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Abstract: Ward round auditing checklist was used to improve standards of infection control policy in ward and
critical care area. This tool provided immediate feedback and rapid changes in practice where needed. The process
served as a forum for good teamwork and facilitated a positive attitude to changing staff behaviour.

Material and Methods: A hospital based evaluative study was done in randomly selected different ward and critical
care unit between 16 Oct-16 Nov 207 and 17 Nov -25 Dec 2017 through audit via providing infection control
checklist. Intensive monitoring on ward round criteria checklist and day to day feedback to sister in-charge .The
data was obtained from 4 critical care unit and also 9 general ward at Ruby general Hospital, data analysis done
using descriptive and inferential statistics .Data presented in terms of frequency, percentage.

Results : in general ward , highest compliance rate about some selective criteria on infection control criteria
checklist on ward such as Anti — microbial solution in the hand washing area (pre Value -90.06%, post value -
100%), Present four color segregating waste bin in every bed side (pre value-88.5%,post value 100%) ,Visible
contamination humidifier circuit (pre value -92.3%,post value -100%). Lowest compliance rate Checked used
NS/DNS Bottles after 24 hours (9.2%), Opening date of multiple dose vial/bottles(pre value -19.6% post value -
55.29%), ) ,Kept urinary catheter below bladder level with proper fixation( pre value -24.5% ,post value -70.2%).
In other hand critical care unit, highest compliance rate on such as provide catheter care in every shift( pre value -
50.58,pst value -100%0) , appropriate use of PPE(56.38%0), uses of disposable BIPAP mask (pre value -43.76%, post
value -98.07%) maintain hand hygiene before doing suctioning (pre value -41.65% ,post value - 96.95%) , proper
storage of sterile items in critical care area(pre value ,post value -54.38%0.93.26%6). Lowest compliance rate are all
tubing’s kept in proper place (pre value -19.22,post value -58% ).

Conclusion: from the above findings it was concluded that the ward round checklist on infection control is effective
to maintain standard precaution and improved practice .

Keywords: ward round, infection control, audit, evaluative study, criteria checklist, descriptive and inferential statistics.

1. INTRODUCTION

Ward round auditing checklist was used to improve standards of infection control policy in ward and critical care area .
This tool provided immediate feedback and rapid changes in practice where needed. The process served as a forum for
good teamwork and facilitated a positive attitude to changing staff behavior. Ward rounds are complex clinical activities,
and are an integral part of hospital life. Failures in care can have a direct consequence on patient safety. Recently,
simulation ward rounds have allowed medical students and junior doctors to practice their skills in a safe environment, yet
there is no commonly accepted and taught framework on how to conduct a ward round.

Background:

Random safety audits have been shown to be effective in improving standards of practice in ward and critical care area
.They are rapidly processed audits performed during real-time clinical activity, with immediate feedback, allowing for
immediate change in practice. 20. A nursing.
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A study was conducted by Mason I.AL. to | The impact of nurse-led clinical ward round on nursing documentation and
clinical practice .It was identified, from observations and multi-disciplinary team feedback, that nursing documentation
and related clinical practice was an area that requires development with reference to management of nutrition, bowels and
promoting continence. A nurse-led clinical ward round was implemented in May 2011 to provide nursing leadership,
guidance and supervision, aiming to raise their profile, improve clinical competence and professional practice, and
achieve organizational targets as set out in the stroke quality management standards. The clinical impact is to improve the
patients' experiences by developing the nurses' knowledge, skills and attitudes in specific stroke nursing care
management. Method: A retrospective case notes audit of all stroke admissions to the unit four months preceding the
introduction of the ward round and four months post intervention. Data collection will be focused on number of patients
weighed within three days of admission, receive weekly nutritional screening and with plans to manage/regain continence,
with emphasis on how this is documented and communicated - part of the minimum stroke quality data set. Results: Audit
in progress and results will be available by December 2012 for presentation at the UKSF. The discussion of the data will
be on evaluating the impact/difference this intervention has had on nursing documentation and resulting clinical practice.
Conclusion: Future plans will be to address identified training gaps, plan with the stroke multi-disciplinary team,
educational programs to address needs, and explore the impact on learning and practice amongst nursing staff as a result
of their participation in the clinical round.

Aim:

To implement the Random ward round Audits concept in our ward and Intensive Care Unit to improve infection control
and routine care standards.

Objectives:
To agree a check list for error prone activities in routine care and infection control standards
To introduce regular random audit of standards of checklist criteria
To facilitate staff engagement
To provide immediate feedback
To improve performance and compliance with standards
To re audit and maintain standards
To review and revise checklist once standards consistently achieved.
Approach:
Concept initiated in November 2009
Three Phases so far:
i. Phase 1 : 16 Oct to 16 Nov 2017
ii. Phase 2 : 17 Nov to 25 Dec 2017
* 20 criteria for ward round checklist audited in a one month study to create discussion and awareness of the process
*25 criteria for critical care checklist audited in a one month study to create discussion, giving infection control .
2. ACTION FOR IMPROVEMENT
o ldentifying and selecting appropriate criteria: consensus reached by discussion between nursing and medical staff

e Maintaining integrity of audit cycle: designated members of medical and nursing staff agreed to take responsibility on
a rolling basis

e Communication with staff; verbal non punitive immediate feedback to the staff present and displayed communication
to wide
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¢ Intensive follow up and staff encouragement on infection control measures
¢ Intensive monitoring on ward round criteria checklist and day to day feedback to sister in-charge
e Provide continuous feedback and education on Infection control with Routine care
e Each criteria audited in atwo month period during a routine ward round
o All staff members in the unit aware in general of the audit
o Results discussed with staff at end of ward round. Results presented following each audit on a designated ward
Phase 1 —Table a = Compliance measured (16 Oct to 16 Nov 2017) in critical care area
SLNO OBSERVATION CRITERIA 1610-1611 TOTAL | TOTAL
(26 days observation) COMP% NON
ITU ICU-A ICU-B HDU COMP%
Comp | Non | Comp | Non | Comp | Nom | Comp | Non
comp comp comp comp
I | Anti—microbial solution i hand washig area 30 30 30 30 03 |37 4615 | 383 |41 3280
2 | There is towel i hend washing area 1615 | 584 [4615 | 3384 [413 [3079 | 3384 |42 |4 3290
3 | Every bedside has alcohol based hand rub N EEE 30 403 [377 4615 | 3583 | 4047 30.13
4 Uses transparent dressing on peripheralicentral line 3846 | 6133 | 3461 | 6333 | 2692 | 7307 | 4130 | 3769 33.37 64.43
5 | Insertion date of mvasive line with level 4615 | 3384 | 423 | 377 | 3846 | 6133 | 3661 | 6338 | 4048 3912
§ | Sign of miection on peripheral / central lme’ any other mvasive line 3760 | 4230 | 3461 | 6338 |23.07 | 4602 | 2682 | 4308 | 333) §4.43
7 | Maintaim of closed system of central venous lme 30 30 1230 [377 [ 3383 | 6415 [ 3076 |64 |12 §0.28
§ | Maintaim closed system of urinary catheter _ uro-bag below bladder level | 46.15 | 35.84 | 6104 | 385 [ 23.07 | 7602 | 2007 | 7885 | 37.38 6242
9 | Provide catheter care m every shift 6004 | 305 |423 [ 517 |30 30 30 30 30,38 04
10. | Proper ventilator md EI mbe care 3760 | 4230 | 4615 | 3383 | 423 | 317 |43 |37 | 4111 3130
11. | Mtz hand hygiens before domg suctionmg 3760 | 4230 |423 | 317 | 3385 | 6413 | 3076 | 6024 | 416 3833
12 | Uses of disposzble BIPAP mask 3384 [ 4613 [ 4613 | 3383 | 3846 | 6133 | 36.61 | 6338 | 43.76 36.24
13. | Arcall wbing's kept in proper place 2602 | 7307 | 1538 | 8460 [ 1538 | 8462 [ 1023 | 8077|1030 80.78
14 Proper ETO of ventilator cassette after each use 36.79 | 4320 | 438 423 423 511 3076 | 6924 | 4591 5409
13 | Proper surgical wound care 5001 | 4009 | 3001 499 |423 |57 |30 30 4308 5102
16 | Opening date with expirs date of multiple dose viall botles 1615 | 384 | 413 [377 | 423 [ 307 | 3876 | 6133 | 4230 377
17 | Labeling of charged medication on the bottle zlong with date and tme 3760 | 4331 |38 |4613 | 4615 | 338 | 423 |31 | 4908 30.02
18 [ Daily change of lifter_with date 30 30 358 [4613 | 423 |57 | 4615 338 | 4306 3194
19 | Changes oxygen humidifier circuit if visible confamimation 3077 | 6023 | 2692 | 7308 | 1923 | 8017 | 1338 | 8462 | 23.00 7603
20 Proper storage of sterile items in critical care area 6004 | 395 316 358 316 358 423 SER 5438 4362
21 | Appropriate use of PPFE 6004 | 303 |376 |338 |38 |423 |38 | 423 | 3641 1360
21 | Change of Cidex OPA periodically 376 | 338 |06 |338 | 2613 | 338 | 2615 | 338 | 3L§) 1313
23 | Communicable disease present ot 1103 | 880 [0§4 |[0016 [ 718 |0282 [ 713 |o282 [oL1g ig
24 Proper maintain of four colour codes for segregating waste 6004 | 395 516 358 333 423 4615 | 5383 543 4361
25 Have available shoes cover storage system in front of door of critical care | 60.04 | 395 SER 423 BER 423 4615 | 5383 3344 46.56
Phase 1 — Table b- Pre observation of criteria checklist Compliance measured (160ct to 16Nov 2017) in ward
SLNO OBSERVATION CRITERIA 16M0-16/11 TOTAL | TOTAL
(26 days observation) COMP% NON
IST | IND | 3id |MI |ENC | REG | PDI | PDI | EMER COMP%
Comp | Comp | Comp | Comp | Comp | Comp | Comp | Comp | Comp
I | Anti— microbial solution m the hend washing area. 146 [9462 8007 | 8077 |9%.05 [ 9615 |923 [100 [100 0.6 0
7 | There is towel tissue paper m hand washing ares 731 | 7693 | 8014 | 7603 | 8461 | 7693 | 9616 | 916 |38 | 739 261
3 | Every bedside has alcohol based hand rub 2603 | 3847 | 4633 |30 | 4616 | 1924 | 1539 | 2 11535 | 341 639
4| Uses transparent dressing on peripheral/central line 6924 | 6024 | 6134 |37 | 7308 | 6134 | 7308 | 338 | 6923 | 634 346
3 | Insertion date of mvasive lime with level 5213 | 4230 | 2697 | 2692 | 4616 | 4231 | 6133 |30 | 2693 | 417 383
6 | Checked used NS/DNS Bottles after 24 hours 1103 [984 |718 [ 718 [984 |1103 | 1133 | 760 |760 |02 303
7 | Opening date of multiple dose vial botlles 2607 | 1923 | 2692 | 1923 | 4230 | 1153 | 1538 | 168 | 7160 | 195 04
§ | Checked level on mfusion setwith date 1137 [ 338 | 1923 | 2692 | 1923 |4616 | 7308 | 423 |- 404 396
9 | Daly change of lifters with date and fime. 30 577 423 | 6024 [ 4230 | 6339 517 | W0 7693 | 368 432
10 | Lebelng of charged medication on the botlle long with date and tme | 73.08 | 6154 | 3385 | 6154 | 6024 | 4219 | 3383 | 13.05 | 8461 | 636 364
11 | Kept urinery catheter below bladder level witl proper fsation, 3077 | 2602 [ 1925 | 2602 | 2602 [ 1923 | 1538 [ 3006 |- U5 753
12 | Tnsertion date of uriery catheter with level 1237 | 3385 | 4615 | 423 | 4616 | 731 | 5384 | 7693 |- 343 57
13 | Visible contemmation humidifier circuit 913 | 9616 | 8846 | 8077 | 923 | 923 | 9616 | 916 | 0616 | 923
14 | Aredll twbing's kept i proper place 4137 | 3385 | 7308 | 4677 | 3239 | 5380 | 423 | 46135 | 7308 | 338 32
15 | Availsble PPE present i the ward 6024 | 6024 | 7308 | 6024 | 5384 | 338 | 4613 | 423 | 768 | 613 33
16 | No sign of mfection on IV line 3385 | 4615 | 2615 | 3077 | 3077 | 2307 | 2692 | 5760 | 603 | 418 382
17 | Proper present dressing trolley in the ward 5213 | 4232 | 413 | 3076 | 538 | 338 | 3384 | 6854 | 6933 | 319 R1
13 | No sign cozing present on surgical site wound 7308 | 6154 | 6134 | 6134 | 7308 | 6933 | 6134 | 6053 | 13.08 | 611 129
19 | Present four color segregaling waste bin m every bed side 8461 | 8462 | 8077 | 9615 | 8077 | 923 | 9613 | 8077 | 100 883 113
20| Presentany recap needle im PPC 5213 | 5385 | 3385 | 6923 | 6154 | 6134 |04 | 7308 |- 6193 3803
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Phase —I1 Fig-1 Post implementation of criteria checklist on infection control ,Compliance measured Inward (17 Nov to

17Dec 2017)
Phase 11 —Table b Post implementation of criteria checklist round ,Compliance measured in critical area (21 Nov to 25Dec
2017)
SLNO OBSERVATION CRITERIA 1711-1712 COM NON
(26 days observation) COMP
ITU ICU-A ICU-B HDU
Comp Non Comp Non Comp Non Comp Non
comp comp comp comp

1 Anti — microbizl solution in hand washing arez 100 0 100 0 73.07 2692 | 76.95 23.07 3749 12.51
2 There is towsl in hand washing area 923 7.69 3461 15.384 | 4615 3384 | 6133 3846 7114 28.86
3 Every badside has sleohel based hand b 100 0 80.76 1923 | 5384 | 4615 | 8346 11.33 30.76 18.24
4 Uses transparent dressing on peripheral central lme 69.23 30.76 100 o 83.46 11.33 | 83.46 11.53 86.53 13.47
3 Insertion date of mvasive line with level 30.76 19.23 03 1.69 80.76 1923 | %0 20 3345 16.35
6 Sign of infaction on periphersl / centrzl line' any other invasive line 38.46 11.53 38.46 1153 | 8461 15.38 | 63.38 3461 L.n2 18.28
7 Maimtaim of closed system of central venous line 100 0 96.13 3.84 100 0 96 4 98.03 1.97
3 Maintzin closed system of urinary cathster |, uro-bag below bladder level 76.92 2307 03 1.69 30 30 63.38 3461 7115 2883
9 Provide catheter care in every shift 100 0 100 o 100 0 100 0 100 0
10. Proper ventilator and ET tbe care 100 0 100 0 30 20 100 0 935 b]
11 Maintzin hand hygisne before doing suctioning 100 0 96.15 3.84 100 0 01.66 833 96.93 3.03
12 Uses of disposable BIPAP mask 100 0 100 0 100 0 92.3 .69 03.07 1.93
13. Are 2l tubing’s kept in proper place 37.69 423 38.46 61.5 60.36 3913 |73 23 38 42
14 Proper ETO of ventilator cassette after each use 92.3 7.60 100 o 02.85 714 95.2 479 95.09 491
15 Proper surgical wound cars 100 0 96.15 3.84 81.81 18018 | 90.91 2.09 0221 1.79
16 Opening date with expirs date of multipls dose vial’ bottles 38.46 11.53 38.46 1154 | 72 23 92.3 .69 853 147
17 Lzbeling of chargad medication on the bottle slong with date and time 100 0 100 [} 33.46 17.33 | 96.16 3.84 96.13 3.83
13 Daily change of lifter with date 923 7.69 38.46 11.54 | 63.33 3461 | 3462 15.38 82.69 17.31
19 Changes oxygen humidifier circuit if visible con 33.84 46.13 37.69 423 34.61 6538 | 30 30 49.03 30.97
20 Proper storage of sterile items i critical care area 100 0 96.13 3.84 80.76 1923 | 96.15 3.84 93.26 6.74
21 Appropriate use of PPE 100 0 96.13 3.84 73.07 2692 |73 23 36.03 13.95
22 Change of Cidex OPA periodically 76.92 23.07 96.13 3.84 73.07 26.92 | 83.46 11.33 33.63 16.35
23 Communicsble disezse present /not 46.15 33.84 30 30 30 30 30 30 3597 4403
24 Proper maintzin of four colour codes for segregating waste 100 0 38.46 11.34 100 0 92.63 1.69 93.19 481
23 Have available shoes cover storage system i front of door of critical care 100 0 100 0 92.30 1.69 96.15 3.84 97.11 2.39

3. CONCLUSION

The main study was conducted at Ruby General Hospital ,Kolkata from 16 /10/2017-25/12/2017 i.e pre assessment done
17 Nov -17 Dec without criteria check list on infection control .After that we are given ward round with help of criteria
checklist and got result are - highest compliance rate about some selective criteria on infection control criteria checklist
on ward such as Anti — microbial solution in the hand washing area (pre Value -90.06%, post value -100%), Present
four color segregating waste bin in every bed side (pre value-88.5%,post value 100%) ,Visible contamination humidifier
circuit (pre value -92.3%,post value -100%) . Moderate compliance rate are Daily change of lifters with date and time (pre
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value -56.8% ,post value -94.9%), Labeling of charged medication on the bottle along with date and time(pre value -
63.6%, post value -93.6% ), Daily change of lifters with date and time (pre value -56.8%,post value-94.9%) ,Available
PPE present in the ward(pre value 61.5% ,post value -96.1%) .Lowest compliance rate Checked used NS/DNS Bottles
after 24 hours (9.2%), Opening date of multiple dose vial/bottles(pre value -19.6% post value -55.29%), ) ,Kept urinary
catheter below bladder level with proper fixation( pre value -24.5% ,post value -70.2%).Highest compliance rate about
some selective criteria on infection control criteria checklist on critical care area such as Provide catheter care in every
shift( pre value -50.58,pst value -100%) , Appropriate use of PPE(56.38%), Uses of disposable BIPAP mask (pre value -
43.76%, post value -98.07%) Maintain hand hygiene before doing suctioning (pre value -41.65% ,post value - 96.95%) ,
Proper storage of sterile items in critical care area(pre value ,post value -54.38%.93.26%). Moderate compliance rate are
Anti — microbial solution in hand washing area (pre value -47.11%, post value -87.49% ) ,There is towel in hand washing
area,(pre value -47.11%, post value -71.14%), Uses transparent dressing on peripheral/central line (pre value -35.57%,
post value -86.53%),Every bedside has alcohol based hand rub (pre value -49.85%,post value -80.76%) ,Daily change of
lifter with date(pre value -48.06%,post value -82.69%) ,Maintain closed system of urinary catheter , uro-bag below
bladder level(37.58%,71.15% ) .Lowest compliance rate are all tubing’s kept in proper place(pre value -19.22,post value
-58% ). Above findings showed that every criteria on infection control increased compliance rate . From the above
findings it was concluded that the ward round checklist on infection control is effective to maintain standard precaution
and improved practice.
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