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Objectives

Following this discussion the participant will be
able to:

 Discuss the purpose of environmental cleaning
* Define most commonly used terms in cleaning

« Identify elements of an effective cleaning
program

« Identify 3-5 objective methods for evaluating
environmental cleaning
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Results of ICAR

 IX Environmental Cleaning

— The facility audits (monitors and documents) quality
of cleaning and disinfection procedures.

— 31 out of 45 (69%) facilities surveyed did not have a
process for monitoring

— Those that did used an observation method and
scored compliance using a check sheet.
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Purpose of Environmental Cleaning

* Environmental cleaning is a fundamental
principle of infection prevention in healthcare

— Contaminated hospital surfaces
* Clostridium difficile
* MRSA (Methicillin Resistant Staphylococcus aureus)
* VRE (Vancomycin Resistant Enterococci)

— Patients and healthcare personnel touch the surfaces
« HCP gloved or ungloved hands touch the environment

 Each person brings their own ecology into the healthcare
setting

— Organisms are acquired directly from the environment
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Definitions

» Sterilization- a process that destroys or
eliminates all forms of microbial life.

 Disinfection- a process that eliminates many or
all-pathogenic microorganisms on inanimate
objects.

« Antiseptics-germicides applied to living tissue
and skin.

 Disinfectants- antimicrobials applied only to
Inanimate objects.
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Definitions

Spaulding Classifications

* Critical items- are high risk of infections if such
an item is contaminated with any microorganism,
iIncluding bacterial spores. Urinary catheters,
surgical instruments

 Semicritical items- come in contact with
mucous membranes or non-intact skin.
Respiratory equipment

 Noncritical items- come in contact with intact
skin but not mucous membranes. BP cuff,

I bedpans, bed ralls.



IT ALL STARTS HERE

Cleaning-the removal of foreign
material (e.g., and organic
material) from objects and it is
normally accomplished using
water with detergents or
enzymatic products.
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Environmental Hygiene Program

 Written Policies

— Who cleans what and when (contract staff, nursing,
EVS, others)

« Written Procedures
— How-detailed: process, chemicals, contact/wet times
— Storage, identification of clean vs dirty

« Competency validation

— Education/Training on hire and annually, new
procedures or chemicals

— ALL staff (not just EVS)
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Environmental Hygiene Program

 IP and EVS work together for implementation of
program and ongoing follow up.

« Develop of measures for monitoring along with
methods and identified staff for carrying out
monitoring will be undertaken by the IPC/EVS team.

« Utilize patient satisfaction survey results to develop
plan and determine outcome measures.

» Cleaning and disinfection outcomes will be a
standing agenda item for the Infection Control
Committee or Quality Committee.
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Enhancing Env. Hygiene Prog.

* Either covertly or in conjunction with EVS staff,
perform an objective assessment of the terminal
room thoroughness of surface disinfection
cleaning using one or more of the methods.

 Provide feedback to all staff responsible for
cleaning. Baseline results should be incorporated
Into an educational activity in a non-punitive
fashion.
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Five Types of Objective Methods

pe Useful Used in
Ease of Identifies .
Use Pathogens Accuracy for Programmatic
Teaching Monitoring
Dlrect. Low No Variable Yes Difficult
Observation
Culture Swab High Yes High No No
Agar culture Moderate Possible Moderate No Possible*
system
AteIEE High No High Yes Yes
system
ATP High No Variable Yes Possible*

Bioluminescence

* Measure cleanliness at that moment but NOT the process of cleaning




Develop A Program

 Establish which type of objective method your facility will
use to evaluate environmental hygiene involving
appropriate stakeholders.

« Determine the number of rooms to audit.
« Determine which objects to test for adequate cleaning.
« Determine the baseline percentage of objects cleaned.

* Develop an educational program for EVS staff including
demonstration of method for evaluating environmental
hygiene.

« Monitor and provide timely education and feedback.
 Audit the auditing process to ensure data reliable.
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Program at Happy Valley LTC

 IP and EVS decided to use Glo-germ

« Baseline (before intervention) would be 5 rooms
each on 1st floor A hall, B hall, 2nd floor C hall, D
hall for a total for 20 rooms, across two weeks.

» Covertly, place a fluorescent marker on sink, tray
table, toilet seat, flush handle and side rail prior
to cleaning. (5 locations for each room)

« Staff cleans rooms. Designated person reads
marked spot for fluorescence which should be
absent.
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Calculations

« Of the 100 spots 40% were removed.

« Of the 60 spots not removed all were in the
bathroom.

 Share results with staff in a non-punitive manner

* Observe staff cleaning bathroom, looking for
opportunities for improvement.

« Re-educate staff and re-plant markers in a
different set of rooms (same number and
distribution) and same locations
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Calculate Results

* Look for an increase in
compliance to cleaning.

* Be consistent in application and
reading results.

N * Continue with audits and
provided feedback to staff and
leadership.

 Include more touch points or
different touch points to expand
the program.
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Raw data

Oct 1:. 20 rooms x 5=100
spots

40 spots removed

Compliance = (40/100) x
100= 40%

After interventions

Oct 15: 52 spots removed
(52/100)x100=52%

Oct 30: 64 spots removed
(64/100)x100=64%

Nov 1: 69 spots removed
(69/100) x100=69%

80

70

60

50

40

30

20

Cleaning Compliance

10/1/2017 10/15/2017 10/30/2017 11/1/2017

——Compliance




CDC Environmental Checklist for Monitoring Terminal Cleaning1

Date:

Unit:

Room Number:

Initials of ES staff (n{)ptin{mal):2

Evaluate the following priority sites for each patient room:

High-touch Room Surfaces’ Cleaned Not Cleaned | Not Present in Room
Bed rails / controls
Tray table

IV pole (grab area)
Call box / button
Telephone

Bedside table handle
Chair

Room sink

Room light switch

https://www.cdc.gov/hai/pdfs/toolkits/environmental-cleaning-checklist-10-6-2010.pdf
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TERMINAL CLEANING

Record results of evaluation for each surface on the check list for every room monitored. Use the following symbols for marking:
O=NOTCLEAN, X=CLEAN, LEAVE BLANK =NOTEVALUABLE NOTE -USE CAP LETTERS "X" AND "O"

The percentage of individual surfaces cleaned will be automatically calculated in Sheet 2 (Aggregate Score Sheet).

Please report aggregate scores calculated for each category highlighted in Sheet 2 (Aggregate Score Sheet).
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High Touch |

High Touch 1l

High Touch I

Unit

Rm No.

Date of
Marking (if
applicable)

Date of
Evaluation

Bed rails

Tray table

IV pole

Call box f
button

Telephone

Bedside
table
handle

Chair

Rm sink

Rm light
switch

Rm inner
doorknob

BR inner
doorknob

BR light
switch
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Data entry | Aggregate Score Sheet3 *®

https://www.cdc.gov/hai/toolkits/evaluating-environmental-cleaning.html




In Summary

» No matter what monitoring method is chosen by
the long term care facility, it is important that the
monitoring be performed by infection
preventionists in collaboration with the EVS
department.

» Results should be shared with staff and
leadership

» Take pride in knowing you are making your
environment safer for your residents and co-
workers.
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