Name of Infection Control Lead Nurse:

_______________________________

Name of person in charge of infection control per shift: 
Shift ( hours …) ________________

Shift ( hours …) ________________

Shift ( hours …) ________________

24 hr local advice on infection control
Name and contact number of the CCDC (consultant in communicable disease control): ______________________________
If advice on the prevention and control of infection is required, the following can be contacted for information:
Community Infection Control Nurse/Health Protection Nurse: 

Contact details for your home:……………………………….……….
Local Health Protection Unit: 

Contact details for your home:……………………………….……….
The Commission for Social Care Inspection: 

Contact details for your home:……………………………….……….
The Environmental Health Team, Public Protection Service: 

Contact details for your home:……………………………….……….
Acute Trust Hospital Infection Control Team: 

Contact details for your home:……………………………….……….
Wound Care Specialist Nurse: 

Contact details for your home:……………………………….……….
Continence Specialist Nurse: 
Contact details for your home:……………………………….……….
