(Hospital Name)

Hand Hygiene Monitoring Tool

Department __________________________

Date/Time ________________________________

Name of person doing observation _______________________________

Guide to Hand Hygiene Requirements

	Type of  patient contact
	Hand Hygiene

 Before
	Hand Hygiene 

After
	Use of Gloves

	Invasive procedures; e.g. insertion of IV’s/lines, urinary catheters, other invasive device
	Yes
	Yes
	Yes

	Direct contact or potential contact with blood or body fluids, mucous membranes, non-intact skin
	Yes
	Yes
	Yes

	Contact not including those noted above; e.g. vital signs, exams, repositioning, etc.
	Yes
	Yes
	*

	Contact with patient environment


	
	Yes
	*


* Gloves are needed for isolation precautions that require gloves for contact; or if there is specific policy for gloving.

	Who (e.g. nurse, MD, tech, etc.)
	Hand Hygiene 

Indications met:

 Yes or No
	Glove use: Yes or No

(Mark ‘NA’ if not applicable)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


