
HAI BUNDLE
Date & Time of Intubation                                                               Date of extubation:        Date of Reintubation:      Total Days
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Date of Removal:            Date of Reinsertion:        Total days:Date & Time of Insertion

Date & Time of Insertion Date of Removal:            Date of Reinsertion:        Total days:
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S.no   CAUTI Bundle
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Maintain sterlity of closed urinary drainage

Wash hands prior to handling the urinary drainage system &

catheter

Maintain unobstructed urinary flow & specimens from

sampling port

Keep collection bag below the bladder & off the floor

Don’t change indwelling catheter or collection bag routinely

Tie/secure catheter to patient tubing to bed

Perform hand hygiene

Dressing intact and labelled properly

Site inspected

Catheter stabilized/no tension on line

Dormant lumens clamped

Caps   changed-administering   blood   &   if    there   is   visual

observation of blood in the caps

Caps sanitized with alcohol before & after each use. “scrub the

hub”.

Lumens flushed with  minimum volume 10cc every 12 hours

Iv bags and tubing’s labelled properly

All tubing changed every 24 hours

0 0Elevate HOB 30  - 45  & patient  not sliding down

Perform hand hygiene before & after each respiratory care

Perform regular oral care with antiseptic oral rinse if needed

Review sedation target daily

Assess readiness to wean and extubate to daily

Drain condensate of the ventilator circuit before repositioning

of patients

Check and maintain appropriate ETT cuff pressure 25 - 30

cmH2o

verify correct placement of the NG tube at regular interval

Regular assessment of patient’s tolerance to NG tube feeding

Stress ulcer prophylaxis

DVT prophylaxis
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Ward :

Diagnosis :

Surgery / Procedure :

DOA :

Diabetes :

Weight / BMI :

Pre operative  chlorhexidine bath

(Previous day of surgery) - 1

Pre operative skin preparation

(Previous day of surgery)

Pre operative  chlorhexidine bath

(On the day of surgery) - 1

Pre operative chlorhexidine mouth

wash gargle (on the day of surgery)

Sterile preparation (before shifting to

OT)

1

2

3

4

5

Contact No :

DOS :

HB A1C

Consultant Name :

Surgeon Name :

ASA GRADE : 1 2 3 4 5 E

DOD :

Pre op FBS :        mg/dt Time :

SURGICAL SITE INFECTION

PRE OPERATIVE PREPARATION

TO BE FILLED BY OT NURSE

POST OPERATIVE ANTIBIOTICS DETAILS

S.NO:                        CRITERIA                                 DATE        TIME         RN NAME

TIME           DRUG NAME             DOSE     TIME             DRUG NAME               DOSE

DRUG NAME                DOSE      FREQUENCY     FROM        TO      

1ST DOSE OF ANTIBIOTICS DETAILS

IF SURGERY EXCEEDING MORE THAN 4
HOURS INTRA OPERATIVE ANTIBIOTICS

DETAILS

Incision Time :                                                           Duration of Surgery :

TOTAL
DOSAGES
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