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CDC Dialysis Collaborative Facility Name: Date: Start time: AM/PM
Day: M W F Tu Th Sa Shift: 1t 2 31 4% QObserver: Location within unit;

Audit Tool: Arteriovenous fistula/graft cannulation observations
(Use a“y/"if action performed correctly, a“®” if not performed. If not observed, leave blank)

. . No contact
hland SKin SKin with fistula/ Cannulation Connectto Hand

hygiene 2B AECE antiseptic antiseptic Gloves
eyf?)rmed gloves 5 Iizd aIIowzd graft site performed blood lines removed hygiene Comments
P worn PP (after aseptically aseptically performed

(staff) appropriately to dry it

Site cleaned

Discipline  with soap
and water

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period = minutes Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:
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CDC Dialysis Collaborative Facility Name: Date: Start time: AM/PM
Day: M W F Tu Th Sa Shift: 1t 2 31 4% QObserver: Location within unit;

Audit Tool: Arteriovenous fistula/graft decannulation observations
(Use a“y/"if action performed correctly, a“®” if not performed. If not observed, leave blank)

If other activities
performed between Patient gloves
Staff
needle removals, Staff hand removed and
line removed patient/staff) applied to hand hygiene is gloves hvaiene hand hygiene Comments
aseptically aseptically to compress PP performedand removed vg performed
site erformed
site new, clean gloves P (if applicable)
are worn

Disconnect Clean gloves
from blood Needles worn (by

Hand
hygiene  New, clean

Clean gauze
Discipline /bandage
performed gloves worn
(staff)

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period = minutes Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

g Making dialysis safer for patients











CDC Dialysis Collaborative Facility Name: Date: Start time: AM/PM
Day: M W F Tu Th Sa Shift: 1t 2 31 4% QObserver: Location within unit;

Audit Tool: Catheter connection and disconnection observations
(Use a“/"if action performed correctly, a “®” if not performed. If not observed, leave blank)

Catheter Catheter New caps

Procedure Mask removed from Hub connected to attached Hand

ELESEITEE) worn AEE B EEET blood line Sadreiy antiseptic blood lines aseptically Gloves .
hub hygiene

performed

A [DIEETING PRy | LiE/es S aseptically scrubbed allowed to aseptically (after removed

D=disconnect (if performed  worn

required) (disconnection dry (connection disconnecting)

only) only)

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period = minutes Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

-
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CDC Dialysis Collaborative Facility Name: Date: Start time: AM/PM
Day: MW F Tu Th Sa Shift: 1t 2nd 39 4% Qbserver: Location within unit:

Audit Tool: Catheter exit site care observations

(Use a“"if action performed correctly, a “®” if not performed. If not observed, leave blank)

Skin Skin No contact
antiseptic antiseptic with exit
applied allowed site (after

appropriately to dry antisepsis)

Mask worn
properly

Hand
hygiene = Comments
performed

Hand New clean
hygiene gloves
performed  worn

Antimicrobial Dressing
ointment applied
applied aseptically

Gloves

Discipline
P removed

(if
required)

Discipline: P=physician, N=nurse, T=technician, S=student, O=other

Duration of observation period: minutes Number of procedures performed correctly =

Total number of procedures observed during audit =
ADDITIONAL COMMENTS/OBSERVATIONS:

.---'--‘,:s
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CDC Dialysis Collaborative Facility Name: Date: Start time: AM/PM
Day: M W F Tu Th Sa Shift: 1t 2 31 4 QObserver: Location within unit;

Audit Tool: Hemodialysis hand hygiene observations
(Use a“/" for each 'hand hygiene opportunity’ observed. Under ‘opportunity successful, use a“v" if successful, and
leave blank if not successful)

RO Ene Describe any missed attempts (e.g., during medication prep,

Discipline . .. .
P between patients, after contamination with blood, etc.):

Hand hygiene opportunity =~ Opportunity successful

Discipline: P=physician, N=nurse, T=technician, S=student, D=dietitian, W=social worker, O=other
Duration of observation period = minutes Number of successful hand hygiene opportunities observed =
Total number of patients observed during audit = Total number of hand hygiene opportunities observed during audit =
** See hand hygiene opportunities on back page
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Guide to Hand Hygiene Opportunities in Hemodialysis

Hand hygiene opportunity category

Specific examples

1. Prior to touching a patient

« Prior to entering station to provide care to patient
« Prior to contact with vascular access site
« Prior to adjusting or removing cannulation needles

2. Prior to aseptic procedures

« Prior to cannulation or accessing catheter

« Prior to performing catheter site care

« Prior to parenteral medication preparation

« Prior to administering IV medications or infusions

3. After body fluid exposure risk

« After exposure to any blood or body fluids

« After contact with other contaminated fluids (e.g., spent dialysate)
« After handling used dialyzers, blood tubing, or prime buckets

« After performing wound care or dressing changes

4. After touching a patient

+When leaving station after performing patient care
« After removing gloves

5. After touching patient surroundings

« After touching dialysis machine

« After touching other items within dialysis station
« After using chairside computers for charting

+ When leaving station

« After removing gloves

Please make note of the following during this session.

Yes No Comments

There is a sufficient supply of alcohol-based hand sanitizer

There is a sufficient supply of soap at handwashing stations

There is a sufficient supply of paper towels at handwashing stations

There is visible and easy access to hand washing sinks or hand sanitizer

.-'-"",:s
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Observer:
Location of Medication Preparation:

Facility Name:
Date(s):

Audit Tool: Hemodialysis injectable medication preparation

Observe a medication preparation session. (Use a “v” if action performed correctly, a “®” if not performed/performed incorrectly. If
not observed, leave blank. All applicable actions within a row must have “v” for the procedure to be counted as successful.)

. All vials All multi

I\/;i:r;:p M:ri:::p AII;/:aeI(s) Hand Septum of entered with Med prep All single dose vial(s)

e ?ﬂa¥u - Shift |Discipline designated clean inspected hygiene all vial(s) new needle done dose vial(s) discarded or
e 1-4) . P performed disinfected andnew aseptically discarded stored

area & e

syringe

properly

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Number of sessions performed correctly =
Total number of sessions observed =

ADDITIONAL COMMENTS/OBSERVATIONS:

*Preparation of injectable medications must be performed in a designated clean area that is free of obvious contamination sources (e.g., blood, body fluids, contaminated equipment, tap water).
**Vial should be discarded if sterility is questionable, or expiration date or beyond-use date has been exceeded. If a multi-dose vial will not be immediately discarded after use, the vial should be labeled upon

opening to indicate the beyond-use date.

Making dialysis safer for patients
& CDC Dialysis Collaborative
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Facility Name: Observer:
Date: Day: M W F Tu Th Sa Shift: 15t 204 39 4th Start time: AM /PM

Audit Tool: Hemodialysis injectable medication administration

(Use a “v/" if action performed correctly, a “®” if not performed/performed incorrectly. If not observed, leave blank. All applicable
actions within a row must have “v” for the procedure to be counted as successful.)

Medication

properly Hand hygiene Clean gloves Ll Sa [l VUECIEE T Syringe Gloves Hand hygiene

disinfected with administered discardedat .. oved performed

Discipline
antiseptic** aseptically point of use

transported to performed worn
patient station*

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period: Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

* Medications should be transported directly from medication preparation area to individual patient. Medications should be prepared as close as possible to the time of medication administration. Medications
that are not immediately administered by the person who prepared the medication must be labeled appropriately.
**Appropriate antiseptics are chlorhexidine, povidone-iodine, tincture of iodine, and 70% alcohol.

National Center for Emerging and Zoonotic Infectious Diseases
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Facility Name: Observer:
Date: Day: M W F Tu Th Sa Shift: 15t 204 39 4th Start time: AM /PM

Audit Tool: Hemodialysis station routine disinfection observations’

(Use a “v/" if action performed correctly, a “®” if not performed/ performed incorrectly. If not observed, leave blank. All applicable
actions within a row must have “v/" for the procedure to be counted as successful.”)

*This audit tool applies when there is no visible soil on surfaces at the dialysis station. If visible blood or other soil is present, surfaces must be cleaned prior to disinfection.

All supplies Gloves . - Gloves No supplies or
removed from removed, Statut))n f's New clean aDISII?:zc::ra"I(I All surfaces sur?aces removed, patient brought
il gLl gloves PP are wet with hand to station until

disinfection worn su‘rfaczs al?dt disinfectant a:IO\éved hygiene disinfection
initiated prime bucke odry  performed complete

Discipline  station and hand
prime bucket hygiene
emptied performed

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period: Number of procedures performed correctly =
Total number of procedures observed during audit =

ADDITIONAL COMMENTS/OBSERVATIONS:

** Ensure the patient has left the dialysis station before disinfection is initiated.

Making dialysis safer for patients National Center for Emerging and Zoonotic Infectious Diseases
& CDC Dialysis Collaborative Division of Healthcare Quality Promotion







