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I:
Purpose: To establish a program to assess infection transmission risk, monitor infection transmission and reduce the potential for the development and spread of infection in patients, personnel and visitors at this institution.
II:
Definition: None
III:
Policy: An Infection Control program is established at Downstate Medical Center.
IV:
Role Responsibility: Department head/designee will ensure compliance
V:
Procedures/Guidelines: The Infection Control Program functions within the Hospital Epidemiology & Infection Control Department.  The program staff is responsible for the monitoring, surveillance and prevention of healthcare associated/nosocomial infections (HAI).  The staff consists of HIV counselors, infection control professionals and a supervisor, the Director of the Infection Control.  

Infection Control Manual Review
Every policy in the Infection Control Manual is reviewed as necessary with the minimum 

standard being a bi-annual review.  Policies are distributed for review to health care workers 

who have expertise or are responsible for the area in question.  All suggested changes are

reviewed and organized by the Infection Control Program and then distributed to the Infection 

Control Committee for final review and acceptance.  They are then either approved as revised 

or accepted without revision after review.  Some policies are reviewed at each meeting so that 

bi-annually each policy has been reviewed at least once.
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Surveillance Prevention and Control of Infection Plan

The Surveillance Plan is developed and presented to the Infection Control Committee for approval on an annual basis. An example of the plan:

Overall goals:
Solve recognized problems utilizing principles of epidemiology and the focused PDCA (Plan, 

Do, Check, Act) approach.   Reduce risk and rates of infection in the targeted areas, provide 

surgeon specific infection rates to the surgeon with risk adjusted comparisons to NHSN 

(National Healthcare Safety Network) data, reduce the spread of epidemiologically significant 
pathogens, and improve practices.

Sample Surveillance Plan
Intensive Care Based Focused Surveillance
Neonatal 
ICU
NS83

C-T

ICU
NS24

Med. Surg.
ICU
NS33

Device Specific Surveillance

Central Line Associated Bloodstream Infection

Ventilator Associate Pneumonia

Foley Catheter Associated Urinary Tract Infection

Surgical Procedure/Surgical Site Specific Infection (SSI) Surveillance

CABG Procedures

Other Targeted Surveillance Areas

Focus on the early recognition of epidemiologically significant pathogens and the initiation of 

appropriate isolation precautions through daily lab report surveillance.

Continue as consultants hospital wide and center wide:

isolation precaution procedures

education

follow-up to exposures

environmental issues


VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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