SHEERWATER HEALTH CENTRE


INFECTION CONTROL AUDIT
INFECTION CONTROL AUDIT
The following audit tool is taken from ‘Infection Control Guidance for General Practice’ published by Community Infection Control Nurses Network of the Infection Prevention Society in conjunction with the Royal College of General Practitioners.

Method of weighting and scoring

· For each section, answer each question with ‘YES’, ‘NO’, ‘PARTIAL’ or ‘N/A’
· Give each answer the following scores
· YES = 1

· NO = 0
· N/A = 1
· PARTIAL COMPLIANCE - there are three categories:
· Low = 0.25
· Medium = 0.5

· High = 0.75

· Add together the scores for the questions to give a total score for the audit.

· Divide the total score by the total number of questions in the audit.
· Then, multiply by 100% to give an overall compliance score in percentage.
Overall score =   _______Total Final Score________  x  100  =                %



         Total number of questions (77)
Section 1:  Management (8 questions)

Standard:  Infection control management is seen as an integral part of the overall business of the practice.
	Infection control related topics are an agenda item at practice business meetings and decisions are recorded
	Y
	N
	P
	

	Up-to-date records are kept, detailing staff training in infection control related subjects.
	Y
	N
	P
	

	All staff knows where to find the local contact numbers for the Infection Control Team, Microbiologist and Consultant in Communicable Disease Control.
	Y
	N
	P
	

	Accurate records are kept of staff immunisation, immune status, and dates of future boosters as appropriate.
	Y
	N
	P
	

	The practice has documentary evidence of audits undertaken and practice changed to improve infection control.
	Y
	N
	P
	

	An incident book is kept for reporting all accidents and near misses including those with implications for cross-infection.
	Y
	N
	P
	

	Staff are immunised in line with current guidelines.

	Y
	N
	P
	

	Senior member of staff is designated infection control lead role.
	Y
	N
	P
	


Section 2:  Clinical practices (13 questions)

Standard:  Clinical practices reflect infection control guidelines.

	Staff have access to infection control guidelines
	Y
	N
	P
	

	The following protective clothing is available to staff:

· Latex sterile gloves (non-powdered)

· Vinyl non-sterile gloves

· Plastic disposable aprons

· Eye protection (goggles or visors)

· Face masks
	Y
	N
	P
	N/A

	When questioned, staff can state the procedure for dealing with specimens of blood or body fluids.
	Y
	N
	P
	N/A

	There are designated fridges for storage of specimens and pharmaceutical products.
	Y
	N
	P
	N/A

	Appropriate transport containers are available for pathology specimens.
	Y
	N
	P
	N/A

	Suction machines are stored clean and dry.
	Y
	N
	P
	N/A

	All sterile products are stored above floor level.
	Y
	N
	P
	

	Items of sterile equipment are within their use-by date.  (check 2 random items).
	Y
	N
	P
	

	Single-use paper towelling is used to protect the treatment couches.
	Y
	N
	P
	

	Blood sampling is undertaken using a single-use vacuum blood collection system to minimise risk.
	Y
	N
	P
	N/A

	Chemical disinfectants are prepared at correct strength and used appropriately in practice.  (Look for written policy and procedures with dilution tables.)
	Y
	N
	P
	

	Data sheets are available for all products (COSHH 1999).
	Y
	N
	P
	

	Biohazard Spill Kit is available to deal with blood spillage
	Y
	N
	P
	


Section 3:  Hand washing (16 questions)

Standard:  Correct facilities are available for staff and patients to decontaminate hands.  In addition, staff can demonstrate effective methods of decontaminating hands.

	There is easy access to all hand wash basins.
	Y
	N
	P
	

	Hand wash basins are designated for this use only.
	Y
	N
	P
	

	Liquid soap is available in wall –mounted dispensers at all hand wash basins (no bar soap)
	Y
	N
	P
	

	Hand wash basins are cleaned thoroughly at the end of each day or when visibly soiled.
	Y
	N
	P
	

	There is an adequate supply of paper towels at each hand wash basin.
	Y
	N
	P
	

	Paper towels are supply through paper towel dispensers
	Y
	N
	P
	

	Hand wash basins are free from plugs.
	Y
	N
	P
	

	Hand wash basins are free from nail brushes.
	Y
	N
	P
	

	Hand wash basins are free from extraneous items such as cups/drinking glasses.
	Y
	N
	P
	

	Alcohol-based hand rubs are available for staff use.
	Y
	N
	P
	

	Staff can describe the correct use of alcohol-based hand rubs.
	Y
	N
	P
	

	Staff are observed using hand rub or soap and water to decontaminate hands correctly during the audit.  Request staff to demonstrate if necessary.
	Y
	N
	P
	N/A

	Clinical staff hands are free of nail art and jewellery (plain bands can be worn).
	Y
	N
	P
	

	Posters demonstrating good hand washing technique are available at the hand wash basins in clinical areas.
	Y
	N
	P
	

	Wash hand basins are fitted with mixer valves or elbow/wrist/foot operated mixer taps.
	Y
	N
	P
	

	Yearly training records of hand hygiene are available 
	Y
	N
	P
	


Section 4:  Waste disposal (8 questions)

Standard:  All waste is managed correctly to minimise risk of infection or injury to staff and the public.

	There is a written policy available to all staff on waste disposal.
	Y
	N
	P
	

	Foot-operated clinical waste bins are easily accessible in the clinical area.
	Y
	N
	P
	

	Yellow bags are placed in foot-operated bins that are in good working order.
	Y
	N
	P
	

	Household waste is placed in black bags.
	Y
	N
	P
	

	Glass and aerosols are disposed of in rigid containers, not placed in bin liners.
	Y
	N
	P
	N/A

	Clinical waste is stored in a designated locked area which is inaccessible to people and animals.
	Y
	N
	P
	N/A

	The storage area for waste is clean.
	Y
	N
	P
	

	There is documentary evidence to show that all clinical waste (including sharps boxes) is disposed of by a registered waste collection company.
	Y
	N
	P
	


Section 5:  Clinical equipment (13 questions)

Standard:  All clinical equipment is decontaminated appropriately and stored correctly.

	Single-use items are used once and then discarded
	Y
	N
	P
	

	Items are stored appropriately to avoid contamination with dust or splashes (e.g. cupboards, drawers, lidded containers).
	Y
	N
	P
	

	All reusable items are decontaminated by a contracted CSSD service prior to storage.  (Check 2 random items),
	Y
	N
	P
	N/A

	All reusable items are examined for wear and tear, e.g. rust on instruments, loose hinges.
	Y
	N
	P
	N/A

	Items found to have faults or damages are taken out of service.
	Y
	N
	P
	N/A

	Dressing trolleys are clean and in a good state of repair.
	Y
	N
	P
	

	Decontamination certificates/labels are completed and attached to equipment prior to sending for service or repair.
	Y
	N
	P
	

	Examination specula are disposable. 
	Y
	N
	P
	N/A

	Sterile specula are used for IUCD insertion.
	Y
	N
	P
	N/A

	All instruments required to be sterile at the point of use are available pre-packed and sterile or autoclaved by a contracted CSSD service.
	Y
	N
	P
	N/A

	Nebuliser equipment is designated single patient use and disposed of as a clinical waste.
	Y
	N
	P
	N/A

	Nebuliser machines are cleaned between use with solution of detergent and water.
	Y
	N
	P
	N/A

	All tubing used to connect nebuliser equipment to nebuliser machines are single-use and disposed of as a clinical waste.
	Y
	N
	P
	N/A


Section 6:  Sharps handling and disposal (7 questions)

Standard:  To avoid the risk of needlestick injuries, sharps are handled and disposed of safely.

	A written policy and procedure for handling and disposal of sharps is available.
	Y
	N
	P
	

	Sharps boxes are available for use and conform to British Standard BS 7320 and UN Standard (UN 3291).
	Y
	N
	P
	

	Boxes are discarded when two thirds full to a designated clinical waste collecting area.
	Y
	N
	P
	

	Sharps boxes are assembled correctly according to manufacturer’s instructions.
	Y
	N
	P
	

	Sharps boxes are labelled in accordance with legal requirements.
	Y
	N
	P
	

	Staff knows what action to take in the event of a needlestick injury (randomly question staff members).
	Y
	N
	P
	

	Sharps boxes are stored above floor level.

	Y
	N
	P
	


Section 7:  The general environment (12 questions)

Standard:  Good standards of general hygiene are maintained to ensure the health and safety of patients and staff.

	All areas including clinical areas are visibly clean and free from extraneous items.
	Y
	N
	P
	

	The sluice area is visibly clean and free from spillages.
	Y
	N
	P
	N/A

	Equipment is visibly clean and in a good state of repair.
	Y
	N
	P
	

	Mops/buckets are clean, dry and stored inverted.
	Y
	N
	P
	N/A

	Mops are laundered after each use or are disposable.
	Y
	N
	P
	N/A

	Walls are intact and have smooth washable surfaces.
	Y
	N
	P
	

	Floor coverings are intact and have smooth washable surfaces.
	Y
	N
	P
	

	Furniture and all horizontal surfaces are cleaned on a regular basis (and cleaning regimes are documented and filed).
	Y
	N
	P
	

	All horizontal surfaces are accessible and uncluttered for ease of cleaning.
	Y
	N
	P
	

	Equipment such as computer terminals and keyboards within treatment areas are in a visibly clean state.
	Y
	N
	P
	

	Curtains are laundered at least 6 monthly
	Y
	N
	P
	N/A

	Curtain rails are free from dust.
	Y
	N
	P
	N/A
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