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+ Calculate the compliance rate by section (%).
+ # yes responses / # of observations

+ Calculate the overall compliance rate (%).
+ Report title, name and the related

observation data in the same line.

+ Add all sums per section.

This material was adapted from World Health Organization Hand Hygiene Observation Form; https://www.who.int/infec-
tion-prevention/tools/hand-hygiene/en/ and prepared by the Compass HQIC Network a Hospital Quality Improvement 
Contractor under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of 
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CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or 
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