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Date: ___________________________

HAND WASHING OBSERVATION CHECK LIST

(1) Staff members wash hands before and after patient contact and before donning gloves.                                                          
Yes ___  No ____

(2) Staff use proper hand washing techniques per facility protocol. 










Yes ___ No ____

(3) Turn on faucet. 






Yes ___ No ____

(4) Wet hands. 






Yes ___ No ____

(5) Apply soap.






Yes ___ No ____

(6) Using scrubbing friction, moving fingers between fingers, palms, on top of hand and wrist for at least 20 (twenty) seconds.

 Yes ___ No ____

(7) Rinse hands and wrist under running water with hands downward position. 










Yes ___ No ____
(8) Dry hands with clean paper towel. 



Yes ___ No ____

(9) Use paper to turn off and discard. 



Yes ___ No ____

(10) Use hand sanitizer between patients. 


Yes ___ No ____

Caregiver’s Name: _________________________________________________
Observer’s Name: __________________________________________________
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