darouiche et al., 2010; Davies, 2017; Edmiston et al., 2013; 

Fernandes, Fonseca, Rosa, Simões, & Duarte, 2011; & Noorani, Rabey, Walsh, & 

Davies, 2010). The third theme found in the evidence is that alcohol advances the 

qualities of chlorhexidine, making the two in conjunction the most appropriate solution 

(AANA, 2015; Fernandes et al., 2011). The fourth theme is that chlorhexidine is safe to 

use for neuraxial anesthesia if appropriate precautions are followed prior to skin puncture 

(Campbell et al, 2014; Edmiston et al., 2013; Hampl, Steinfeldt, & Wulf, 2014). 

Preventative measures include (a) isolating the alcoholic chlorhexidine from other drugs 

and equipment, (b) allowing the chlorhexidine to dry adequately before puncturing the 

skin, and (c) checking or changing one’s gloves before continuing with the procedure 

(Campbell et al., 2014; CareFusion, 2014). The fifth and final theme is that alcoholic 
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povidone-iodine is an appropriate alternative solution if 0.5% chlorhexidine in alcohol is 

unavailable (AANA, 2015; Macias et al., 2013). 

Suggestions for Best Practice  

 As a result of the available knowledge, including (a) the importance of standard 

precautions to reduce HAIs, (b) the superiority of chlorhexidine mixed with alcohol, and 

(c) the safety of chlorhexidine during neuraxial anesthesia, 0.5% chlorhexidine in 70% 

alcohol is recommended for skin preparation prior to neuraxial anesthesia. If unavailable, 

alcoholic povidone-iodine is an appropriate alternative.  
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APPENDIX E – Executive Summary 

 

Executive Summary of Best Practice Policy Recommendation for Neuraxial Anesthesia 

Skin Antiseptic Solutions 

Kyle Adams 

The University of Southern Mississippi 

 

The Student Registered Nurse Anesthetist convened a panel of experts to evaluate 

the collective evidence and develop an evidence-based clinical policy recommendation 

on the most appropriate neuraxial anesthesia skin antiseptic solution. Presented is the 

executive summary of the full report, “Best Practice Policy Recommendation for 

Neuraxial Anesthesia Skin Antiseptic Solutions,” which will be printed and presented at 

the University of Southern Mississippi College of Nursing in September 2018.  

This policy recommendation regarding the use of 0.5% chlorhexidine in alcohol 

for skin preparation prior to neuraxial anesthesia is provided to promote standardization 

of practice and ultimately best ensure patient safety. The purpose of this quality 

improvement project was to analyze best practice for neuraxial anesthesia skin antiseptic 

solutions and develop a best practice policy based on these findings. 

The current policy recommendation is evidence-based and should be integrated 

with the anesthesia provider’s professional judgment and the individual patient’s needs 

and preferences.  
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Available Knowledge 

 A gap in the literature was noted due to lack of a best practice clinical policy 

regarding the most appropriate skin preparation solution prior to neuraxial anesthesia. 

Current literature shows various themes related to choosing the most appropriate skin 

antiseptic solution prior to neuraxial anesthesia to help reduce hospital-acquired 

infections. The first theme is that standard precautions, including disinfecting the skin 

prior to neuraxial anesthesia, can help to prevent or reduce infections as well as reducing 

further complications for the patient, decreasing hospitalization, and decreasing hospital 

cost. The second theme is that chlorhexidine has shown to be the most superior skin 

antiseptic solution as a result of its advanced characteristics, such as fast onset and 

increased duration, and its ability to reduce infection rates, microorganism and bacterial 

colonization, and skin entry-point colonization. The third theme found in the literature is 

that alcohol advances the qualities of chlorhexidine, making the two in conjunction the 

most appropriate solution. The fourth theme is that chlorhexidine is safe to use for 

neuraxial anesthesia if appropriate precautions are followed prior to skin puncture. These 

preventative measures include (a) isolating the alcoholic chlorhexidine from other drugs 

and equipment, (b) allowing the chlorhexidine to dry adequately before puncturing the 

skin, and (c) checking or changing one’s gloves before continuing with the procedure. 

The fifth and final theme is that alcoholic povidone-iodine is an appropriate alternative 

solution if 0.5% chlorhexidine in alcohol is unavailable.   
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Process 

Data was gathered via an evaluation tool which assessed members of a panel of 

experts’ input on whether the information presented through a report of findings was 

found useful, was of high quality and would have an impact on the facility. The panel of 

experts included a certified registered nurse anesthetist, an anesthesiologist, a health 

policy expert, and an infection preventionist, as they were deemed relevant stakeholders 

due to their advanced knowledge and daily involvement with the current topic. Each 

member of the panel was given the opportunity to identify whether or not they believed 

the proposed policy should be adopted along with an area to provide feedback. After 

discussing the report of findings and proposed policy, the majority of the panel of experts 

strongly agreed that the information presented was useful, of high quality, and would 

pose an impact on the facility. The panel also agreed that the policy should be adopted. 

The main feedback presented by the panel of experts was the concern that 0.5% 

chlorhexidine is not readily available in convenient individual packs.  

Policy Recommendation 

It is recommended that 0.5% chlorhexidine in 70% alcohol is used prior to 

neuraxial anesthesia based upon current evidence; however, this concentration is not 

readily available as a swab stick. Chlorhexidine with a 2% concentration is readily 

available as a swab stick but is not recommended for lumbar puncture due to its higher 

risk of neurotoxicity. Therefore, 0.5% chlorhexidine in 70% alcohol should be chosen for 

skin preparation prior to neuraxial anesthesia as a result of strong supporting evidence. 
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Alternatively, if 0.5% chlorhexidine in alcohol is unavailable, alcoholic povidone-iodine 

is an acceptable choice.  

 

 

Policy Area: Anesthesia Department Subject: Neuraxial Anesthesia 

Title of Policy: Skin Preparation for 

Neuraxial Anesthesia 

Number:  

Effective Date:  Supersedes:  

Approved Date:  

Revision Date:  

Approved by:  

1. Rationale or background to policy: to help reduce rates of hospital-acquired 

infections and surgical site infections. Standard precautions, such as proper 

handwashing, hygiene, and wearing appropriate surgical gloves, masks, and 

gowns, can pose as barriers to contamination. Available knowledge shows that 

0.5% chlorhexidine in alcohol is the most superior and safest skin antiseptic 

solution to use prior to neuraxial anesthesia. The literature supports chlorhexidine 

with alcohol as a result of its advanced characteristics, such as fast onset and 

increased duration, as well as its ability to reduce infection rates, microorganism 

and bacterial colonization, and skin entry-point colonization 

2. Policy: All anesthesia providers will choose 0.5% chlorhexidine in 70% alcohol 

for skin preparation prior to performing neuraxial anesthesia while also following 

standard precautions. If this concentration is unavailable, then 10% povidone-

iodine in alcohol will be chosen.   
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3. Procedure:  

1. All anesthesia providers will follow standard precautions before 

performing neuraxial anesthesia. Standard precautions include: (a) 

removing all jewelry and artificial nails, (b) performing appropriate hand 

hygiene, and (c) wearing appropriate sterile surgical gloves and masks. 

Wearing cover gowns is optional.  

2. All anesthesia providers will choose 0.5% chlorhexidine in 70% alcohol 

for skin preparation prior to performing neuraxial anesthesia. The 

anesthesia provider will apply two applications of the solution for 30 

seconds each in back and forth strokes with at least 30 seconds of dwell 

time following both applications, unless otherwise noted on the 

manufacturer’s instructions.  

3. If 0.5% chlorhexidine in 70% alcohol solution is unavailable, the 

anesthesia provider will choose 10% povidone-iodine in alcohol. The 

application method of the alcoholic povidone-iodine will follow the 

manufacturer’s instructions along with adequate drying time.  

4. If a patient has an allergy or sensitivity to one of the aforementioned 

solutions, the anesthesia provider will choose the alternative solution. 
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