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Blood stream infection event sheet

Patient Identification Details:


Admission Details: 

PID:






Date admitted:

Name:






Date of discharge:

Date of Birth:





Ward:

	Organism data

	Date of Blood Culture:                                                   Specimen Lab Number:

Organism Name 1:                                                         Organism Name 2:

	Was this organism isolated within 14 days of this specimen?                                 □  Yes   □ No

(If yes this is considered the same BSI and investigation not required)

Was this organism also isolated from another site?                                              □ Yes       □  No  

Specify site:

	Does the result meet the definition for a bloodstream infection?

	□ No   Investigation not required

□ Yes   Meets definition for BSI                  

If yes -  Criterion  1 (recognised pathogen) □                   Criterion  2 (potential contaminant) □

	Place of acquisition? – tick one category only

	□ Healthcare associated     Key clinical criteria     a □    b □    c □    d □ (Investigation required)

□ Community associated  (Investigation not required)

	Source of bloodstream infection?  - tick one category only

	□ Unknown focus 

	□ Indwelling medical device (tick one)

□ Intravascular Device 

Device Type:                                              Inserted by: (staff type)    

Date Inserted:                                            Date Removed:

Details documented?                                  □ Yes     □ No

□ Non IV device includes implanted prosthesis and devices        

Device type:

	□ Secondary to a surgical site infection

Surgery type:                                                            Procedure date:

	□ Procedure associated

Procedure type:                                  Procedure date:                                                 

	□ Organ site focus

           Organ site:

	□ Neutropaenic sepsis  

	Comments:




Blood stream infection investigation guide

Adapted from the CHRISP Investigation Guide: Bloodstream Infection Signal

	Unknown Focus
	Comments and findings:

	Discuss with the treating doctor to decide on the most probably source.
	

	Indwelling medical device
	

	Do you have a policy/guideline/procedure that guides the choice, duration, insertion site, insertion technique, care and maintenance for each device type?
	

	Is this document current and based on the latest literature?
	

	Are the relevant staff aware of this document or recent changes?
	

	Was this policy adhered to in this instance?
	

	What type of indwelling device(s) did/does this patient have?
	

	Why was the device inserted?
	

	How long did this device remain insitu?
	

	Was the time in situ appropriate for this device type?
	

	Did regular review of its need take place?
	

	Was this documented?
	

	Does your facility participate in the HHA program to promote and improve hand hygiene compliance in clinical areas? 
	

	Secondary to a surgical site infection
	

	Where was the surgical procedure performed?
	

	Is the facility where the procedure was performed aware of the infection and subsequent BSI?
	

	Is the surgeon aware of the surgical site infection and subsequent BSI?
	

	Has the patient’s surgical site infection been treated?
	


Blood stream infection investigation guide (continued)

	Organ Site Focus
	Comments and findings:

	Had infection at this site been previously identified?
	

	Had this infection been treated?
	

	Non IV device associated
	

	Was this infection associated with a non IV device such as an implanted prosthesis or device?
	

	What was the device? (e.g. shunt, prosthetic joint)
	

	What circumstances surrounding this device may have contributed to this infection?
	

	Procedure Associated
	

	What was the procedure?
	

	What circumstances surrounding this procedure may have contributed to the infection?
	

	Neutropaenic Sepsis Associated
	

	White blood cell count of <1 x109/L associated with neutropenia contributed to by cytotoxic therapy.
	


Event sheet - multi-drug resistant organism (MRO) 
Patient identification details:


Admission details: 

PID:






Date admitted:

Name:






Date of discharge:

Date of Birth:





Ward:

	Organism data

	Date of specimen:                                                        Specimen Lab Number:                                                              

	Name of organism: 

	Site of isolate – tick one box only

	□ Sterile site

Name of site:

	□ Non-sterile site

Name of site:

	Infection or colonisation – tick one box only

	□ Infection -  a positive culture for a MRO obtained from a sterile site OR from a non-sterile site where specific antibiotic therapy was administered by a clinician                   

	□ Colonisation - a positive culture for a MRO associated with a non sterile site isolate where specific antibiotic therapy was NOT administered by a clinician.

	Place of acquisition – tick one box only

	□ Healthcare associated - the MRO isolate was identified ≥48 hours after admission OR the MRO isolate was linked to a previous hospital admission or hospital attendance where the last discharge date is within 4 weeks of the MRO isolate.          

	□ Community associated -  the MRO isolate was identified ≤48 hours after admission AND it was not linked to a previous admission/hospital attendance where the last discharge date is within 4 weeks of the MRO isolate

	Comments:



Influenza and influenza like illness management policy compliance assessment 

	Assessment Criteria
	 Yes
	No 

	Does your facility have a current policy and/or procedure for annual influenza vaccination for patients/residents and staff that is based on the most recent influenza vaccination guidelines? 
	
	

	Does your facility have a procedure for managing patients/residents and staff with known or suspected influenza?
	
	

	Does your facility have ready access to the ‘Influ-Info Influenza Kit for Aged Care’?
	
	

	Are staff aware of this/these document/s?
	
	

	Do staff receive  an annual update about the ILI policy and procedure which includes the following information:

Vaccination

Signs and symptoms

Who to contact when influenza is suspected
	
	

	Does the policy include a quality improvement program to assess compliance with best practice guidelines?
	
	


Influenza Immunisation Program Assessment 

	Assessment Criteria
	Yes
	No

	Are patients/residents offered annual influenza vaccination?
	
	

	Are records kept of patient/client influenza vaccination?
	
	

	Are all staff and volunteers at the facility recommended to have annual influenza vaccination?
	
	

	Is a record kept of staff known to have received their annual influenza vaccination?
	
	


Influenza Like Illness (ILI) Management Compliance Assessment 

	Identifying and managing  influenza like illness
	Yes
	No

	Are staff made aware of the symptoms of influenza via annual education?
	
	

	When a case or cases of influenza is suspected, is/are the patients/clients LMO notified?
	
	

	Are other relevant staff notified such as the DON, NUM, Infection Control Coordinator for the site/area?
	
	

	Did you contact the DHHS Communicable Diseases Prevention Unit for advice?
	
	

	For known and suspected cases of influenza:
	
	

	· Do you refer to the ‘Influ-Info Influenza Kit for Aged Care’ for management advice?
	
	

	· Are contact precautions implemented for the case/s?
	
	

	· Are droplet precautions implemented for the case/s?
	
	

	· Are non-case GP’s notified of a case of known/suspected influenza in the facility?
	
	

	· Is detailed documentation kept of the case/s, date of symptom onset, symptoms and case contacts?
	
	


Indwelling catheter use policy compliance assessment 

	Assessment Criteria
	 Yes
	No 

	Does your facility have a current indwelling catheter policy detailing catheter use, insertion and maintenance based on the most recent guidelines? 
	
	

	Are the relevant staff aware of this document?
	
	

	Does the policy recommend that only trained staff insert urinary catheters?
	
	

	Does the policy include guidance on indications for catheter insertion?
	
	

	Does the policy include recommendations for catheter size? 
	
	

	Does the policy include instructions on documentation requirements including indications for catheter insertion; date and time of catheter insertion; individual who inserted catheter; date and time of catheter removal?
	
	

	Does the policy include the requirement to document the reason for continued catheter use?
	
	

	Does the policy include the requirement to adhere to standard precautions, the 5 Moments for Hand Hygiene and aseptic technique?
	
	

	Does the policy include the requirement to use sterile gloves, drapes and sponges; a sterile or antiseptic solution for cleaning the urethral meatus; and a single-use packet of sterile lubricant jelly for insertion?
	
	

	Does the policy include recommendations for maintenance?
	
	

	Does the policy include the requirement for an annual update for staff about catheter insertion and maintenance?
	
	

	Does the policy include a quality improvement program to assess compliance with best practice guidelines?
	
	


Indwelling catheter use procedure compliance assessment – insertion

	Assessment Criteria
	Yes
	No

	Prior to catheter insertion

	Were alternatives for catheterisation explored?
	
	

	Where clinical indications for catheterisation met? Indicate which one:

Acute urinary retention or obstruction

Urinary monitoring  in critically ill patients

Healing of wounds in incontinent patients 

Exceptional circumstance e.g. comfort at end of life
	
	

	Was the person inserting the catheter trained to do so?
	
	

	Did the person inserting the catheter explain the procedure and risks to the patient and obtain consent?
	
	

	Did the person inserting the catheter perform hand hygiene immediately before undertaking the procedure?
	
	

	Was the smallest appropriately sized catheter selected?
	
	

	Catheter insertion

	Was the meatus cleaned with sterile saline?
	
	

	Were gloves, a drape, and sponges; a sterile solution for cleaning the urethral meatus; and a single-use packet of sterile lubricant jelly used during insertion?
	
	

	Was the catheter inserted using aseptic technique?
	
	

	If required, was a urine sample taken aseptically?
	
	

	Was the catheter balloon inflated and the catheter aseptically connected to a sterile drainage bag?
	
	

	Immediately after catheter insertion

	Was all equipment cleared away?
	
	

	Was hand hygiene performed?
	
	

	Was the catheter drainage bag placed below the bladder and not on the floor?
	
	

	Documentation after catheter insertion

	Did documentation include the following:
	
	

	Indications for insertion
	
	

	Date and time of insertion
	
	

	Individual who inserted catheter
	
	

	Type of catheter and size
	
	

	Patient information after catheterisation

	Was the patient given advice on:
	
	

	Maintenance of the catheter
	
	

	Keeping the catheter below the bladder
	
	

	The expected time the catheter will be inserted for
	
	


Indwelling catheter use procedure compliance assessment – maintenance

	Assessment Criteria
	Yes
	No

	Observational assessment

	Is the indwelling catheter secured to prevent movement and urethral traction?
	
	

	Does the catheter have an unobstructed flow?
	
	

	Is the drainage bag below the level of the bladder?
	
	

	Are standard precautions used during manipulation of the catheter or collecting system?
	
	

	Is the staff member managing a patient with an indwelling catheter aware of the following recommendations:

	The catheter system should remain closed
	
	

	If a break in aseptic technique occurs that the collecting system requires replacement by using aseptic technique and disinfecting the tubing catheter junction
	
	

	Catheter tubing should not be disconnected unless the catheter must be irrigated
	
	

	Long-term indwelling catheters should be changed in intervals adapted to the individual patient 
	
	

	Chronic antibiotic suppressive therapy is not generally recommended
	
	

	Urine samples (small volumes) are obtained from disinfected sampling port using aseptic technique and sterile syringe
	
	


Gastroenteritis policy compliance assessment 

	Assessment Criteria
	 Yes
	No 

	Does your facility have a current policy and/or procedure for the management of patients/residents and staff who develop signs and symptoms of gastroenteritis?
	
	

	Does your facility have a current policy and/or procedure for the management of a gastroenteritis outbreak that is based on the most recent national guidelines?
	
	

	Do the outbreak management procedures outline who to contact in the event of a suspected outbreak?
	
	

	Does your facility have ready access to the ‘Gastro-Info - Gastroenteritis Kit for Aged Care’?
	
	

	Are staff aware of this/these document/s?
	
	

	Do staff receive  an annual update about the gastroenteritis policy and procedure which includes the following information:

Signs and symptoms?

Definitions of outbreak, gastroenteritis, diarrhoea and vomiting?

Who to contact when an outbreak is suspected?
	
	

	Does the policy include a quality improvement program to assess compliance with best practice guidelines?
	
	


Gastroenteritis management compliance assessment 

	Assessment Criteria
	Yes
	No

	Identifying gastroenteritis
	
	

	Are staff made aware of the symptoms of gastroenteritis via annual education?
	
	

	When a case of gastroenteritis is identified, is the patients/clients LMO notified?
	
	

	Are other relevant staff notified such as the DON, NUM, Infection Control Coordinator for the site/area?
	
	

	Did you contact the DHHS Communicable Diseases Prevention Unit for advice?
	
	

	For known and suspected cases of gastroenteritis:
	
	

	· Are contact precautions implemented for the case?
	
	

	· Is a faecal specimen collected for microbiological testing?
	
	

	· Are non-case GP’s notified of a case of gastroenteritis in the facility?
	
	

	· Is detailed documentation kept of the case, date of symptom onset, symptoms and case contacts?
	
	


Gastroenteritis outbreak management compliance assessment 

	Assessment Criteria
	Yes
	No

	Managing a gastroenteritis outbreak 
	
	

	Is an outbreak identified or declared when there are two or more cases of patients and/or staff within a 24 hour period who have developed diarrhoea with +/- vomiting with no other cause found for the symptoms?
	
	

	Do you refer to the ‘Gastro-Info - Gastroenteritis Kit for Aged Care’ and/or the CDNA ‘Gastroenteritis outbreak management guidelines’ for management advice?
	
	

	Are all new cases reported to their GP?
	
	

	Are relatives and visitors notified of the outbreak?
	
	

	Are other relevant staff notified of all new cases such as the DON, NUM, Infection Control Coordinator for the site/area?
	
	

	Are contact precautions implemented for new patient cases?
	
	

	Are enhanced cleaning procedures implemented as per the “Gastro-Info’ Kit and/or the CDNA guidelines?
	
	

	Are faecal samples collected and sent to the laboratory for testing for norovirus +/- other organism?
	
	

	Are affected staff told not to return to work until they have had cessation of symptoms for at least 48 hours?
	
	

	Is detailed documentation kept of all new cases including date of symptom onset, symptoms and case contacts?
	
	


Surveillance Investigation and Reporting Sheet

Facility name:









Month:


Year:

	Surveillance Type
	Number of cases
	Infection prevention issues identified
	Actions
	Who/when
	Completed
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