
DATE_____/______/_____
 Hand Hygiene Observation Tool
                       INSTRUCTIONS: 

                    1. The Department Head or Charge Nurse will be responsible for delegating this assignment.


2. Observe 15 Hand Hygiene Opportunities weekly.
3. Identify title of staff observed from list below.



  




    


       4. Cross out O for each Opportunity observed and H for each time Hand Hygiene performed for that Opportunity.
                                  NOTE:  Hand Hygiene refers to use of alcohol gel or washing with soap and water for at least 15 seconds.  
5. Submit completed form(s) to Healthcare Research via interoffice mail on Mondays for the previous week (Sunday–Saturday).













STAFF TITLE
	#
	Hand Hygiene Opportunities
	
	
	
	
	
	
	
	
	
	

	1
	Upon entering patient room
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H

	2
	After handling objects and devices ie (soiled linen, trash, medical equipment)
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H

	3
	Before clean and aseptic procedures, including med prep & sterile procedures
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H

	4
	After contact with blood, body fluids, mucous membranes, non-intact skin
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H

	5
	After removing gloves or other PPE.
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H

	6
	Upon exiting room
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H
	O
	H

	
	                                  TOTALS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Staff Titles:
Doctor (MD/DO), Physicians Extender (PE), Nurse Practitioners (NP), Nurse (RN); Nurse Midwives (NM); Nursing Tech/Sitter (NT); Respiratory Therapy (RT); X-Ray Tech (XR); Dietician Tech (DT); Chaplain (CH); Social Worker (SW); Care Manager (CM); Transporter (TR);  Phlebotomist (PH); Housekeeping (HK), Physical Therapy (PT); Occupational Therapist (OT); Speech Therapist (ST); Dietitians (DN)
Compliance %  =  Total Observed Hand Hygiene (H)

                                --------------------------------------------            X  100
                                Total Hand Hygiene Opportunity (O)



Form Completed by: ____________________________________
11/27/2007
Please check or circle your Unit:						


□ G4	        □ G5	   □ G6O       □ G6R     □ G7 			


□ CCU        □ ICU        □ ICUA      □ NICU     □ PICU    □ CCN                


□ G4CCU   □ Peds       □ L&D                         


            □ M3C        □ M3S        □ Rehab    □ ED                 








