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Staff Observations Supplement to EOC Rounding 
(EOC rounding sheet) 

 
Faculty Name: _______________________________  Unit/Department: _________________________________ 
Observer: ___________________________________  Date: _________________ 

 
Check as follows: C = Compliant; NC = Not Compliant; CAC = Corrective action completed; FU = Follow-up required; NA = Not applicable 

Observe Hand Hygiene Opportunities 
Activity C NC Finding or Comment CAC FU NA 
Hand hygiene observation #1   Staff role: __________________________ 

HH Moment: _______________________ 
Circle:    ABHR   Soap&Water    Not Done 
 

   

Hand hygiene observation #2 
 

  Staff role: __________________________ 
HH Moment: _______________________ 
Circle:    ABHR   Soap&Water    Not Done 
 

   

Hand hygiene observation #3 
 

  Staff role: __________________________ 
HH Moment: _______________________ 
Circle:    ABHR   Soap&Water    Not Done 
 

   

Hand hygiene observation #4   Staff role: __________________________ 
HH Moment: _______________________ 
Circle:    ABHR   Soap&Water    Not Done 
 

   

Hand hygiene observation #5 
 

  Staff role: __________________________ 
HH Moment: _______________________ 
Circle:    ABHR   Soap&Water    Not Done 
 

   

https://www.naccho.org/uploads/downloadable-resources/Programs/Community-Health/Project-Firstline/Environmental-Rounds-Worksheet-for-IPC-in-LTCF.pdf
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More detailed observation: https://www.cdc.gov/infection-control/media/pdfs/icar-ipc-obs-form-hand-hygiene-508.pdf  
Observe a Care of a Resident on Transmission-Based and Enhanced Barrier Precautions 
Activity C NC Finding or Comment CAC FU NA 
TBP Observation - - Precautions Type: 

__________________________ 
- - - 

Signage present at room entry    
 

   

PPE readily available at room entry   PPE present (circle):  
gown   gloves   mask   N95 
 

   

Waste receptacle readily available for doffing 
PPE prior to exiting room 

      

ABHS readily available        
If >1 resident in room, clear separation between 
resident areas (ex. curtain)  

      

If >1 resident in room, enough space to provide 
care (3+ feet between beds) 

      

PPE donned correctly 
• Gown covers torso from neck to knees, 

arms to end of wrists, wrap around back  
• Gown is tied  
• Gloves cover wrist of gown 
• Eye protection covers eyes on all sides 
• Facemask covers nose and mouth 
• Respirator fits snugly to face below chin 

      

PPE doffed correctly  
• Gloves removed prior to room exit or 

before moving to a roommate 
• Gloves removed in manner that limited 

self-contamination 

      

https://www.cdc.gov/infection-control/media/pdfs/icar-ipc-obs-form-hand-hygiene-508.pdf
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• Gown removed prior to room exit or 
before moving to a roommate 

• Gown removed in a manner that limited 
self-contamination  

• Eye protection is removed by handling 
head band or earpieces 

• Facemask is removed by touching only 
the straps 

• Respirator is removed by pulling bottom 
strap over head, followed by top strap 
after room exit 

Staff doff PPE and perform hand hygiene 
between residents 

      

More detailed observation: https://www.cdc.gov/infection-control/media/pdfs/icar-ipc-obs-form-tbp-508.pdf  
Observe Point of Care Testing and Injectable Medication Administration 
Activity C NC Finding or Comment CAC FU NA 
Clean supplies are handled in a manner to 
prevent contamination (with clean hands, 
placed on clean surfaces) 

      

A new fingerstick device is used for each 
resident 

      

The POC blood testing meter is cleaned and 
disinfected per MIFUs 

      

If meters are dedicated to single resident, they 
are labeled and stored to prevent cross 
contamination 

      

Injections are prepared using aseptic technique 
on a clean surface (>3 feet from sinks, away 
from contaminated items) 

      

https://www.cdc.gov/infection-control/media/pdfs/icar-ipc-obs-form-tbp-508.pdf
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Needles, syringes, and insulin pens used for 
one resident 

      

Vial rubber septum is cleaned before piercing       
Vials are entered with new needle and syringe, 
even for additional doses for the same resident 

      

Single dose medications used only for one 
resident 

      

Multidose vials dated when opened and 
discarded within 28 days 

      

Multidose vials that will be used for more than 
one resident kept in a central medication area 

      

Sharps immediately disposed of in puncture 
resistant sharps container 

      

More detailed observation: https://www.cdc.gov/infection-control/media/pdfs/icar-ipc-obs-form-poc-508.pdf 
https://www.cdc.gov/infection-control/media/pdfs/icar-ipc-obs-form-inject-safety-508.pdf  

 
Tool is adapted from the CDC ICAR Observation forms for hand hygiene, transmission-based precautions, point of care 
testing, and injection safety. This tool is meant to be used in conjunction with an environment of care rounding tool to provide 
a well-rounded infection prevention assessment.  

https://www.cdc.gov/infection-control/media/pdfs/icar-ipc-obs-form-poc-508.pdf
https://www.cdc.gov/infection-control/media/pdfs/icar-ipc-obs-form-inject-safety-508.pdf

