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Regular monitoring with feedback of results to staff can maintain or improve adherence to source control and respiratory hygiene 
practices. Use this tool to identify gaps and opportunities for improvement. Monitoring may be performed in any type of patient care 
location where source control is required.  
Instructions: (1) Observe 3 or more healthcare personnel (HCP) during situations where a facemask or respirator is appropriate. Check Yes or 
No for each observed practice; leave blank if not applicable or there was no opportunity to observe the practice. (2) After completing all 
observations, record the total number of Yes responses and the total number observed (Yes + No) in the columns to the far right. (3) Calculate 
and record an adherence percentage at the end of this tool. 
 
Blank 

cell Source Control Opportunity HCP 1  HCP 2  HCP 3  HCP 4  
Adherence by Task   
# Yes   # Observed   

SC1 

Facemask/respirator is worn covering the nose and 
chin appropriately, including fitted around the nose, 
correct-side out, and with both ties/ear loops/straps 
securely worn. 

 Yes   No    Yes   No    Yes   No    Yes   No   

Blank cell Blank cell 

SC2 
Facemask/respirator is a medical grade mask (i.e., a 
cloth mask is not used by HCP while providing patient 
care). 

 Yes   No    Yes   No    Yes   No    Yes   No   
Blank cell Blank cell 

SC3 
Facemask/respirator is discarded after removal, 
when visibly soiled, damaged, or hard to breathe 
through. 

 Yes   No    Yes   No    Yes   No    Yes   No   
Blank cell Blank cell 

SC4 
Facemask/respirator is discarded after each patient 
encounter if used as personal protective equipment 
(PPE). 

 Yes   No    Yes   No    Yes   No    Yes   No   
Blank cell Blank cell 

SC5 

Facemask /respirator is doffed correctly (e.g., “in a 
manner that avoids contact between contaminated 
surfaces of the facemask/ respirator and the face or 
eyes), and hand hygiene performed after doffing. 

 Yes   No    Yes   No    Yes   No    Yes   No   

Blank cell Blank cell 

Blank 
cell 

Blank cell Blank cell Blank cell Blank cell Total:     Blank cell Blank cell 
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 Facility-Wide Practice Observation Comments 

SCQ1 
Respiratory hygiene and cough etiquette (cover your cough) signage is 
displayed in highly visible areas (e.g., at the entrance, triage areas and 
waiting rooms). 

 Yes   No 
Blank cell 

SCQ2 All staff are fit-tested for the respirator that they are using as PPE.  Yes   No 
Blank cell 

SCQ3 
Facility has signs listing respiratory symptoms to remind symptomatic 
people to notify facility staff at check-in.  

 Yes   No 

Blank cell 

SCQ4 
Facility arranges seating and standing areas to avoid crowding in 
common spaces, such as waiting rooms.  

 Yes   No 

Blank cell 

SCQ5 Respiratory hygiene station is available with masks, tissues, and no-
touch receptacles for tissue disposal.  Yes   No 

Blank cell 

SC06 Alcohol-based hand rub (ABHR) for hand hygiene is easily accessible.  Yes   No 

Blank cell 

SCQ7 
Universal source control masking is implemented throughout the 
facility during seasonal activity or increased community measures of 
COVID-19, influenza or other respiratory infections. 

 Yes   No 

Blank cell 

SCQ8 • For all staff, including in break rooms or other common areas.  Yes   No 
Blank cell 

SCQ9 • For all patients outside of their room. 
Note: Residents of memory care units may be unable to adhere.  Yes   No 

Blank cell 

Adherence Percentage = (Total “# Yes”) ÷ (Total “# Observed”) x 100 Blank cell 




