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Appendix B:   Departments / Programs  

The Guide to Conduct Hand Hygiene Reviews contains important information that applies to hand hygiene 

reviews performed in all areas across the continuum of care. 

Appendix B provides supplementary information about various departments and programs to further assist 

reviewers who are performing reviews in those specific areas.  

Each section contains additional information about the healthcare environment, patient environment, 

examples of the 4 Moments for Hand Hygiene, and common scenarios for each of the 

departments/programs listed below.  

Featured scenarios may not be specific to the department/program they are listed under (i.e. dressing 

change included with Home Care) and as such are included in the master index.  

 

Addiction & Mental Health (AMH) 

 Electroconvulsive Therapy (ECT) 

Allied Health 

 Respiratory Therapy 

Ambulatory Care / Clinics 

Cancer Care 

Continuing Care (CC), Supportive Living and Lodges 

Correctional Centres 

Diagnostic Imaging Services (DI) 

Emergency Department / Urgent Care (ED/UC) 

Emergency Medical Services (EMS) 

Home Care 

Laboratory Services  

Linen & Environmental Services (LES) 

Nutrition and Food Services (NFS) 

Operating Room (OR) 

Public Health  

Renal Services  
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Guide to Conduct Hand Hygiene Reviews Matrix 

Refer to the following matrix to determine which department/program sections of the Guide to Conduct 

Hand Hygiene Reviews should be reviewed based on area of review responsibility. Find the department or 

program where reviews will be performed under the Area for Reviews column. Read across the 

Department/Program Sections row; any section that contains an X must be reviewed prior to the 

Competency Check. Sections containing X* may be applicable, depending on the facility, and should be 

confirmed with the Zone Project Manager/Hand Hygiene Coordinator. 
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Home Care 

Clinics 

For guidance on Home Care Clinics, please refer to the Ambulatory Care section in Appendix B. 

Observations for home care clinics and home care visits will be kept separate in the Clean Hands Portal. 

Home Visits 

This department section is designed to provide guidance specifically towards home visits where staff 

members are visiting and entering client’s homes to provide care or to perform procedures.  

Use the following table to assist you in determining whether the setting is considered a client home, or 

clinic; the list is currently not all-inclusive. 

 

Home Visits Clinic Care 

Client Home or Residence Ambulatory Care Clinics 

Supportive Living Facilities Long Term Care Facilities 

Long Term Care Facilities  

Seniors Lodges  

Adult Day Support Program  

Congregate Living/NDSL  

Hand hygiene reviews during home visits will involve a healthcare provider directly observing another 

healthcare provider interacting with the client during a scheduled home visit. 

Observation Point:  Normally, client visits will only involve one healthcare provider.  However, for the 

purpose of hand hygiene reviews, a second staff member must be present.  Healthcare providers 

cannot review themselves. 

It is important for reviewers observing hand hygiene during home care visits to understand key 

principles, some of which are covered earlier in this guide: 

 only record what is observed, do not make assumptions 

 do not identify staff members to ensure the healthcare providers anonymity 

 collect no more than 10 observations for each healthcare provider per review session 
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These principals are especially important during home visits where it can be easy to identify healthcare 

providers and challenging to obtain adequate observations due to small staffing numbers. 

Home Care performs a variety of procedures, all of which may be observed with the permission of the 

patient.  

Some of these procedures include: 

 dressing change 

 catheter care/insertion 

 physical assessment 

 interview 

 injections 

 medication delivery 

 personal hygiene 

 eye care 

 activities of daily living (ADL) 

 visit from Allied Health staff 

During home visits there will be a limited availability of alcohol-based hand rub (ABHR) and sinks. It is 

important that healthcare providers bring a supply of AHS provided ABHR, liquid soap, and paper towels 

to the client’s home. Client’s soap and towels must not be used. 

Observation Point:  If you are observing and note that hand hygiene was not performed due to the 

absence of hand hygiene facilities, please note that in the observations using a comment. If the 

healthcare provider uses the client’s own soap or towel, the observation is recorded as a “miss”. 

Identifying the Environments 

In the hospital setting the environments are divided into patient environment and healthcare 

environment. In the client’s home, the environment is divided into the client environment and the 

community environment.  The client environment closely aligns with the patient environment and the 

community environment follows similar principles as the healthcare environment referred to earlier in this 

guide (see Section 3.5 Environments). 

All supplies contained within the healthcare provider’s supply bag are considered clean. Therefore, hand 

hygiene is expected prior to accessing the clean supplies inside the bag. The exterior of the bag is 

handled frequently, contacts many surfaces, and is therefore not considered clean. 

The following list is not all-inclusive but is intended to provide a guideline for distinguishing between 

client and community environments. 
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Client’s Environment   (similar to Patient Environment for in-facility) 

 the client  

 any rooms/furniture inside the client’s residence 

 cupboard and cabinet doors 

 all the client’s belongings 

 client’s chart and documents kept at the client’s home 

 client’s medication lock-box 

 surfaces contacted within the client’s residence 

 carry file/tri-folder/laptop 

Community Environment   (similar to Healthcare Environment for in-facility) 

 outside and inside doors and door handles of client’s entrance door 

 healthcare  provider’s personal belongings (i.e. shoes, coat, electronics such as cell phone or 

pager) 

 anything outside of the client’s house 

 client’s chart/documents brought from outside client’s home 

 healthcare provider supply bag 

 Home Parenteral Therapy kits (HPT)  

Entry / Exit to the Client Home  

 The front door and front door knobs are considered Community Environment. This is because 

doors and door knobs are shared surfaces that are frequently contacted by a number of people 

and not cleaned regularly.  

 Once inside the client's home, the healthcare provider should remove their shoes and other 

outdoor clothing.  

 The healthcare provider should identify where to set up their work station, place the supply bag on 

the surface and perform hand hygiene prior to contacting the client or anything in the client’s 

environment; Moment 1 (BEF-PAT/ENV). 

 Hand hygiene should also be performed prior to accessing clean supplies inside the bag once the 

bag has been opened. 
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The 4 Moments for Hand Hygiene can be observed within the client’s home. The following are some 

examples that reviewers may observe; the list is not intended to be all-inclusive: 

Moment 1  (BEF-PAT/ENV)  

Hand hygiene for the home visit begins after opening and closing the entry door and prior to contacting 

the client or anything inside the client’s residence. 

Moment 1 also applies when the healthcare provider moves from the client to the community 

environment inside the client’s home. 

 prior to making contact with the client after entering the residence 

 prior to touching the client’s environment 

 prior to making contact with client after contact with community environment (e.g. charts, 

electronics, supply bag)  

 prior to touching the client or client’s environment after self-contamination 

Moment 2  (BEF-ASP) 

The home care supply bag contains clean supplies. Accessing these supplies is reviewed as Moment 2 

(BEF-ASP). 

At times, the healthcare provider may bring small, client-specific supply bags into the residence and 

leave them with the client. The healthcare provider should perform hand hygiene before accessing 

supplies (clean supplies) inside the client-specific supply bag; Moment 2 (BEF-ASP). 

Accessing the PPE kit is a clean procedure. Hand hygiene is required prior to accessing and donning 

PPE; Moment 2 (BEF-ASP).  

 prior to accessing clean supplies from the supply bag  

 prior to performing an aseptic procedure (catheter insertion, BGL testing, IV/IO start, suctioning or 

wound care, etc.)  

 prior to performing a clean procedure such as preparing and giving medications  

 prior to donning personal protective equipment (PPE)  

Moment 3  (AFT-BFL) 

A healthcare provider should perform hand hygiene immediately after doffing PPE involved in a 

procedure with the risk of contact with blood and/or bodily fluids; Moment 3 (AFT-BFL). 

In summary, a healthcare provider should perform hand hygiene: 

 after changing dressings / providing wound care 
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 after performing an invasive procedure (e.g. catheter insertion, BGL testing, IV/IO start) 

 after contacting linens soiled with blood and/or bodily fluids 

 after changing an incontinence brief  

 after doffing PPE used to perform a procedure involving blood and/or bodily fluids 

Moment 4  (AFT-PAT/ENV) 

These examples only apply if they are the last point of contact with the client/client’s environment. 

 after doffing PPE used to contact the client or the client’s environment   

 after contacting the client/client’s environment, before retrieving healthcare provider’s belongings 

and touching the doorknob to leave the residence 

 after contact with client/client’s environment before self-contamination (refer to Section 3.6 – Self 

Contamination) 

 

Things to remember … 

Healthcare reviewers cannot review themselves 

During home visits there will be a limited availability of AHBR and sinks.  It is important that healthcare 

workers bring a supply of ABHR, liquid soap, and paper towels to the client’s home.  Client’s soap 

and towels must not be used. 

Client environment closely aligns with patient environment in-facility and community environment 

closely aligns with healthcare environment in-facility 

Community environment is the shared surfaces that are frequently contacted and not cleaned regularly 

(front door and doorknob)  
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Scenario 1 - Dressing Change 

The Home Care Nurse (HCN) arrives in their car at the client’s home. The HCN opens the door to leave 

the car, grabs their supply bag and knocks on the client’s door. The HCN opens the door and enters the 

client’s home, removes their shoes and coat, and places the supply bag down on the floor, then performs 

hand hygiene using their personal bottle of ABHR.  

The HCN then shakes the client’s hand and helps them sit down. The HCN opens the supply bag, 

performs hand hygiene using ABHR and accesses the clean wound care supplies they will need for the 

dressing change. They then don gloves and begin the procedure. 

After removal and disposal of the old dressing, the HCN then doffs gloves, performs hand hygiene using 

ABHR and dons a new pair of gloves to continue the procedure. 

After finishing the wound care, the HCN doffs their gloves, discards the used wound care supplies and 

performs hand hygiene using ABHR. The HCN then assists the patient to stand and takes them to their 

living room. The HCN then performs hand hygiene, grabs their supply bag, puts on their shoes, coat, 

opens the door and leaves the client’s home to return to their car. 

 

 

 

 

 

 

Rationale:  

 Moment 1 (BEF-PAT/ENV) is recorded as compliant as the HCN performed hand hygiene after 

doffing their coat and shoes and placing the supply bag down, before first contact with the client 

(i.e. shaking hands). 

 Moment 2 (BEF-ASP) is recorded as compliant when the HCN performed hand hygiene prior to 

accessing the clean supplies in the bag and prior to donning gloves and beginning the procedure.  

These three steps are recorded as a single Moment 2 (BEF-ASP).   

 Moment 3 (AFT-BFL) is recorded as compliant when the HCN performed hand hygiene after 

removing the soiled dressing, which is a blood and/or body fluid exposure risk.   

 Moment 2 (BEF-ASP) is recorded as compliant when the HCN performed hand hygiene prior to 

donning gloves and redressing the wound.  This is a combined moment with Moment 3 above 

(see Section 3.4 Combined Moments). 

 Moment 3 (AFT-BFL) is recorded as compliant when the HCN performed hand hygiene after 

doffing gloves used for the dressing change. 

Data Entry:  HCP - Nurses    

Moment 1 (wash/ABHR);      Moment 2 (wash/ABHR), Gloves;    

Moment 3 (wash/ABHR), Gloves;     Moment 2 (wash/ABHR), Gloves;  

Moment 3 (wash/ABHR), Gloves;     Moment 4 (wash/ABHR) 
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 Moment 4 (AFT-PAT/ENV) is recorded as compliant when the HCN performed hand hygiene prior 

to donning their coat and gloves and leaving the client’s home. 

Exploring the Possibilities: 

 If the HCN did not touch the client after initially performing hand hygiene when entering the client’s 

home, immediately accessing their clean supplies, and donning their gloves the Moment 1 (BEF-

PAT/ENV) and Moment 2 (BEF-ASP) could be combined. 

 If the HCN did not touch the client or client’s environment after doffing the gloves used for the 

dressing change, hand hygiene would not be required again before donning their coat and gloves 

to leave the client’s home.  The Moment 3 (AFT-BFL) and Moment 4 (AFT-PAT/ENV) could be 

combined.  
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Scenario 2 - Clean Supplies / Medications 

The Home Care Nurse (HCN) enters the client’s home doffs their coat and shoes, puts down their supply 

bag, and performs hand hygiene using ABHR. The HCN speaks to the client and moves to access the 

designated medication/supply cupboard. The HCN opens the cupboard using a key code. The HCN then 

performs hand hygiene at the client’s sink, using the client’s soap, and towel. The HCN then dons 

gloves, grabs the medication injections within the cupboard and moves to the client to deliver the 

injection. The HCN cleans the site and delivers the injection, then disposes of the used needle in the 

sharps container.  The HCN then doffs their gloves and performs hand hygiene. The HCN then moves to 

leave, donning their coat, shoes and supply bag and exits the client’s home. 

 

 

 

 

 

 

Rationale:  

 Moment 1 (BEF-PAT/ENV) is recorded as compliant when the HCN performs hand hygiene after 

doffing their coat and shoes, before first contact with the client’s environment (medication 

cupboard key pad). 

 Moment 2 (BEF-ASP) is recorded as a miss when the HCN washed their hands using the client’s 

soap and towel. Hand hygiene was performed at the correct time (after opening the medication 

cupboard), however, the HCN should not have used the client’s soap and towel.  The Moment 2 

(BEF-ASP) is missed as the HCN accesses medications and gloves (clean supplies) and then 

delivers the injection.  

 Moment 3 (AFT-BFL) is recorded as compliant when the HCN performs hand hygiene after the 

procedure is complete, after doffing gloves used for the injection. 

 Moment 4 (AFT-PAT/ENV) is recorded as compliant, as a combined moment with Moment 3 

above, prior to donning their coat, shoes and supply bag and leaving the home. 

Exploring the Possibilities: 

 The HCN performed hand hygiene after opening the medication cupboard, had they used their 

own soap and paper towels instead of the client’s the Moment 2 (BEF-ASP) would be recorded as 

compliant. 

Data Entry:  HCP - Nurses    

Moment 1 (wash/ABHR);    Moment 2 (miss), Gloves;   Moment 3 (wash/ABHR), Gloves;     

Moment 4 (wash/ABHR)  
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 If the HCN had performed hand hygiene using their own soap and paper towels BEFORE opening 

the medication cupboard, the Moment 2 (BEF-ASP) would be recorded as a miss, as the HCN 

needs to have clean hands before accessing clean medications or supplies. 

 If the medication were kept in a locked box instead of a cupboard, the recorded hand hygiene 

moments would be the same.   

 If the HCN decided to work with the client after performing hand hygiene after the injection, they 

would need to perform hand hygiene again before donning their coat, shoes and supply bag to 

leave; Moment 4 (AFT-PAT/ENV). 
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Scenario 3 - Check-up / Assessment / Paperwork 

The Home Care Nurse (HCN) enters the client’s home doffs their coat and shoes and performs hand 

hygiene using ABHR. The HCN then sits at the table and speaks to the client. The HCN goes over some 

paperwork with the client and performs an assessment, contacting multiple surfaces throughout the 

client’s home during the process. After finishing their assessment, the HCN performs hand hygiene using 

ABHR and moves to don their coat, shoes and supply bag before exiting the client’s home. 

 

 

 

 

 

Rationale: 

 Moment 1 (BEF-PAT/ENV) is recorded as compliant when the HCN performs hand hygiene after 

doffing their coat and shoes, before they first contacted the client’s environment. 

 There are no Moment 2 (BEF-ASP) accessing clean supplies or Moment 3 (AFT-BFL) as no 

procedure was performed. Since there was no contact with the community environment during this 

scenario, no additional moments other than Moment 1 (BEF-PAT/ENV) and Moment 4 (AFT-

PAT/ENV) are needed. 

 The papers brought into the home are considered bedside charting documents and as paper is 

not a viable transmission vector, movement between these papers and the client’s environment is 

not a missed moment.  

 Moment 4 (AFT-PAT/ENV) is recorded as compliant when the HCN performs hand hygiene prior 

to donning their coat, shoes and supply bag and leaving the home. 

Exploring the Possibilities: 

 If the HCN had self-contaminated them self during the scenario, additional moments of hand 

hygiene would be recorded; a Moment 4 (AFT-PAT/ENV) and a Moment 1 (BEF-PAT/ENV).  Hand 

hygiene must be performed prior to and after touching ones face, or personal devices. 

Data Entry:  HCP - Nurses    

Moment 1 (wash/ABHR); Moment 4 (wash/ABHR)    
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Scenario 4 - Catheter Insertion 

The Home Care Nurse (HCN) enters the client’s home doffs their coat and shoes, puts down their supply 

bag, and performs hand hygiene using ABHR. The HCN helps to lead the client to their bed, where they 

plan to perform a catheter insertion. The HCN performs hand hygiene with ABHR, sets up the sterile 

field, dons sterile gloves and performs the aseptic task of inserting the catheter. The HCN then disposes 

of the excess supplies, doffs their gloves, performs hand hygiene with their personal soap and paper 

towels, and then helps the client to get dressed. The HCN then performs hand hygiene using ABHR and 

moves to leave, donning their coat, shoes and supply bag and exits the client’s home. 

 

 

 

 

Rationale: 

 Moment 1 (BEF-PAT/ENV) is recorded as compliant when the HCN performs hand hygiene after 

doffing their coat and shoes, before first contacting the client.  

 Moment 2 (BEF-ASP) is recorded as compliant when the HCN performs hand hygiene prior to 

setting up the sterile field, donning sterile gloves and performing the aseptic procedure. All of 

these actions are observed and recorded as a single Moment 2 (BEF-ASP).  

 Moment 3 (AFT-BFL) is recorded as compliant when the HCN performs hand hygiene after 

disposing of the used supplies, and after doffing the gloves used for the procedure with body fluid 

exposure risk. 

 Moment 4 (AFT-PAT/ENV) is recorded as compliant when the HCN performs hand hygiene after 

their final contact with the client prior to donning their coat, shoes and supply bag and leaving the 

home. 

Exploring Possibilities: 

 If the HCN contaminated their hands after setting up the sterile field and before donning sterile 

gloves, hand hygiene would be indicated and a new Moment 2 (BEF-ASP) with gloves would be 

recorded. 

 If the HCN requires additional supplies during the catheter insertion, they would need to doff their 

gloves and perform hand hygiene before grabbing the extra supplies needed for the catheter 

insertion. The HCN would need to wash their hands again to finish the aseptic procedure; the 

recorded moments for these additional actions would be an extra Moment 3 (AFT-BFL) and 

Moment 2 (BEF-ASP). 

 If the HCN had not brought their own soap, paper towels and instead used the client’s the Moment 

3 (AFT-BFL) would be recorded as a missed opportunity. 

Data Entry:  HCP - Nurses    

Moment 1 (wash/ABHR);  Moment 2 (wash/ABHR), Gloves; 

Moment 3 (wash/ABHR), Gloves; Moment 4 (wash/ABHR) 

   



 
 

Feedback Request 
Guide to Conduct Hand Hygiene Reviews 

 

The Guide to Conduct Hand Hygiene Reviews is intended to support new and experienced Hand Hygiene 

Reviewers to conduct hand hygiene reviews in a consistent and standardized manner across the province.  
Health care providers (nurses, physicians, others etc.) who are being observed by Hand Hygiene Reviewers 
may reference the guide to understand how observations are being collected.  Leaders and managers may 
reference the document to understand the review process better and guide departmental resource 
development.  
 

If you have any comments, concerns or revisions for this document please print this page, 
share your comments and email to Hand.Hygiene@ahs.ca  
 

General Comments: 

 
 
 
 
 
 
 
 
 
 
 

 
 

Page # Section Comment 

(justification for change) 

Proposed Change Follow-up 

(Admin use) 

e.g. 13 “Hand Hygiene is the single 

most effective method to 

prevent Hospital Acquired 

Infections” 

Same information provided in 

previous section, here redundant 

Delete section  

     

     

     

     

     

     

     

     

 

Submitted by / Title:  Date:  

 

mailto:Hand.Hygiene@ahs.ca

