SAFETY ASSISTANCE TEAM (SAT) INFECTION CONTROL CHECKLIST
                                                                                                                                                                                                                                                                                                                                                                                                                                                           
	Unit:       
                                
	Date:

	Surveyor(s):

	Employees interviewed:        

                                 

	GENERAL
	GENERAL CONTINUED

	Y
N
	How triaging and segregating patients with infectious diseases from others.      Screening at entry ways.
	Y
N
	Staff able to explain process for identifying medical equipment as “clean” or “dirty”.  Are tags used?

	Y
N
	Respiratory Etiquette with masks, tissues, and hand sanitizer available at entryways.
	Y
N
	Labeling of specimens (full name, DOB, label in presence of patient).

	Y
N
	PPE/Donning and Doffing training, on hire and at regular intervals.             
	Y
N
	Passkey to toilet.

	Y
N
	Circle PPE provided: Gowns, gloves, eyewear, mask, N95s. Pink PPE sign present: Y or N.  Circle what PPE used for:  Standard precautions or Isolation or instrument cleaning.
	Y
N
	If toys present, is toy cleaning documentation log present?
List rehab toys:
Is dedicated dishwasher present for rehab or other toys?

	Y
N
	Isolation signage used appropriately.
	HAND HYGIENE

	Y
N
	Negative Airflow isolation room present. Y or N. Documentation of airflow checks, where documented?
	Y
N
	Alcohol based hand rub available/expiration date checked. One inch from light switch.  Brand present:   
                                                                                     

	Y
N
	Employees fit tested for N95s annually, if applicable.
	Y
N
	Hand washing facilities immediately available. No instrument cleaning in hand sinks.

	Y
N
	Clean linen stored behind fabric cover or cabinet door.
	Y
N
	Culture of Hand Hygiene.  Hand Sanitizer Availability.


	Y
N
	All soiled linen containers have lids. Impervious bags.
	Y
N
	Hand Hygiene audits being done/Rate:

	Y
N
	Clean linen stored separately from soiled linen.
	Y
N
	Employees with hand irritation issues or concerns.

	Y
N
	Waste/trash segregated appropriately per bag color.
	Y
N
	Following professional appearance policy appropriate for job title. For caregivers & those cleaning anything – hair pulled back and away from face. No artificial nails. 

	Y
N
	Reusable items/equipment. List or circle type of items:
· Endocavity ultrasound probe.
· General probe (touch intact skin).
· Dopplers (pocket or bladder scanner).
· TEE probes.
· Surgical instruments.
· Vaginal specula (stored in plastic bags or disposable).
· Laryngoscopes (stored in plastic bags or disposable).
· Rigid scopes or flexible endoscopes.
· “Fitting” face masks for CPAP or BIPAP.
· PFTs   
· Nebulizers   

Circle: Picked up by SPD or sent to SPD by courier?
	SHARPS

	
	
	Y
N
	Stored in secure or locked location.

	
	
	Y
N
	Trash receptacles are not under sharps disposal containers.

	
	
	Y
N
	Sharps container stored in upright position.

	
	
	Y
N
	Sharps containers replaced when ¾ full.  Don’t overfill.

	Y
N
	New Equipment or Services?
List common procedures or patient population:


	Y
N
	Sharps devices are activated before disposal. Red Point-Loks® or other containment devices are present.

	
	
	Y
N
	Safety devices used 100% of time Review sharps exception log. If no, list non-safety sharps:



	Y
N
	1. Autoclave on site. (If yes, use sterilization audit form.) 
2. High Level disinfection being done. (If yes, use audit form.)
	STORAGE

	Y
N
	No paper on walls, cleanable items only.
	Y
N
	Sterile/clean stored separately from soiled supplies/equipment.

	Y
N
	All work areas, passageways and storerooms are kept clean, orderly, and sanitary.  Staff aware of disinfectant contact time.

	Y
N
	Stock rotation with monthly checks done & documented.  

	Y
N
	Staff aware of disinfectant contact time.
	Y
N
	No storage under sink. Cabinet panels present.

	Y
N
	Circle if CPR cart or AED present. Documentation is current. For AED in clinic, daily note on calendar that light was checked.

Location of CPR mask if no cart:
	REFRIGERATORS

	Y
N
	Standard Precautions – Sign showing where PPE available (Pink)
	Y
N
	Fridge or freezer clearly labeled for intended use (Meds/reagent, Specimen, and Tissue, Patient or Staff Food).

	Y
N
	Warmer onsite?  Sticker & temperature at 130 degrees F.
	Y
N
	Medical grade fridge for medications, not a dorm fridge.

	Y
N
	Medication storage areas locked.
	Y
N
	Temps logged on all units even for patient family purposes. Min/max thermometer present.

	Y
N
	Safe Medication Practices
· Dedicated clean medication prep area
· Not adjacent to potential sources of contamination (e.g., sinks, other water sources)
· Do not place soiled equipment in med prep area (e.g., used syringes, needles, IV tubing, blood collection tubes, or needle holders)
· Clean and disinfect med prep area on a regular basis and any time there is evidence of soiling.
· Should be ready access to necessary supplies (such as alcohol-based hand rub, needles and syringes in their sterile packaging, and alcohol wipes)
· Ensure staff adhere to aseptic technique
· Perform hand hygiene prior to med prep
One of the recommendations to reduce medication errors and harm is to use the “five rights”: the right patient, the right drug, the right dose, the right route, and the right time.
	Y
N
	Med fridges locked except those on hospital units staffed 24/7.

	Y
N
	Vaccines for Children (VFC) program and vaccine product available in this location. Signage in place as required.

Date of last inspection:

	Y
N
	There is a dedicated break room, or designated area, for eating/drinking and applying cosmetics. Risk assessment completed and documented in the Department Plan of Care.


	Y
N
	Washer and/or dryer in department
	Y
N
	How do employees look up policies

	Y
N
	Soiled Utility rooms with monitoring device (e.g. Baulin tube).
	Y
N
	

	Done

 NA
	Leapfrog expected audits of the liquid volume in wall dispensers only:

To audit the liquid volume of alcohol-based hand sanitizer that is delivered with each activation of a wall-mounted dispenser (manual and automated), use the following process:
· Select a sample of dispensers based on a random or systematic sampling procedure, where the sampling plan assures wide sampling (i.e. the same places would not always be monitored.). The sample should include at least 5% of the dispensers.
· Take a small, graduated plastic medicine cup and have the dispenser deliver 10 doses of alcohol-based hand sanitizer.
· Divide the total volume dispensed by 10 to get an average of the amount dispensed.
The average liquid volume for each sampled dispenser needs to be at least 1.0 ml.


	QUESTIONS/COMMENTS/CONCERNS

	
Any concerns by nursing or patient care staff?
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