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I:
Purpose: To outline quality improvement strategies utilized by the Department of 
Epidemiology and Infection Control.
II:
Definition: None
III:
Policy: The following quality improvement strategies will be utilized
IV:
Role Responsibility: Hospital Epidemiologist/Director Infection Control/designee will 
ensure compliance
V:
Procedures/Guidelines: The Epidemiology & Infection Control Department has three major programs.  Accordingly the QI plan is divided into sections as defined by the responsibilities of each programmatic area. The Hospital Epidemiologist and Director of Infection Control assumes responsibility for assurance that the Infection Control Committee is provided with the information they require to carry out their role in the Infection Control Program.

Each Epidemiology Departmental program is subjected to an annual appraisal so as to ensure the currency of its focus and methods.

INFECTION SURVEILLANCE PREVENTION & CONTROL 

Providing quality care by utilizing the concepts of continuous quality improvement (CQI) is not new to the infection control program.  This program was established in 1974 to ensure that healthcare associated/nosocomial infection (HAI) prevention would be realized. Techniques were identified, documented and communicated to hospital personnel and a monitoring system was established to evaluate both the techniques and their outcome on an ongoing basis.  

Scope of Service

To provide education for all hospital personnel in matters pertaining to the control of 
HAI, by increasing their knowledge of the modes of transmission of communicable 

diseases.

To establish procedures for the care of patients with diseases that require isolation or 

precaution procedures and monitor the process to establish whether these procedures 
are followed.

To establish policies for the care of patients during medical and nursing procedures 
which are associated with an increased risk of HAI.

To establish through monitoring that appropriate practices of disinfection and sterilization 
are carried out hospital wide.

To work collaboratively with Health Service so as to ensure that employee health 
services are available and are utilized in accordance to applicable law and hospital 
policy.

To identify infection control problems by monitoring practices to effect change when 
indicated.

To monitor HAI as per the plan approved by the Infection Control Committee to reduce
device specific ICU infection rates and Surgical Site Infection (SSI) rates to the lowest 
rates possible.

To conduct laboratory based surveillance hospital-wide so as to recognize
epidemiologically significant organisms and ensure their appropriate containment
through isolation precautions procedures.

To keep personnel informed by communicating our surveillance data to unit personnel 
and hospital leadership in a manner which helps them assess their performance and 
recognize their problems.

To act as infection control consultants center-wide.

To work collaboratively to address the findings from the patient care quality assessment 

activities of others that relate to infection control.

To act as consultants regarding the purchase of all equipment as it relates to infection 
control with special attention to supplies for personal protection, hand washing, 
sterilization, disinfection decontamination and needlestick prevention purposes.

Important Aspects/Actions

The infection control staff actively work using CQI process in their assigned ICUs.  They 

conduct HAI surveillance and produce device specific incidence density rates and 
reports.  These data are shared with the clinical staff, Hospital leadership and 
the Infection Control Committee.

They periodically perform a review and evaluation of the environment as well as 
procedures and practices. All pertinent data is shared with the staff in the area.

The infection control staff is actively involved in the infection control education of 
personnel in both the classroom and on an individual basis to address concerns and 
problems.  When problems are detected they are investigated and solutions are sought 
by meeting with personnel in the problem area.  Others are brought into the problem 
solving process if needed.  For example, administrative support would be enlisted if 
additional equipment and/or staff were needed.

All persons involved in infectious disease exposures are evaluated by the infection 
control staff for the area to the disease in question and to ensure appropriate exposure 
follow-up management.

Infection Control promotes the use of Universal/Standard Precautions for the care of all 
patients regardless of their diagnosis.  Other barrier techniques in the form of isolation 
and precaution procedures are outlined in the Infection Control Manual.  They are 
important methods of preventing the transmission of infection caused by 
epidemiologically significant organisms and are implemented in the following ways.

When patients are admitted with a suspected or diagnosed infection requiring isolation 
precaution, any registered nurse or physician may place the patient on the appropriate 
isolation precaution.  This should be reported to Infection Control who will monitor the 
appropriateness of the isolation procedure.

The infection control professional place patients on isolation when infection or 
colonization with an epidemiologically significant organism is found as a result of lab 
data review and/or medical record review.

Reportable infections are reported to the Department of Health, by the Epidemiology 
Department staff that completes the necessary forms and maintain records of these 
reports.
The Infection Control Committee considers the surveillance data and all other 
information reported by the Infection Control Program and others represented on the 
committee.  If problems are identified which have not been resolved by communication 
and education, the committee handles them as follows:

Recommendations for corrective action are made to Hospital Administration.

An item for action is sent to the Executive Committee of the Medical Board.

Unresolved problems are carried on the agenda as unfinished business to ensure their 
future solution.

Members of the Infection Control Program attend various interdisciplinary departmental 
meetings and committees.

The collaborative ongoing evaluation of Student/Employee Health Service policies and 
employee test results so as to attend on a timely basis to any required action.  Staffs' 
PPD conversion rates are analyzed with an eye toward the identification of conversion 
clusters.

Infection Control Program Indicators




Threshold Level

1.
Isolation procedure compliance and effectiveness
*

2.
Infection Control Manual policy and procedure review ……………. as required or every 2 years
3.
Environmental monitoring
*

4.
Varicella exposure in susceptible staff and patients
policies not followed

5.
Ventilator associated pneumonia in ICU patients
> NHSN 90% level

6.
Antibiotic resistant pathogens (MRSA, VRE, Acinetobacter)
increasing trend

7.
PPD conversions in staff
>5% overall or clustering
8.
Universal/Standard Precaution practices
*

9.
Health Service exam compliance (assessed quarterly)
< 100%

10.
HBsAg documentation in OBS patients and 


HBsAg infant prophylaxis
< 100%

11.
Compliance with DOH guidelines - reporting
< 100%

12.
Birth weight specific bloodstream infections in neonates by central line days. NNIS 90% level

13.
Department of Health reporting. . . . . . . . . . . . . . .Increasing trend in one disease

14.
Risk adjusted SSI rates in CABG & selected procedures by surgeon *existence of an undesirable trend.

HIV COUNSELING

The primary purpose of this program is to support the patient and staff population with expert advice in the area of HIV infection prevention. .
Patient Counseling 
Scope of Service

The HIV program provides education, emotional support and counseling for all in-house 
patients with HIV infection and/or AIDS with physician approval.

To offer appropriate and comprehensive pre and post HIV test counseling to all women 
in the Prenatal clinic.

To offer appropriate and comprehensive pre and post HIV test counseling to other on 
site and satellite clinic patients on physician or patient request i.e., pediatrics, colposcopy
and GYN.

To offer appropriate and comprehensive pre and post HIV test counseling to in-house
patients on physician or patient request.

To provide assistance to physicians for HIV testing and counseling.

Important Aspects/Action

Update as needed the guidelines for pre and post test counseling sessions to ensure 
coverage of all necessary information.

Maintain communication with floor nursing personnel and other departments (i.e. 
Utilization Review, Social Service, Star Clinic) to ensure that all patients who may need
the program's services are identified. 

Maintenance of HIV Counseling Program Office record keeping system to ensure 
accurate and confidential compilation of statistical data.

Indicators

Existence of an undesirable downward trend in testing acceptance rate to identify need for review of counseling content.

Employee Health Service Support (EHS)

Scope of Service

To provide support and assistance to Employee Health Service in follow-up to exposure
incidents involving blood or other potentially infectious materials (OPIM) incidents by the
provision of HIV counseling and testing of all source patients when possible.

To provide emotional support and counseling for staff with HIV infection and/or AIDS as
requested.

To computerize and analyze the employee exposure data so as to identify risk reduction 
opportunities.

To provide a quarterly breakdown of type of devices and incidents by personnel.

Important Aspects/Action

Review and evaluate procedure for EHS physicians reporting of incidents in a timely
fashion to ensure prompt follow-up of source patients if identified.

Review and monitor procedure for formal receipt and distribution of incident reports.

Review and monitor procedure for record keeping of completed incident reports 
including patient follow-up to ensure accurate compilation and analysis of statistical data.

Indicators

Existence of an undesirable downward trend in the test acceptance rate to identify need 
for review of counseling content.

Existence of incident clustering by area, occupational group, procedure, device or any 
other factor indicating the need for further intervention.

Department of Health Reporting

Scope of Service

To ensure accurate and timely reporting of AIDS cases to the DOH hospital 
representative.

Important Aspects/Action

Review and monitor use of form to be completed by HIV Counselors for any patient 
admitted with AIDS or HIV infection during the hospital stay.

Review and monitor procedures for record keeping to ensure accurate compilation of 
statistical data.

Indicators

Newly diagnosed AIDS cases reported to DOH.

AIDS Unit and Scatter Beds

Scope of Service

To decrease anxiety and provide support for staff working solely with HIV infected 
patients on request.

To ensure adequate level of knowledge for HIV infected patients.

Important Aspects/Action

Be available to support staff either through individual sessions, small informal or formal 
groups where they can discuss problems and feelings associated with caring for HIV 
infected patients.

Utilize education form to assess level of knowledge.

Indicators

Patient's knowledge base increased with additional information.

HIV Associated Daily Census Report

Scope of Service

To provide daily census reports to Hospital Administration, Admitting and Billing.

Important Aspects/Actions

Compile data from:

Daily hospital census printout

Information from staff

Computerized data.

Indicators

The accurate timely provision of information to those requesting it.

Look back Study

Scope of Service

To provide HIV/HTLV I/II counseling, testing and support as follow-up to those potentially exposed to HIV/HTLV I/II via blood transfusions.

Important Aspects/Action

Monitor procedure for identification and notification of physician of record.

Contact recipient and offer testing and counseling.

Report findings to New York Blood Center.

Indicators

Identify recipients of questioned units notified appropriately.

EPIDEMIOLOGY INFECTION CONTROL EDUCATION PROGRAM

Make available educational classes to all disciplines of health care personnel covering the topics of the Epidemiology Department's programs, Infection Prevention Surveillance and Control, HIV Counseling and Education.  The material provided is modified or expanded depending on the group's job responsibilities vis a vis patient care and/or contact or exposure to blood and OPIM.

Scope of Service

To increase the employee's understanding of HIV infection and AIDS related issues
including applicable laws and regulations.

To increase the employee's understanding of Universal/Standard Precautions.

To increase the employee's understanding of the legislative intent and the content of the 
AIDS Confidentiality Law.

To decrease the employee's anxiety level in caring for all patients including those with 
HIV infection, Hepatitis B, Tuberculosis, VZV infection and other communicable 
diseases.

To increase the employees understanding of the way HAI are
transmitted and mechanisms for preventing their spread.

To familiarize the employee with OSHA's bloodborne pathogens rule and our Exposure 
Control Plan and post blood and OPIM exposure protocol.

Important Aspects/Action

Participate in orientation classes for new nursing personnel.

Conduct classes or individual sessions for hospital staff on an informal basis when the 
need arises or upon request.

Indicators

An identified trend in HAI in a specific area.
An identified trend in bloodborne exposure incidents in an area.
VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC
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