protocol for infection survillance
The Infection Control Consultants perform targeted surveillance.  Surveillance is focused on all surgical patients, Adult and Pediatric Intensive Care Unit patients, and Neonatal Intensive Care Unit patients.  Identified healthcare-associated (nosocomial) infections are recorded and entered into the NNIS database.

All patients who have undergone NNIS operative procedures in selected categories are monitored for surgical site infections.  Information about the patient and his/her operative procedure is collected and includes an assessment of his/her underlying condition (ASA class), age and sex, duration of operation, method of approach (endoscopic or traditional), wound classification, whether the operation was performed as an emergency or as a result of trauma, and if multiple procedures were performed through the same incision.  Information about the surgeon and surgical team is also collected.  Provider specific data is furnished to appropriate department heads.  Culture reports are reviewed daily to screen for infections.

All patients in the ICU/PICU/NICU are monitored for nosocomial infections at all body sites.  An ICU/PICU/NICU associated infection is one that was not present or incubating at the time of the patients admission to the unit, but became apparent during the stay or within 48 hours after transfer from the unit.  All patients are assessed daily for the presence of certain devices that may increase their risk of developing an infection:  urinary catheter, central line(s) and ventilation.

All nosocomial infections caused by epidemiologically important organisms, methicillin resistant staph aureus (MRSA), c. difficile, and vancomycin resistant enterococcus (VRE) will be identified and monitored.  Non-nosocomial cases are investigated and appropriate control measures are instituted.

The Infection Control Nurse Consultants will review all surveillance data.  If there is a question as to whether the case is nosocomial, the report will be discussed with the Chairman, Infection Control Committee for final determination.

Quarterly reports will be prepared, analyzed, and presented to the Infection Control Committee and distributed to all appropriate Department Heads.  Emphasis will be placed on problems, trends, clusters or drug resistant infections identified.  Problems or trends are also discussed at the Infection Control Functional Team meeting and corrective action taken as indicated.

The Preventive Medicine Department will offer quarterly reports on identified communicable diseases that occur among patients and hospital personnel.

The Occupational Health and Risk Management Departments do tracking and trending of all needlestick/sharp injuries.  Data are entered into a central database in the Risk Managers Office.  Quarterly reports are presented.  Trends are identified and corrective action taken as indicated.  Infection Control data analysis is presented at regular intervals to hospital staff, Medical Staff, and ECOMS.

