
Hand Hygiene Data Collection Form
(HH data is due by the last day of each month)

Facility: _________________ Month: _______________ Observer_______________________________________

	Disciplines Observed

	Medical Staff:

Yes: _________________________________________________________ 

No:__________________________________________________________
 

	Nursing Staff: 

Yes: _________________________________________________________

No:__________________________________________________________
 

	Ancillary Staff: 

Yes: _________________________________________________________

No:__________________________________________________________


	Support Staff: 

Yes: _________________________________________________________

No:__________________________________________________________

	Disciplines Observed
	Total Yes
	Total No
	Total Number of Observations

	  Medical Staff                        
	
	
	

	Nursing Staff
	
	
	

	Ancillary Staff
	
	
	

	Support Staff
	
	
	


*Medical (LIPs, ARNPs, Anesthesia, CRNA, PA, Medical Students)
*Nursing (RN, Unit Clerks, Techs, SNAs, Nursing Students)
*Ancillary (RT, PT, OT, ST, Lab, Social Work, Radiology, Pharmacy, Dietician)
*Support (Dietary, Transportation, EVS, Materials Management, UHS, Biomed, DCM, Volunteers, Chaplains)
			4/22/2021
