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 Cart 1 Cart 2 Cart 3 Comments 

1. ABHS dispensers readily accessible, filled, and 
functioning properly? 

 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

2. Disposable trays readily available? 
 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

3. Medication cups available? 
 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

4. Disinfecting wipes with proper disinfecting claims 
available? 

 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

5. Contact time highlighted? 
 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

6. Gloves readily available? 
 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

7. Trash bin accessible and touchless? 
 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

8. Multidose medication utilized? 
 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

9. Multidose medication vials labelled for Beyond Use Date 
(BUD)? 

 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

10. Single use medication vials properly labelled (patient 
name & BUD)? 

 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

11. Safety syringes available? 
 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

12. Sharps container available, secured, not full? 
 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 

13. Clear separation between clean and soiled materials? 
 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 

 Yes 

 No 

 N/A 
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Facility name: 
 

 

Location/Unit: 
 

 

Observation conducted on: 
 

 

By (name and role): 
 

 

 

 

 

 

 


