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I:
Purpose: To provide oversight for the Infection Control function at the facility.
II:
Definition: None
III:
Policy: the Infection Control Committee meets at a minimum of four times each year.
IV:
Role Responsibility: All department head/designee are responsible for reviewing their area 
specific Infection Control policies as per the established schedule.

V:
Procedures/Guidelines:

At this facility the responsibility for monitor​ing our infection control program is vested in a multidisciplinary committee which includes representation from the medical staff, Administration, Nursing and Microbiology as well as representatives of other professional disciplines. The committee reviews and acts on problems resulting in infection or problems predisposing to infection, and reviews and approves all hospital policies relating to infection control.  This task is performed bi-monthly according to a schedule.  These policies may be found in the Infection Control Manual as well as other Hospital based manuals.

Our Infection Control Manual contains policies relating to exposure control; universal/standard precautions; specific isolation procedures; infection precautions in high risk procedures and high risk areas; reportable diseases; to environmental hazards and to any other infection prevention information that applies to specific areas.  This manual is available in all patient care areas, at every nursing station.  Other areas maintain a copy of the policies specific to their area. Its purpose is to guide and educate all hospital personnel in matters relating to infection prevention and control.
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SURVEILLANCE, MONITORING AND REPORTING
There are two programs for surveillance, monitoring and reporting:

The infection control professionals will conduct surveillance as per the plan approved by the 

Infection Control Committee. The plan is reviewed on an annual basis and in generally involves:
Mandates from regulatory agencies and working with the clinical staff in three ICUs for the
purpose of case finding. Clues are sought from laboratory reports, hospital personnel and the
patient's care plan. Patients identified as having clues which place them at high risk for 
developing a nosocomial/healthcare associated infection will have their charts reviewed and 
when necessary observed at the bedside. Data for diagnosing infection comes primarily from 
the patient's clinical record and is based on Centers for Disease Control and Prevention’ 

National Healthcare Safety Network (NHSN) guidelines and criteria accepted and approved by 
the Infection Control Committee. An infection report form is used to collect the data. This 
information is then transferred to line listings which form the basis of the reports outlined in 
section 19. These reports are used for reporting at Infec​tion Control Committee meetings and
are shared with hospital leadership personnel and other clinical staff. 
Daily lab computerized reports identifies epidemiologically significant organisms which require 
special precautions.  These data will be fed into the a database in order to track the source of 
these organisms and prevent their spread.

A quarterly report of epidemiologically significant organisms by area will be reviewed by the Epidemiology staff and used to make recommendations to the P & T Committee.

The two surveillance programs complement each other and provide a system for current and continuous monitoring.  Continuous monitoring also enables the timely identification of patients who require precautions as well as those whose precaution procedures should be discontinued. 

When laboratory data is required to support the initiation or termination of isolation precaution procedures, the Hospital Epidemiology Department staff may order the laboratory test on behalf of the Infection Control program.  Such laboratory test ordering is also appropriate for epidemiologic monitoring and post exposure follow up to incidents.  (i.e. needlestick or varicella exposure).  Test ordering is accomplished by writing both the chairman's name and signing his/her own name to the order on the patient’s record. The committee chairman and attending physician must then be informed of the order on a timely basis if a patient is involved.

AUTHORITY OF THE CHAIRMAN 
The chairman or designee, the Director of Infection Control/Infection Control Officer has the authority to take action in an emergency situation to control identified infection hazards. (see Administrative Policy manual EPI 1)
VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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