NOTICE Process Checklist

Facility CCN #: Month:
Facility Name: Contact:
Catheter Initiation
Scrub .
Observation +leniee] Hand | Clean SIS [Allle Uncapped ASIEOME Hand
Date*|Shift . Cap w/ Connection .
Number Hygiene|Gloves . . Hub w/ ) Hygiene
Antiseptic : 7 Technique
Antiseptic
cll Yes [ |Yes | Yes [O Yes [ Yes [O |Yes O
No [ [No 0[O No [ No [ No 0 [No [
Cl 2 Yes [ |Yes | Yes [O Yes [ Yes O |Yes O
No [ [No 0[O No [ No [ No 0 [No [
Cl3 Yes [ |Yes | Yes [O Yes [ Yes 0O |Yes O
No [ [No 0[O No [ No [ No 0 [No [
Cla Yes [ |Yes | Yes [O Yes [ Yes [O |Yes O
No [ |[No 0[O No [ No [ No 0 [No [
Cl5 Yes [ |Yes | Yes [O Yes [ Yes O |Yes O
No [ [No 0[O No [ No [ No 0 [No [
Catheter Termination
Scrub Hub- Scrub .
. . Aseptic
Observation Date*|Shift Hand Clean Line Uncapped . . Hand
ate*|Shift . . Disconnection .
Number Hygiene | Gloves | Connection Hub w/ T . Hygiene
. . : : echnique
w/ Antiseptic | Antiseptic
cT1 Yes [O|Yes O Yes 0[O Yes O Yes O Yes O
No 0 |No O No O No O No O No O
CT 2 Yes [O|Yes O Yes 0O Yes O Yes O Yes 0O
No J|No O No O No O No O No O
cT3 Yes [|Yes O Yes 0O Yes O Yes O Yes 0O
No J|No O No O No O No O No O
CT4 Yes [O|Yes O Yes 0O Yes O Yes O Yes O
No J|No O No O No O No O No O
CT5 Yes [O|Yes O Yes 0[O Yes O Yes O Yes 0[O
No 0 |No O No O No O No O No O




Catheter Exit Site Care

Clean Field . Sterile
. Formgl Around Applleq Dressing
Observation Date*|Shift* Hand Clean Inspection Catheter Exit Antiseptic Applied to Ha.nd
Number Hygiene | Gloves |of Exit Site : . Ointment Hygiene
Performed Sl W'.th. to Exit Site Ca_the'ger
Chlorhexidine Exit Site
EC1 Yes []|Yes 1| Yes ] Yes ] Yes ]| Yes ] |Yes ]
No [J|No 1| No ] No ] No ] | No ] |No ]
EC 2 Yes CJ|Yes | Yes O Yes O Yes O | Yes O |Yes O
No J|No | No O No O No O | No J |No O
EC 3 Yes CJ|Yes | Yes O Yes O Yes O | Yes O |Yes O
No J|No | No O No O No O | No J |No O
EC4 Yes CJ|Yes | Yes O Yes O Yes O | Yes O |Yes O
No J|No | No O No O No O | No J |No O
EC5 Yes CJ|Yes | Yes O Yes O Yes O | Yes O |Yes O
No [1|No 1| No ] No ] No ] | No ] |No ]
AV Access Initiation
Avoid
. Scrub Skin | Contamination
] A Sl Over of Prepared
Observation +lermiess] Washed/Cleaned Hand Clean : . Hand
Number Dt S Before Hygiene | Gloves Ca'nnulat.|on C.annulat!on Hygiene
Inspection/Palpation Sltgs W't.h Slies Ui
Antiseptic Needle
Insertion
AV 1 Yes O Yes C|Yes O} Yes O Yes O Yes O
No O No J|No | No O No O No O
AV [ 2 Yes O Yes C|Yes O} Yes O Yes O Yes O
No O No J|No | No O No O No O
AV 13 Yes O Yes C|Yes O} Yes O Yes O Yes O
No O No J|No | No O No O No O
AV |4 Yes ] Yes CI|Yes Ol Yes ] Yes O Yes ]
No ] No [J|No | No ] No O No ]
AV 5 Yes ] Yes CI|Yes Ol Yes ] Yes O Yes ]
No ] No [J|No | No ] No O No ]




AV Access Termination

Needle Sites
Clean Gloves .
Held With
. Before Needles
Observation «loriee Hand . Hand Clean Clean,
Date*|Shift . Disconnect . Removed
Number Hygiene . Hygiene | Gloves X Gloved Hand
Bloodlines Aseptically dcl
Aseptically and iean or
Sterile Gauze
AV T 1 Yes | Yes O |Yes Od|Yes | Yes O Yes O
No 0| No 0 [No [1|(No | No O No O
AV T 2 Yes | Yes O |Yes Cd|Yes | Yes O Yes O
No 0| No 0 [No [1|(No | No O No O
AV T 3 Yes | Yes O |Yes O|Yes | Yes O Yes O
No 0| No O |[No 0 |[No | No O No O
AV T 4 Yes | Yes O |Yes O|Yes O| Yes O Yes O
No 0| No O |[No 0 |[No | No O No O
AV TS Yes | Yes O |Yes O|Yes | Yes O Yes O
No 0| No O |[No 0 |[No | No O No O
Overall Hand Hygiene
Observation slenias Used Hand | WHO | Observation slonienys Used Hand | WHO
Number Dates| Shiit Hygiene | Moment Number Dates Shiit Hygiene | Moment
Yes O Yes O
HH 1 No 0 HH 6 No 0
Yes O Yes O
HH 2 No O HH 7 No O
Yes O Yes O
HH 3 No O HH 8 No O
Yes O Yes O
HH 4 NG O HH 9 NG O
Yes O Yes O
HH 5 NG O HH 10 NG O

WHO MOMENTS: 1. Prior to touching a patient 2. Prior to aseptic procedure 3. After touching a patient
4. After exposure to body fluid 5. After touching patient surroundings
*Attempt to observe care on multiple days and during all shifts
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