[image: ]Chlorhexidine gluconate (CHG) is the bath, not a top coat.1,2 
CHG is the bath itself. Do not bathe the patient with regular soap and water and then follow up with CHG.
CHG is better than regular soap and water and binds to skin proteins, killing germs for 24 hours.
Ensure cleaning of the face and hair.3
CHG is safe to use on the face and hair.
Avoid the eyes and the inside of the ears.
If using a non-CHG shampoo, keep the shampoo off the rest of the body. Shampoo will inactivate CHG’s effect.
Be attentive to commonly missed areas when cleaning.1
Remember to thoroughly clean high-risk areas, including:
· Neck and shoulders
· Between skin folds
· Back of knees
· Between fingers
Clean wounds, pressure injuries, and rashes.3,4
CHG is safe to use on friable skin, abrasions, superficial burns, superficial pressure injuries, and wounds that are not packed or deep.
Wound care nurses who are comfortable with the use of CHG on wounds can provide support to other staff.
Clean all medical devices.3,5
CHG is safe to use on medical devices, including central lines, drains, tubes, and catheters.
Clean the skin around each device and 6 inches of the device closest to the body.
CHG can be applied over semipermeable and occlusive dressings, including vacuum-assisted closures and drains.
For permeable dressings (e.g., gauze), use CHG up to the edge of the dressing, but not on its surface.
Allow CHG to dry.1
Do not wipe off CHG or towel dry after application. 
After application, allow skin folds to dry to prevent moisture retention.
Apply CHG closest to the skin.2
Apply CHG before applying any other lotions, creams, or skin products.
Use only lotions, creams, and skin products that are CHG-compatible.
Ensure correct application of CHG.6,7
[image: ]Incorrect bathing with CHG will reduce or inactivate its effectiveness.
Promote training to ensure that staff will use CHG correctly.
Incorporate nasal decolonization.8 
The nose is the most common place for methicillin-resistant Staphylococcus aureus (MRSA).
Nasal decolonization is a safe, easy, effective, and critical method of MRSA prevention. 
Try, try again.5
Patients can refuse bathing. Re-approach and ask again at a later time.
The main reason for refusal is patients not understanding the purpose or importance of decolonization.
Consider creating a plan with staff to address and re-approach patients.
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