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RESULTS : FINDINGS OF THE SURVEY

Do you aware about BMW management guidelines?
60 responses

a
Are you aware about NSI prevention protocol? Have you attended any training session, if YES did you find the session useful or not %

60 responses 60 responses
® \Es ® Yes 0 ves
® N\O ® No 0 No
) Maybe

00 O1 Ofully vaccinnated 0O

based on survey, figure 1.1, 1.2, 1.3 show the analysis of the effect of the trainings, CME & CNE given by Infection Control Department to the Healthcare Workers. Figure 1.1 shows. 95% HCWs were aware with NSI and sharp injury protocol while in figure 1.2, 98.3% were aware about BMW Management
guidelines.Figure 1.3 shows, 95% HCWs found the training useful and effective.

Figure 1.4 shows the vaccination status of the HCWs. 85% of the staff were completely vaccinated. 9% received only single dose (partially vaccinated) while 5% HCWs were not vaccinated.

W O T What I1s KAYAKALP

After the launch of “Swachh Bharat Abhiyan (SBA)” on 2nd October 2014,
Regular onsite "KAYAKALP” initiative was launched by the MoHFW on 15th May 2015 to
L 155 complement these efforts.
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adhering to standard protocols of cleanliness and infection control;
- to Inculcate a culture of ongoing assessment and peer review of
performance related to hygiene,

Reluctance of
healthcare workers
towards sharp
injuries.

Economical and

financial burden to

the organisation cleanliness and sanitation

- to create and share sustainable practices related to improved cleanliness in
public health facilities
linked to positive health outcomes

A penetrating stab wound from a needle, scalpel, or
other sharp object that may result in exposure to blood
or other body fluids. It Is a most common risk factor
in HCW’s 1n healthcare Institutions. HEALING IN

PROGRESS

To tell and explain the seriousness of sharp injury,
Infection control Nurse gives training every week and
gives information about NSI.

4 n every department sign board of Sharp injury has _ _
COMMUNICATI been displayed for the information. We are conducting Difference between theoretical
ON some extracurricular activity, on NSI prevention. : -
GOl has given few slogans to prevent HAL. learning and practical exposure

Theory knowledge Practical exposure

While studying the theoretical aspects of the The actual application of those principle
ologlec=lo)e Ho ke gl=le e lg Ml Te [Ty =T o g ls el ) L e ga e 1g1e| taught me how numerous elements influence
be and how it could be used in the field its implementation

Challenges Role as an Infection Control Auditor

As an infection control Auditor, | have done floor to floor daily audit of BMW Management,
HAl & Hand hygiene and maintained the data.

| shared my data and Weekly report with infection control officer. Researchtechnigueisone ofthose subjectSwhere |l g o)WV RN o el [ Tad[pTo Rolg 03 = [a"A= 14 o)

| used to be a part of Infection Control team whenever training and education of HCWs was  RLUCLEEy EERn e K e Ry e DRV EICERTGELN - secondary data in the field, | realized how

being given by ICN. | observed their training and education methods & found them | studied it theoretically vital itis, and it aided me in collecting these
data and determining their value

o_ multiple occasions, BMW management at the point of generation was found inappropriate.

Patient nurse ratio was high. Therefore, due to high patient load, nursing staff were unable to follow the protocol

Lack of coommunication between an auditor and the HCWs staff

Irresponsible Behaviour towards sharp injury was shown by HK, GDA as well as by nursing staff.

Vaccination of many HCWs was incomplete because of the recent employment.
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| | |
|
Lea rn I n gs d u rl n g I nt e rnSh I p I GB Iheoretical conception dontliastinour mincsS untit S ol iR EF g To f1g) (ol o] = Tot 1 [o(=No g W1 o =R T=1 (o N1
they are revised stays with us for a long time
* Inthe duration of my internship, | have learnt many things related to the quality and hygiene of the organisation. Training programs for the Healthcare Workers to keep them UpToDate with the Protocols being used in this field.
* | learnt the standard of quality which is set by NABH to prevent and control the HAI and sharp injury. According to me ,Award for most Hygienic ward should be given for commendable work and taking care of
« What is HAl and what are the types of HAI sanitation and hygiene.
* | learnt what is the buddle care approach and how can we prevent HAl by this.
. o VALUE ADDITION
* Daily checked the bundle care to investigate on HAI REFEREN C ES
« How to investigate an outbreak & to stop its spread. https://forms.gle/s8fFAijx2SeyRoVJA

1https://nhm.gov.in/images/pdf/in-focus/Implementation_Guidebook_for_Kayakalp.pdf
2.https://jipmer.edu.in/sites/default/files/Needle%20Stick%20Injury%20Report%20%20for%20the%?2
Omonth%200f%20November%202022%20-.pdf
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