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ACHIEVEMENT OF A ZERO PERCENT 
HOSPITAL INFECTION RATE. 

 

OBJECTIVE. 



METHODS 
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  HAND WASHING CAMPAIGN. 
 
  THEATRE PROCEDURE GUIDE. 

 
  WOUND CARE PROTOCOLS. 

 
  HOSPITAL ANTIBIOTIC POLICY. 

 
  INCREASED CRITICAL AREA SURVEILLANCE. 

 
HAP COMPLIANCE AUDITS 

 
  COLLATION OF DATA FROM THE WARDS ON SURGICAL 
INFECTIONS,PNEUMONIA AND UTI ON A MONTHLY BASIS 
AND CALCULATION OF HOSPIAL INFECTION RATE EVERY 
QUARTER 



HAND WASHING CAMPAIGN. 



THEATRE POLICIES. 

 

                           SKIN PREPARATION. 

  

There are several products available for surgical 

preparation of the skin. 

They include: 

Iodophors- These act by penetrating the organism cell 

wall with oxidation of the contents and free iodine 

substitution. They are active against gram positive and 

negative organisms, TB organisms, viruses and fungi 

but are rapidly inactivated in the presence of organic 

material. Iodophors are safe and effective. 

Chlorhexidine Gluconate- Act by disrupting the 

organism cell wall with precipitation of the cell wall. It 

has good activity against gram positive and negative 

organisms and viruses, fair activity against fungi and 

minimal activity against TB organisms. 

Alcohol- This acts by coagulating and denaturing cell 

protein. It has excellent activity against gram negative 

and positive organisms and good activity against 



PROTOCOLS FOR WOUND MANAGEMENT 



HOSPITAL ANTIBIOTIC POLICY. 



EMPIRICAL ANTIBIOTHERAPY GUIDELINES. 



INCREASED CRITICAL AREA SURVEILLANCE. 

COLLATION  OF DATA FROM THE WARDS  ON  

NOSOCOMIAL INFECTIONS ON  A MONTHLY 

BASIS AND CALCULATION OF HOSPITAL 

INFECTION RATE QUARTERLY. 
 

 

 



RESULTS. 

4TH QUARTER 2009-0.9% 

1ST QUARTER 2010-0.24% 

2ND QUARTER 2010-0.27% 

3RD QUARTER 2010-0% 

4TH QUARTER 2010-0% 

1ST QUARTER 2011-0% 
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RESULTS 



Achieved Objectives. 

Attainment and maintenance of nosocomial infection rate of zero. 

Reduced duration of hospital stay. 

Reduced expenditure on dressings, antibiotics and other drugs. 



CONCLUSION. 

CONTROL OF NOSOCOMIAL INFECTIONS REQUIRES AN INTEGRATED 

APPROACH DRIVEN BY A FUNCTIONAL INFECTION CONTROL UNIT 

ANCHORED ON GLOBAL BEST PRACTICES.THE COST IMPLICATIONS 

OF THIS EFFORT  ARE USUALLY QUITE MODEST. 



ATTAINMENT OF VERY LOW NOSOCOMIAL INFECTION RATES IS AN 

ACHIEVEABLE OUTCOME IN ALL HOSPITALS. 

HAND WASHING IS THE SINGLE MOST IMPORTANT INTERVENTION 

AND CAN BE INSTITUTED AT VERY LITTLE COST. 
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