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Background: Hospital bed handsets, including nurse call equipm
material and may be contaminated with microbes. 

Objective: The aim of this study was to assess the microbial con

Methods: Hospital bed handsets were removed from 115 rando
transported to the laboratory in a sterile fashion and opened usi
anterior and posterior surfaces of the units. 

Results: The cultures of 12 units (10.4%) revealed no microorga
microorganisms. Of the handsets that were found to contain micr
units (53.4%) had multiple organisms, including 33 units (32.0%) 
and 1 unit (1.0%) with 4 microorganisms. The microorganism
staphylococcus, 51 isolates (49.5%) of bacillus species, 13 isolat
streptococcus species, 7 isolates (6.8%) of a-hemolytic strepto
1 isolate (1.0%) of methicillin-resistant Staphylococcus aureus. 

Conclusion: Hospital bed handsets were found to have a high inci
to contain organisms that are known to be the etiologic agents in 
contact between hospital patients and hospital bed handsets, e
reduce the level of contamination of such handsets or that co
2005;33:170-4.) 
Nosocomial infections cause significant morbidity 
and mortality within the United States each year. A 
recent article in the Journal of the American Medical 
Association surveyed 20% of hospitals in the United 
States and found that hospital infections cause patients 
on average to stay 9.58 more days in the hospital, spend 
$38,656 more on their hospitalization, and increase 
their risk of dying by 4.31%.1 In response to this 
nationwide problem, the Joint Commission on Accred-
itation of Hospital Organizations (JCAHO) has approved 
revised standards for 2004, which seek to help prevent 
the occurrence of health care-associated infections.2 

The American Hospital Association has estimated 
that there are 975,962 staffed, registered hospital beds 
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nt and television controls, have been found to contain biologic 

amination of hospital bed handsets. 

ly chosen rooms in a suburban hospital. The handsets were 
g a sterile technique, and cultures were obtained from both the 

isms. One hundred three units (89.6%) had cultures that grew 
organisms, 48 units (46.6%) had only 1 microorganism, and 55 
ith 2 microorganisms, 21 units (20.4%) with 3 microorganisms, 
identified included 90 isolates (87.4%) of coagulase-negative 
s (12.6%) of fungal species, 8 isolates (7.8%) of nonhemolytic 
occus species, 1 isolate (1.0%) of Staphylococcus aureus, and 

ence of contamination with bacteria and fungus and were found 
osocomial infections. Because of the frequency and duration of 
sting infection control measures should be studied that could 
ld isolate the handsets from the patient. (Am J Infect Control 
within the United States.3 A handheld device, which is 
used to call the nurse and/or manipulate a television 
within the hospital room, is found in the majority of 
hospital beds within the United States. These handheld 
devices are more formally referred to as Nurse Call 
Pillow Speakers, but we will henceforth refer to them as 
‘‘handsets’’ or ‘‘units.’’ All of the units consist of formed 
plastic anterior and posterior pieces, which surround 
electrical components, including a microphone, a 
speaker, and buttons to control both nurse call and 
the function of the television. Numerous cracks and 
crevices were noted on the units that could allow the 
ingress or egress of microbes, spores, and/or bodily 
fluids. 

In late 2002, the authors were approached by 
members of the biomedical staff of a suburban hospi-
tal. They had for some time been concerned about the 
cleaning, repair, and replacement of such handsets that 
was felt to be due to the accretion of biologic material 
within the handsets. However, they had more recently 
become concerned about the possible impact of this 
material on the incidence of nosocomial infections. 
Please see Figs 1 and 2 for visual representations of the 
biologic material that was found within the handsets. 
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