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	Patient Care Unit/Dept.:
	
	Month/Year:
	

	
	
	
	
	
	
	
	
	
	
	
	

	Initials of Monitor:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	KEY
	

	Healthcare Worker (HCW) Type:   
	
	
	
	HW: Hand Wash
	A/R: Admit/rec

	1: Physician
	4: Registered Nurse
	7: Reprocessing Tech
	
	HR:  Alcohol Hand Rub
	PR: Proced

	2: CRNA/Anesthesiologist
	5: MA 
	 
	
	Y:     Yes
	DC: Decon

	3: Lead Nurse
	6: LPN
	
	
	N:     No
	

	
	
	
	
	
	
	
	
	
	
	
	

	# Obs
	Date
	HCW Type
	Hand Hygiene BEFORE Touching the Patient, handling medications or IV fluids/sites
	Hand Hygiene AFTER Touching the Patient, Environment, or Other Objects
	   Location

	
	
	(See Key)
	Yes HR
	Yes HW
	No
	N/A
	Yes HR
	Yes HW
	No
	N/A
	(See Key)
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	Totals
	
	
	
	
	
	
	
	
	
	
	


Hand Hygiene Monitoring Tool Instructions
The purpose of this hand hygiene audit tool is to determine health care worker (HCW) compliance with hand hygiene practice. Hand hygiene refers to cleaning your hands by using an alcohol-based hand rub or by washing hands with soap (antimicrobial or plain) and water. 

The observer/auditor records the occasions they observe where a staff member should have carried out hand hygiene, called “opportunities.” Examples of hand hygiene opportunities include:
· Before touching a patient

· Before performing a clean or invasive procedure

· After handling body fluids

· After touching the patient, environment, or objects involved in the patient’s care

· After removing gloves

· Before touching or handling patient’s food
A total of ten observations should be performed each month. Submit completed monitoring forms to the Infection Control Designee on or by the 5th of each month.

1. Write the name of the individual performing the audit on the form, record the month and year, and write your initials on the line indicated
2. Refer to the key on the tool for health care worker type and other abbreviations used on the monitoring form
3. For each opportunity, the observer records the following: 
· Date: include month, day, and year

· Health Care Worker (HCW) Type: use the number that corresponds with the title of the person you are observing
· Hand Hygiene BEFORE touching the patient:  
· If a HCW cleans her/his hands with an alcohol hand rub before touching a patient, place an X in the box labeled Yes HR
· If a HCW washes her/his hands with soap and water before touching a patient, place an X in the box labeled Yes HW
· If a HCW did not clean their hands before touching the patient, place an X in the box labeled No  

· If a HCW enters a patient’s room, but does not touch the patient, then hand hygiene was not necessary, so put an X in the box labeled N/A 
· Hand Hygiene AFTER touching the patient, environment, or other objects:
· If a HCW cleans her/his hands after touching the patient, environmental surfaces, or other objects in the room, put an X in the appropriate box (Yes HR or Yes HW)

· If a HCW did not clean their hands after touching the patient, environmental surfaces, or other objects in the room, put an X in the box labeled No
· If a HCW enters the patient’s room, but does not touch anything, mark the box N/A
DISCLAIMER: All data and information provided by the Oregon Patient Safety Commission is for informational purposes only. The Oregon Patient Safety Commission makes no representations that the patient safety recommendations will protect you from litigation or regulatory action if the recommendations are followed. The Oregon Patient Safety Commission is not liable for any errors, omissions, losses, injuries, or damages arising from the use of these recommendations.
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