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Hand hygiene is important for infection prevention in the medical field, and WHO has been successful in
preventing nosocomial infections by organizing the timing when hand hygiene is necessary in patient care.
Typical monitoring methods are the direct observation method and the hand sanitizer usage measurement method,
but the problem is that it takes time and labor. In this study, we examined whether it could be a direct observation
method screening. The subject attached a Bluetooth Low Energy sensor pump tag for transmitting location
information to the pump part of the personal hand sanitizer, and detected the location and time of hand hygiene.
The percentage of compliance defined by the direct observation method at the required timing was 32.6% within
30 seconds before entering the room, 66.0% within the bed area, and 1.4% within 30 seconds after leaving the
room. The implementation rate for moving between bed areas was 13.7%. The hand hygiene monitoring method
using IoT devices is effective in suppressing the horizontal transmission of infection and may contribute to
infection control, and it is considered that it can be one of the screenings of the direct observation method, which

is a conventional monitoring method.
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