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ical Discipline/Service Team Name: INFECTION CONTROL TEAM

Name of process(es):

Monitor and review microbiology cultures monthly

Monitor VAP, CRBSI, CAUTI, MRSA, AND MDRO

Review hospital wide issues related to infection control and make recommendations
Ensure that hospital is meeting all Infection control Regulatory Agency requirements

AIM
By July 31, 2010, our HSAG Infection Control Project Team will develop an Infection Control
Team that will meet on a every other month basis (core team monthly ad hoc). The team will
review 100% of the infection control culture logs to concur determination of HAls. The team
will create ir ion to i ions that were
100% of the time, in the case of an HAI.

Key measures (indicate process or outcome)

Key Goals & Deliverables

Letter from the
Administrator

COBRE VALLEY REGIONAL MEDICAL CENTER’s NEW Infection Monitoring Initiative!!
By Neal Jensen, CEO

COBRE VALLEY REGIONAL MEDICAL CENTER is one of ten Arizona Critical Access Hospitals
that ily inthe Quality in Rural Hospitals—Systems and Practice
(Ql'in Rural Hospitals—S&P) collaborative, presented by Health Services Advisory Group, Inc. (HSAG)
in collaboration with the Rural Hospital Flexibility Program at the Rural Health Office. The collaborati
eemphasizes the importance of ateam approach using rapid-cycle improvement activities with conct
monitoring of progress and resultsin order to be most successful with quality improvement

Through participationin thi ive, CVRMC is aggressively aiming to hit 100
selected process for improvement: By July 31, 2010 an Infection Control Team
on an every other month basis. The team will review 100% of the infecti
determination of HAIs. The team will create supporting documentation
were performed, 100% of the time, in the case of an HAI.

Our efforts will be designed, tested and coordinated by
Quality Improvement Team. The “team” includes
feedback on developing and testing our p




Checkpoint for
“closing of the
loop” on an HAI
Checkpoint for missed through the A-
cultures or cultures determined Team and review
incorrectly when taken for of supporting
review to Infection Control documentation
Team

Checkpoint for clarity and correctness of
Infection Control Report when sent to A-Team
and Quality Director BEFORE sent to other
Committees and the Board

Checkpoint for “closing of the
loop” on an HAI through
Infection control Team and the
review of supporting
documentation

Checkpoint for
clarity and
correctness of
infection Control
Report BEFORE
sent to A-Team
and Quality
Director
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