Ron DeSantis
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Request DOH-Charlotte’s HAI Prevention Program

The Florida Department of Health in Charlotte County’s (DOH-Charlotte) Health Care-
Associated Infection (HAI) Prevention Program assists health care facilities in Charlotte County
with the implementation and maintenance of infection prevention practices and policies. All
health care facilities are eligible for HAI Prevention Program services at no cost. If your
health care facility is interested in participating, complete this form and submit it via email to
Charlotte. HAI@FLHealth.gov. Call the HAI Prevention Program by dialing 941-624-7320 if you
have questions or need additional assistance.

-_—

. Name of Facility:
2. Address of Facility:
3. Contact Information of Submitter
a. Name:
b. Phone Number:
c. Email Address:
4. Type of facility
[] Assisted Living Facility (ALF)
[] Long-Term Care Facility (LTCF)
[ Inpatient Rehabilitation Facility (IRF)
[J Acute Care Hospital (LTACH)
[1 Hemodialysis Facility
[] Other:
5. Type of service requested
[] Outbreak Response
[ Infection Control Assessment and Response (ICAR)
[1 HAI Education
[1 Florida Agency for Health Care Administration (AHCA)/Joint Commission Audit Prep.
[ Immunization Clinic

[1 Staff Training
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6. Infection Control Assessment and Response (ICAR)
What areas would you like assistance with?

[I Training, Auditing, and Feedback
[J Hand Hygiene
[J Transmission-Based Precautions (TBP)
[ Environmental Services (EVS)
[1 High-Level Disinfection and Sterilization
[1 Injection Safety
[ 1 Point of Care (POC) Blood Testing
[] Wound Care
[] Health Care Laundry
[ Antibiotic Stewardship
[] Water Exposure
7. HAI Education
What areas would you like assistance with?
[1 Hand Hygiene
[1 PPE Donning/Doffing
[I Transmission Based Precautions (TBP)
[ Environmental Services
[ Antibiotic Stewardship
[1 Specific Organisms (Candida auris, Multi-Drug-Resistant Organisms (MDRO), etc.)
[1 Specific Practices (Wound Care, Trach Care, Pericare, Dialysis, etc.)

8. Specify date and times available:
a.
b.
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