DJJ 11.30. Attachment K

Monthly Infection Control Report
	Facility:

     
	Month:

     
	Year:

     
	Total # Intakes/Admissions:

     


YOUTH INFECTION CONTROL
	RESPIRATORY
	Total #
	Male
	Female
	
	SKIN
	Total #
	Male
	Female

	# PPDs 
	     
	     
	     
	
	# MRSA Identified
	     
	     
	     

	# Positive PPDs 
	     
	     
	     
	
	# MRSA Treated
	     
	     
	     

	# CXRs Ordered 
	     
	     
	     
	
	# Fungal Infections Identified
	     
	     
	     

	# Positive CXRs 
	     
	     
	     
	
	# Fungal Infections Treated
	     
	     
	     

	# Initiated TB Prophylaxis
	     
	     
	     
	
	# Ectoparasites Identified
	     
	     
	     

	# Influenza Cases
	     
	     
	     
	
	# Ectoparasites  Treated
	     
	     
	     

	STI
	Total #
	Male
	Female
	
	STI
	Total #
	Male
	Female

	# GC Tests Done
	     
	     
	     
	
	# HIV Tests Done
	     
	     
	     

	# Positive GC
	     
	     
	     
	
	# Positive HIV
	     
	     
	     

	# GC Treated
	     
	     
	     
	
	# HIV Treated
	     
	     
	     

	# Chlamydia Tests Done
	     
	     
	     
	
	# RPRs Done
	     
	     
	     

	# Positive Chlamydia 
	     
	     
	     
	
	# Positive RPRs
	     
	     
	     

	# Chlamydia Treated
	     
	     
	     
	
	# Youth Treated
	     
	     
	     

	# Herpes Type 2 Identified
	     
	     
	     
	
	# Genital Warts Identified
	     
	     
	     

	# Herpes Type 2 Treated
	     
	     
	     
	
	# Genital Warts Treated
	     
	     
	     


YOUTH INFECTION CONTROL
	IMMUNIZATIONS GIVEN
	Total #
	Male
	Female
	
	IMMUNIZATIONS GIVEN
	Total #
	Male
	Female

	# Hep A
	     
	     
	     
	
	# Pneumococcal
	     
	     
	     

	# Hep B 
	     
	     
	     
	
	# Influenza
	     
	     
	     

	# HPV 
	     
	     
	     
	
	# Tdap
	     
	     
	     

	# MMR 
	     
	     
	     
	
	# Td
	     
	     
	     

	# Varicella
	     
	     
	     
	
	# Menactra
	     
	     
	     


EMPLOYEE INFECTION CONTROL
	TUBERCULOSIS
	Total #
	Male
	Female

	# PPDs 
	     
	     
	     

	# Positive PPDs
	     
	     
	     

	# Referred for CXR
	     
	     
	     

	# Positive CXRs
	     
	     
	     

	# Initiated TB Prophylaxis
	     
	     
	     


INFECTION OUTBREAKS

	Type of Outbreak
	Start Date
	End Date
	Total #
	# Youth
	# Staff

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


_________________________________



_________________

Designated Health Authority Signature



Date


