HQE2/UKI/05
ENVIRONMENT AUDIT

INFECTION CONTROL UNIT, QUEEN ELIZABETH HOSPITAL II

Ward:……………………………….            Date:………………………………

	No.
	1. Infection Control Policy & Guideline
	Yes
	No
	NA
	Comments

	1.
	Policies & Procedures on Infection Control, (3rd ed.), MOH, 2019.
	
	
	
	

	2.
	Disinfection & Sterilization Policy & Practice (4th ed), MOH, 2002.
	
	
	
	

	3.
	Disinfection Guideline MOH 2ND Edition, 2019. 
	
	
	
	

	4.
	Hand Hygiene Handbook WHO, MOH, 2006.
	
	
	
	

	5.
	Pocket Guideline for Standard Precaution (3rd. ed.) MOH, 2007
	
	
	
	

	6.
	National Antimicrobial Guideline, 2019. MOH
	
	
	
	

	7.
	Consensus Guideline on the Management of Staphylococcus Aureus, MOH, 2002.
	
	
	
	

	8.
	Consensus Guidelines on The Management of Infections by ESBL-Producing Bacteria, (revise edi), MOH, 2008
	
	
	
	

	
	Total
	
	
	
	


	No.
	2.  General Environment 
	Yes
	No
	NA
	Comments

	1.
	Floor free of litter/dirt/stain.
	
	
	
	

	2.
	Furniture/fixture & fitting visibly clean & free of dust.
	
	
	
	

	3.
	Windows are free from dust, stain & cobweb.
	
	
	
	

	
	Total
	
	
	
	


	No.
	3. Hand Hygiene
	Yes
	No
	NA
	Comments

	1.
	Hand Hygiene facilities available (soap, water & paper hand towel).
	
	
	
	

	2.
	Alcohol Hand Rubs available at Nurses’ station, medication trolley & ward round trolley.
	
	
	
	

	3.
	ABHR available & correct specifications (alcohol content > 60% 
	
	
	
	

	4.
	Hand Hygiene Poster available 

a.  6 steps technique 
	
	
	
	

	
	b.  5 Moments in Hand Hygiene
	
	
	
	

	5.
	5 Moments of Hand Hygiene is practiced (observation).
	
	
	
	

	6.
	Demonstrate 6 step hand hygiene technique. (assess 3 staffs)
	
	
	
	

	7.
	What is 5 Moment in Hand Hygiene? (ask 3 staffs)
	
	
	
	

	a.
	Before Patient Contact
	
	
	
	

	b.
	Before Aseptic Task
	
	
	
	

	c.
	After Body Fluid Exposure Risk
	
	
	
	

	d.
	After Patient Contact
	
	
	
	

	e.
	After Contact with Patient Surrounding
	
	
	
	

	
	Total
	
	
	
	


	No.
	4. Personal Protective Equipments
	Yes
	No
	NA
	Comments

	1.
	Availability :-
	
	
	
	

	a.
	glove 
	
	
	
	

	b.
	surgical mask
	
	
	
	

	c.
	surgical mask with face shield/goggle
	
	
	
	

	d.
	N95
	
	
	
	

	e.
	isolation gown
	
	
	
	

	2.
	Appropriate usage?
	
	
	
	

	3.
	Staffs know where PPE is kept? (ask 3 staffs)
	
	
	
	

	
	Total
	
	
	
	


	No.
	5. Waste management
	Yes
	No
	NA
	Comments

	1.
	General/domestic waste into black plastic bag.
	
	
	
	

	2.
	Clinical waste into yellow plastic bag.
	
	
	
	

	3.
	Not overflow.
	
	
	
	

	
	Total
	
	
	
	


	No.
	6. Management of linen
	Yes
	No
	NA
	Comments

	1.
	Clean linen is stored in a clean area.
	
	
	
	

	2.
	Linen bag are not overfilled.
	
	
	
	

	3.
	Red linen bag is lined with red alginate bag.
	
	
	
	

	
	Total
	
	
	
	


	No.
	7. Sharp Management
	Yes
	No
	NA
	Comments

	1.
	Container as specified by MOH.
	
	
	
	

	2.
	Sharp container kept in safe & strategic area.
	
	
	
	

	3.
	No needles, syringe & sharp are protruding from the sharp bin.
	
	
	
	

	4.
	No recapping/re-sheathed needles.
	
	
	
	

	5.
	Not more than ¾ full.
	
	
	
	

	6.
	Sharp bin labeled with date of first usage.
	
	
	
	

	7.


	Sharp bins are visibly clean with no body substances/ blood, dust/dirt or debris.
	
	
	
	

	8.
	NSI flowchart available.
	
	
	
	

	9.
	What step to take if NSI occurred? (ask 3 staffs)
	
	
	
	

	
	Total
	
	
	
	


	No.
	8. Spillage management
	Yes
	No
	NA
	Comments

	1.
	Spillage management kit available.
	
	
	
	

	2.
	Awareness of spillage management? (ask 3 staffs)
	
	
	
	

	a.
	Contact HSS
	
	
	
	

	b.
	Contain spillage (signage).
	
	
	
	

	c.
	Small spills:  

· remove with absorbent material

· wipe with Sodium Hypochlorite 1:10
	
	
	
	

	d. i.
	Large spills:  

· cover with absorbent material

· pour Sodium Hypochlorite 1:10 & 

· leave for 5-10 min 

· wipe up with absorbent material
	
	
	
	

	d. ii.
	Large spills:  

 -  sprinkle chloride granules 

 -  leave for 5-10 min.  

 -  scoop with brush & dust pan.  

 -  mop area with Sodium Hypochlorite 1:100.
	
	
	
	

	e.
	Place in clinical waste bin
	
	
	
	

	
	Total
	
	
	
	


	No.
	9. CSSU Items
	Yes
	No
	NA
	Comments

	1.
	FIFO system in place.
	
	
	
	

	2.
	Storage of items is clean & free of dust.
	
	
	
	

	3.
	Items keep in closed storage.
	
	
	
	

	4.
	CSSU items not mixed with commercially packed items.
	
	
	
	

	5.
	Evidence of storage being cleaned (Record book available).
	
	
	
	

	6.
	Hand disinfection notice before handling CSSU items. 
	
	
	
	

	
	Total
	
	
	
	


	No.
	10. Disinfectants
	Yes
	No
	NA
	Comments

	1.
	Rack/shelve is free from stain/dust.
	
	
	
	

	2.
	Soaking of equipment is not practice.
	
	
	
	

	3.
	If soaking practices- 
	
	
	
	

	a.
	Soaking tray with covered?
	
	
	
	

	b.
	Any documentation? 
	
	
	
	

	
	Total
	
	
	
	


	No.
	11. a.  Oxygen Equipments
	Yes
	No
	NA
	Comments

	1.
	Oxygen humidifier labeled with date & time while in use.
	
	
	
	

	2.
	Oxygen humidifiers stored clean & dry when not in use.
	
	
	
	

	3.
	All oxygen tubing/face mask stored clean & dry & put inside plastic bag when not in use.
	
	
	
	

	
	b.  Thermometer
	
	
	
	

	4.
	Thermometer kept clean & dry when not in use.
	
	
	
	

	
	c.  Suction Machine
	
	
	
	

	5.
	Suction machine is clean & dry, free from dust, body substances & debris. (select 1 machine)
	
	
	
	

	
	d.  Medicine refrigerator
	
	
	
	

	6.
	The temperature of medicine refrigerator is monitored.  (record book/chart with BD charting)
	
	
	
	

	7.
	No food/drinks or specimens are kept in medicine refrigerator.
	
	
	
	

	8.
	Medicine refrigerator is clean internally.
	
	
	
	

	9.
	Medicine refrigerator is clean externally.
	
	
	
	

	
	Total
	
	
	
	


	No.
	12. Cleansing Services
	Yes
	No
	NA
	Comments

	1.
	Color coded mops are used appropriately. 
	
	
	
	

	2.
	Dilution for cleaning products / disinfectants is display.
	
	
	
	

	3.
	Cleaning products / disinfectants approved by MOH.
	
	
	
	

	4.
	Bucket is clean, dry & stored inverted after use.
	
	
	
	

	
	Total
	
	
	
	


	No.
	13. Isolation Room
	Yes
	No
	NA
	Comments

	1.
	Room is clean, tidy & dust free.
	
	
	
	

	2.
	Alcohol hand rubs available.
	
	
	
	

	3.
	PPE are available & appropriate.
	
	
	
	

	4.
	Clinical waste bin is placed inside the room.
	
	
	
	

	5.
	Red line bag lined with alginate bag is placed inside the room.
	
	
	
	

	6.
	Type of cases nursed in Isolation Room? (ask 3 staffs)
	
	
	
	

	
	Total
	
	
	
	


	No.
	14. Clinical Care Practices.  a. Urinary Catheter
	Yes
	No
	NA
	Comments

	1.
	Urine bag hang below the level of bladder. 
	
	
	
	

	2.
	No urinary drainage bag touching floor / wall / furniture.
	
	
	
	

	3.
	Urinary catheter secured properly.
	
	
	
	

	4.
	Date of insertion available. 
	
	
	
	

	
	b.  Intravenous Lines
	
	
	
	

	5.
	Site is clean & dry.
	
	
	
	

	6.
	Labeled with date & time of insertion.
	
	
	
	

	
	Total
	
	
	
	


	No.
	15. Infection Control File/Activities
	Yes
	No
	NA
	Comments

	1.
	Infection Control Planner (Takwim) 20…….
	
	
	
	

	2.
	ICLN/ICLO appointment letter
	
	
	
	

	3.
	MDRO statistic chart
	
	
	
	

	4.
	Record of meetings
	
	
	
	

	5.
	Point Prevalence Survey statistic chart
	
	
	
	

	6.
	NSI Statistic Chart
	
	
	
	

	7.
	Flow Chart for NSI/Sharp & Blood, Body Fluid Exposure.
	
	
	
	

	8.
	Hand Hygiene Compliance Audit Chart
	
	
	
	

	9.
	Ward assessment record
	
	
	
	

	
	Total
	
	
	
	


A full quota of YES answers indicates that you have a good basic standard for preventing cross infection with the practices. The following formula is used for calculation.

          

Total number of YES answered _______

Total number of questions answered (YES + NO)

All practices will be assessed according to the TRAFFIC LIGHT SYSTEM, which is:

1.  A score of 90% or above will be GREEN

2.  A score of 80% - 89% will be YELLOW

3.  A score of 79% or below will be RED (Need to be re audit)

Result:-

	No.
	Items
	Yes
	No
	Marks %
	Comments

	1.
	Infection Control Policy & Guidelines
	
	
	
	

	2.
	General Environment 
	
	
	
	

	3.
	Hand Hygiene
	
	
	
	

	4.
	Personal Protective Equipments
	
	
	
	

	5.
	Management of Waste
	
	
	
	

	6.
	Management of linen 
	
	
	
	

	7.
	Management of Sharp
	
	
	
	

	8.
	Management of Spillage
	
	
	
	

	9.
	Management of CSSU Items
	
	
	
	

	10.
	Disinfectants 
	
	
	
	

	11.
	Care of Medical Equipments
	
	
	
	

	12.
	Cleansing Services
	
	
	
	

	13.
	Isolation Room
	
	
	
	

	14.
	Clinical Care Practices
	
	
	
	

	15.
	Infection Control File/Activities
	
	
	
	

	
	Total  Score:
	
	
	
	


	
	Comments:-
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	
	
	
	
	
	
	

	
	Green
	
	
	Yellow
	
	
	
	Red
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Comments/ Recommendation:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of Nurse/ ICLN: ………………………
	Signature: ……………………………
	


        1Name of ICN:  ………………………………       Signature:  …………………………..

Tindakan Penambahbaikan Yang Dilaksanakan Di Wad/Unit Terhadap Ketidakpatuhan Dalam Amalan Kawalan Infeksi.

(Mohon kembalikan borang ini ke Unit Kawalan Infeksi dalam masa 2 minggu daripada tarikh audit tersebut.)

	No.
	Perkara
	Tindakan Penambahbaikan

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Laporan disediakan oleh,




Laporan disemak oleh,

………………………………..



………………………………..

ICLN/LO 






Ketua Jururawat Y/M Wad/Unit

X   100
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