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1. Purpose
The purpose of this Infection Prevention and Control Plan is to reduce the risk of healthcare-associated infections through evidence-based practices, surveillance, education, performance improvement, and compliance with applicable federal, state, and accreditation standards.

2. Scope
This plan applies to:
☐ Inpatient Units
☐ Emergency Department
☐ Surgery
☐ Intensive Care
☐ Outpatient Clinics
☐ Dialysis
☐ Laboratory
☐ Radiology
☐ Environmental Services
☐ Dietary
☐ Respiratory Therapy
☐ Contracted Personnel
☐ Volunteers
☐ Students

3. Authority
The Infection Prevention Program operates under the authority of the Medical Executive Committee and Governing Body.
The Infection Preventionist(s) have authority to:
· Conduct surveillance 
· Investigate outbreaks 
· Recommend isolation precautions 
· Conduct audits 
· Suspend unsafe practices when necessary 
· Recommend corrective actions 

4. Mission Statement
The Infection Prevention Program is committed to protecting patients, visitors, and healthcare personnel through evidence-based infection prevention practices that promote safe, high-quality healthcare.

5. Annual Goals
Example:
□ Reduce CLABSI by 20%
□ Reduce CAUTI by 15%
□ Maintain hand hygiene compliance >90%
□ Reduce SSI rates
□ Improve influenza vaccination rates
□ Complete annual risk assessment
□ Conduct quarterly environmental rounds

6. Infection Prevention Program Structure
Medical Director
Name:

Infection Preventionist
Name:

Certification:
☐ CIC
☐ RN
☐ MPH
☐ MLS
☐ Other
Infection Prevention Committee Members
	Name
	Department

	
	

	
	

	
	


Committee meets:
☐ Monthly
☐ Quarterly

7. Annual Infection Risk Assessment
Evaluate risks including:
☐ MDROs
☐ C. difficile
☐ Surgical Site Infections
☐ CLABSI
☐ CAUTI
☐ VAP
☐ Respiratory Viruses
☐ Influenza
☐ Tuberculosis
☐ Waterborne Pathogens
☐ Construction Activities
☐ Sterile Processing
☐ Employee Health
Highest Priority Risks:
1. 
2. 
3. 

8. Surveillance Plan
Monitor:
□ CLABSI
□ CAUTI
□ SSI
□ MRSA
□ VRE
□ CRE
□ C. difficile
□ Device Utilization
□ Hand Hygiene
□ Environmental Cleaning
□ Employee Exposures
Reporting Frequency:
☐ Monthly
☐ Quarterly
☐ Annually

9. Prevention Strategies
Hand Hygiene
Target Compliance:
_____%
Audit Frequency:
□ Weekly
□ Monthly
Products Used:
□ Alcohol-Based Hand Rub
□ Soap and Water
Corrective Actions:


Device Prevention Bundles
Central Lines
□ Daily necessity review
□ Chlorhexidine prep
□ Maximal sterile barrier
□ Hand hygiene
□ Dressing integrity

Urinary Catheters
□ Daily necessity review
□ Securement
□ Closed drainage
□ Aseptic insertion

Ventilators
□ HOB elevation
□ Oral care
□ Sedation vacation
□ Daily readiness assessment

10. Isolation Precautions
Hospital utilizes:
☐ Standard
☐ Contact
☐ Droplet
☐ Airborne
PPE education provided:
☐ Initial orientation
☐ Annual
☐ As needed

11. Employee Health
Monitor:
□ TB screening
□ Respiratory fit testing
□ Hepatitis B vaccination
□ Influenza vaccination
□ COVID vaccination
□ Exposure management
□ Bloodborne pathogen compliance

12. Environmental Infection Prevention
Includes:
□ Cleaning audits
□ ATP testing
□ Fluorescent marker monitoring
□ Water quality
□ Ice machines
□ Linen management
□ Waste management

13. Construction Risk Assessment
Prior to renovation:
☐ Infection Control Risk Assessment (ICRA)
☐ Dust containment
☐ Negative air monitoring
☐ HEPA filtration
☐ Daily inspections

14. Sterilization and High-Level Disinfection
Program includes:
□ Biological indicators
□ Chemical indicators
□ Sterilizer maintenance
□ Scope reprocessing
□ Competency validation

15. Water Management Program
Includes:
□ Legionella prevention
□ Temperature monitoring
□ Water flushing
□ Ice machine cleaning
□ Decorative fountains
□ Cooling towers

16. Antimicrobial Stewardship
Goals:
□ Reduce inappropriate antibiotic use
□ Improve prescribing
□ Review broad-spectrum antibiotics
□ Resistance monitoring
Committee:

Meeting Frequency:


17. Outbreak Management
Program includes:
□ Case definition
□ Surveillance
□ Isolation
□ Laboratory coordination
□ Public health notification
□ Communication plan
□ Root cause analysis
□ After-action review

18. Education Plan
Annual education for:
☐ Nursing
☐ Physicians
☐ Environmental Services
☐ Respiratory Therapy
☐ Dietary
☐ Volunteers
☐ Contract Staff
Topics include:
· Hand Hygiene 
· PPE 
· Isolation 
· Sharps Safety 
· Bloodborne Pathogens 
· Emerging Diseases 
· MDROs 

19. Regulatory Compliance
Program complies with:
□ CMS Conditions of Participation
□ CDC Guidelines
□ OSHA Bloodborne Pathogen Standard
□ State Regulations
□ Joint Commission Standards

20. Performance Improvement
Quality Indicators
	Indicator
	Goal
	Frequency

	Hand Hygiene
	>90%
	Monthly

	CLABSI
	Zero Harm
	Monthly

	CAUTI
	Reduce
	Monthly

	SSI
	Reduce
	Quarterly

	Environmental Cleaning
	>90%
	Monthly


Action Plans:


21. Annual Program Evaluation
Evaluate:
· Goals achieved 
· Infection trends 
· Surveillance effectiveness 
· Education completion 
· Committee participation 
· Regulatory compliance 
· Opportunities for improvement 
Summary:
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Appendices
· Annual Infection Risk Assessment 
· Infection Surveillance Calendar 
· Hand Hygiene Audit Tool 
· Environmental Cleaning Audit Tool 
· Isolation Precaution Guide 
· Outbreak Investigation Form 
· Exposure Investigation Form 
· Construction ICRA Checklist 
· Device Bundle Audit Tools 
· Annual Infection Prevention Education Plan

