Department of

Public Health

e CITY OF PHILADELPHIA

Hand Hygiene and PPE Use Observations

;t:g Type of HH Opportunity Pe rf:':m 42 Indication for PPE use Type of PPE Indicated? ﬁ‘;pgt:;::?
(ORoomentry (O Roomexit | (O Alcohol-rub | O Exposure to bodily fluids (O Gloves O Yes
O Before resident contact (O Hand wash (standard precautions) O Gloves and gown ONo
O After resident contact ONoHH done | O Enh?ncted barrltgr prec. (O Mask/ goggles/ ONIA-
(O Before glove (O After glove O Contac precau'lons faceshield PPE use not
O Other: (O Droplet precautions O None indicated
' (O PPE use not indicated
(ORoomentry (ORoomexit | (O Alcohol-rub | O Exposure to bodily fluids (O Gloves O Yes
() Before resident contact (O Hand wash (standard precautions) O Gloves and gown ONo
O After resident contact ONoHH done | O Enhanced barrier prec. (O Mask/ goggles/ ONIA-
(O Before glove (O After glove O Contact precaupons faceshield PPE use not
O Other: O Droplet precautions (O None indicated
' (O PPE use not indicated
ORoomentry (O Roomexit | (O Alcohol-rub | (O Exposure to bodily fluids O Gloves O Yes
O Before resident contact (O Hand wash (standard precautions) O Gloves and gown ONo
O After resident contact ONoHH done | O Enh?ncted barrltgr prec. (O Mask/ goggles/ QONIA-
(O Before glove (O After glove O Contac precauilons faceshield PPE use not
QO Other: O Droplet precautions (O None indicated
(O PPE use not indicated
oom entry oom exi cohol-ru xposure to bodily fluids oves es
R t R it Alcohol-rub E to bodily fluid Gl Y
() Before resident contact (O Hand wash (standard precautions) O Gloves and gown ONo
O After resident contact ONoHH done | O E”h?”ied barrltgr prec. (O Mask/ goggles/ QONIA-
(O Before glove () After glove O Contac precau.|ons faceshield PPE use not
O Other: (O Droplet precautions O None indicated
' (O PPE use not indicated
oom entry oom exi cohol-ru xposure to bodily fluids oves es
R t R it Alcohol-rub E to bodily fluid Gl Y
O Before resident contact (O Hand wash (standard precautions) O Gloves and gown ONo
O After resident contact ONoHH done | O Enh?ncted barrltgr prec. (O Mask/ goggles/ QONIA-
(O Before glove () After glove O Contac precau'lons faceshield PPE use not
QO Other: O Droplet precautions (O None indicated
(O PPE use not indicated
oom entry oom exi cohol-ru xposure to bodily fluids oves es
R t R it Alcohol-rub E to bodily fluid Gl Y
O Before resident contact (O Hand wash (standard precautions) O Gloves and gown ONo
O After resident contact ONoHH done | O Enh?ncied barrltgr prec. (O Mask/ goggles/ QONIA-
(O Before glove (O After glove O Contac precau'lons faceshield PPE use not
O Other: O Droplet precautions (O None indicated
' (O PPE use not indicated
ORoomentry (O Roomexit | (O Alcohol-rub | O Exposure to bodily fluids QO Gloves O Yes
O Before resident contact O Hand wash (standard precautions) O Gloves and gown ONo
O After resident contact ONoHH done | O (E)nhtancted barrltgr prec. (O Mask/ goggles/ QONIA-
(O Before glove (O After glove O Contac precau.lons faceshield PPE use not
QO Other: O Droplet precautions (O None indicated
' (O PPE use not indicated
ORoomentry (O Roomexit | (O Alcohol-rub | O Exposure to bodily fluids (O Gloves O Yes
() Before resident contact (O Hand wash (standard precautions) O Gloves and gown ONo
O After resident contact ONoHH done | O (E:nhztancted barrltgr prec. (O Mask/ goggles/ ONIA-
(O Before glove (O After glove O Contac precau.|ons faceshield PPE use not
O Other: O Droplet precautions (O None indicated

(O PPE use not indicated

*Staff key: MD= physician, PA= Physician assistant, NP= Nurse practitioner, RN= Registered nurse, LPN= Licensed practical nurse, CNA= Certified
nursing assistant, REHAB= Rehabilitation staff (e.g. physical/ occupationall speech therapist), DIET= Dietary staff, EVS= Environmental services or
housekeeping staff, SW= social worker, UNK= unknown/ unable to determine
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