Cleburne Surgical Center

Infection Control Quarterly Audit 

Date______________________                    Quarter_________________

Identified Risks for 2009: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2009 Infection Control Goals:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Assessment of Progress Towards Goals: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Change Required for your Plan of Action_______________________________________________________________________________________________________________________________________________________________________________________________

Annual Training Completed this Quarter:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TB testing completed this Quarter: ____________________________________________________________________________________________________________________________________________________________________________________________________

Infections reported this Quarter:  _________________________________________________________

Needlestick Injuries this Quarter: _________________________________________________________

Timely IV Antibiotic Administration this Quarter: _____________________________________________

Comments:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Source: Suzette Rieger, Cleburne Surgical Center. Adapted and reprinted with permission.


