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Clean Supply Storage  Additional teachings on standard precautions indicated

OBJECTIVES

1. Create a standardized, evidence-based checklist to
utilize during each outpatient clinic walkthrough to
allow for consistent evaluations

2. Provide consistent feedback to outpatient clinic
leaders on common findings and recommendations for
practice improvement
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B ey Preis poves The use of a standardized checklist to collect qualitative data has

helped highlight common gaps in practice, which are used to

R ES U LTS determine IPC interventions. The interventions have increased

evidence-based infection control practices being performed in
Objective 2: Provide consistent feedback to outpatient clinic leaders outpatient clinics.

METHODS

Objective 1: Evidence-based checklist development
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