
Infection Control Protocols Implementation 

Date: [Insert Date] 

To: [Insert Recipient Name] 

From: [Insert Your Name or Institution Name] 

Dear [Insert Recipient Name], 

As part of our ongoing commitment to ensuring the health and safety of our patients and staff, 

we are implementing a set of infection control protocols within our facility. These protocols are 

designed to minimize the risk of infections and ensure a safe environment for everyone. 

Protocol Overview: 

• Hand Hygiene: All staff must perform hand hygiene before and after patient contact. 

• PPE Usage: Personal protective equipment must be worn as per the infection control 

guidelines. 

• Environmental Cleaning: Regular cleaning and disinfection of high-touch surfaces must 

be conducted. 

• Patient Screening: Routine screening of patients for infections will be performed. 

• Education and Training: All staff will undergo regular training on infection control 

measures. 

Your cooperation is essential in the successful implementation of these protocols. Please ensure 

you familiarize yourself with the outlined procedures and adhere strictly to them. 

If you have any questions or require further clarification, feel free to reach out to the Infection 

Control Coordinator at [Insert Contact Information]. 

Thank you for your attention to this critical matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Institution] 


