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Medical Microbiology audit template 
	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Medical Microbiology

	Title
	An audit of the compliance with the guidelines for prevention and control of group A streptococcal (GAS) infection in acute health care and maternity settings in the UK

	Background
	Approximately one in ten cases of severe GAS infection is healthcare associated. The guidelines referenced below were produced to cover the management of invasive GAS (iGAS) in healthcare workers (HCWs) and patients.

	Aim and objectives
	To assess the existence of and adherence to policies in the following areas: 

· communications 
· infection control
· laboratory protocols 
in cases of iGAS in inpatients and staff.

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.
Infection prevention and control team (IPCT):
· should maintain conscious alert organisms surveillance for GAS

· should be referred all cases of GAS identified in hospital patients or post discharge

· should maintain GAS surveillance to identify clusters/outbreaks which may arise over prolonged periods of time.
Infection control standards/guidelines should be followed: 
· isolation of most GAS cases in hospital should be for a minimum of 24 hours of effective antimicrobial therapy, single room, own toilet and hand basin

· linen and waste should be handled as hazardous whilst regarded as infectious

· HCWs should wear PPE, including disposable gloves and aprons, when in contact with the patient equipment/immediate surroundings 
· strict hand-hygiene policy applied.
Visitors:
· should be offered suitable information and relevant PPE following a risk assessment of the level of direct contact whilst the patient is isolated.

Communications: 
· all iGAS cases identified in hospital should be discussed with the local health protection specialist by the relevant clinician or microbiologist
· suitable, accurate information provided to the patient and family.

Pathology staff:
· informed if unfixed tissue is sent for examination

· mortuary staff alerted if patient dies. 
Transfers:
· should be minimised, but if unavoidable, clear communication to all parties involved regarding nature of GAS, e.g. ambulance/receiving ward/IPCT.
Pregnant/recently pregnant women:
· infected or colonised with GAS should be treated and clearly documented in the maternity notes
· antibiotics should be administered to mother and baby if either develops iGAS within the first 28 days of life.
Microbiological/laboratory aspects: 
GAS isolates from invasive disease

· should be referred to the reference laboratory for typing 
· should be saved for six months from: 

· inpatients
· peri-partum patients

· neonates

· post-operative wounds. 

	Method


	Sample selection 
The last 10 cases of iGAS in the hospital involving patients or staff. 

IPCT inspect the application of infection control recommendations and policies in each case, checking their own historical documentation of discussions/notification and checking existence of policies regarding isolation/cleaning, etc. 
Medical microbiologist reviews case management, laboratory SOPs, storage of isolates and referral for typing.
Data to be collected on proforma (see below).

	Results
	(To be completed by the author)

The results of this audit show the following % compliance with the standards:
% compliance
% compliance

Infection control team: 
should maintain conscious alert organisms surveillance for GAS
Infection control team: 
should be referred all cases of GAS identified in hospital patients or post discharge
Infection control team: 
should maintain GAS surveillance to identify clusters/outbreaks which may arise over prolonged periods of time
Infection control team: 
isolation of most GAS cases in hospital should be for a minimum of 24 hours of effective antimicrobial therapy, single room, own toilet and hand basin

Infection control team: 
linen and waste should be handled as hazardous whilst regarded as infectious
HCWs should wear PPE, including disposable gloves and aprons, when in contact with the patient equipment/immediate surroundings
Strict hand-hygiene policy applied
Visitors should be offered suitable information and relevant PPE following a risk assessment of the level of direct contact, whilst the patient is isolated.
All iGAS cases identified in hospital were discussed with the local health protection specialist by the relevant clinician or microbiologist 
Suitable accurate information provided to the patient (if applicable) and family, e.g. HPA information leaflet
In the event of exposure of staff, pathology staff/mortuary staff/transfers involving paramedics/ambulance crews and receiving wards all informed appropriately of risks of infection 
Pregnant or recently pregnant women colonised or infected or colonised with GAS treated and clearly documented in the maternity notes, and babies treated with antimicrobials appropriately 
In the microbiology laboratory: 

isolates of GAS were dealt with as per guidelines, i.e. referred to the reference laboratory for typing directly or saved for six months from: 

· inpatients

· peri-partum patients

· neonates

· post- operative wounds. 
Commentary:



	Conclusion
	(To be completed by the author)



	Recommend-
ations for improvement

Action plan


	Present the results with recommendations, actions and responsibilities for action and a timescale for implementation. Assign a person/s responsible to do the work within a timeframe.
Some suggestions:

· ensure educational programme updating midwifery and other clinical staff has microbiological input
· highlight areas of practice that are different
· ensure laboratory SOPs are up to date. 
(To be completed by the author – see attached action plan proforma)

	Re-audit date
	(To be completed by the author)

	Reference
	Steer JA, Lamagni T, Healy B, Morgan M, Dryden M, Rao B, Sriskandan S et al. Guidelines for prevention and control of Group A streptococcal infection in acute healthcare and maternity settings in the UK. J Infect 2012;64:1–18.


Data collection proforma for prevention and control of group A streptococcal infection in acute health care and maternity settings in the UK
Patient name:

Hospital number:
Date of birth: 



Consultant:

	
	1

Yes 
	2

No
	3
If no, was there documentation to explain the variance? 
Yes/No plus free-text comment
	4
Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. Yes/No

	Medical microbiologist aware of case and discussed with clinicians 
	
	
	
	

	Antimicrobials were administered within one hour of sepsis clinically suspected or identified
	
	
	
	

	ICPT were aware of case 
	
	
	
	

	IC standards followed 
	
	
	
	

	Isolation, for a minimum of 24 hours of effective antimicrobial therapy in a single room with own toilet and hand basin was implemented 
	
	
	
	

	If transferred, good communications between wards/ambulance/mortuary
	
	
	
	

	The case was discussed with the local HPA 
	
	
	
	

	Information was provided to relatives and patient 
	
	
	
	

	If peripartum patient, antibiotics were administered to mother and baby 
	
	
	
	

	Antimicrobials were administered within one hour of sepsis clinically suspected or identified 
	
	
	
	

	The isolate of GAS was saved by the laboratory 
	
	
	
	

	‘Alert organism’ surveillance was in place 
	
	
	
	


	Audit action plan

An audit of the compliance with the guidelines for prevention and control of group A streptococcal infection in acute health care and maternity settings in the UK

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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