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Key Points
l A previous study demonstrated that patients’ bath basins may be reservoirs for bacteria.1-2
l Instead of soap, a 4% chlorhexidine gluconate solution was used to address these concerns.
l Specimens from bath basins used for five days or more were cultured to assess bacterial
contamination.
l Using 4% chlorhexidine gluconate solution reduced bacterial growth by 95.5% (p < 0.001).

Background
Patients’ bath basins have been shown to be a source of microbial contamination, and potentially are associated with the
development of hospital-acquired infections (HAIs).1-2 In one previous study, bacteria grew from 98% of basin samples.1 This
study also found an association between wash basin microbes and patient infections.
It is known that bathing with chlorhexidine solution reduces the frequency of infections with vancomycin-resistant
Enterococcus (VRE) and methicillin-resistant Staphylococcus aureus (MRSA)3-8 and bloodstream infections.8-11

Objectives
The purpose of this study was to assess the presence of bacterial contaminants in wash basins when 4% chlorhexidine
gluconate solution is used in place of standard soap and water to wash patients.

Design
Specimens from 90 basins used to wash 90 patients in a mixed medical surgical ICU at a large tertiary care hospital
were collected and cultured. Before the study began, standardized procedures for basin cleaning and storage as well
as patient hygiene were in place; patients were washed with 4% chlorhexidine solution and water within six hours of
admission and daily thereafter. Only basins that had been used for five days were included in the sample.

Clinical Summary
Results
Of the 90 bath basins cultured, only four tested positive for microbial growth. All of these microbes were gram-positive
bacteria; three were identified as coagulase-negative Staphylococcus, which is commonly found on the skin.
Bathing with 4% chlorhexidine solution was associated with a 95.5% reduction in bacterial growth when compared to
the previous study using soap (p < 0.001). While all basins positive for bacterial growth were associated with female
patients, no other independent variables were significantly related to bacterial growth in the study basins.

Conclusions
In dramatic contrast to the previous study that examined basin contamination when
soap and water was used, bathing patients with chlorhexidine solution reduced basin
contamination by 95.5%. This reduced risk is
particularly important for the critically ill who are at
high risk for infection.
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