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Infection Control

• The Infection Prevention and 
Control Committee is assigned for 
the maintenance and promotion 
of a reduced infection 
environment.

• Constant exposure and contact of 
the healthcare providers and 
patients increase the chances of 
infections carried from one to the 
other if precautions are not 
taken.
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Table 1: AMS Program requirements and implementation timeline for each 
level of healthcare facility.

Core Elements Level I Level II Level III

1.Leadership

AMS Team + AMS/ 

ICC Committee 2018

AMS Team + AMS/ 

ICC Committee 2018

AMS Team + AMS/ 

ICC Committee 2018

1. Action:

Restriction and Pre-

authorization 
2019 2018 2018

2. Action: 

Seventh Day Antibiotic 

Stop Order
2019 2018 2018

2.Action: 

Point-Of-Care 

interventions
NA* 2019 2019

2.Action:

Audit-and-feedback

NA* 2019 2019

3. Education 2018 2018 2018
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Core Elements Level I Level II Level III

4.  Policy, Guidelines and 

Clinical Pathways

Policy – 2018

Guidelines and 

Pathways - 2019

Policy – 2018

Guidelines and 

Pathways - 2019

Policy – 2018

Guidelines and 

Pathways - 2019

5. Surveillance of AMU 

and AMR
AMU Surveillance

2019

AMU Surveillance 

- 2018

AMU Surveillance 

- 2018

6. Performance Evaluation 2021 2020 2020

AMS Training

Implementation 2019 2017 - 2018 2017 - 2018
Implementation

Full Implementation of AMS 

Program in the hospital Jan 2021 January 2020 January 2020

First Performance Evaluation 

report to be submitted to 

DOH

Jan 2022 Jan 2021 Jan 2021

In the absence of an AMS committee, the AMS team may report to the ICC
committee or any other formal hospital bodies with shared interest in
antimicrobial used and resistance.
* Level I healthcare facilities are encouraged to implement these actions if
capability permits.
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2 International Hand Hygiene Celebration Days

May 5 – World Hand Hygiene Day



YOUR 5 MOMENTS OF HAND 
HYGIENE





10/30/2017





10/30/2017





https://www.hhea.info/en.html



http://www.asianhospitalmanagementawards.com/
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NURSE STATION HAND HYGIENE DESIGN



REDUCING HEALTHCARE 
ASSOCIATED INFECTION



Infection Control Bundles

2. Central Line 
Associated Blood 
Stream Infection 

(CLABSI)

1. Catheter 
Associated 

Urinary Tract 
Infection (CAUTI)

(CLABSI)

3. Ventilator
Associated 

Pneumonia (VAP)



Is the need for a 

catheter assessed 

regularly?

5

Are all catheters 

secured during 

CAUTI Bundle

4

1

Is perineal 

care provided on 

a daily basis and 

after every bowel 

movement?

2

Is the drainage bag kept lower than the 

patient’s bladder at all times?

3

transport?
Is the sterile technique 

observed at insertion?

1





Wash hands with soap 

and water before 

procedure.

1

Put sterile dressing 

over the catheter 

site

5

Put sterile drapes 

to cover the 

CENTRAL CATHETER INSERTION 
CHECKLIST

Clean the 

operative site with 

Chlorhexidine or 

Povidone-Iodine 

antiseptic

2

Wear cap, mask, sterile gown 

and sterile gloves
3

to cover the 

ENTIRE BODY of 

patient

4



Perform good hand 

hygiene prior to 

handling line

1

Review to 

determine if patient 

meets criteria for 

line necessity

5

Assess line 

CENTRAL LINE MAINTENANCE 
BUNDLE

Assess site/    

dressing with    

routine    

assessment

*Biopatch
dressing used?

2

Scrub connector vigorously with 

alcohol or chlorhexidine swab for 

15 seconds

3

Assess line 

patency for brisk 

return and easy 

flushing

4



Use and Care of Catheter, Line 
Tubings and Solusets

Needleless connection and 

closed system

Bundles of Care in insertion of 

central linecentral line

Central line insertion 

checklist 



Training…
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Invisible with lights on.

Visible with lights off and 
under UV light

CLABSI Bundles of Care 
Training using
Fluorescent Gel Marker





Patient should be  

given oral care with 

Chlorhexidine

1
Deep venous 

thrombosis 

prophylaxis4

VAP Bundle

Physician should 

evaluate whether the patient 

can be put off from sedation 

(sedation vacation)

2

Peptic ulcer prophylaxis
3





MRSA and MDRO Bundle

Active detection of 

MRSA carriers Private Room/ NO 

COHORTING!

Contact precautions 

and use of dedicated 

equipment (disposable 

BP app, thermometer, 

stethoscope)

Decontamination of 

the environment 

and equipment 





PREVENTING SURGICAL 
SITE INFECTIONS



PROGRAM FOR PREVENTION               



Environmental Cleaning
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Fluorescent Marker Fluorescent Marker 

Environmental culture 

(Prior method)

Fluorescent Marking 

(New Method)

Surfaces within patient’s room is 
swabbed and isolated into a culture 

medium

Fluorescent marker application on high 
touch surfaces after patient is physically 

discharged.

Sample are sent to Microbiology 
Section for culture (2 days)

Detection of residual marker after 
cleaning (immediate)



PHA Awards 2016

A-PBA Annual 

Conference August 

2017, 

Ho Chi Minh Vietnam

IPS Annual Conference 2017, 

Manchester, UK
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HIV Counselling
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For inquiries;

Please send an email to: 

bsbonifacio@stluke.com.ph


