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EMPLOYEE VACCINATION



% of employees provided pre-exposure prophylaxis
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Formula:  Number of employees who were provided pre-exposer prophylaxis X     100
Number of employees who were due to be provided pre-exposure prophylaxis 

Benchmark: Not available (HAIS), Not found (INICC)
Proposed Target : 90

Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sept-23

No of employee working 453 447 447 446 447 448

1st dose HBV 435 429 429 426 431 431

% of employee taken at least single 
dose of Hepatitis B 96.03 95.97 95.97 95.52 96.42 96.21
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Month Hep-B
 1st Dose

Hep-B
 2nd Dose

Hep-B
 3rd Dose

Apr-23 63 24 6

May-23 72 52 19

Jun-23 12 46 76

Jul-23 7 28 49

Aug-23 21 17 41

Sept-23 26 22 36

Month Td
 1st Dose

Td
2nd Dose

Td
 3rd Dose

Apr-23 0 1 0

May-23 0 4 1

Jun-23 0 0 0

Jul-23 2 0 0

Aug-23 8 10 19

Sept-23 5 5 14

VACCINATION



Bundle Care Approach
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CONCEPT OF A BUNDLE

Several 
elements 

done 
simultaneou

sly

Consistently 
result in 
better 

outcomes

Greater 
quality than 

elements 
done 

independent
ly

Systems 
must ensure 
all elements 
applied to all 

patients

Limit 
bundle 

elements
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DEFINITION

A care bundle is a structural way of improving care and patient outcome. The care 

bundle involves grouping together key elements of care for procedures in order to 

provide a systemic method to improve and monitor the delivery of clinical care 

processes.
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VAP  Bundle CLABSI Bundle

CAUTI Bundle SSI Bundle

TYPES

A group of interventions with a common purpose
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CENTRAL LINES
Intravascular catheter that terminates at or close to the heart or in one of the GREAT 

VESSELS which is used for infusion, blood withdrawal or hemodynamic monitoring.
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CLABSI PATHOGENESIS
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Central line Insertion 
Bundle 

DO’s



Daily review 

Prompt 
removal 

Transparent 
Dressing

Scrub the HUB

Use a 2% 
chlorhexidine 

wash

Replace 
administration 

sets 

DO’s



DONT’s



CENTRAL LINE ASSOCIATED BLOOD STREAM INFECTION 
RATE
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Formula:    Number of Central line associated BSIs in a month x 1000
   Number of Central line days in that month

Benchmark: 0.9 (CDC), 9.07 (HAIS),  4.1-5.1     (INICC)
Target : 5.0 

Months Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sept-23

No. of CLABSI 18 20 19 27 26 31

No. of Central Line Days 2951 3054 2913 3170 3302 3036

CLABSI Rate 6.10 6.55 6.52 8.52 7.87 10.21
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 CAUTI BUNDLE
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CAUTI BUNDLE APPROACH

• Indwelling Urinary Catheter: A drainage tube that is inserted into the 
urinary bladder through the urethra, is left in place, and connected to 
a drainage bag. This is also called a Foley catheter.



Route for transmission of Infection





• Insert Catheters using aseptic technique and Sterile equipment & maintain a closed drainage system

• Secure Catheter to the  upper thigh to prevent urethral injury & Do daily catheter care

DO’s



Empty urine bag regularly 6-8 hourly or earlier if 3/4th full in a separate container, Clean and disinfect it after each 

use

 Keep the urine bag below bladder level & Maintain unobstructed urine flow and Provide patient and 
family education for care of patients with Foleys catheter

DO’s



DONT’s



S. No. 1 Standard PSQ 3b: 
Catheter associated Urinary tract infection rate
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Formula: Number of urinary catheter associated UTIs in a month x 1000
     Number of urinary catheter days in that month

Benchmark: 1.21 (CDC), 3.41 (HAIS), 4.8(INICC)
Target : 2.0

Months
Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sept-23

No. of HA 
CAUTI

11 7 12 16 16 14

Foley's Days 4635 5015 4722 5239 5389 5061

CAUTI Rate 2.37 1.40 2.54 3.05 2.97 2.77
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VAP BUNDLE CARE APPROACH

• Ventilator Associated Pneumonia(VAP)
 
A sub type of Hospital Acquired Pneumonia  
which occurs in patients who are on mechanical 
ventilation  connected through an endotracheal or 
tracheostomy tube  for more than two calendar 
days.



The key components of a Ventilator Bundle 
are

DO’s



DONT’s



GENERAL MEASURES FOR PREVENTION 

• Education and training

• Hand hygiene

• Proper cleaning  and disinfection

• Surveillance for VAE

• Staffing level adequate 

• Antibiotic rational  use

• Pre op- stop smoking 

• Early Post op mobilization
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SPECIFIC MEASURES FOR PREVENTION

• Semi-recumbent position

• Sedative interruption

• Stress ulcer prophylaxis

• Selective oropharyngeal  
decontamination( Oral care)

• DVT Prophylaxis

• Subglottic suctioning

• Endotracheal Intubation

•  Suction catheters

• Humidification with heat and  

moisture exchangers
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VENTILATOR ASSOCIATED EVENTS RATE
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Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sept-23

No. of VAE 3 4 9 5 7 11

Ventilator 
Days

654 626 745 679 816 689

VAE Rate 4.59 6.39 12.08 7.36 8.58 15.97

Areas Covered
CCU 6th 

Floor, MICU, 
& Pulmo ICU 

CCU 6th Floor, 
MICU, & Pulmo 

ICU 

CCU 6th Floor, 
MICU, Pulmo 

ICU & 422 
Neurosurgery 

ICU

CCU 6th Floor, 
MICU, Pulmo 

ICU & 422 
Neurosurgery 

ICU

CCU 6th Floor, 
MICU, Pulmo 

ICU & 422 
Neurosurgery 

ICU

CCU 6th Floor, 
MICU, Pulmo 

ICU & 422 
Neurosurgery 

ICU

Formula: Number of ventilator associated events in a month x 1000
       Number of ventilator days in that month

Benchmark: 6.65 (CDC),  Not available (HAIS),    13.5-19.9 (INICC)
Target : 5
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SSI  BUNDLE CARE APPROACH

• Surgical Site Infections  are infections of the 
incision or  organ or space that occur within 30  
days after the surgery or within  90 days if an 

implant was placed.



      7 “S” Bundle to Prevent SSI

SAFETY –  Safe OPERATING ROOM 

SCREEN - Screening for risk factors and presence of  MRSA 

SKIN PREP –  Skin preparation with alcohol based antiseptics, such as CHG/alcohol or Iodophor/alcohol

SHOWERS –  Shower - with soap or chlorhexidine - night before and morning of surgery

SOLUTION  -  Surgical Irrigation prior to closure to remove exogenous contaminants – use of 
chlorhexidine irritant vs antibiotic irrigations

SUTURES –  Suture closure with Triclosan coated antimicrobial sutures 

SKIN CLOSURE –  Skin adhesive to seal incision and/or antimicrobial dressing to prevent exogenous 
contamination in post-op period



SSI And Use of Surgical Antibiotic Prophylaxis(SAP) 

•Administer Surgical Antibiotic Prophylaxis(SAP) only  when indicated based on 
guidelines

•Administer 120 min before incision, considering the half-life of the antibiotic

•Avoid the prolongation of SAP after completion of the operation for the purpose 
of preventing SSI

•Preoperative  antibiotic prophylaxis should not be continued in the presence of a  
wound drain for the purpose of  preventing SSI.
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SURGICAL SITE INFECTION RATE
Formula: Number of surgical site infection in a month x  100

 Number of Surgery performed in that month 

Benchmark:  Different for different type of surgery(CDC), Not available (HAIS), Not available (INICC)
Target: 5.0

Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sept-23

No. of SSI 1 3 2 1 2 0

Total no. 
of surgery 
(Paediatric 
surgery)

48 54 40 57 51 55

SSI Rate 
(%)

2.08 5.56 5 1.75 3.92 0





THANKS


