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Hand Hygiene Practices 
Proper hand hygiene is an important and necessary component of an infection prevention program. In accordance with its National Patient Safety Goal NPSG.07.01.01, The Joint Commission requires organizations to have hand hygiene practices that comply with either the Centers for Disease Control and Prevention (CDC) guidelines1 or the World Health Organization (WHO) guidelines.2* Health care organizations may choose which guidelines to follow but cannot pick and choose requirements from both of these—and also must follow applicable local, state, regional, or national regulations.
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	Questions
	Y
	N
	NA
	Comments

	Administrative Goals and Controls 

	Is the hand hygiene policy fully compliant with all local, state, regional, and federal rules and regulations?
	
	
	
	

	Does the hand hygiene program follow categories IA, IB, and IC of the current CDC1 and/or the WHO2 hand hygiene guidelines?*
	
	
	
	

	Does the organization’s hand hygiene program include goals for improving compliance, monitoring of success or failure, and improvement of results based on goals, as required by The Joint Commission National Patient Safety Goal NPSG 07.01.01?
	
	
	
	

	Has the organization made improved hand hygiene compliance an institutional priority and provided appropriate administrative resources and financial support?
	
	
	
	

	Has a multidisciplinary program been implemented to improve the adherence of health care workers to important hand hygiene practices?
	
	
	
	

	Organization Policies 

	Does the organization ensure that health care personnel perform hand hygiene with soap and water when hands are visibly soiled?
	
	
	
	

	Does the organization ensure that health care personnel perform hand hygiene with an alcohol-based hand rub (ABHR) when hands are not visibly soiled?
	
	
	
	

	Does the organization promote preferential use of alcohol-based hand rub over soap and water in most clinical situations?
	
	
	
	

	Does the organization require staff to use an alcohol-based hand rub or wash with soap and water for the following3:
· Immediately before touching a patient?
· Before performing an aseptic task?
· Before moving from work on a soiled body site to a clean body site on the same patient?
· After touching a patient or the patient’s immediate environment?
· After contact with blood, body fluids or contaminated surfaces?
· Immediately after glove removal?
	
	
	
	

	Is staff required to wash hands with non-antimicrobial soap and water or with antimicrobial soap and water if contact with spores (e.g., C. difficile or Bacillus anthracis) is likely to have occurred, as recommended in the CDC’s Isolation Precautions?**
	
	
	
	

	Does the organization restrict wearing of non-natural nails by health care personnel who have direct contact with patients at high risk for infection and associated adverse outcomes, as recommended in the CDC’s Isolation Precautions?4
	
	
	
	

	Has the organization developed a plan or policy on the wearing of non-natural nails by health care personnel who have direct contact with patients?4
	
	
	
	

	Are patients and families included in the hand hygiene program?
	
	
	
	

	Are patients and family instructed on correct use of hand hygiene products and when to use them?
	
	
	
	

	Availability of Supplies

	Do the placement of ABHR dispensers, the volume of ABHR, and the concentration of the alcohol in ABHR solutions conform to applicable federal, state, and local regulations and codes?
	
	
	
	

	Does the organization ensure that supplies necessary for adherence to hand hygiene are readily accessible in all areas where patient care is being delivered?
	
	
	
	

	Are ABHR dispensers placed in readily accessible and appropriate locations, such as at the entrances to patients’ rooms, at the bedside, in other convenient locations, or in individual pocket-sized containers to be carried by health care workers?
	
	
	
	

	Does the organization provide resources and instructions for performing hand hygiene by patients and family in or near waiting areas?
	
	
	
	

	Do waiting areas include ABHR or, where sinks are available, supplies for handwashing?4
	
	
	
	

	Are the hand hygiene dispensers properly maintained in accordance with manufacturer instructions for use (IFUs)?
	
	
	
	

	Is the responsibility for maintenance of hand hygiene dispensers clear?
	
	
	
	

	Is it prohibited to “top off” (add additional product to opened containers of alcohol gel or soap) hand hygiene product dispensers?
	
	
	
	

	Compliance/Monitoring

	Does the organization routinely audit (monitor and document) adherence to hand hygiene?5
	
	
	
	

	Does the organization provide feedback from audits to personnel regarding their hand hygiene performance?5
	
	
	
	

	Does the organization provide senior leadership with the results of hand hygiene compliance audits?
	
	
	
	

	Are staffing resources sufficient for patient loads to encourage staff adherence to hand hygiene guidelines and remove barriers to use?**
	
	
	
	

	Does your organization use any evidence-based tools to promote, monitor, and measure hand hygiene compliance (for example, the Hand Hygiene Targeted Solutions Tool® developed by The Joint Commission’s Center for Transforming Healthcare)?
	
	
	
	

	Does the organization encourage staff to monitor one another for nonadherence to required and recommended hand hygiene practices?
	
	
	
	

	Does the organization encourage patients to be active participants in their own care and to ask questions, as suggested in The Joint Commission’s Speak Up™ to Prevent Infection campaign?6
	
	
	
	

	Staff Training 

	Does staff receive hand hygiene training upon hire (prior to provision of care) as well as annually?5
	
	
	
	

	Does training regarding hand hygiene meet all local, state, regional, and federal rules and regulations?
	
	
	
	

	Does all staff (including environmental services, food services, and facilities staff) know correct hand hygiene techniques? 
	
	
	
	

	Is staff able to demonstrate proper hand hygiene technique?
	
	
	
	

	Is staff able to list the conditions under which hand hygiene should be performed? 
	
	
	
	

	Does the organization do regular education and training to overcome barriers to hand hygiene practice? 
	
	
	
	

	Are health care workers aware that using disposable gloves is not a substitute for handwashing with soap and water or the use of ABHR?
	
	
	
	

	Does staff know how to correctly put on (don) and take off (doff) gloves and when to perform hand hygiene related to glove use?
	
	
	
	

	Are the individuals performing hand hygiene audits trained in the methodology used to perform the audits?
	
	
	
	

	Products 

	Does the alcohol gel product in use contain between 62%–90% alcohol?
	
	
	
	

	If applicable, is the organization compliant with all Joint Commission “Life Safety” (LS) chapter requirements pertaining to alcohol-based hand rubs?†
	
	
	
	

	Does the organization store supplies of ABHR in cabinets or areas approved for flammable materials as required by local, state, regional, national regulations?
	
	
	
	

	Are the products provided for hand hygiene efficacious and have low irritating potential, particularly when these products are used multiple times per shift? 
	
	
	
	

	To maximize the acceptance of hand hygiene products by health care workers, has the infection preventionists, or person responsible for IPC activities solicited staff input regarding the feel, fragrance, and skin tolerance of any products under consideration, as recommended by the CDC?
	
	
	
	

	Does the organization provide health care workers with hand lotions or creams to minimize the occurrence of irritant contact dermatitis associated with hand antisepsis or handwashing, as recommended by the CDC?
	
	
	
	



* Both the CDC and WHO classify their hand hygiene guidelines into the following categories: 1A (strongly recommended for implementation and strongly supported by well-designed experimental, clinical, or epidemiological studies); 1B (strongly recommended for implementation and strongly supported by certain experimental, clinical, or epidemiological studies and a strong theoretical rationale); and 1C (required for implementation, as mandated by federal or state regulation or standard.
** The physical action of washing and rinsing hands under such circumstances is recommended because alcohols, chlorhexidine, iodophors, and other antiseptic agents have poor activity against spores.
† Because ABHR products are flammable, they are addressed by The Joint Commission’s “Life Safety” chapter and the National Fire Protection Association (NFPA) Life Safety Code® (NFPA 101-2012). For example, The Joint Commission allows ABHR dispensers to be placed in egress corridors that are at least 6 feet wide; ABHR dispensers in these corridors must be positioned at least 4 feet apart. Not more than an aggregate 10 gallons of ABHR can be in use in a single smoke compartment. (This is not a complete list of requirements.)
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