CQI Action Plan

Infection Control

	FACILITY:
	CONTACT:
	Interdisciplinary Team Members:

Medical Director: Leader

Physicians

Registered Nurses 

Dietitian

Social worker

Patient care technicians



	GOAL: (Example) Analyze and document incidence of infection to identify trends & establish baselines

(Example) Minimize infection transmission, promote immunization & take action to reduce future incidents
	

	PROBLEM STATEMENT:

(Example) Inconsistent Infection Control monitoring 
	

	ROOT CAUSE(S):

(Example) Lack of structure for infection control process
	

	ACTION PLAN
	TEAM MEMBER
	START DATE
	ESTIMATED

COMPLETION DATE
	ACTUAL

COMPLETION DATE
	COMMENTS

(STATUS, OUTCOMES, DISPOSITION, ETC.)

	1. Designate staff member(s) in dialysis facility responsible for infection control. (Minimally should be Medical Director & RN) 

2. Review “Recommendations for Preventing Transmission of Infections Among Chronic Hemodialysis Patients.”
3. Review “Guidelines for the Prevention of Intravascular Catheter-Related Infections.”
4. Track all patients’ vaccination status, lab work, immunizations, and infection incidents. Review monthly at CQI meeting.

5. Report all seroconversions & incidents of communicable diseases as required by Federal, Stat e and local regulations.

6. Train staff and patients at least annually on infection control practices

7. Enroll in CDC surveillance program

	 
	
	
	
	


