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2011 HAND HYGIENE SURVEY – Ambulatory Care Setting
MONTH      
DIRECTIONS:  Observe 6 staff members, one observation per person, and record whether they performed hand hygiene either: (1) before patient contact; (2) after non-gloved patient contact; or (3) after removing personal protective equipment (PPE). You must actually see the person cleaning or not cleaning their hands–don’t assume!
NOTE:  hand hygiene means washing with soap and water or using alcohol-based foam rub.





DATE:        

SHIFT:        




UNIT:                 

SURVEYOR:  _________________











Print Name
	OBSERVATION
(complete 6 observations, one observation per person, preferably different people)
	TIME OBSERVED
	JOB CLASS    

And Name
i.e. RN, Jane
	BEFORE 

Patient Contact
	AFTER Patient Contact 
	AFTER Removing PPE

 (gloves included)

	 
	MILITARY TIME
	
	YES  
	NO
	YES 
	NO
	YES
	NO

	1
	
	
	
	
	 
	
	 
	 

	2
	
	
	
	
	 
	
	 
	 

	3
	
	
	
	
	 
	
	 
	 

	4
	
	
	
	
	 
	
	 
	 

	5
	
	
	
	
	 
	
	 
	 

	6
	
	
	
	
	 
	
	 
	 


JOB CLASS

	RN
	Registered Nurse
	
	MD
	Physician

	CNA
	Certified Nursing Assistant
	
	PA
	Physician Assistant

	LPN
	Licensed Practical Nurse
	
	RT
	Respiratory Therapist

	SN
	Student Nurse
	
	PT
	Physical Therapist

	NP
	Nurse Practitioner
	
	MA
	Medical Assistant

	NT
	Nurse Tech
	
	ERT
	Emergency Room Technician

	LAC
	Lactation specialist
	
	RDT
	Radiology Technician

	HUC
	Unit Coordinator
	
	Tech
	Other technician not listed

	EVS
	Housekeeping staff
	
	Dietary
	Dietary Staff

	LAB
	Phlebotomist 
	
	Chaplain
	Spiritual Care Staff

	SW
	Social Worker
	
	MAI
	Medical Imaging Aide (Transporter)

	VOL
	Volunteer
	
	Other (please indicate)
	Do not include Visitors or EMTs/paramedics



IMMEDIATELY upon completion give a copy of this report to your Manager or PCS and mail or fax (744-8753) the original        
to Infection Prevention

Thank you for your help in giving our patients the best of care.
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