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Our mission is to deliver world class, patient centric, 

integrated and affordable healthcare through a dynamic 

institution that focuses on the development of people and 

knowledge.

Core values: 

Patient centric care: Foster a culture where every one of 

us is committed to care for patients and their caregiver.

Leadership and quality: Commit to delivering excellence 

in everything we do through exemplary action and 

behaviour.

Integrity and courage: Maintain the highest ethical 

standards by putting the patient first and demonstrating 

the courage to do what is right.

Collaboration, learning and innovation: Promote 

teamwork and collaboration, welcome change and 

creativity, encourage innovation.
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INTRODUCTION

• CDC defines hospital-acquired infection as a 
localized or systemic disease that occurs due to 
a negative response to the presence of an 
infectious agent or its toxin, without any 
evidence of the agent being present or 
developing at the time of admission. 

• An infection is attributed as HAI if date of event 
occurs on or after 3rd calendar day of 
admission.

• Commonly implicated pathogens are 
Enterococcus faecium, Staphylococcus aureus, 
Klebsiella pneumoniae, Acinetobacter 
baumannii, Pseudomonas aeruginosa, 
Enterobacter species and Escherichia coli.

• CDC- Staphylococcus aureus, Pseudomonas 
aeruginosa, Escherichia coli.
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Exogenous

Environment

Healthcare workers

Other patients

Central line associated blood stream infection

Catheter associated urinary tract infection 

Ventilator associated pneumonia

Surgical site infection

MAJOR TYPES OF HOSPITAL ACQUIRED INFECTION



• To assess the knowledge of infection prevention measures among nursing staff

• To measure the attitude of nurses towards infection control protocols 

• To assess the practices of Medanta towards reducing hospital acquired infection.

RESEARCH OBJECTIVES



METHODOLOGY

• Study design: Descriptive cross- sectional study 

• Study setting: Medanta- The Medicity 

• Study duration: 1 March – 31 May 2023

• Sample size: 152 

• Data collection: Self-administered questionnaire 

• Data analysis: Microsoft excel.

• Scoring:

• < 50 % is considered as “Poor”

• >50%<70% is considered as “Fair”

• >70% is considered as “Good”



SOCIO-DEMOGRAPHIC STATUS
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KNOWLEDGE
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WHY IS IT IMPORTANT ?

Patient Safety

➢HAIs can lead to increased morbidity, 
mortality, and prolonged hospital 
stays. 

Identify HAI trends

➢To identify trends, implement targeted 
interventions, and evaluate the 
effectiveness of infection control 
measures

Documentation

Accurate documentation and reporting 
of HAIs for legal and ethical reasons.

Enhanced vigilance 

➢Nurses will be more vigilant when 
caring for older adults or young 
children, as they understand the 
increased susceptibility to infections 
in these populations.

Strict Adherence to IC Practices

➢Nurses will prioritize a clean and safe 
healthcare environment, when caring 
for vulnerable individuals. This 
includes implementing isolation 
precautions, following disinfection 
protocols



STANDARD PRECAUTIONS



HAND HYGIENE
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A CLEAN HAND IS A 
CARING HAND

• In acute-care hospitals: 

• Around 7 out of 100 patients in high-
income countries 

• 15 out of 100 patients in low- and 
middle-income countries will get a 
healthcare-associated infection during 
their stay. 

• Hand hygiene programs in healthcare 
facilities, driven by funding and 
country income level, can prevent up to 
50% of these infections and save 16 
times the cost of implementation.



PERSONAL PROTECTIVE EQUIPMENT
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It is caused by skin microbes entering the catheter

➢ Longer hospital stays

➢ Higher costs

➢ Increased mortality rates 

Using alcohol with chlorhexidine gluconate can reduce 

central line associated blood stream infection

BUNDLE CARE FOR CENTRAL LINE PATIENTS
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URO BAG POSITION
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Uro bag should be placed 

Healthcare provider should:

✓ Hand rub before and after touching your catheter

✓ Avoid disconnecting the catheter and drain tube

✓ Catheter to be secured to the leg

✓ Keep the bag lower than the bladder to prevent 

urine backflow

✓ Empty the bag regularly



VENTILATOR-ASSOCIATED PNEUMONIA

Gastric reflux and aspiration can also lead to 

VAP in mechanically ventilated patients. 

Keeping the head of the bed elevated between 

30–45 degrees (semi-recumbent position) is 

recommended to reduce reflux and subsequent 

risk for VAP
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SURGICAL SITE INFECTION
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ANTIMICROBIAL PROPHYLAXIS 
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NEEDLE STICK INJURY
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Needle Stick Injury

Needlestick injuries (NSIs) are one of the most 

important occupational hazards among healthcare 

workers (HCWs) globally. According to WHO, more 

than two million occupational exposures to sharp 

injuries occur among 35 million HCWs annually



NURSING STAFF ATTITUDE TOWARDS HAI
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PRACTICES TOWARDS PREVENTION OF HAI
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KNOWLEDGE,ATTITUDE,PRACTICES
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Infection control precautions



RECOMMENDATIONS

• This timeframe helps differentiate between infections present upon 
admission and those acquired during the hospital stay.

Time Frame for Declaring Hospital-
Acquired Infection:

• Recognize that both old and young age increase the risk of Hospital-
Acquired Infections (HAI)

Focus on Vulnerable Patients: 

• Emphasize the implementation of all components of standard 
precautions, not limited to hand hygiene alone.

Comprehensive Implementation of 
Standard Precautions:

• Highlight the importance of hand hygiene using soap and water when 
hands are visibly soiled or contaminated with bodily fluids.

Hand Hygiene Using Soap and Water:

• Ensure healthcare workers are trained on the proper order of donning 
and doffing to minimize the risk of contamination and transmission.

Correct Sequence of Donning and 
Doffing:

• Discourage the practice of needle recapping when disposing of needles 
in sharp containers.

Eliminate Needle Recapping:



"SHIELDING HEALTH: MEDANTA'S COMMITMENT TO 
PREVENTING HOSPITAL-ACQUIRED INFECTIONS"



INFORMATION, EDUCATION & COMMUNICATION MATERIAL



INFORMATION, EDUCATION & COMMUNICATION MATERIAL



HAND HYGIENE FACILITY 



SHARP CONTAINER CLEANING HAZMAT KIT



SPECIAL PRECAUTIONS 



ETHICAL 
CONSIDERATIONS



ANNEXURES
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