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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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Public Health (including Oral Health)  

The emphasis for Public Health (PH) is to keep the population healthy, and improve the health of the 

community. Community and Public Health provides services to the community in four main areas:  

 Maternal, Child and Family Health,  

 Communicable Disease Control,  

 School Health,  

 Health Promotion and 

 Sexual Health.  

This includes, but is not limited to, prenatal education, home visits and support for families following a 

birth, breastfeeding support, parent support, travel health services, oral health, immunization, and 

communicable disease follow-up and sexual health. PH work in partnership with other internal health 

service providers as well as community agencies/groups. PH may provide health education services to 

individuals, families or groups in settings such as schools, community sites and at public health sites / 

community health centers.  

Hand hygiene reviews will be primarily focused to areas where clients and healthcare providers are 

interacting such as: 

 treatment spaces in public health sites 

 oral health clinics 

 immunization clinics (schools, community centers) 

 pop-up clinics:  a pop-up clinic is a travelling clinic where necessary infrastructure (e.g. dental 

chair, lights, etc.) is taken to the facility where care is provided  

 home visits:  for hand hygiene reviews performed in the home environment, please refer to the 

Home Care (Home Visits) section in Appendix B.  

Observation Point: Hand hygiene reviews will not be performed in vaccine depots or in education-

based classroom settings.  

The predominant types of healthcare providers that will be observed during hand hygiene reviews in PH 

settings include but are not limited to: 

 Nurses (RNs, LPNs) 

 Administrative and Clerical Services 

 Dental hygienists, Dental assistants 

 Dentists (dentists and volunteer dentists are recorded as physicians) 

 Volunteers  
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The 4 Moments for Hand Hygiene can be observed within the Public Health setting. The following are 

examples of moments for hand hygiene that reviewers may observe; the list is not intended to be all-

inclusive: 

Moment 1  (BEF-PAT/ENV) 

 prior to contact with client belongings (e.g. identification documents, client immunization cards, 

ambulation aids, car seats) 

 prior to taking a client’s weight or measurement 

 prior to positioning a client 

Moment 2  (BEF-ASP) 

 prior to accessing clean or sterile supplies (e.g. intramuscular, oral or subcutaneous vaccines, 

drapes for weigh scales)  

 prior to donning PPE (e.g. gloves, face protection) 

 prior to clean/aseptic procedures such as vaccinations, assisting with breastfeeding, blood draws, 

oral health checks, pap smears etc. 

Moment 3  (AFT-BLF)  

 after administering an oral or nasal vaccine  

 after collecting a patient specimen (e.g. urine, pap, swab) 

 after an oral hygiene check 

 after helping with breastfeeding 

 after doffing PPE used to protect against blood or body fluid exposure risk 

Moment 4  (AFT-PAT/ENV) 

 after helping a patient with belongings (e.g. purses, diaper bags, car seats, sweaters etc.) 

 after contact with used linens (e.g. drapes for infant weigh scales)  

 after contact with toys used for the client visits 

Observation Point:  When providing care to a parent and a baby (e.g. helping a mom to feed), the baby 

and parent are considered one unit. There is no need to perform hand hygiene when moving from parent 

to baby unless interactions involve Moment 2 (BEF-ASP) or Moment 3 (AFT-BLF). 
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Scenario 1 - Baby-Well Visit 

Mom and baby present to the treatment space for the baby’s 6-month baby-well visit.  The Registered 

Nurse (RN) confirms the baby’s identification without making contact. The mom hands the RN the baby’s 

immunization record. The RN accesses a clean drape to cover the weigh scale and proceeds to take 

baby’s measurements. The RN enters the information into the computer, provides consultation and gains 

permissions from mom.  

The RN performs hand hygiene and retrieves the vaccine from vaccine fridge located in the treatment 

space. The RN prepares and administers the oral rotavirus vaccine, performs hand hygiene and 

accesses the vaccine fridge within the room for the remaining vaccines. The RN prepares and 

administers the vaccines consecutively into the baby’s thighs and updates the patient’s passport. The 

RN performs hand hygiene, finishes the computerized charting, and gives verbal instructions to mom 

and opens the door to escort the mom to the waiting room.    

 

 

 

 

 

Rationale:  

 Moment 1 (BEF-PAT/ENV) is recorded as miss when the RN contacts the baby’s immunization 

record. The immunization record is considered patient belongings (environment).  

 Moment 2 (BEF-ASP) is recorded as miss when the RN accesses the clean drape. The drape is 

considered clean supplies.   

 Moment 4 (AFT-PAT/ENV) is recorded as a miss when the RN leaves the patient and returns to 

the computer. The computer is considered healthcare environment. 

 Moment 1 is recorded as compliant when the nurse contacts the patient after contact with  the 

healthcare environment ( i.e. the computer) 

 Moment 2 (BEF-ASP) is recorded as compliant when the RN performs hand hygiene before 

accessing the fridge where the vaccines are stored, preparing and administering the vaccine.   

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

administering the oral vaccine. Oral vaccines present a risk of exposure to patient’s saliva.  

 Moment 2 (BEF-ASP) is recorded as compliant when the RN accesses the fridge to retrieve the 

remaining vaccines. This is an example of a combined moment with Moment 2 (BEF-ASP) above 

(see Section 3.4 Combined Moments). 

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

the vaccines were completed and she contacted the computer to finish the charting. 

Data Entry:  HCP - Nurses 

Moment 1 (miss);  Moment 2 (miss);  Moment 4 (miss);  Moment 1 (wash/ABHR); 

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

Moment 2 (wash/ABHR); Moment 4 (wash/ABHR) 
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Exploring Possibilities: 

 If the RN did not have to give the oral vaccine and the visit only required intramuscular injections, 

no Moment 3 (AFT-BFL) would be recorded.  Intramuscular or subcutaneous vaccinations do not 

present a significant risk of exposure to blood when safety engineered devices and proper 

protocols are followed.  

 If the RN had contact with the patient, prior to opening the door, a Moment 4 (AFT-PAT/ENV) 

would be recorded as a miss. Doorknobs in treatment areas are considered healthcare 

environment.  

 If vaccines are stored in the vaccine cooler bag and the cooler bag has been cleaned prior to 

loading vaccines, the vaccine bag functions as a vaccine fridge and observations would be 

recorded the same. 

Take away messages: 

 Oral vaccines present body fluid exposure risk.  Intramuscular and sub-cutaneous injections do 

not present significant body fluid exposure risk if safety devices are engaged and proper 

protocols are followed. 

 Patient identification and immunization cards are considered patient environment. 

 The computer within the treatment space is considered healthcare environment. 

 Doorknobs are considered healthcare environment. 
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Scenario 2 - School Immunization Clinic 

The Registered Nurse (RN) is providing vaccines at a school clinic. The RN has established a pop-up 

clinic with the vaccines stored in the cooler bag.  The RN accesses the required vaccines from the cooler 

bag. The RN performs hand hygiene, accesses the clean syringes and prepares the immunizations for a 

students.   

The RN flips through school consent forms, finds the correct form, identifies the student and rolls up the 

student’s shirt sleeve. The RN performs hand hygiene and administers the vaccine. The RN completes 

the necessary after care, paperwork, and discharges the student. The RN performs hand hygiene and 

begins preparing supplies for the next student’s immunization.  

 

 

 

 

 

Rationale: 

 Moment 2 (BEF-ASP) is recorded as a miss when the RN accesses the vaccine in the cooler bag 

without performing hand hygiene.  

 Moment 2 (BEF-ASP) is recorded as compliant when the RN accesses the clean supplies 

(syringes) and prepares the vaccine. 

 Moment 1 (BEF-PAT/ENV) is recorded as a miss when the RN contacts the student to roll up 

their sleeve. 

 Moment 2 (BEF-ASP) is recorded as compliant when the RN administers the vaccine. This is a 

clean/aseptic procedure.  

 Moment 4 (AFT-PAT/ENV) is recorded is compliant when the RN provides the aftercare to the 

student.  

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

the clean supplies required to administer the vaccine to the next student.  This is a combined 

moment with Moment 2 (BEF-ASP) above (see Section 3.4 Combined Moments). 

Exploring possibilities: 

 If the RN had not pre-prepared the two patient’s vaccines and had to re-access the cooler bag, 

hand hygiene would need to be performed.   

Data Entry:  HCP - Nurses 

Moment 2 (miss);  Moment 2 (wash/ABHR);  Moment 1 (miss);   

Moment 2 (wash/ABHR); Moment 4 (wash/ABHR); Moment 2 (wash/ABHR)  
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 If the RN could not move directly from the first student to the second student (i.e. had to adjust 

the chair), a combined moment would not apply.  Additional hand hygiene moments would be 

required.  

Take away messages: 

 Hand hygiene must be performed after opening the cooler bag prior to accessing the 

vaccinations stored inside; Moment 2 (BEF-ASP). The exterior of the vaccine bag is not 

considered clean, therefore, an additional hand hygiene Moment 2 (BEF-ASP) is required prior to 

preparing the vaccination.  

 If contact is made with the patient (e.g. clothing) or healthcare environment (chair) additional 

hand hygiene moments are required prior to performing the clean/aseptic procedure. 
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Scenario 3 - Oral Care 

The Dental Hygienist performs hand hygiene, verbally greets the mom and child; takes the child’s 

identification card from the mom and sets it down on computer desk. The hygienist verifies client 

information in the computer. The hygienist preforms hand hygiene, dons gloves and PPE (i.e. face 

protection, gloves) and continues to prepare clean supplies needed for exam. Mom assists child to climb 

up on the exam chair.  

The hygienist preforms an oral assessment and fluoride treatment. The hygienist collects contaminated 

supplies and disposes in appropriate area. The hygienist removes her gloves, preforms hand hygiene, 

removes her mask/eye protection and preforms hand hygiene. The hygienist returns the identification to 

the mom and gives post care instructions. The mom and child leave the exam room. 

 

 

 

 

 

 

Rationale: 

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

before contact with child’s identification card. 

 Moment 4 (AFT-PAT/ENV) is recorded as a miss when the hygienist accesses the computer 

without performing hand hygiene. 

 Moment 2 (BEF-ASP) is recorded as compliant as the hygienist preforms hand hygiene before 

preparing clean supplies, donning PPE and performing the oral assessment. This is recorded as 

a single Moment 2 (BEF-ASP) as accessing PPE is part of the clean/aseptic procedure.  

 Moment 1 (BEF-PAT/ENV) is recorded as compliant when the hygienist performs the oral 

assessment. The oral assessment is the hygienist’s first point of contact with the client. This is 

recorded as a combined moment with Moment 2 (BEF-ASP) above (see Section 3.4 Combined 

Moments). 

 Moment 3 (AFT-BFL) is recorded as compliant when the hygienist preforms hand hygiene 

following PPE removal (used to protect against an exposure of bodily fluids). 

 Moment 4 (AFT-PAT/ENV) is recorded as a miss when the hygienist does not perform hand 

hygiene after returning identification card to the mom. 

 

Data Entry:  HCP - Nurses 

Moment 1 (wash/ABHR);  Moment 4 (miss);   Moment 2 (wash/ABHR);  

Moment 1 (wash/ABHR); Moment 3 (wash/ABHR); Moment 4 (miss)  
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Exploring Possibilities:  

 If the hygienist could confirm the patient’s identification without making contact with the ID card 

(e.g. card held by mom), the first Moment 1 (BEF-PAT/ENV) and Moment 4 (AFT-PAT/ENV) 

would not apply.  Moment 1 (BEF-PAT/ENV) would be recorded when beginning the oral 

assessment as this would be the hygienist’s first point of contact with the child.  

 If the hygienist had to position the child, there would be an additional hand hygiene needed in 

accordance with the 4 Moments for Hand Hygiene.  

Take away message:  

 Proper PPE removal requires multiple hand hygiene steps to be performed (i.e. between the 

removal of gloves and face protection and after the removal of face protection) but only a single 

Moment 3 (AFT-BFL) is recorded.  

   



 
 

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  
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