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	Serial Number
	Date
	Improvement Identified and Reason
	Room/Area
	Review Date
	Signature

	001
	10.10.18
	Instrument cleaning with a validated washer disinfector
	Decontamination room
	April 2019
	Cfoster

	002
	10.10.18
	Separate decontamination room with two sinks present and extra hand-washing facilities 
	Old store room
	October 2019
	Cfoster

	003
	21.11.18
	Separate instrument storage room 
	Not known
	November 2019
	Cfoster

	004
	01.12.18
	
	
	
	

	005
	01.12.18
	
	
	
	


Practice Name:  Dental Nurse Network        IPC Lead: Chelsea Foster           Date completed: 10.10.18            Review Date: April 2019
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