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	Home 
	

	Date
	

	Audit Completed By
	



	RAG Rating 
	Home Score

	<80%
	

	80%-90%
	

	>90%
	



We Statement: We assess and manage the risk of infection. We detect and control the risk of it spreading and share any concerns with appropriate agencies promptly.

	Residents 
	Y/N
	Y/N
	Y/N
	Y/N
	Y/N
	Y/N
	Y/N
	ACTIONS 
	COMPLETED NAME/DATE

	Resident’s bathrooms

	Are toilets visibly clean?
(Check bowls & underneath toilet seats.)
	
	
	
	
	
	
	
	
	

	Are commodes visibly clean?
(Check bowls & underneath of commode.)
	
	
	
	
	
	
	
	
	

	Are toilet brushes clean and in good state? (Check brushes. Note which toilets checked)
	
	
	
	
	
	
	
	
	

	Are residents’ toothbrushes covered or stored in a cupboard in their bathrooms? 
	
	
	
	
	
	
	
	
	

	Are toothbrushes/denture pots/other oral care items in good order?
	
	
	
	
	
	
	
	
	

	Are all towels and flannels in resident bathrooms visibly clean?
	
	
	
	
	
	
	
	
	

	Are the residents bathrooms free from odours/smell fresh?
	
	
	
	
	
	
	
	
	

	Is there hand soap available?
	
	
	
	
	
	
	
	
	

	Resident bedrooms

	Are bed sheets/covers and pillowcases fresh and clean? (Check under the top cover and inspect sheets).
	
	
	
	
	
	
	
	
	

	Are chairs and recliners free from crumbs and strains?
	
	
	
	
	
	
	
	
	

	Are curtains and cushions clean and free from stains?
	
	
	
	
	
	
	
	
	

	Are carpets cleaned and free from odour?
	
	
	
	
	
	
	
	
	

	Is there evidence of the last deep clean date being in date and inline with company policy? 
	
	
	
	
	
	
	
	
	

	Is the room free from clutter/tidy and clean?
	
	
	
	
	
	
	
	
	

	Is storage of PPE appropriate in residents’ bathrooms/bedrooms.
	
	
	
	
	
	
	
	
	

	Moving and Handling equipment

	Is there evidence of a cleaning record in place for resident’s slings?
	
	
	
	
	
	
	
	
	

	Are the commodes visibly clean and ready for use?
	
	
	
	
	
	
	
	
	

	Is manual handling equipment visibly clean? (Check slide sheets, hoists, slings etc). 
	
	
	
	
	
	
	
	
	

	Are Showers and baths clean? (Check shower doors/curtains, basin, taps, chairs etc). 
	
	
	
	
	
	
	
	
	



	Staff
	Y/N
	Y/N
	Y/N
	Y/N
	Y/N
	Y/N
	Y/N
	ACTIONS 
	COMPLETED NAME/DATE

	Have staff completed Infection Prevention & control training annually, or within probation? (Check CHIMP)
	
	
	
	
	
	
	
	
	

	Have staff had a Competency assessment of their practice carried out in the last 12 months? (Check CHIMP)
	
	
	
	
	
	
	
	
	

	Have staff had their UV Light Hand Hygiene training within the last 12 months? 
	
	
	
	
	
	
	
	
	

	Do staff have short nails / free from nail vanish and jewellery? 
	
	
	
	
	
	
	
	
	

	Do staff have hair tied back and off the collar of their uniform? 
	
	
	
	
	
	
	
	
	

	Can staff explain how they would report a communicable disease? 
	
	
	
	
	
	
	
	
	

	Are single use aprons worn as single use items and changed between every episode of personal care?
	
	
	
	
	
	
	
	
	

	Are gloves worn when in contact or anticipated contact with body fluids or in potential contact with contaminated items?
	
	
	
	
	
	
	
	
	

	Can staff tell you instances when they should wash their hands?
	
	
	
	
	
	
	
	
	

	Are wrists free from all clothing and other articles?
	
	
	
	
	
	
	
	
	

	When staff are washing their hands, is the correct 6 step technique used?
	
	
	
	
	
	
	
	
	



	General Infection prevention and control

	Yes/No/NA
	Comments


	General Infection Prevention 

	Can the person in charge (on any shift) state how they would manage in the event of an infectious outbreak?
	
	

	Is the environment visibly clean?
Check walls, windows, ceilings, fans & light fittings are free from dust /debris /insects etc. Record which communal areas or rooms have been audited.
	
	

	Is the sluice bedpan washer in good working order? Is bed pan washer visibly clean and meeting the appropriate temperature of 80 degrees C for 1 minute. Please note when it was last serviced.
	
	

	Are there cleaning records for all medical devices ie: BP Monitors / O2 Monitors /  Blood Sugar monitors? Thermometers?
	
	

	 Are cleaning/disinfectant products available for decontamination of equipment and the environment?
	
	

	Are Clean Tags used for clean medical equipment ain the home? 
	
	

	Is there a designated area for the storage of clean linen which is separate to used linen?
	
	

	Are hand hygiene policies accessible to staff?
	
	

	Are hand wash basins free from extraneous items?
	
	

	Are Hand Hygiene Posters displayed in key areas?
	
	

	Is the soap dispenser visibly clean?
	
	

	Are gloves worn when in contact or
anticipated contact with body fluids or in potential contact with contaminated items?
	
	

	Is personal protective equipment disposed of immediately after use in the appropriate waste stream?
	
	

	Clinical infection prevention 

	Have all staff handling / transporting specimens, including reception staff, received appropriate training as specified for the procedure?
	
	

	Are specimens in the appropriate container for the particular specimen type?
	
	

	Are specimens awaiting transit kept in a designated area away from the public and staff rest areas?
	
	

	Are specimens transported in a container that complies with (UN3373)?
	
	

	Are sharps disposed of safely and at the point of use?
Are Sharps bins dated and signed when opened?
	
	

	Are all catheters in use supported with an infection prevention care plan? 
Check Continence care plan: Form 5.13 Weekly Catheter Check Form and Form 5.14 Catheter Change Form
	
	

	Is there daily evidence of catheter care being carried out? Review documentation.
	
	

	Is hand hygiene performed before and after handling the urinary catheter? 
	
	

	Is the closed system continuously maintained? 
Check: Catheter bag is only emptied as necessary to maintain urine flow and prevent reflux. Catheter bag is not disconnected except for good clinical reason e.g. changing bag in line with manufacturer’s instructions. 
	
	

	Is the urinary catheter bag positioned below the level of the bladder for effective drainage? 
Check that no part of the catheter system is touching the floor and is safely secured to stand or by straps.
	
	

	Are catheter specimens of urine taken aseptically using the needle-less port?
	
	

	Is hand hygiene performed prior to any manipulation of the enteral feeding system?
	
	

	Is there a wound care plan to support infection prevention of the PEG site?
	
	

	Is the water used, labelled with the resident’s details, the time and date prepared? 
Check water storage is covered and dated
	
	

	Is all re-usable equipment visibly clean? Check: Feeding pump, single patient use syringes and lidded storage containers. Check cleaning records for pump.
	
	

	Are single use items disposed of following use? 
Check a selection on equipment e.g. syringes medicine pots or ask a member of staff about practice.
	
	

	Is a non-touch technique used when connecting the administration system to the enteral feeding tube?
	
	




To calculate your percentage for General:
There are 30 questions under General IPC.
Subtract your N/A Answers: 30 – 6 N/A = 24. 
If 21 questions were answered Yes, the calculation is as follows:
21/24 = 0.875
0.875 x 100 = 87.5% = AMBER RAG RATING THIS MONTH

To calculate your percentage for staff:
There are 11 questions per staff member and 5 staff members to be reviewed as part of this audit. 
5 x 11 = 55 questions.
If 47 questions were answered Yes, the calculation is as follows:
44/ 55 = 0.8
0.8 x 100 = 80% = AMBER RAG RATING THIS MONTH

To calculate your percentage for residents:
There are 19 questions per resident and 5 residents to be reviewed as part of this audit. 
5 x 19 = 95 questions.
If 79 questions were answered Yes, the calculation is as follows:
79/95 = 0.83
0.83 x 100 = 83% = AMBER RAG RATING THIS MONTH



To calculate your overall percentage:
Percentage collected from residents 83% + Percentage collected from staff 80% + Percentage collected from General 87.5% = 250.5
250.5/ 3 = 83.5% = AMBER RAG RATING THIS MONTH
















ACTION PLAN

	Issue Identified
	Required Action
	Responsible Person
	Evidence of completion
(Can be sign off in action plan by CCM/GM)
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