
HAND HYGIENE MONITORING TOOL

Patient Care Unit/Dept.:



   Day of Week: 

Date: 


Initials of Monitor: 

 

                    Time:        

AM/PM to 
AM/PM

Healthcare Worker (HCW) Type:                                                                                         Key:____________________

  1 = Laboratory 

                             8 =  Utilization Review                                   HW = Hand Wash__________

2A = Physician



9 =  Environmental Services Worker

HA =  Alcohol Hand Antiseptic

2B= Medical Student

              10 = Patient Transporter


   Y = Yes________________

2C= PA\NP      
 


11 = Radiology Tech.


    N= No_________________

3 =  Physician Support Staff 

12 = Respiratory Therapist 

 N/A = Not Applicable_______ 

4 = Nursing/Nursing Support             
13 = Dietitian

  

    D = Bed closest to door_   _

5 = Continuing Care/Social Worker

14 = Traypasser

  

   W = Bed closest to window _ 

6 = Pastoral Care



15 = Clerk



________________________ 

7 = IV Team__________________________16 = Plant Operations___________________________________________
INSTRUCTIONS:
The form has been condensed in an effort to standardize the data, this in no way indicates the opportunities listed are the only opportunities to perform hand hygiene. 

Please complete the 10 Observations in a month, and try to be as thorough as possible when completing the form. 

If you do not see a category for the person you are observing please footnote it to comments below and write it in, this will help me improve the form.  I will continue to send reminders when it is time to submit the form back to infection prevention.  
If you find you have questions, just let me know I will be happy to meet with you on an individual basis for educational/input purposes.                                                     

	BED NUMBER/LOCATION   (()

Please circle for (D) door or (W) window and write in the number.
	D  W 


	D  W 


	D  W 


	D  W 


	D  W 


	D  W 


	D  W 


	D  W 


	D  W 


	D  W 



	ISOLATION PRECAUTIONS

 Y, N, N/A
	
	
	
	
	
	
	
	
	
	

	HEALTH CARE WORKER TYPE        (()

Please indicate from legend above which number represents the type.
	
	
	
	
	
	
	
	
	
	

	OPPORTUNITY REQUIRING HAND

HYGIENE INTERVENTION

Please check () which opportunity being observed.
	
	
	
	
	
	
	
	
	
	

	On Patient Room Entry prior to touching patient or patient surroundings.

	
	
	
	
	
	
	
	
	
	

	Before Clean/Aseptic procedure.
	
	
	
	
	
	
	
	
	
	

	After body fluid exposure risk.
	
	
	
	
	
	
	
	
	
	

	After touching patient  and leaving patient zone
	
	
	
	
	
	
	
	
	
	

	After touching patient surroundings when leaving the patient zone
	
	
	
	
	
	
	
	
	
	

	INTERVENTION PERFORMED
Please check () what you observed.
	
	
	
	
	
	
	
	
	
	

	Hand Wash
	
	
	
	
	
	
	
	
	
	

	Alcohol Hand Antiseptic 
	
	
	
	
	
	
	
	
	
	

	No Action - Missed Opportunity
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Comments: ____________________________________________________________________________________ 
