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INFECTION CONTROL STATEMENT for the period APRIL 2022 – MARCH 23
This annual statement will be generated each year. It will summarise:
· Any infection transmission incidents and any action taken (these will have been

· recorded in accordance with our Significant Event procedure)

· Details of any infection control audits undertaken and actions taken.

· Details of any infection control risk assessments undertaken.

· Details of staff training.

· Any review and update of policies, procedures, and guidelines

 

Regular Nurses meetings highlight the need for continuing good clinical practice in the prevention of infection at Gatley Medical Practice, it is a standing item in these meetings

Significant Events

There has been 1 incidents involving IP+C issues in the last 12 months this is in relation to the collection of the clinical and domestic waste – this is under constant review by Louise Ellis and Sylvia Obrien.

 

Audits

Ad hoc practice Infection Control Audits have been undertaken in the last 12 months, by Lyndsay Best / Lyndsay Knight and the cleaning company proclean. Areas identified as needing improvements.

· Keeping clinical work surfaces as clear as possible

· Ensuring sharps bins in rooms are in the closed position when no clinician in the room.

· Evidence of hand towels in orange bin bags – these should be in clear bags.

· Ensuring sharps bins are put into clinical waste securely.

Annual audits take place where activity and procedure are looked at for

· Coil

· Smear

· Minor Surgery

For 2023 2024 we will also be auditing 

· Hand Hygiene

· Clinical Room suitability and cleanliness

· Specimen Handling

· Waste Handling and Disposal

 

Risk Assessments

Risk assessments are carried out so that best practice can be established and then followed. In the past year a number of risk assessments have been carried out. These include

· Urine Testing

· Modesty curtains in clinicians rooms

 

Staff Training

· There is a rolling annually for clinicians and every three years for none clinical staff for Infection Prevention and Control training programme all staff

· Complete, along with regular PPE update as required

· Infection Prevention and Control training is included with all new team member inductions

 

Curtains

Curtains in all rooms are changed every 6 months – our supplier is Behrens. They are changed, dated and disposed off in the clinical waste bins outside.

Policies, Procedures and Guidelines

All policies are regularly formally reviewed, however all are amended on an ongoing basis as current advice changes, or need arises.

The following policies/protocols are currently in place

· Clinical Waste Protocol (incl sharps) 

· MRSA

· HEP B

· Infection Control Policy 

· Fridge and Cold Chain

· Decontamination

· Clinical Curtains
· Contagious Disease Policy 

· Hand Hygiene Policy 

· Needlestick Injuries 

· Specimen Handling 

· Urine 

· Waste

· Patient Isolation Policy 

· Health and Social care Act 2008 Code of Practice on Prevention and Control of Infection
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