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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 (Purell), or by washing hands with soap (antimicrobial or plain) and water.  
The audit will be performed by each departmental quality representative or designee.  The quality representative 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 patients’ care 

 After removing gloves 
 

A total of 10 observations should be performed each month. Submit completed forms to the Infection Control Department on or by the 5
th
 of each month. 

 

1. Write the name of your Unit/Department 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 

 Shift - Day, Evening, or Night 

 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:   

o 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 

o If a HCW washes her/his hands with soap and water Before touching a patient, place an X in the box labeled Yes HW 

o If a HCW did not clean their hands Before touching the patient, place an X in the box labeled No   

o 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 objects: 

o 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) 

o 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 

o If a HCW enters the patient’s room, but does not touch anything, mark the box N/A 

 Contact Precautions – If the patient is in Contact Precautions, place an X in the box labeled Y;  otherwise put an X in the box labeled N 

 Gloves Worn: 

o If a HCW put on gloves Before touching the patient or any objects in the patient’s room, place an X in the box labeled Y 

o HCWs should put on gloves to enter the room of a patient on Contact Precautions 

o If a HCW enters a patient’s room without putting on gloves, mark the N box  

 Gown Worn: 

o If a HCW put on a gown when entering a patient’s room, mark the Y box 

o If a HCW enters a patient’s room without a gown, mark the N box 

o If a HCW enters a Contact Precautions room without a gown, but does not have substantial contact with the patient or objects in the 
room, mark the N/A box  
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	4-7 Mercy Hospital 5 Minute Huddle.pdf
	Mercy Hospital Patient Safety and Care Committee

	5 Minute Huddle Focus: July 26-30

	Reducing Hospital-acquired Clostridium difficile infections (HA CDI) is a Mercy priority and requires a multi-pronged approach. To reduce CDI and improve patient safety:

	1. Promptly isolate symptomatic patients

	2. Use effective hand hygiene practices 

	Soap and water handwash preferred after caring for confirmed CDI patients. If there is no handwashing sink in patient room, use Quik-Care foam on room exit then wash hands using sinks or Resurgent Hand Hygiene stations.

	3. Assure compliance with Contact Precautions

	Gown and gloves are required for caregivers entering Contact or Enteric Precautions rooms. 

	4. Respectfully coach one another when non-compliance 

	   with hand hygiene or contact precautions is observed

	5. Environmental cleanliness

	Use bleach for room and equipment cleaning and disinfection for confirmed CDI patients on units in Enteric Precautions 

	Limit number of supplies stored in all patient rooms and avoid contamination (perform hand hygiene before accessing)

	Watch for new Allina Policy changes to be communicated soon.

	Thank you! 

	Patient Safety and Care Committee



