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1 IPC.1.b Are hand hygiene facilities available in all patient care areas, including
emergency, as per defined protocols?

2 IPC.1.b Are alcohol-based hand rubs available at point of care, where applicable?

3 IPC.1.b Are standard precautions implemented by healthcare providers?

4 IPC.1.b Are appropriate personal protective equipment (PPE) available and used as
per risk assessment?

5 IPC.1.b Is compliance to hand hygiene practices monitored at defined intervals?

6 IPC.1.c Are safe injection and infusion practices implemented in the organization?

7 IPC.1.c Are healthcare providers aware of and adhering to safe injection practices?

8 IPC.1.f Is surveillance carried out to monitor infection prevention and control data?

9 IPC.1.f Is compliance to hand hygiene practices monitored and documented?

10 IPC.1.f Are hand hygiene guidelines displayed at appropriate locations?

11 IPC.1.f Are surveillance records maintained and analysed at defined intervals?

12 IPC.2.a Is biomedical waste segregated, collected, handled, and disposed of in
accordance with statutory requirements?

13 IPC.2.a Is disposal of blood and body fluid waste carried out as per defined
protocols?

14 IPC.2.a Are staff using appropriate PPE while handling biomedical waste?

15 IPC.2.a Is biomedical waste management monitored and records maintained as per
requirements?

16 IPC.2.c Are cleaning and disinfection practices defined through written protocols?

17 IPC.2.c Are cleaning and disinfection of surfaces and equipment carried out as per
defined protocols?

18 IPC.2.c Are records of cleaning and disinfection activities maintained?

19 IPC.2.d Are sterilization practices implemented as per written guidance?

20 IPC.2d Is appropriate zoning maintained for sterilization activities (clean and dirty
areas)?

21 IPC.2.d Are instruments and devices cleaned, disinfected/sterilized, and stored as
per defined protocols?

22 IPC.2d Are sterilized items labelled with expiry and stored in a manner to maintain
sterility?

23 IPC.2d Are sterilization validation tests (physical, chemical, and biological
indicators) carried out at defined intervals?

24 IPC.2.d Are records of sterilization cycles (temperature, pressure, time) maintained?

25 IPC.2d Is a recall mechanism available for sterilized items?

26 IPC.2.e Is there a defined process for handling, storage, and transport of linen?

27 IPC.2.e Are clean and soiled linen segregated and managed as per defined
protocols?

28 IPC.2.f Are kitchen sanitation and food hygiene practices implemented as per
defined protocols?

29 IPC.2f Are food preparation, handling, and storage carried out in designated and
hygienic areas?

30 IPC.2.f Is food stored appropriately, including refrigeration and avoidance of floor
storage?

31 IPC.2.f Are cleaning materials stored separately from food items?

32 IPC.2.f Is cross-contamination prevented through appropriate workflow and
segregation?

33 IPC.2.f Are food handlers screened and medically fit as per defined requirements?

34 IPC.2.f Are food handlers immunized as per applicable guidelines?

35 IPC.2.f Are pest control measures implemented and records maintained?
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36 IPC.2.f Are measures in place to prevent contamination of food by flies and insects?
37 IPC.2.f Is food transported in a manner to maintain hygiene and temperature,
where applicable?
38 IPC.2.f Are food samples stored at defined temperature and duration as per
protocol?
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Infection Prevention
Control Checklist

Disclaimer

The content of the E-mitra is intended to serve as a sample and guide for better
understanding the NABH Entry Level Standards. It is not prescribed by NABH as
the exclusive or only way to meet the standards. Healthcare organizations are
encouraged to adapt and modify the materials according to their own scope of
services and operational needs. NABH is not liable for any misinterpretations or
errors resulting from the unmodified use of this material, or for any non-
compliance during assessments that may arise because of such actions.
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