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POLICY: 

In accordance with existing infection prevention and control policies and procedures, FHFC will implement and maintain processes to ensure all reusable patient care equipment is routinely cleaned before and after reuse. 

DEFINITIONS: 
Cleaning – The physical removal of foreign material, e.g. dust, oil, organic material such as blood, secretions, excretions and micro-organisms. Cleaning reduces or eliminates the reservoirs of potential pathogenic organisms. It is accomplished with water, detergents and mechanical action. 
Disinfection – The inactivation of disease producing organisms. Disinfection does not destroy high levels of bacterial spores. Disinfectants are used on inanimate objects. Disinfection usually involves chemicals, heat or ultraviolet light. Levels of chemical disinfection vary with the type of product used.
Personal Protective Equipment (PPE) – Equipment to be worn if hazardous situations cannot be engineered out or controlled by other methods. PPE will either prevent or reduce the severity of an injury should an accident occur. PPE can include, but is not limited to: Eye Protection, Gloves, Protective Gowns, etc.
Routine Practices – A set of infection prevention control precautions and practices used for all direct care, regardless of the patient’s presumed infection status or diagnosis. 

RESPONSIBILITIES: 
Cleaning is a shared responsibility between all departments.  
PROCEDURE: 
1. All equipment must be cleaned immediately if visibly soiled, and immediately after use on patients with contact precautions (e.g. MRSA, VRE, and C-Difficile) regardless of cleaning schedule. 

2. Patient care equipment should be dedicated to the use of a single patient and cleaned and disinfected before reuse with another patient or before placed in storage. 

3. Cleaning and maintenance processes will follow manufacturer’s recommendations using hospital approved products. 

4. The application of tape on patient care equipment is discouraged. 

5. All health care workers must exercise routine practices (i.e. hand hygiene) and wear the required PPE appropriate for the task. 

6. Any damaged equipment must be removed from service, cleaned and tagged with a “Defective Tag” and reported to the manager or designee for decision regarding replacement and maintenance. If the defective was involved in a patient related incident, please bag the equipment and contact the NM or designee. 

7. Disposable patient care equipment and supplies shall be immediately discarded after use. 

8. Personal care items/effects are single use patient items and are not to be shared between patients. 

9. All horizontal and frequently touched surfaces shall be cleaned daily and immediately when soiled. 

10. The VP of Support Services and the Infection Control Committee must approve all products used for the stages of cleaning/disinfection process. 
11. Steps in Cleaning; 
a. Follow device manufacture’s recommendations for cleaning and maintaining medical equipment. 

b. In the absence of recommendations, clean medical equipment surfaces with a mild detergent followed by cleaning with a disinfectant. 

c. Pre - Clean heavily soiled areas before using the disinfectant.
d. To help prevent cross-contamination, use a different wipe for each surface. 
e. Follow product recommendations for disinfectants and amount of contact or dwell time

f. Use protective equipment such as gloves, eye protection  and gowns as needed. 

g. Allow equipment to air dry before using. Do not wipe dry 

h. Monitors and LCD screens should not be cleaned with a disinfectant. They can be dusted with a soft, lint free cloth or a damp cloth can also be used to remove dirt and smudges by the respiratory department

i. Glucometers must be cleaned between each patient use with bleach wipes

j. Dirty equipment should be taken to the dirty utility room after being bagged/labeled dirty/soiled 

Examples of Dwell or Contact Time for Hospital Approved Products
· LAV-CIDE: Allow to penetrate and remain wet for up to 10 minutes. Wipe off and rinse.
· SUPER SANI-CLOTH: Wipe to thoroughly wet surface. Allow to remain wet for 2 minutes.  Air dry.
· CAVI WIPES: Wipe to thoroughly wet surface. Repeated use of the product may be required to ensure that the surface remains visibly wet for 3 minutes
· DISPATCH BLEACH WIPES: Wipe surface until completely wet.  Let stand for 2 minutes.  Wipe dry or allow to air dry. For C.difficile, wet time is 5 minutes. 
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