                                                   Insert Facility Name
Infection Control and Prevention Department 
Contact Precautions Monitoring Tool

Unit:  _____________________ 



Date:_________________

Day of week (circle)

M
Tu
W
Th
F
Sa
Su

Time started______________  am   pm (circle) Time finished______________  am  pm (circle)

Name of Observer________________________

 Check yes or no                                                                                  Write in Profession
	Patient on Isolation

Yes                      No
	Precautions Observed 

 Yes                       No
	Hand Hygiene 

 Yes                  No
	MD, RN, RT, NA, PT ES, PA, other

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Définitions:

NA - Nursing Assistant

ES  - Environ mental Services aide

PT - Physical Therapist

RT - Respiratory Therapist
MD - Medical Doctor (intern, resident, attending)

RN - Registered Nurse
PA - Physician Assistant

Contact Precautions – use of gown, gloves, mask

Hand hygiene – use of alcohol sanitizer or soap and water to decontaminate hands
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