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UNIT BASED HAND HYGIENE SURVEY INSTRUCTIONS
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CONGRATULATIONS!  Your manager has selected you to track hand hygiene activities on your unit this month.  Please use the surveillance form provided to you in order to document your observations.  It’s important to conduct the survey on the date and shift noted on the form and keep your activities ‘secret’.  
Hand Hygiene Surveillance Instructions:

1. Please make sure that you completed 6 observations during your shift (one observation per person and preferably with 6 different people and job types)

2. Only document one observation per person. If you don’t have six different staff members to observe, then observe the same people on six different occasions.  Be discrete – try not to let people know they’re being observed.
3. There are two categories of observations:  “AFTER GLOVE REMOVAL” and “AFTER PATIENT OR SURFACE CONTACT, NO GLOVES”.  Please, choose only one for each person observed (i.e. either they were observed cleaning or not after glove removal OR they were observed cleaning or not following contact with the patient or the patient’s environment with no gloves).

4. You have to directly observe the person either clean their hands (or not clean their hands) after glove removal or after activities that involve direct patient contact or contact with surfaces in the patient’s room. You must actually see the person cleaning or not cleaning their hands – don’t assume.  Choose another staff member to observe if you need to.
5. There is a list of staff that may be included in the observations. Please use the abbreviations on this list to note the job class of the person observed. If a class is not listed, please indicate it on the form.  Do not include visitors, paramedics or ambulance personnel in your observation.
6. Please also include the individual’s name that is observed (this is so we can offer follow-up training to that individual or their home department)
7. Please take note of the time you witnessed the activity (in military time).
8. Please feel empowered to provide ‘just in time’ training if you observe someone NOT cleaning their hands.
9. IMMEDIATELY upon completion, make a copy of the completed surveillance form and give it to your unit/dept manager or patient care supervisor (PCS) then mail or fax (744-8753) the original to INFECTION PREVENTION.  These reports are accuracy and time sensitive and need to be returned as soon as possible after completion.

Thank you for your continuing efforts to provide safe care to our patients and continued support for our co-workers and the community.   Your participation is greatly appreciated!!                   




Remember, 15 seconds can save a life . . . it’s in your hands!!





Questions  . . . . call Infection Prevention at ext. 6703

Note:  survey results are available on-line: 0/COMMON/Infection Prevention/Hand Hygiene/hand hygiene data system
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