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[bookmark: _Toc40426]Procedural Document Statement 
 
Background Statement  	The purpose of this policy is to implement an approach to infection prevention and control in line with current regulations and Department of Health requirements 
	 
	

	Key words 
 
	Infection Prevention and Control, PPE, Sharps, Needle Stick Injury, Uniform, Waste,


	Responsibilities 

	Compliance is the responsibility of all staff including sub-contracted staff

	Training 
 
	Responsibility of the manager in respect of employees or responsibility of the staff member if self employed/subcontracted

	Resource 
 
	This policy has been developed in line with evidence to provide a framework to ensure the appropriate production, management and review of policies. 

	Equality Statement 
	As part of our on-going commitment to promoting equality, 


valuing diversity and protecting human rights, Skin Solutions Aesthetic Clinic Ltd is committed to eliminating discrimination against any individual (individual means employees, patients, services users and carers) on the grounds of gender, gender reassignment, disability, age, race, ethnicity, sexual orientation, socio-economic status, language, religion or beliefs, marriage or civil partnerships, pregnancy and maternity, appearance, nationality or culture. 	 

[bookmark: _Toc40427]Introduction 

Healthcare associated infections (HCAI’s) are infections that are neither present nor incubating when a patient attends the clinic for any treatment. They are well recognised to cause morbidity and mortality.  Whilst not all infections are preventable due to an individual’s susceptibility, Infection Prevention aims to minimise the risk of acquiring an infection whilst in the clinical setting. 
 
The fundamental principle of ‘Infection Prevention” is ensuring a safe environment through the development and implementation of robust guidelines and policies. 
 
Skin Solutions Aesthetic Clinic Ltd (SSACLtd) has an open approach to infection prevention with our policy being available to the public via our website.
 
SSACLtd is committed to the development of safe working practices and quality care and has a legal obligation to ensure that arrangements are in place to protect all visitors to the clinic from the risk of acquiring an HCAI during the provision of any treatment.   
 

[bookmark: _Toc40428]Purpose 
 
The purpose of this policy is to protect both patients and staff from the avoidable risks of the spread of infection and ensure that the organisation is compliant with key documents such as the Health & Social Care Act 2015.  
 

[bookmark: _Toc40429]Scope of guidance 

The principles contained within the policy reflect best practices and applies to any members of staff who are directly employed or subcontracted by SSACLtd.

SSACLtd has a responsibility to monitor standards and provide excellent infection prevention standards.  Audits are completed and available for viewing.


 

[bookmark: _Toc40430]Responsibilities 

Director

Overall responsibility for Infection Prevention lies with the Director of SSACLtd who is accountable for ensuring that there are effective arrangements in place for controlling and preventing infections, and providing quality care and improved outcomes for patients.  This person has the responsibility to be a role model, monitor standards and facilitate excellent infection prevention practice to 
 
· Ensure that appropriate risk assessments and audits are undertaken  
 
· Ensure that education and training is provided for all grades of staff  
 
· Produce and revise infection prevention policies and guidelines  
 
· Oversee any outbreak management
 
 
[bookmark: _Toc40436]Employees (including subcontracted staff)   
All employees have a responsibility to:  
 
· Abide by this policy and any decisions arising from the implementation of it. 
 
· Adhere to current guidelines for evidence based practice in the prevention and control of infection  
 
· Seek appropriate guidance/advice if unsure of action to take  
 
· Report any concerns/difficulties in relation to implementing this policy and associated guidelines to the Director/Owner    
 
· Employees have a responsibility to attend training/update training 



· Staff must attend a yearly mandatory training session which includes infection prevention  

· [bookmark: _Toc28242]Staff have a duty to keep records to confirm all training is up to date and are able to produce these on request 

4 Uniform Policy

Uniform should be appropriate for the environment and tasks required and should be clean every day. Spare uniform should be available should contamination occur whilst at work. Clothing should be able to withstand washing at 60 degrees to reduce transmission of most micro-organisms.

Fingernails should be short and neat to avoid trauma and transmission risk.

Staff working in the clinic should have tied back off the face and secured to reduce infection risk and any obscuring of vision whilst carrying out treatments.

Appropriate PPE must be worn for procedures as required by training for each procedure. This is provided within the clinic environment and includes gloves and eye protection for use of LED/Lazers.

5 Prevention of inoculation exposure injuries 

Risk of transmission 

Primarily transmission of blood borne viruses most commonly occur following percutaneous exposure to a patient’s blood by ‘sharps’ or “Needlestick injuries” (NSI). Mucocutaneous exposure by the splashing of blood and bodily fluids are also a risk. The most reported contributory factors for exposure are non-compliance with standard precautions and when sharps bins are not used at point of care. 

All clinic patients complete health screening prior to appointments. As such any increased risks are identified and can be assessed prior to attendance.

Measures to reduce inoculation exposure injuries occurring within the clinic environment include: 

· Use of personal protective equipment (PPE) i.e. gloves, aprons and eye / face protection. 

· Cover existing wounds, skin lesions and all breaks in exposed skin with waterproof dressings. 

· Compliance with uniform policy as above

· Washing hands after dealing with body fluids 

· When performing procedures which involve sharps, take a sharps bin to the site of use 

· Dispose of sharps immediately after use, in a designated sharps bin 

· Do not re-sheath used needles. Use safer sharps where possible 

· Wherever possible, discard syringes and needles into a sharps bin as a single unit 

· Always dispose of the sharps bin when it is ¾ full 

· Use the temporary closure when the sharps bin is not in use 

· Store sharps bins off the floor 

· Never place sharps down on chairs, examination beds, work surfaces or leave them lying amongst swabs, paper towels or linen 

· Never dispose of sharps into clinical waste bags or household waste bins 

· Clear up spillages promptly and correctly 

· Pick up dropped sharps carefully and dispose of safely 

· [bookmark: _Toc28241]Never attempt to retrieve anything from a sharps bin 

· Follow local procedure for storage and collection of  sharps bins.



[bookmark: _Toc40443]Support for patients 
 
All policies and guidelines will be available on the SSACLtd website.  Patients will receive verbal and or written information appropriate to their episode of care. 

Any inoculation incidents will require patients to attend A and E. Support and ongoing contact will be undertaken with them post exposure as required.
 
Data relating to the numbers of alert organisms can be accessed on the UK Health Security Agency (UKHSA) Website 

Patients have access to the complaints policy and procedures should this be required   


Additional Documents
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SSACLtd%20IPC%20Cleanliness%20Audit.xlsx
Instructions



		Instructions

		Complete a separate row for each room/ area audited

		For each area select from the drop down box Y if compliant, N if not compliant or N/A if the criteria is irrelevant 

		Select up to 10 areas - If you have less than 10 areas just leave any unused rows blank 

		Do not add rows or delete rows as this will break the tool scoring 

		Each row will give you an overall % compliance score for the room audited (and at the bottom of the sheet you will have overall site score)





Audit sheet

		Location: 
Date:  
Auditor:                                                                                                               		Reception tables 
Clean and tidy		Vaccination area workstations 
Clean 		Keyboards, desk phones and mouse                                  Clean		Equipment trollies 
Clean and tidy		Medicines fridge 
Clean and cold chain records maintained		Sharps bins 
No more than 3/4  full, labelled and partial closure mechanism engaged when not in use 		Couch in resus area  
Clean		Equipment in resus area 
Clean		Alcohol containers including stands
Clean		Alcohol containers 
Replenished		Doors and door frames/architraves/ skirtings
Damage, soil and dust free		Walls 
Free from damage, soiling		Floors 
Free from damage, soiling and debris		Radiator covers 
Free from damage, rust, soiling		Low surfaces 
Skirtings free from dust, soiling/damage		High surfaces including ceiling 
Free from staining, cobwebs/soiling 		Ventilation grilles and  vents 
Free from soiling and dust		Glazing internal 
Free from fingers marks, drips etc		Mirrors 
Free from splashes and soiling		Waste bins 
External and internal surfaces free from spillage, drips, soiling		Chairs
Clean and free from   soiling		Chairs
Clean and free from   soiling		Toilet 1 bowls and seats 
Clean and free from soiling		Toilet 1 Sinks/handwash basins 
Clean and free from erroneous items		Toilet 1 toilet taps 
Free from soiling/limescale deposits		Sink hand wash containers 
Clean		Sink hand wash containers 
Replenished		Paper towel holders 
Clean		Paper towel holders  
Replenished		Toilet roll holders 
Clean		Toilet roll holders 
Replenished		Toilet 2 bowls and seats
Clean and free from soiling		Toilet 2 Sinks/handwash basins
Free from soiling/limescale deposits		Toilet 2 taps 
Free from soiling/limescale deposits		Sink hand wash containers 
Clean		Sink hand wash containers 
Replenished		Paper towel holders 
Clean		Switches/sockets/data ports 
Clean and free from damage		Paper towel holders  
Replenished		Toilet roll holders 
Clean		Toilet roll holders 
Replenished		Waste bins 
External and internal surfaces free from spillage, drips, soiling		Chairs  in staff area
Clean and free from   soiling		Chairs in staff area
Clean and free from   soiling		Surfaces in staff rest area
Clean 		Staff lockers 
Clean and dust free		Staff room cupboards 
Clean and tidy		Microwaves 
Clean		Housekeeper's  Room  
Clean and tidy and free from dirty/previously used items		Cleaning products 
Securely stored

		Room type/number																																																										       																																												Y or NA				%

		Room 7 (consultation room)																																																																																																						0

Day Cheryl (LCHS): Day Cheryl (LCHS):
Can this line (and a total of 10 lines) give the individual line compliance? 		0								Y

		Room 8 (treatment room)																																																																																																						0		0								N

																																																																																																								0		0								NA

																																																																																																								0		0		

																																																																																																								0		0		

																																																																																																								0		0		

																																																																																																								0		0		

																																																																																																								0		0		

																																																																																																								0		0		

																																																																																																								0		0		

		Total site score %																																																																																																										







Action Plan

		Action plan

		No		Non compliance		Action required		Date due		Owner		Complete Date		Comments






image3.emf
SSACLtd%20Sharps %20Monthly%20Audit.xlsx


SSACLtd%20Sharps%20Monthly%20Audit.xlsx
Instructions

		Sharps and Hand Hygiene audits for completion before 25th of each month. To be deposited in the unsecure SharePoint   ADD LINK 



















Sharps

		SHARPS Safety Monitoring Tool



				Skin Solutions Aesthetic Clinic Ltd                                                                             Date: 



		Question/Statement:				Result:		Comments:

		1		Are sharps containers assembled and labelled / dated correctly?				 

		2		Is the temporary closures activated between use?				 				Pass		0

		3		Are all discarded sharps below the fill line? 				 				Fail		0

		4		Are sharps disposed of safely in this clinical setting? Check sharps containers 				 				N/A 		0

		5		Are staff aware of the procedure following a needle stick / contamination injury when questioned?                                                           Staff member 1				 				Percentage of passes 		ERROR:#DIV/0!

		6		Are staff aware of the procedure following a needle stick / contamination injury when questioned?                                                           Staff member 2				 

		7		Are the sharps 'point of use' trays clean?





Hand hygiene

		                                                    Hand hygiene Monitoring Tool										                                       



				Skin Solutions Aesthetic Clinic Ltd



				Moment		Hand wash (HW), hand gel (HG) or missed opportunity (X)		Currect Technique observed		BBE		Was glove use appropriate?  		Compliant with all aspect of HH

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

												No of Passes		0

												No of Fails		0

												Overall Percentage 		ERROR:#DIV/0!				Click here for Hand Washing Technique 





https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fstaff.lincolnshirecommunityhealthservices.nhs.uk%2Fapplication%2Ffiles%2F1115%2F3736%2F2167%2FHand_Hygiene_Poster_June_2018.docx&wdOrigin=BROWSELINK

image1.tmp

Your 5 moments for hand hygiene
at the point of care*
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SSACLTD%20Audit.xlsx
Monthly 

		Skin Solutions Aesthetic Clinic Ltd - Monthy Audit Report																										Completed

		Audit 		Date(s) Completed		Comments/Notes		Compliance?		Action Plans?		Progress on Action		R Drive Upload?		Link to file		Lead		Timescale		Update on Action Status						Progress

		Cleanliness (Compliant = >90%)												N														Overdue



		Hand Hygiene												N



		Internal Medicines Management (POM Storage Audit)												N



		Health and Safety 												N

		Pharmacy Audit

		IPC audit 





Weekly

		Skin Solutions Aesthetic Clinic Ltd - Monthy Audit Report																										Completed

		Audit 		Date(s) Completed		Comments/Notes		Compliance?		Action Plans?		Progress on Action		R Drive Upload?		Link to file		Lead		Timescale		Update on Action Status						Progress

		Records Management
												Y		Link		Sarah Stock 										Overdue













file:///C:/Users/Karenhew/AppData/Local/Microsoft/Windows/Completed%20Audits/Records%20Management%202023/March%202023/Lincolnshire%20South%20Records%20Management%20Audit%2024.03.23.docx

Equipment

		Skin Solutions Aesthetic Clinic Ltd - Monthy Audit Report

		Equipment		Serial number		Date acquired		PAT Tested		Next PAT test		Comments/Notes		Compliance?		Action Plans?		Progress on Action		Lead



								new

								new

								new

		Hydrofacial machine						new		5/11/25

																audits

																external audit 

																well defined governance strategy

																person centred - pts etc contribution to strategy & how intend to fulfil legal obligation





Training

		Skin Solutions Aesthetic Clinic Ltd - Training Compliance Monthy Audit Report

		Training		Date(s) Completed		Comments/Notes		Compliance		Action Plans?		Progress on Action		Timescale		Update on Action Status				Progress

																				Overdue







Complaints

		Skin Solutions Aesthetic Clinic Ltd - Complaints (and learning) Audit Report

		Date		Complaint		Comments/Notes		Action Taken?		Progress on Action		Timescale		Update on Action Status				Progress

																		Overdue







Feedback

		Skin Solutions Aesthetic Clinic Ltd - Feedback (and learning) Audit Report

		Date		Feedback		Comments/Notes		Action Taken?		Progress on Action		Timescale		Update on Action Status				Progress

																		Overdue
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Records Management Audit Lincolnshire South


			   Audited by:   Neil Millson


			Date:   24/3/23





			


			


			Yes


			No


			N/A


			Comments





			A


			Comirnaty 30 mcg reconstitution documentation and workstation logs


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation is absent of any spillages on documentation and not resulting in obscuring records or record defaced.


			Y


			


			


			





			


			2.Registrants/vaccinators full name and job title printed alongside the first entry if handwritten, dated and time.


			Y


			


			


			





			


			3.Evidence on documentation that entry of and record of reconstitution of Comirnaty are in line with the Standard Operating Procedure (SOP) for reconstitution:





3a: Signature and printed full name of registrant as operator/checker.


			Y


			


			


			





			


			3b: Signature and printed full name of vaccinator checking.


			


			N


			


			No clear checker





			


			3c: Batch Number and manufacture expiry on vial documented on workstation record.


			Y


			


			


			





			


			3d:2-hour removal expiry time and date from fridge documented for reconstitution.


			Y


			


			


			





			


			3e: Reconstitution time and date documented on workstation record.


			Y


			


			


			





			


			3f:6 hour do not use beyond reconstitution time and date recorded on workstation record.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			3g: Full names of registrant and vaccinator together with vial and workstation destination recorded against vials used.


			Y


			


			


			





			


			3h: Evidence of appropriate medicines reconciliation present.


			Y


			


			


			





			


			3i: Evidence of number of doses from vial administered recorded.


			Y


			


			


			





			


			3j: Evidence of any wasted doses from vial recorded with appropriate waste code.


			Y


			


			


			





			


			3k: Evidence of appropriate reconciling of dose given versus dose wasted, against total doses available. 


			Y


			


			


			





			


			3l: If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			3m: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			3n: Evidence completed workstation record filed in date order and accessible for review.


			Y


			


			


			





			


			


			


			


			


			





			B


			Comirnaty 10mcg reconstitution documentation and workstation logs


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation absent of any spillages on documentation not resulting in obscuring records or record defaced.


			Y


			


			


			





			


			2.Registrant/vaccinator full name and job title printed alongside the first entry if handwritten, dated and time.


			


			N


			


			No job title





			


			3.Evidence on documentation that entry of and record of reconstitution of Comirnaty are in line with the Standard Operating Procedure (SOP) for reconstitution:





			





Yes


			





No


			





N/A


			











			


			3a: Signature and printed full name of registrant as operator/checker.


			Y


			


			


			





			


			3b: Signature and printed full name of vaccinator checking.


			Y


			


			


			





			


			3c: Batch Number and manufacture expiry on vial documented on workstation record.


		


			Y


			


			


			





			


			3d:12-hour removal expiry time and date from fridge documented for reconstitution.


			Y*


			


			


			*INCORRECT TIME





			


			3e: Reconstitution time and date documented on sheet.


			Y


			


			


			





			


			3f:12 hour do not use beyond reconstitution time and date recorded on sheet.


			Y*


			


			


			*INCORRECT TIME





			


			3g: Full names of registrant/ vaccinator together with vial and workstation destination recorded against vials used.


			Y


			


			


			





			


			3h: Evidence of appropriate medicines reconciliation present.


			Y


			


			


			





			


			3i: Evidence of number of doses from vial administered recorded.


			Y


			


			


			





			


			3j: Evidence of any wasted doses from vial recorded with appropriate waste code.


			Y


			


			


			





			


			3k: Evidence of appropriate reconciling of dose given versus dose wasted, against total doses available. 


			Y


			


			


			





			


			3l:If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			3m: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			3n: Evidence completed record filed in date order and accessible for review.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			C


			Comirnaty Bivalent Vaccine Dose administration workstation record sheets.


			


			


			N/A


			Vaccine not used





			


			A. Evidence that handwriting is legible in black ink, and documentation absent of any spillages on documentation not resulting in obscuring records or record defacing.


			


			


			N/A


			





			


			B. Registrant/Vaccinator full name and job title printed alongside the first entry if handwritten, initialled dated and time for all individuals involved in administration of vaccine.


			


			


			N/A


			





			


			C; Evidence on documentation that entry of and recording of doses administered are in line with the Standard Operating Procedure (SOP)


			


			


			N/A


			





			


			D: Signature and printed full name of registrant as operator/checker present and identifiable on workstation log sheet.


			


			


			N/A


			





			


			E: Vaccine batch number and manufacture expiry date on vial documented on workstation log record.


			


			


			N/A


			





			


			F: Evidence of time of first puncture recorded


			


			


			N/A


			





			


			G: Evidence that expiry is recorded by registrant


			


			


			N/A


			





			


			H: Evidence of date and time of calculated 12-hour expiry from first puncture time recorded on workstation logs and vial.


			


			


			N/A


			





			


			I: Evidence of vaccine vial number recorded on log sheet.


			


			


			N/A


			











			


			


			Yes


			No


			N/A


			





			


			J: Evidence that all staff involved in vaccine administration have 


signed in with name, signature, initials, job title and time entered into workstation area and completed on vaccine workstation log 


			


			


			N/A


			





			


			K: If registrant required to alter own entry did amendment contain the full name, job title, signed dated and time of amendment.


			


			


			N/A


			





			


			L: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			M: Evidence of appropriate reconciling of dose given versus dose wasted against total doses available. 


			


			


			N/A


			





			


			N: Evidence of number of doses from vial administered recorded.


			


			


			N/A


			





			


			O: Evidence of any wasted doses from vial recorded with appropriate waste code.


			


			


			N/A


			





			


			P: Evidence of vaccination location recorded


			


			


			N/A


			





			


			Q: Evidence completed workstation log records are filed in date order and accessible for review


			


			


			N/A


			





			


			R: Evidence that hourly ambient temperature pod temperature recorded and any deviations reported as per ambient temp SOP.


			


			


			N/A


			





			


			S: Evidence of appropriate recording of actions/ comments notes section 


			


			


			N/A


			














			


			


			Yes


			No


			N/A


			





			D


			Spikevax Vaccine Dose administration workstation sheets.


			


			


			N/A


			Vaccine not used





			


			1.Evidence that handwriting is legible, and documentation absent of any spillages on documentation not resulting in obscuring records or record defacing.


			


			


			N/A


			





			


			2.Persons full name and job title printed alongside the first entry if handwritten, dated and time.


			


			


			N/A


			





			


			3.Evidence on documentation that entry of and recording of doses administered are in line with the Standard Operating Procedure (SOP).


			


			


			N/A


			





			


			3a: Signature and printed full name of registrant as operator/checker present and identifiable on workstation  


sheet.


			


			


			N/A


			





			


			3b Signature and printed full name of vaccinator checking.


			


			


			N/A


			





			


			3c: Evidence of staff changeover in workstation clear 


			


			


			N/A


			





			


			3d: Vaccine batch number and manufacture expiry date on vial documented on pod log record.


			


			


			N/A


			





			


			3e: Evidence of date and time in use following 15-minute ambient room acclimatisation recorded on log sheet.


			


			


			N/A


			





			


			3f: Evidence of date and time of 6-hour expiry from time in use recorded.


			


			


			N/A


			





			


			3g: Evidence vial number recorded on workstation log


			


			


			N/A


			





			


			3h: If registrant required to alter own entry did amendment contain the full name, time signed and dated 


			


			


			N/A


			





			


			3i: Is the amendment clear and auditable if made.


			


			


			N/A


			








			


			


			Yes


			No


			N/A


			





			


			3j: Evidence of appropriate medicines reconciliation present.


			


			


			N/A


			





			


			3k: Evidence of number of doses from vial administered recorded.


			


			


			N/A


			





			


			3l: Evidence of wasted doses from vial recorded with appropriate waste code.


			


			


			N/A


			





			


			3m: Evidence of appropriate reconciling of dose given versus dose wasted against total doses available


			


			


			N/A


			





			


			3n: Evidence completed record filed in date order and accessible for review


			


			


			N/A


			





			


			


			


			


			


			





			


			


			


			


			


			





			E


			Vaccine Room Fridge and Ambient Room Temp Records 


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation absent of any spillages and does not result in obscuring or record defacing.


			Y


			


			


			





			


			2.Registrants/Vaccinator full name and job title printed alongside the first entry if handwritten, dated, and timed.


			Y


			


			


			





			


			3.Evidence on documentation that entry of and record of twice daily fridge temperature recordings are signed and dated and timed are in line with the Standard Operating Procedure (SOP).


			Y


			


			


			





			


			4. Records shows and identifies risks or problems which have arisen and show the action taken if required or taken if any fridge temperature deviations have occurred.


			


			


			N/A


			











			


			


			Yes


			No


			N/A


			





			F


			Mobile Nomad fridge outreach temperature monitoring records


			


			


			


			





			


			1.Evidence that handwriting is legible in black ink, and documentation is absent of any spillages and does not result in obscuring or record defacing.


			Y


			


			


			





			


			2.Registrant /Vaccinator  full name and job title is printed alongside the first entry if handwritten, dated and timed.


			Y


			


			


			





			


			3.Evidence on the documentation that the recording of mobile vaccine fridge is signed dated and in line with SOP.


			Y


			


			


			





			


			4.Records shows and identifies risks or problems which have arisen and show the action if required or taken if any fridge temperature deviations have occurred.





			


			


			N/A


			





			


			5. If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.





			


			


			N/A


			





			


			6. Is the amendment clear and auditable if made.





			


			


			N/A


			





			


			7. Evidence completed record filed in date order and accessible for review.


8. Record show type of vaccine batch and expiry date transported


			Y


Y


			


			


			




















			


			


			Yes


			No


			N/A


			





			G


			Vaccine daily stock records and checks for Comirnaty 10mcg /Comirnaty 30mcg/Comirnaty Bivalent /Spikevax Bivalent


			


			


			


			











			


			1.Evidence that vaccine stock checks are carried out:


 twice daily.


			Y


			


			


			





			


			2.Evidence records are countersigned by two registrants and record of check is timed and dated.


			Y


			


			


			





			


			3. If registrant required to alter own entry did amendment contain the full name, job title signed dated and timed.


			


			


			N/A


			





			


			4.Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			5.Evidence that all documentation and additional recording sheets relating to a particular batch of vaccine have the batch number expiry date /extended expiry date and time, recorded on the sheets used.


			Y


			


			


			





			


			6.Evidence completed record filed in date order and accessible for review.


			Y


			


			


			





			


			7.Evidence of location of outreach, type of vaccine and expiry of vaccine on the documentation when vaccine signed out.


			Y


			


			


			





			


			


			


			


			


			


			


			


			


			


			


			





			G


			Vaccine delivery notes for Comirnaty10mcg/Comirnaty30mcg/Comirnaty Bivalent Vaccine /Spikevax Bivalent


			


			


			


			





			


			1.Vaccine delivery notes for Comirnaty 10 mcg are signed and dated and agreed as correct on documentation


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			2. Vaccine delivery notes for Comirnaty 30mcg are signed and dated and agreed as correct on documentation


			Y


			


			


			





			


			3. Vaccine delivery notes for Comirnaty Bivalent are signed and dated and agreed as correct on documentation


			


			


			N/A


			Vaccine not used





			


			4. Vaccine delivery notes for Spikevax Bivalent are signed and dated and agreed as correct on documentation


			


			


			N/A


			Vaccine not used





			


			


			


			


			


			





			H


			Vaccine Fridge Cleaning Records


			


			


			


			





			


			Evidence that all vaccine fridges have been cleaned weekly 


			Y


			


			


			





			


			


			


			


			


			





			I


			Accurate and clear recording of time and date on vials and vaccine stickers.


			


			


			


			





			


			1. On spot checking of vials during clinical activity there is evidence that the date and time of expiry of vaccine with permanent pen is legible clear and not defaced.


			Y


			


			


			





			


			2. There is evidence on spot checking that the handwriting on vial stickers is clear and legible and clearly identifies the expiry date and time.


			Y


			


			


			

















			


			


			Yes


			No


			N/A


			





			J


			Entries onto clinical notes on Pinnacle (Random Spot Check of electronic records).


			


			


			


			





			


			1.Evidence that if entries are required to be made or added in electronic clinical notes onto Pinnacle that entries are clear, and language can be understood by the reader.


			Y


			


			


			





			


			2. Entries are factual and chronological and include any record of assessment or review and provides clear evidence of any arrangements made for their future or ongoing care if relevant.


			Y


			


			


			





			


			3.Evidence that the entry is signed off with full name, job title, date and time.


			Y


			


			


			





			


			


			


			


			


			





			K


			Outreach Activity Summary Record


			


			


			


			





			


			1.Evidence that all required signatures, name and job titles of all staff attending and involved in outreach activity have signed that safety briefing was received and understood and read the SOPs referenced.


			Y


			


			


			





			


			2. Evidence that all handwritten entries are legible, and paperwork does not have spillages to deface any information recorded.


			Y


			


			


			





			


			3. Evidence of mobile fridge temperature recording completed dated, signed and timed as per SOP.


			Y


			


			


			





			


			4.Evidence of Comirnaty workstation logs and or Moderna documentation completed as per section A above.


			Y


			


			


			





			


			5.Evidence of reconstitution documentation as per section A and B above.


			Y


			


			


			





			


			


			Yes


			No


			N/A


			





			


			6. Evidence completed records are filed in date order and accessible for review.


			Y


			


			


			





			


			7: If registrant required to alter own entry did amendment contain the full name, job title, signed dated and time of amendment.


			


			


			N/A


			





			


			8: Is the amendment clear and auditable if made.


			


			


			N/A


			





			


			


			


			


			


			





			L


			Inventory of Staff Full Name and Signatures


			


			


			


			





			


			List of staff full names and signatures available 


			Y
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