ISOLATION PRECAUTIONS AUDIT METHOD

An audit will be undertaken to:

1. Assess compliance with the transmission based isolation precaution policy Document No:  ICMP-I01.doc that is located in the Infection Control manual.

2. Identify staff education requirements in relation to this policy.

Areas to be audited:

Orthopaedic Unit

Surgical Unit

Medical Unit North

Medical Unit South

Perinatal

SCBU

Children’s Unit

Elderly Services Unit

Process to Audit:

An Infection Control Nurse will visit each of the above Clinical areas at random over the designated audit period.  The audit period will range from a minimum of 14 days up to 40 days – each Ward/Unit will be audited at least 8 (eight)  times over this period.  

Wards/Units will be visited and data collected at varying times throughout the day.

What will be Reviewed:

The shift summary sheet used by nursing/midwifery staff will be reviewed to identify all patients with diagnosis that may possibly or would definitely require isolation.

For those patients in the ‘may possibly require isolation’ category, further information will be obtained from the patients clinical records for further guidance.

Following this the room of all the patients who should be or are in isolation will be reviewed.

Data that will be included:

· The date and time

· The ward/unit

· The patient name/NHI number

· Diagnosis

· Type of isolation required

· Presence of sign on the door

· Completeness of sign on door

· Availability of personal protective equipment (PPE) isolation equipment

· Appropriateness of available PPE isolation equipment 

· Compliance with isolation precautions for all entering the room (staff and visitors)

· Any patient who should have been isolated but who was not at the time of the visit

Recording of data

Data will be recorded on data collection tool then transferred to a Excel database in  the ICN office.

Reports

· A summary of findings and recommendations will be made on completion
· The findings will be tabled at an Infection Control Committee Meeting.
· The findings will be tabled at the ward Unit Infection Control Representative meeting.
· CNL will be advised of the audit outcome for their particular Ward/Unit.
ISOLATION PRECAUTIONS AUDIT

	DATE
	WARD
	TOTAL
	ISOLATED PATIENT NHI
	DIAGNOSIS
	TYPE OF ISOLATION IMPLEMENTED

(√ box(s)  that apply)
	SIGN ON DOOR
	SIGN:  Identified precautions required :

(√ box(s)  that apply)

	
	
	Number in Ward
	Number pts in isolation
	Number should be in isolation but not
	
	
	Airborne
	Contact
	Droplet
	Protective
	Y/N
	Gown 
	Glove
	Mask
	Comments

(Isolation Correct?)
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