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Objective: 1) Define the history of the BUGG Initiative project. 
2) Define the BUGG Initiative process. 
3) Define the multi-center survey results. 

Abstract: Introduction/Background: After a severe burn, infection control is a 
daily challenge. In most burn intensive care units (ICUs), hand hygiene is 
performed followed by donning gloves and gown upon entry into the 
patient room. Previous research has shown that these precautions can 
be modified to promote interaction between patients and care givers 
without increasing the risk of spreading infection. The Red Box Strategy 
implements a "safe zone," which is a small area inside the patient room 
that allows staff to enter safely without gloves and gown to address 
patient needs without actually touching the patient or their 
environment. Our burn center staff wanted to try a process similar to 
the Red Box Strategy. This project had two aims: 1) to perform a trial 
similar to the Red Box Strategy in our burn unit, and 2) to compare our 
results with the other American Burn Association (ABA) verified adult 
burn centers. 

Methods: The three month observational trial at our facility was 
initiated by the infection control nurse as part of a normal performance 
improvement process and did not meet criteria for a 

research protocol. The BUGG (Burn Unit Gloves and Gown) initiative was 
a phased in personal protective equipment (PPE) process according the 
task being performed (similar to the Red Box Strategy). If there was no 
contact with the patient or the equipment, no PPE would be needed; 
gloves were worn for touching equipment and gloves and gown were 
worn for bedside care.  

We contacted 61 ABA verified adult burn center infection control 
practitioners in the United States. Survey questions were as follows: 1) 
"Do you know what the Red Box Strategy is?" 2) "Have you tried it?" and 
3) "If you have tried it, was it a success or failure and why?" 

Results: Our trial was a failure; Methicillin-Resistant Staphylococcus 
Aureus rates rose and appropriate use of gloves and gown declined. The 



practice of donning gloves and gown upon entry into the Burn ICU room 
was reinstated.   

Of the burn centers contacted, the response rate was 37/61 (61%). The 
majority (78%) of those responding did not know what the Red Box 
Strategy was. There were eight burn centers (22%) who reported trying 
the Red Box Strategy.   

The Red Box Strategy failed in 3 out of the 8 centers (37%) who trialed it; 
reasons for failure were reported as 1) non-compliance for staying 
within ''the box" and just walking into the room without gloves and 
gown and 2) logistics and housekeeping (difficulty with determining who 
was responsible for maintaining the red tape on the floor and patrolling 
the trial). 

The majority of centers who tried the Red Box Strategy succeeded with 
the trial (63%); reasons for succeeding were reported as 1) using the red 
box with TBSA <20%, 2) continuous patrolling of the red box and gloving 
and gowning as soon as stepping outside of the box, 3) universal gloving 
and 4) enforcing hand hygiene. The Red Box Strategy led two hospitals 
to stop wearing PPE for Burn ICU patients except for wound care. 

Conclusions: Although we failed the BUGG Initiative as did 37% of ABA 
verified burn centers who reported trialing the strategy, 63% of centers 
succeeded. Further investigation into partnering with the five hospitals 
that succeeded with this trial is warranted. 



 


