Hand Hygiene Performance Attestation: TriStar

Observe colleague perform hand hygiene using the outlined steps. Once completed, have document signed below.

How to Hand How to Handrub'?

RUB HANDS FOR SH HANDS WHEN VISIBLY SCILED
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Hand hygiene is the number one action to prevent infections, keeping yourself, our patients, and colleagues safe.

Directly observing you wash your hands with soap/water, and hand sanitizer, ensures you know the proper

technique.

Use soap and water when caring for a patient with infectious diarrheal illness or if hands are visibly soiled.

Use gloves anytime you will be in contact with bodily fluids, touching open skin or mucous membranes.

Follow the WHO 5 Moments to reinforce WHEN you should perform hand hygiene:

e Before touching a patient

e Before a clean/aseptic procedure
o After body fluid exposure risk

e After touching a patient

e After touching patient surroundings

TriStar division monitors hand hygiene compliance through a handheld app, HandWatch. This data is collected by
trained observers, collated, analyzed, and shared. If you miss an opportunity to perform hand hygiene, or see
someone else miss, please respond or speak up respectfully. We are all here to provide the best care possible.

By signing here, | am acknowledging that | have read this form, and have been
observed washing my hands as well as demonstrating the use of hand sanitizer.

Observed by/Date:

Name

Date




