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December 16, 2025 

ROUTINE PRACTICES AUDIT: ANSWER KEY 
Site:  Unit:  Audit Date:  
Audit Completed by: 

 

Routine Practices Answer Key 

Point of Care Risk Assessment (PCRA)  

1 

Ask 2 HCWs: Can HCW correctly identify the 
PPE required if there is a risk of clothing and/or 
skin coming into contact with blood or body 
fluids, including splashes and sprays?  

Correct answer is gown; see Point of Care Risk 
Assessment (PCRA) for Personal Protective 
Equipment (PPE) Selection 

2 

Ask 2 HCWs: Can HCW correctly identify the 
PPE required if there is a risk of eyes or face 
being splashed or sprayed with blood or body 
fluids? 

Correct answer is mask & eye protection; see Point 
of Care Risk Assessment (PCRA) for Personal 
Protective Equipment (PPE) Selection 

3 

Ask 2 HCWs: Can HCW correctly identify the 
PPE required if there is a risk of hands being 
exposed to blood, body fluids, or contaminated 
items? 

Correct answer is gloves; see Point of Care Risk 
Assessment (PCRA) for Personal Protective 
Equipment (PPE) Selection 

Hand Hygiene 

4 
Are current Hand Hygiene rates posted on the 
unit? 

 

5 
Are soap, hand sanitizers, and lotion dispensers 
clearly labelled and distanced to avoid product 
confusion? 

 

6 Ask 2 HCWs: Can HCW show auditor where 
hygiene audit rates posted on the unit? 

 

7 
Are hand sanitizer dispensers available at point 
of care and filled? (Go into 2 P/R/C rooms and 
check). 

Point of care refers to place where a patient receives 
health care from a HCW or other staff. Point of care 
incorporates three elements being present at the 
same time: the patient, the HCW and an interaction 
that could result in transmission of an infectious 
agent.1   
 
Point-of-care products should be accessible without 
leaving the patient zone or environment (i.e., within 
arm’s reach, to where P/R/C contact is taking 
place).2 

8 Is hand soap available in dispensers by sinks? 
(Go into 2 P/R/C rooms and check). 

 

https://healthproviders.sharedhealthmb.ca/files/pcra-ppe-algorithm-poster.pdf
https://healthproviders.sharedhealthmb.ca/files/pcra-ppe-algorithm-poster.pdf
https://healthproviders.sharedhealthmb.ca/files/pcra-ppe-algorithm-poster.pdf
https://healthproviders.sharedhealthmb.ca/files/pcra-ppe-algorithm-poster.pdf
https://healthproviders.sharedhealthmb.ca/files/pcra-ppe-algorithm-poster.pdf
https://healthproviders.sharedhealthmb.ca/files/pcra-ppe-algorithm-poster.pdf
https://healthproviders.sharedhealthmb.ca/files/pcra-ppe-algorithm-poster.pdf
https://healthproviders.sharedhealthmb.ca/files/pcra-ppe-algorithm-poster.pdf
https://healthproviders.sharedhealthmb.ca/files/pcra-ppe-algorithm-poster.pdf
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9 

Ask 2 HCWs: If wall-mounted hand sanitizer is 
not available at point-of-care, HCW can explain 
how hand hygiene is performed at point-of-care 
(e.g., tabletop bottles or pocket-sized bottles 
brought into room with staff)? 

If taking tabletop bottles of hand sanitizer into P/R/C 
rooms, must clean bottle with facility-approved 
disinfectant upon leaving room.   
 
If using pocket-sized bottles of hand sanitizer carried 
in pocket, ask how hand hygiene is performed when 
HCW can’t reach pocket (e.g., when wearing an 
isolation gown).  HCW must be able to describe how 
they would access hand sanitizer without reaching 
into their pocket underneath their isolation gown 
(e.g., carrying a bottle of hand sanitizer into isolation 
rooms using hands, wiping bottle with facility-
approved disinfectant upon leaving room).  NOTE: 
There is no acceptable way for HCW to access hand 
sanitizer in pocket while wearing an isolation gown.   

10 

Check 2 sinks: A splash guard is in place if the 
hand hygiene sink is less than 1 meter from a 
work surface, clean supplies, medications, or 
equipment.   

From the CSA Z8000:24 Table 13.1, Item 14: 
 
Sinks shall be wall-mounted and separated from 
patients, nearby work surfaces, mobile equipment, 
stored materials, and patient care items by 

1. A splash barrier; or 
2. A distance of at least 1 m (39 in) from the rim 

of the sink in all directions 
Source Control 

11 
Ask 2 HCWs: Can HCW explain what 
respiratory etiquette means? 

Respiratory etiquette refers to a combination of 
measures designed to decrease the spread of 
respiratory microorganisms.3  
 
For more information, see routine-practices-
protocol.pdf 

12 
Ask 2 HCWs: Can HCW give an example of 
when additional precautions should be 
implemented?  

Additional precautions are initiated based on 
condition and clinical presentation (syndrome) and 
on specific etiology (diagnosis).4   
 
For example, contact precautions for a patient with 
diarrhea or airborne precautions for a patient with 
tuberculosis.   
 
For more information, see Routine Practices and 
Additional Precautions: Preventing the Transmission 
of Infection in Health Care or your regional Additional 
Precautions policy.   

Aseptic Technique 

13 
Are IV bags hung and primed as close to time of 
use as possible? (Staff confirm what usual 
practice is). 

Primed IV bag and administration sets that have not 
been used must be discarded after 24 hours.7 

 
If patient receiving intermittent outpatient IV 
treatments (e.g., IV antibiotics four times daily), IV 
bag and set must be discarded after each use.   

14 
Are multi-dose vials labeled with date of first 
opening? 

 

https://healthproviders.sharedhealthmb.ca/files/routine-practices-protocol.pdf#page=23
https://healthproviders.sharedhealthmb.ca/files/routine-practices-protocol.pdf#page=23
https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/rpap.pdf#page-92
https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/rpap.pdf#page-92
https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/rpap.pdf#page-92
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15 
Are single-P/R/C use glucometer finger stick 
capillary blood sampling devices (i.e., lancet) 
used? 

 

16 
Ask 2 HCWs: HCW has no clean supplies (e.g., 
tape, gauze, alcohol swabs, etc.) in their 
pockets.  

Pockets are not considered clean storage and 
supplies stored in pockets are contaminated. 

Use of Personal Protective Equipment 

17 Ask 2 HCWs: HCW has no disposable gloves in 
their pockets. 

Pockets are not considered clean storage and 
supplies stored in pockets are contaminated. 

18 

Are there sufficient types and sizes of PPE 
available and accessible to staff that are 
appropriate to the specific task, based on the 
risk assessment? 

See 
https://healthproviders.sharedhealthmb.ca/files/routin
e-practices-protocol.pdf#page=36  

19 
Is there clear separation between the location 
where clean PPE is donned and soiled PPE is 
doffed? 

For example, donning in hallway & doffing before 
leaving P/R/C room.   
 

Laundry & Waste 

20 

Observe 2 HCWs: Do they handle soiled linen 
appropriately? If not able to observe, ask 2 
HCWs: Can HCW correctly identify how to 
handle soiled linen?   

All linen is bagged or otherwise contained at point of 
care, laundry is not sorted or pre-rinsed in care 
areas. 

21 Observe two linen bags: Are they leak resistant 
bags that are not overfilled (less than 2/3 full)?  

 

22 Observe 2 waste containers: Waste containers 
are not overfilled? 

 

Handling Blood and Body Fluids 

23 Ask 2 HCWs: Can HCW correctly identify how 
urine/feces should be disposed of?      

Refer to Disposal of Blood and Body Fluids: 
Urine, Feces, Emesis, and Blood 

24 
Ask 2 HCWs: Can HCW correctly identify how 
blood (e.g. transfusion bag) should be disposed 
of?    

Refer to Disposal of Blood and Body Fluids: 
Urine, Feces, Emesis, and Blood 

Sharps 

25 Is biomedical waste container located on unit?  

There should be a document/poster/resource 
available on the unit that specifies the appropriate 
container(s) for biomedical waste (e.g., sharps, 
cytotoxic, etc.) and then, based on needs, that/those 
container(s) should be available.    

26 
Are puncture-resistant sharps containers 
accessible at point-of-use? 

Point of use - The place where the patient, the 
healthcare worker, and care or treatment occur 
together.5 

27 Observe 2 sharps containers: Sharps containers 
are not overfilled (contents are below fill line)? 

 

Food & Beverages 

28 
Staff are not eating or drinking or leaving open 
food or drinks in P/R/C care areas, including 
common areas such as the nursing desk. 

 

https://healthproviders.sharedhealthmb.ca/files/routine-practices-protocol.pdf#page=36
https://healthproviders.sharedhealthmb.ca/files/routine-practices-protocol.pdf#page=36
https://healthproviders.sharedhealthmb.ca/wp-content/uploads/ipc-disposal-of-blood-and-body-fluids.pdf
https://healthproviders.sharedhealthmb.ca/wp-content/uploads/ipc-disposal-of-blood-and-body-fluids.pdf
https://healthproviders.sharedhealthmb.ca/wp-content/uploads/ipc-disposal-of-blood-and-body-fluids.pdf
https://healthproviders.sharedhealthmb.ca/wp-content/uploads/ipc-disposal-of-blood-and-body-fluids.pdf
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29 
P/R/Cs on additional precautions (and their 
visitors) do not have access the kitchenette. 

For example, look for locked kitchenette or posted 
signage. 

30 

During outbreaks, only healthcare workers may 
access kitchenette. 
 
 

For example, look for locked kitchenette or posted 
signage. 

31 

Observe 2 HCWs: Do they perform hand 
hygiene immediately prior to food handling? If 
not able to observe, ask 2 HCWs: Do you 
perform hand hygiene immediately prior to food 
handling?  

 

32 
Are dirty dishes placed in an area that prevents 
contamination of the environment or possible 
exposure to P/R/C? 

 

Equipment & Environmental Cleaning 

33 
Are environmental cleaning and disinfection 
audits (i.e., housekeeping audits) posted for 
staff awareness? 

 

34 
No dirty supplies are stored in clean storage 
rooms. 

 

35 
No clean supplies are stored in dirty utility 
rooms. 

 

36 
No staff belongings, food, drink, etc. are stored 
in clean storage rooms. 

 

37 
No staff belongings, food, drink, etc. are stored 
in dirty utility rooms. 

 

38 
Is facility-approved disinfectant available at point 
of use? 

Must be a facility approved disinfectant: 
https://sharedhealthmb.ca/files/facility-approved-
disinfectants.pdf  
 
Check to see if wipes are wet and not expired.   
 
If in a bottle, must be a pour (not spray) bottle.6   
 
Point of use - The place where the patient, the 
healthcare worker, and care or treatment occur 
together.5 

39 
Ask 2 HCWs: Is equipment dedicated to P/R/Cs 
on Additional Precautions? If not possible, is it 
cleaned and disinfected after P/R/C use? 

 

Education of P/R/Cs, Families and Visitors 

40 

Education about additional precautions is 
provided to P/R/C and their visitors and is 
documented in the P/R/C chart/record. Review 2 
charts for P/R/C on Additional Precautions. 

 

41 Ask 2 P/R/Cs: Have you seen any posters or 
been given any reminders to wash your hands? 

 

https://sharedhealthmb.ca/files/facility-approved-disinfectants.pdf
https://sharedhealthmb.ca/files/facility-approved-disinfectants.pdf
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42 Ask 2 visitors: Have you seen any posters or 
been given any reminders to wash your hands? 

 

Note – P/R/C room can mean bed space or treatment/exam room 
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