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Policy:
 Barrett Hospital & HealthCare will conduct surveillance of infectious diseases for the purposes of providing optimal patient care and will report communicable diseases in accordance with state law.  

Purpose: The purposes of surveillance are several: to provide data describing current rates of hospital-acquired infection at any given time; to identify trends in hospital-acquired infection which may warrant intervention; to perceive and report expeditiously the development of epidemics; to track antibiotic resistance and newborn infections; to monitor communicable disease patterns.  The purpose of disease reporting is to comply with Montana State Law for Communicable Disease Control.

1.
Responsibility:

The conduct of surveillance activities at Barrett Hospital & HealthCare is the responsibility of the Infection Preventionist or designee in cooperation with the Infection Control Physician Advisor and other hospital departments as appropriate.  Reporting of communicable disease will be primarily the responsibility of the Laboratory, but may be done by other involved parties (i.e. physician, nursing staff, Infection Preventionist) as appropriate.

2.         Identification:

Hospital-acquired infections are identified on a hospital–wide, continuous basis, both concurrently and retrospectively.  Identification is accomplished through a collaborative process involving appropriate hospital departments.

a. Patients identified during hospitalization as having a suspected hospital-acquired infection are reviewed for appropriateness of care.  The Infection Preventionist may:

· Review the patient’s chart

· Interview and/or examine the patient

· Identify and order appropriate cultures

· Consider the need for transmission-based precautions
· Consult with the attending physician

· Make recommendations

In the absence of the Infection Preventionist, a Charge Nurse may initiate these procedures.

b. Medical Records staff alert the Infection Preventionist to any patient chart with evidence of hospital-acquired infection, i.e.

· A physician statement elsewhere in the chart indicating a diagnosis of hospital-acquired infection.

· Documentation of signs and symptoms of infection arising more than 24 hours after admission.

· Documentation of initiation of antibiotic therapy more than 24 hours after admission.

c. Any case referred to the Infection Preventionist after patient discharge is reviewed retrospectively by the Infection Control Physician Advisor.    

d. Review forms will be retained in a file designated for that purpose.

3.
Projects:
The Infection Preventionist may, in collaboration with the Infection Control Physician Advisor, and with the cooperation of relevant hospital departments, undertake service-specific or procedure-specific surveillance projects at his/her discretion or as directed by the Infection Control Committee.

a. The Infection Preventionist may suggest to or receive direction from the Infection Control Committee to undertake a specific surveillance study.

b. The Infection Preventionist may design an appropriate study approach and gain the cooperation and approval of other hospital departments as necessary.

c. The Infection Preventionist will carry out the study as planned.

4.
Device-related Infections:
Particular attention will be paid to urinary-catheter related UTI’s, intravasular device related bloodstream and soft tissue infections, ventilator –associated pneumonia’s and surgical site infections.

5.
Newborn Infections


Infections identified in newborns will be monitored, trended, and reported in the same manner as hospital-acquired infections.

6.
Antibiotic Resistance


An annual antibiogram will be developed by the Laboratory, reviewed by the Infection Control Committee, and distributed to the Medical Staff.
Antibiotic-resistant organisms will be tracked and trended.

7.
Communicable Disease Monitoring


Acute infections with potential for spread will be identified, monitored, and trended if necessary.

8.
Trending:
The Infection Preventionist will compile quarterly and annual statistics describing hospital-acquired infection rates for the hospital.

a. the ratio used for reporting will be:

# Confirmed infections X 1000 = infection rate




# patients days

9.         Reporting:

Hospital-acquired infection rates will be reported to appropriate committees, departments and practitioners on a regular basis.

a. The Infection Preventionist and the Infection Control Physician Advisor will report hospital-acquired infection rates to the Infection Control Committee, the Medical Staff and the Nursing Staff on a quarterly basis.

b. More frequent or intermittent reports may be submitted to the Infection Control Committee, the Medical Staff and the Nursing Staff between regularly scheduled reports in the event that significant trends are identified by the surveillance process.

c. The Infection Preventionist and the Infection Control Physician Advisor will report annual hospital-acquired infection rates to the Infection Control Committee, and the medical Staff and Nursing Staff once a year.

d. Input from Medical and Nursing Staffs in response to the submitted reports will be incorporated as appropriate into the ongoing Infection Control Program

Communicable diseases will be reported to the Beaverhead County Health Department.

A log of all patient infections will be maintained both present on admission as well as hospital-acquired.
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