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AREAS AFFECTED:
All Hospital Departments/Areas, Nursing Home, Dialysis, Psych Rehab, Long term Care Step Down Units, Hospice 
PURPOSE

General Hospital strives to provide high quality health care services in a safe and cost effective manner.  The Infection Prevention and Control Plan supports this effort by a systematic, coordinated and continuous approach to improving performance with focus upon surveillance, prevention and control of health care associated infections throughout the healthcare facility.  Not all healthcare associated infections are preventable; our primary focus is to implement practices to decrease the likelihood that a healthcare associated infection will occur.

GOALS

There are three principal goals for the Infection Prevention and Control Plan:
I. Protect the Patient by: 
A. Reducing healthcare associated infection rates to reduce morbidity and mortality 

B. Decreasing periods of illness and hospitalization.

II. Protect healthcare workers, visitors and others in the healthcare environment by:
A. Using hand washing and hand hygiene products, isolation, barrier precautions, case investigation, and education.   
B. Utilizing immunizations and employee health programs that protect employees from job-related exposures.

III. Support cost effective healthcare by:

A. Preventing costs to the healthcare payer associated with the treatment of complications due to healthcare associated or healthcare associated infections. 

B. Avoiding costs to the organization resulting from infection-related absenteeism and liability.

SCOPE AND AUTHORITY

The Infection Prevention and Control Plan is multidisciplinary and collaborative designed to prevent and control the spread of healthcare associated infection based upon the clinical needs and demographics of our patient and employee population. 
Definitions, published by the Centers for Disease Control and Prevention (CDC), are used as criteria for identifying healthcare associated infections.   The National Healthcare Safety Network (NHSN), (formerly known as the National Nosocomial Infections Surveillance (NNIS) System) is used as a benchmark for healthcare associated infections when appropriate.  
The plan is under the direction of the Medical Director of Infection Prevention, contracted by General Hospital to provide oversight for the Infection Prevention and Control Program.  
The plan is designed to protect the patient, healthcare worker and visitors and to ensure the optimal operation of the healthcare system by means of the following:

I. Managing critical data and information, including surveillance of infections.

II. Developing and implementing organization-wide infection prevention/control policies and procedures as well as providing recommendations for development of department specific infection control policies and procedures.

III. Intervening directly to interrupt the transmission of infectious diseases.

IV. Educating and training healthcare workers, providers, patients, and the community.

While infection prevention and control is the responsibility of all employees, the following are key personnel resources with specific responsibilities for Infection Prevention and Control Plan implementation.

I.  
Infection Control Committee –This committee is responsible for overseeing the various programs for the surveillance, prevention and control of healthcare associated infections and serves as the central review and policy-making body for the Infection Prevention and Control program.  The committee includes members from the medical staff, infection prevention, nursing, administration, pharmacy, laboratory, surgical services and employee health departments.  Ad hoc membership may include representatives from Environmental Services, Facilities, Sterile Processing, Material Services and other Ancillary departments. 
I. Medical Director of Infection Prevention - This physician has expertise in infectious diseases and/or infection prevention and control and knowledge of performance improvement methodologies.  He/She chairs the Infection Control Committee.  The Medical Director of Infection Prevention has the responsibility and authority to ensure compliance with Infection Control policies and procedures, to make decisions regarding their implementation and institute any specific surveillance, isolation, prevention or control measures deemed necessary when there is reason to believe that any patient, healthcare worker or other person may be in danger of contracting or transmitting an infectious disease or epidemiologically significant microorganism.

II. Infection Prevention Coordinator (IPC) - Registered Nurse or Medical Technologist (ASCP) with special training in infection control, epidemiology and statistical analysis.  The IPC performs surveillance, analyzes data, implements policies and procedures to prevent and/or disrupt the transmission of disease, and provides education for staff on infection prevention and control practices and acts as a resource to General Hospital employees, medical staff and the community.  Relevant data from these activities are presented to the Infection Control Committee as well as to appropriate medical staff departments and/or committees, hospital departments and/or committees, the Quality and Safety Council and appropriate sub-committees, and to the Hospital Board Quality and Credentialing Committee (Refer to organizational chart).  Data related to communicable diseases is reported to the county, state or federal agencies as required by law.

A. The CEO of General Hospital and the Chief of Staff authorize the IPC to serve as the Infection Prevention Officer for General Hospital via the Letter of Authority.  The Infection Prevention Officer has the authority to:

1. Initiate and conduct investigations which includes reviewing charts and inspecting premises of the hospital

2. Establish surveillance/record keeping monitors for healthcare associated infections, resistant micro-organisms, and sentinel events related to infection control

3. Institute any appropriate control measure for the limitation or containment of infections

4. Initiate and conduct epidemiological investigations

5. Initiate training programs and develop related policies/procedures

6. Develop and enforce mandatory infection control standards.

7. Determine work restrictions for employees who have had exposure to or have illness from an acute infectious disease.

B. In consultation with the Medical Director of Infection Control, the Infection Prevention Officer has the authority to alter techniques, order tests, restrict visitors, stop work in progress, as well as institute any other measure necessary for limitation of infections.  This authority is exercised in accordance with hospital policy, CDC guidelines and state/federal regulations.

III. Infection Prevention Specialist (IPS) – The Infection Prevention Specialist assists in developing and implementing the Infection Prevention and Control program.  The IPS assists in surveillance activities, including data collection, data entry, data analysis and preparation of reports pertaining to healthcare associated infections, communicable diseases and resistant microorganisms. The IPS serves as a resource to hospital and medical staff for infection control related issues, education and improvement opportunities.  The IPS develops and implements Infection Prevention and Control policies and training programs which meet the needs of the hospital and ensure compliance with applicable laws, regulations and standard practice.  The IPS serves as the Infection Prevention Officer when the Infection Prevention Coordinator is unavailable and is authorized to act in that capacity as outlined in section III. A and B. 

IV. Employee Health (EH) - Employee Health staff develops and implements the process for the diagnosis, treatment and prevention of infectious diseases in healthcare workers by providing screening, immunizations, education on work related illnesses and exposures, and utilizes policies and procedures to prevent/control the outbreak of infection among personnel.  These activities include, but are not limited to, tuberculosis surveillance for employees and volunteers, exposure monitoring including Bloodborne Pathogens, work restriction management related to illness with or contact of communicable diseases, and maintaining employee records.  Relevant data from these activities are presented to the Infection Control Committee , Quality and Safety Council and the Injury Prevention Committee.

V. Laboratory Services – The Microbiology Department reports positive microbiology findings to patient care providers and the Infection Prevention staff.  Lab tests related to employee exposures are reported to Employee Health.  Data is also provided to Infection Control Committee on the prevalence of specific pathogens and antibiotic susceptibilities.  Data related to communicable diseases is reported to the county, state or federal agencies as required by law.

VI. HAI Prevention Team:  The HAI Prevention team is a subcommittee of the Infection Control Committee.  The team is comprised of frontline staff that focuses on utilizing technical and adaptive safety tools to decrease the risk for development of healthcare associated infections.  The team is supported by managers and administrative leadership in terms of selecting team members, providing resources and eliminating barriers for infection prevention process improvement initiatives.  Team leads include the Infection Prevention Coordinator or specialist(s) and at least one Manager.  The team routinely reports process and outcome measures to the Infection Control Committee , and to unit managers and staff.    
VII. Clinical Coders:  Assist with data collection and reporting of healthcare associated infections and reportable diseases to the Infection Prevention Coordinator.

VIII. Directors, Department Managers, Nursing Managers, Supervisors, and Coordinators 
A. Ensure that safe patient care practices are implemented in all patient care areas and departments.  
B. Ensure that infection prevention/control policies are available to employees.  
C. Develop and implement infection prevention/control policies and procedures for patient care specific to their departments.  
D. Submit department specific infection prevention/control policies and procedures to the Infection Prevention Coordinator for approval before initiation and upon periodic review and revision.  
E. Ensure that staff attends mandatory infection prevention/control educational programs and in-services.  
F. Enforce infection control policies and procedures.  Notifies the Infection Prevention office and the Employee Health office of employee illnesses or exposure to communicable diseases.  
G. Educate staff on department specific policies to prevent risk of occupational exposure to blood-borne pathogens and pulmonary tuberculosis and to promptly report occupational exposures if they occur.  
H. Provide resources for quality improvement projects related to reduction of healthcare associated infections.
IX. Pharmacy - A pharmacist acts as a resource to Patient Care Providers and is the Infection Control Committee ’s link to the Pharmacy and Therapeutics Committee.  The pharmacist assists with data collection, analysis and interpretation, as well as participates in specific improvement activities, based on the findings. 
X. Patient Care Providers – Physicians and clinical staff work to prevent and control infections through patient assessment, education and treatment, implementation of policies and procedures relating to infection control and the use of protective equipment and supplies.  Patient care providers are responsible for reporting healthcare associated infections to the Infection Prevention Coordinator and or Infection Prevention Specialist when identified.

XI. Support Services - Services supporting patient care such as Facilities Management, Clinical Quality Value Analysis, Materials Management, Sterile Processing, Food Services, Laundry and Housekeeping are all integral to the Infection Prevention and Control Plan by implementing policies and procedures that ensure a safe, clean environment, equipment and supplies. 

XII. Administration, Quality Improvement & Risk Management - Provide support for patient safety issues and quality improvement efforts identified by the Infection Control Committee .  The Chief Clinical Officer or the Chief Medical Quality Officer is responsible for reporting significant infection control issues to the hospital Board of Directors.  Selected infection control indicators will also be reported to the General Hospital Board of Directors via the Infection Control Committee  Scorecard.   

XIII. Employees – Are responsible for complying with corporate and department specific infection prevention/control policies, and attending infection prevention/control education programs offered through General Orientation, Nursing Orientation and annual mandatory education, reporting occupational exposures to communicable diseases and refraining from work when sick with a known or suspected illness related to an infectious process. Refer to infection control policy IC-00027, Management of Job-Related Illnesses and Exposures to Infectious Diseases.
METHODOLOGY
The Infection Prevention and Control Plan’s method of surveillance, analysis and intervention is based upon the AIM model of quality improvement (see Attachment I). For all processes, tasks, and initiatives designed to improve performance, the AIM model is used: Assess, Improve and Measure for performance improvement. 
ASSESS


Routine surveillance is conducted to identify trends, patterns and outbreaks.  Further investigation is conducted when unusual trends, patterns or outbreaks are identified.  

The Infection Control Committee identifies populations who are high risk, high volume and/or problem prone on an annual basis for targeted surveillance.  The selection of targeted surveillance monitors is based on past surveillance findings as well as current infection prevention/control trends.  Comparative data and benchmarking rates are provided through the CDC National Health Safety Network (NHSN) or other appropriate benchmark resource.

The following surveillance systems are utilized and reviewed by the Infection Prevention Coordinator and the Infection Prevention Specialist for analysis to aid in the identification of patients who have a healthcare associated infection, to allow for identification and management of trends and outbreaks, and to identify reportable cases to local, county and state agencies.

I. Routine Surveillance

A. Laboratory microbiology reports

B. Laboratory potentially contagious serology (potential diagnoses through immunology)

C. Clinical coder reports

D. Regular rounds on the nursing units 

E. Reports from clinical staff, medical staff and other healthcare facilities

F. Reports from patients, families, visitors 
II. Critical Organism Surveillance

A. Antibiotic Resistant Organisms

B. Reportable Diseases

III. Targeted Surveillance

A. Indicators selected yearly by the Infection Control Committee based on populations that are identified to be high risk and/or problem prone  (See Attachment II)

IV. NHSN Surveillance as required by CMS for:
A. Surgical site infections (colon and abdominal hysterectomy)

B. Central line associated bloodstream infections

C. Catheter associated urinary tract infections

D. Clostridium difficile infections (LabID event)

E. MRSA bacteremias (LabID event)

F. Influenza Vaccinations for healthcare workers
G. Inpatient Rehabilitation Facilities
V. Special studies (when applicable)

A. Studies as requested and approved by the Infection Control Committee 


VI. Reportable Communicable Diseases

A. Communicable diseases are reported to the City County Health Department, the Montana Department of Public Health and Human Services and to the federal public health department and agencies such as the Center for Disease Control and Epidemiology, as required by Montana Administrative Rule 37.114.501 - 37.114.595, 37.114.1001-37.114.1016. (Refer to Reportable Diseases Policy).

B. Health Alerts (HANs) received from the local, state or federal health departments are pushed to providers via e-mail so that they are aware of critical public health information.  
VII. Outbreak Investigation
A. Initiated when the existence of an outbreak or cluster of infections is identified and confirmed. Refer to the Outbreak Investigation policy in the Infection Prevention and Employee Health Manual found on the General Hospital Intranet. 
VIII. Environment of Care
A. Accomplished by assisting with hazard surveillance rounds with the Environment of Care team members.

IX. Construction and Infection Control 

A. Infection Control Risk Assessments and implementation of construction infection control guidelines are implemented as directed by policy.
X. Bioterrorism

A. Initiation of infection prevention and control measures is dependent upon identification of the pathogen and mode of transmission.  Refer to the addendum to the Disaster Plan, referred to as Disaster Annex- Bioterrorism Readiness: A Template for Healthcare Facilities developed by APIC (Association of Professionals in Infection Control and Epidemiology).

XI. Seasonal and Pandemic Influenza 

A. Initiation of infection prevention and control measures are implemented based primarily on recognition of symptoms and subsequently upon identification of pathogen.  Surveillance for seasonal and pandemic influenza is accomplished through review of public health surveillance, ER syndromic surveillance, microbiology lab tests and isolation notifications.  Influenza vaccinations are offered annually to employees, medical staff and volunteers at no cost through the Employee Health office. Education regarding influenza transmission, signs and symptoms, prevention measures and the benefits of receiving influenza vaccination is provided to staff annually. Handling of an influx of patients is addressed through the administrative nursing policy.
XII. Sentinel Event/Serious Safety Event 

A. The infection prevention team conducts routine surveillance to identify healthcare associated infections.  In the event that there is an unanticipated death or major loss of function associated with a healthcare associated infection, the infection prevention staff reviews the case with the Medical Director of Infection Control.  If determined to be a possible sentinel or serious safety event, this information is then referred to Risk Management for review and action in accordance with the organization's sentinel event policy and safety plan. 
IMPROVE AND MEASURE 
The Infection Prevention Coordinator and the Infection Prevention Specialists analyze data routinely and at least on a quarterly basis.  Infection rates for targeted surveillance projects are calculated using a computer software program and results will be compared to appropriate benchmarks. Areas of concern are identified and appropriate action is taken based on the data analysis.

Infection Prevention and Control Data is disseminated to those individuals, groups and/or department(s) with the authority and responsibility to act on findings.  The Infection Control Committee members review the Infection Control Committee minutes.  Minutes are sent to and reviewed by the Medical Executive Committee.  Medical Staff Services personnel will bring any concerns addressed by the Medical Executive Committee to the attention of the Infection Control Committee. The physician Chairperson of the Infection Control Committee will bring any epidemiologically significant issues felt to require further review at the Medical Executive Committee to the attention of the Medical Staff Coordinator and the item will be placed on the agenda of the appropriate medical staff and/or hospital committee.  

If there are issues that need to be further shared with the entire medical staff, this is accomplished through written materials as well as discussions at Departmental Meetings and through the minutes of these meetings and the medical staff news brief.  Infection prevention data is shared with appropriate hospital and medical staff departments and/or committees for educational purposes and to identify areas for improvement.  New information concerning antibiotic or other drug treatment and policy changes related to Infection Control are communicated to all physicians and allied health professionals on staff.

Dissemination of data to additional groups includes, but is not limited to, the following: 

Board of Directors (at least quarterly via dashboard and through reports submitted to the Quality and Safety Committe)

Medical Executive Committee (as applicable)

Medical Staff Committees (as applicable)
OR Improvement Committee 
SUSP/SCIP Committee 

Joint Surgery Committee (quarterly)
Medical Staff
Senior Leadership Team

All Leader group

Daily Safety Briefing

Nursing Leadership (as applicable)

Clinical Unit Committees (as applicable)

HAI Prevention Team (As applicable)
Risk Management (as applicable)

Department Managers (as applicable)

Quality and Safety Committee and appropriate subcommittees (monthly)
City, County, State and Federal Departments of Public Health (as required)
Senior Services Quality Improvement Committee (as applicable)
General Hospice Quality Assurance Quality Improvement Committee (as applicable)

National Health Safety Network (monthly)
CMS as required

When an area of concern is identified based on data analysis a corrective action plan will be formulated by the individuals, groups and/or departments with the authority and responsibility to act on those findings.    

Action plans will be appropriate to the cause; scope and/or severity of the problem identified and may include, but not are limited to:

A. The implementation of surveillance, prevention and control measures to control infection including outbreak management and investigation.

B. Reporting to the city, county, state and federal public health departments or agencies as required by law.

C. Developing, reviewing and revising policies and procedures related to infection prevention and infection control and employee health.

D. Using the Continuous Improvement process to (re) design processes to improve infection prevention and control practice.

E. Educating medical staff, employees, patients and the community on infection prevention and control.

F. Annually evaluating and revising the Infection Prevention and Control Plan, based on data and information obtained from the previous year.  This will be done in the first quarter of the year.  

MEASURE
Action plans and outcomes are reported to the Infection Control Committee  as well as to relevant individuals and groups. The purpose of the corrective action plan and follow-up is to measure and assess the effectiveness of actions taken and to ensure that improvement is maintained.  The Infection Prevention and Control Plan are evaluated and revised annually, based upon analysis of data from the previous year.  This is done in the first quarter of the year.
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Attachment 1
INFECTION PREVENTION AND CONTROL PLAN

Surveillance and Continuous Improvement Methodology


 
Attachment II: 2013 Infection Control Committee  Goals Based on 2012 Infection Control Risk Assessment
The infection prevention and control plan and risk assessment has been prepared with input and collaboration from the following: Infection Prevention Staff, Infectious Disease Physician, Infection Control Committee, Employee Health, Quality Improvement/Risk Management, Quality and Safety Committee, Senior Administrative Leadership, Clinical department managers, Facility Services, Laboratory, Environmental Services.   The risk assessment is formally reviewed at least annually and whenever significant changes occur in the elements that affect risk.  Findings and conclusions from the risk assessment are included in the Infection Control Committee annual goals and surveillance plan.

	Risk Assessment of Patient Population

	Factors Affecting Risk
	Characteristics that increase risks
	Characteristics that decrease risks

	Geographic location, community environment, and population characteristics:

· Town
· County:  82,327 residents

· Service area includes central and north-central eastern MT (includes 14 counties).

· Total population served in secondary and tertiary markets: 227,090 residents 
Care, treatment and services provided:

· Cardiac – CABG, pacemakers, valve replacement
· Regional Emergency & Trauma Center Level II
· Medical 

· Oncology
· Maternal Child Health

· Neonatal Intensive Care – Level III B
· Neuroscience

· Orthopedics – Total joint replacements

· Pediatrics 

· Psychiatry

· Surgical –gastric bypass, spinal fusion, laminectomies, orthopedics, general surgeries, C-sections, neurosurgery, peripheral vascular , gynecology, urology, robotics
· General Hospice

· Long Term Care

· Rehab

· Wound Clinic
· Walk In Clinic
· Laboratory

· Interventional Radiology

· Endoscopy
· Cardiopulmonary
· General Medical Providers
· Ambulatory Surgical Care 
	· Increasing number of people without health insurance or a primary care physician

· International travel and emerging infectious diseases ex. H1N1 pandemic influenza, 
· Substance abuse – growing number of people using methamphetamine & increased number of Hepatitis C cases

· Homeless / transient population

· Native American Reservation within service area

· Lack of prenatal care

· Low birth weight infants

· Median income below national average

· Elderly, Diabetes, Obesity

· Community associated MRSA infections (mostly skin and soft tissue)

· Medical devices such as peripheral and central lines, urinary catheters

· Ventilator dependent patients

· Neutropenic patients

· Construction activity (i.e. airborne pathogens)

· Surgical procedure using implants

· Delay in identifying patients with communicable diseases, particularly respiratory or gastrointestinal infections and failure of staff to wear appropriate Personal Protective Equipment (PPE) to prevent transmission

· Livestock related infections

· ESRD (End Stage Renal Disease)
· Incarcerated patients

· Bariatric surgery patients

· Novel strain of Influenza 

· Influx of infectious patients
· Under resourcing of Infection Control staff to adequately provide infection prevention and control services to General Hospital
	· Coordinated and proactive response approach to communicable disease-related threats/issues by a participating in a community-wide committee to prepare for pandemic influenza 

· Acquisition of additional supplies and equipment in preparation for an influx of infectious patients. 

· Cascade County Disaster Planning 

· Prenatal screening for Hepatitis B, Hepatitis C and HIV

· Low endemic Tuberculosis  rate in county & facility

· Low rate of hepatitis A & B in county & facility

· Participation in the Institutes for Healthcare Improvement’s (IHI) 100,000 Lives campaign

· Compliance with CMS core measures 
· Optimal antimicrobial surgical prophylaxis

· Vaccination screening and administration programs (Influenza, Pneumococcal, asplenia)

· Silver/hydrogel-coated urinary catheters

· Internal disaster plan

· ICRA prior to construction/renovation

· Participation in collaborative projects  that focus on reduction of device related infections
· MRSA screening program
· High quality infection prevention and control team
· Trauma Services- ex. Safety First Program
· Implementing work restrictions for employees with potential respiratory, gastrointestinal or other communicable illness
· Prompt initiation of and compliance with appropriate isolation precautions
· Restricting visitors during community epidemic or pandemic 
· Developing a culture of safety

	Analysis of infection prevention and control data: Data sources used for the following analysis is taken from Infection Control quarterly reports, annual reports, and surveillance data.



	High-Risk 

· Total Hip Arthroplasty

· Total Knee Arthroplasty

· Spinal Fusion, Laminectomy

· Neutropenic patients (esp.  hematologic oncology patients)

· Patients with invasive devices (central lines, intravascular devices, ventilators, Foley catheters, peritoneal dialysis catheters)

· Coronary Artery Bypass Grafts, Valve Replacements
· All implant surgeries and implantable devices
· Surgical patients with hyperglycemia
· Gastric bypass procedures
	 Problem-Prone

· Lengthy or previous hospitalizations
· Increasing incidence of Central line associated bloodstream infections (CLABSIs) and catheter associated urinary tract infections (CAUTIs) 

· Unnecessary use of devices, such as Foley catheters or central venous catheters

· Prolonged duration of devices, such as Foley catheters or central venous catheters
· Influx of infectious patients (Influenza and other respiratory infections in late fall 2014)
· Current or history of multi-drug resistant organisms (MDRO) such as methicillin resistant Staphylococcus aureus (MRSA), Vancomycin resistant Enterococcus (VRE), Extended spectrum beta lactamase producer (ESBL), carbapenemase resistant Enterobacteriaceae (CRE), and other potential MDROs 
· Decreased understanding and inconsistent use of recommended isolation precautions by hospital staff, physicians, families and visitors

· Inconsistent hand hygiene practices from staff and for patients after toileting and prior to eating
· Delays in recognizing patients who may have communicable respiratory or gastrointestinal infections
· Cyclic outbreaks of Norovirus gastrointestinal illness

· Cyclic outbreaks of vaccine preventable diseases, such as Pertussis



	High Volume

· Mother / Baby deliveries

· Total Joint Replacements

· Endoscopic procedures

· Interventional Radiology procedures
· Cataract surgery
· Cholecystectomy
· Urology
	Improvements and Trends Identified in 2012
· 50% increase in central line associated bloodstream infections as compared to 2011.  

· 38% increase in Foley catheter related urinary tract infections (21) as compared to 2011 (13). 
· 12% reduction of healthcare associated CDI (76) for all patient care units as compared to 2011 data (86).  22% reduction of healthcare associated CDI cases (57) for acute care units as compared to 2011 data (73).
· 45% initial adherence with empiric therapy guidelines after education provided for healthcare providers (physicians, nurse practitioners and physician assistants).  Antibiotic Stewardship team continues to work with physicians to improve antibiotic empiric therapy prescribing with 83% acceptance of antibiotic recommendations.  
· Met goal to vaccinate medical staff and allied health providers (99%) and General Hospital employees (98%).

· 12% increase of overall surgical site infection rates (0.63%) as compared to 2011 data (0.56%).  


	Based on the risk assessment, the facility has identified the following goals and prioritized them in descending order.

	2012 Goals and Surveillance Plan
	2012 Goal Status A
	Prioritization of 2013 Goals and Surveillance Plan Based on Risk Assessment B
	2013 Strategies to achieve goals

	1.  Reduce the incidence of central line associated bloodstream infections (CBSI) by 50% (< 2 cases by 12/31/12)
	Did not meet goal
50% increase (10 CLABSIs) as compared to 2011 data (5 CLABSIs)


	2013 Goal- to reduce the incidence of CLABSI by 80% (< 2 cases by 12/31/13)


	· Assess dressing changes techniques and develop education plan and monitoring 
· Review and monitor Scrub the Hub activities 

	2. Reduce the incidence of HAI CDI by 20% (< 58 HAI CDI cases by 12/31/12

 for the acute care units)
	 Goal Met
22% decrease (57 CDIs) as compared to 2011 data (73)
	2013 Goal- to reduce the incidence of HAI CDI by 14% (< 50 HAI CDI cases by 12/31/14 for the acute care units)
	· Focus on Antibiotic Stewardship goals  (de-escalation, switch from IV to po, stop antibiotics
· Evaluate cleaning procedures by EVS and nursing staff using evaluation program

	Hand Hygiene


	Not a 2012 goal 
	Develop Hand Hygiene Campaign 
	· Provide education on hand hygiene technique using new technology
· Monitor hand hygiene compliance and report to appropriate leadership

	3.  Update MRSA policy 


	Goal met

Policy revised and implemented
	Not a 2013 goal
	Not a 2013 goal 

	4.   Reduce the incidence of catheter associated urinary tract infections (CAUTI) by 38% (< 8 cases by 12/31/12)


	Did not meet goal 
38% increase 

(21 CAUTIs) as compared to 2011 data (13 CAUTIs)  
	Reduce the incidence of catheter associated urinary tract infections (CAUTI) by 43% (< 12 cases by 12/31/13)

	· Assess reason for catheter insertion 

· Assess insertion techniques
· Assess Foley catheter maintenance practices

· Provide education for nurse driven Foley catheter removal protocol during Skills Days

· Provide education for clinical staff re: indications for Foley catheter use, maintenance practices and Foley catheter removal via webinars
· Monitor catheter removal protocol after education provided 

	5. Reduce SSIs by 20% (< 43 cases as of December 31, 2012) through participation in national collaboration project.  
	Did not meet goal

SSI rate (0.63%) increased by 12% (58 SSI) as compared to 2011 data (0.56% or 49 SSIs)
	Reduce SSIs by 43% (< 30 cases as of December 31, 2013) through participation in the national collaboration project.  
	· Monitor for pre-op MSSA/MRSA screening
· Monitor for CHG showers day before and day of surgery 

· Continue participation in SUSP national project.


	2012 Goals and Surveillance Plan
	2012 Goal Status A
	Prioritization of 2013 Goals and Surveillance Plan Based on Risk Assessment B
	2013 Strategies to achieve goals

	Isolation Compliance 

	Not a 2012 goal 
	Monitor isolation compliance 
	· Assist staff with correct isolation  implementation through daily isolation phone rounds and 3 x per week by walking rounds
· Teach staff how to don and doff PPE effectively 

	Ebola Plan 
	Not a 2012 goal 
	Complete Ebola Facility Plan 
	· Participate in state and local Ebola exercise 
· Continue teaching staff how to don and doff PPE effectively 

	6. Provide influenza vaccinations to employees, medical staff and volunteers (97%)
	Exceeded goal

99% medical staff

98% General employees 

100% volunteers and students
	2013 Goal- Vaccinate 97% of medical & allied staff and employees
	· Report influenza vaccine status for acute care facility and ambulatory surgery center (same CCN number), and Rehab (separate CCN number) and Behavioral Health (separate CCN number)

	7. NHSN enrollment and reporting
	Met goal 
	2013 required Reporting for 

· CLABSI & CAUTI
· Rehab

· Surgical Site infections (SSI) for Colon and Hysterectomy

· Clostridium Difficile Infections (CDI)
· Healthcare Worker Influenza Vaccinations
	· Add reporting for non ICUs for CLABSI and CAUTI reporting
· Report Rehab separately from the acute care hospital 

	A. Refer to Annual Evaluation of 2012 Infection Control Committee  Goals for detailed summary of each goal.  

B.  Surveillance and reporting of healthcare associated infections, antibiotic resistant bacteria, and outbreaks or clusters of infections as well as monitoring of infection prevention measures will continue to be ongoing.


Plan


Identify populations who are high risk, high volume and/or problem prone. 


Identify comparative and benchmark data through NHSN system or other appropriate benchmark.


Develop surveillance plan.


Collect Data


Routine Surveillance


Prevalent Pathogen Surveillance


Critical Organism Surveillance


Targeted Surveillance (See Attachment II)


Special Studies


 Perform data analysis




















Do


Data Dissemination


Infection Control Committee 


Medical Executive Committee and Medical Staff


Board of Directors


Others as applicable based on data collected/findings


Develop and implement action plan and strategies to prevent and control healthcare associated infections.


Develop, review, or revise policies and procedures.


Use Continuous Improvement principles for process (re) design.


Provide education.

















Study/Act


Assess the effectiveness of actions taken and ensure that improvement is maintained.


Communicate the results to relevant individuals and groups.


Conduct annual evaluation and revision of infection prevention and control plan.
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