Supplement Figure 1. Hand Hygiene Observation Form
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Pathway from Functional Disability to Antibiotic Resistance in NH Residents ]
'HCW Observation Form
Resident Study ID: Date:
Type of HCW: o Nurse o Environmental staff
o CNA o Laundry staff
o PT o Recreation staff
o OT o Other:
o ST
1) Start time of interaction with resident ____:____ AMPM
2) End time of interaction with resident____:____ AMPM
3) Indicate if each type of care was provided during the observation:
Type of care Provided Type of care Provided
‘Bathing Medications: PO IM IV Topical Eye | Y N
Showering Glucose monitoring Y N
Hygiene (brushing ofteeth, etc) Respiratory care Y N
Toilet assist Ostomy care or use Y N
Diaper change Medical Device use/dressing change:
Feeding Foley catheter

T

Dressing resident

Suprapubic catheter

Transfer of resident (bedto chai, <tc)

Feeding mbe

Repositioning resident (uming sitting up. etc)

PICC/CVC/dialysis catheter

] e o ] o P P
2|2 2| 2| 2| 2| 2| 2| 2| 2| 2 2| 2| 2| 2| 2

Y N
Y N
Y N
Y N
Vital signs Trach Y N
Changing iens making bed Other.
Taundry: clean _dirty Wound dressing change Y N
Cleaning resident room Physical therapy Y N
Recreation/activities Occupational therapy Y N
Touching environment Speech therapy Y N
Passing food way Other. Y N

4) Hand Hygiene Performed?

Before touching resident.

After touching resident/environment
5) Personal Protective Equipment Used?

Gloves:
Gown:
6) Any obvious skin condition present?

SAMPLE COLLECTION
7) Was a “before” hand culture collected?

8) Was an “after” hand culture collected?

oYes o No oUnk
oYes o No oUnk

oYes o No © On Precautions

oYes o No

oYes o No

oYes o No
oYes o No

oHR oHW
oHR oHW
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