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Welcome Think ahead.

In this training material we have gathered all the know-how you need in
order to establish proper surface cleaning routines to promote a safer care
environment in healthcare facilities.

It also shows you how to successfully train your cleaning team using our
Interactive Clean Hospital training

— a visual and engaging way to make staff understand how important their
work is for patient safety.

The completion time is approximately 45-60 minutes.

Let’s go!
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The importance of surface hygiene Think ahead.

- ltis widelylac.cepted that. environmentgl contamination pIay.s an important role in C|eaning forms
the transmission of certain pathogens in the healthcare environment .
the foundation for
- The transmission of microorganisms from environmental surfaces to patients .
occurs largely via hand contact with the surface. Contamination of surfaces can the envir onmental
also result from droplet transmission (coughing, sneezing, talking). hygiene

- Although hand hygiene is important to minimise the impact of this transfer,
cleaning and disinfecting environmental surfaces is fundamental in reducing their
contribution to the incidence of healthcare associated infections (HAISs)
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Hospital surfaces Think ahead.

Hospital surfaces can be divided into two groups:

1. those with minimal hand-contact (e.g. floors, and ceilings)
2. those with frequent hand-contact (“high-touch surfaces”)

- The methods, thoroughness, and frequency of cleaning and the products used are determined by the healthcare facility policy
- However, high-touch housekeeping surfaces in patient-care areas (e.g. doorknobs, bedrails, light switches, wall areas around the

toilet in the patient’s room, and the edges of privacy curtains) should be cleaned and/or disinfected more frequently than surfaces
with minimal hand contact
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Recent evidence of Transmission Think ahead.

- Daily disinfection reduces acquisition of pathogens on hands (vs cleaned when soiled)

- All touchable surfaces are equally contaminated (high vs low touch)

- Pathogens can be disseminated from the floor (socks/shoes) to the hands and surfaces
- Portable equipment can spread microorganisms throughout the hospital

- Sink traps can be a breeding ground for microorganisms that are spread into the room
with splashes
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HAI S Think ahead.

Healthcare associated Infections

What is an HAI?
- A Healthcare associated Infection, usually referring to a microbial pathogen

Where do you get it?
- Hospitals, outpatient surgery centres, nursing homes, rehab facilities or
wound care services

How do you get it?
- Inoculated through a wound, a device (like catheter) or mucus membrane
(nose, mouth)

What are the sources?
- Endogenous (from internal microorganisms) — 40-60%
- Exogenous (from external microorganisms) — 20-40%
- Other (environment) - 20%




&

Why are HAIs important? Think ahea.

- HAlIs are the main cause of death for 136,000 patients per year in Europe & NA
(99,000 USA/37,000 EU)

- HAIs cost €13 billion in direct cost alone
- HAls affect 5-10% of all hospital patients

- Inthe USA, 2 million patients are affected by HAIs annually. The incidence of HAls
has increased by 36% in the last 20 years.

- HAIs cause 16 million extra days of hospital stays in Europe annually

& essity
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HAIls - up close and personal
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Before you start to clean Think ahead.

It is important to conduct a visual preliminary site assessment to determine if:
- Patient status could pose a challenge to safe cleaning

- There is any need for additional PPE or supplies (e.qg. if there are any spills of
blood/body fluids or if the patient is on transmission-based precautions)

- There are any obstacles (e.g. clutter) or issues that could pose a challenge to safe
cleaning

- There is any damaged or broken furniture or surfaces to be reported to
supervisor/management




1. From Cleaner to Dirtier

Proceed from cleaner to dirtier areas to avoid spreading dirt and
microorganisms. Examples include:

- During terminal cleaning, clean low-touch surfaces before high-touch
surfaces.

- Clean patient areas (e.g. patient zones) before patient toilets.

- Within a specified patient room, terminal cleaning should start with shared
equipment and common surfaces, then proceed to surfaces and items
touched during patient care that are outside of the patient zone, and finally
to surfaces and items directly touched by the patient inside the patient
zone. In other words, high-touch surfaces outside the patient zone should be
cleaned before the high-touch surfaces inside the patient zone.

- Clean general patient areas not under transmission-based precautions before
those areas under transmission-based precautions.
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Example of a cleaning strategy
from cleaner to dirtier areas



2. From High To Low (Top to Bottom)

Proceed from high to low to prevent dirt and microorganisms from
dripping or falling and contaminating already cleaned areas.

Examples include:
- Cleaning bed rails before bed legs
- Cleaning environmental surfaces before cleaning floors

- Cleaning floors last to allow collection of dirt and microorganisms that
may have fallen
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3. Clockwise or Anti-clockwise?

Proceed in a systematic manner to avoid missing
areas - for example, left to right or clockwise. In a
multi-bed area, clean each patient zone in the
same manner - for example, starting at the foot of
the bed and moving clockwise.

Immediately Attend to Body Fluid Spills

Clean spills of blood or body fluids
immediately

This is the general surface cleaning process:

1.

Thoroughly wet (soak) a fresh cleaning cloth in
the environmental cleaning solution.

Fold the cleaning cloth in half until it is about
the size of your hand. This will ensure that you
can use all of the surface area efficiently
(generally, fold in half, then in half again,
which will create 8 sides).

Wipe surfaces using the general strategies as
described above (i.e. clean to dirty, high to
low, systematic manner), making sure to use
mechanical action (for cleaning steps) and
making sure to that the surface is thoroughly
wetted to allow required contact time (for
disinfection steps).

Regularly rotate and unfold the cleaning cloth
to use all sides.

When all sides of the cloth have been used or
when it is no longer saturated with solution,
dispose of the cleaning cloth or store it for
reprocessing.

Repeat process from step 1.
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Example of a cleaning strategy for
environmental surfaces, moving in a
systematic manner around the patient
care area



Best practices for environmental cleaning
of surfaces: Think ahead.

- Use fresh cleaning cloths at the start of each cleaning session (e.g.
routine daily cleaning in a general inpatient ward).

- Change cleaning cloths when they are no longer saturated with
solution, for a new, wet cloth. Soiled cloths should be stored for
reprocessing.

- For higher-risk areas, change cleaning cloths between each patient
zone (i.e. use a new cleaning cloth for each patient bed). For example,
in a multi-bed intensive unit, use a fresh cloth for every bed/incubator.

- Ensure that there are enough cleaning cloths to complete the required
cleaning session.




High-touch
surfaces




High-touch surfaces

The identification of high-touch
surfaces and items in each patient
care area is a necessary
prerequisite to the development of
cleaning procedures, as these will
often differ by room, ward and
facility.

Perform assessments and
observations of workflow in
consultation with clinical staff in
each patient care area to

determine key high-touch surfaces.

Include identified high-touch surfaces and items in check-
lists and other job aids to facilitate completing cleaning
procedures. Common high-touch surfaces include:

- bedrails

- IV poles

- sink handles

- bedside tables

- counters where medications and supplies
are prepared

- edges of privacy curtains

- patient monitoring equipment (e.g. keyboards, control
panels)

- transport equipment (e.g. wheelchair handles)

- call bells

- doorknobs

- light switches
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Not Cleaned | Not Present in Room

nal sites if these equipment are present in the room:
Cleancd Not Cleaned | Not Present in Room
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ental services staff for feedback

Read more about high-touch
surfaces on the CDC website
https://www.cdc.gov/infectioncontr
ol/pdf/strive/EC102-508.pdf
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Key factors for successful TORK

surface Cleaning Think ahead.

¢ Verified policies and procedures
¢ Appropriate cleaning and disinfecting products
¢ Training of staff - FSC, housekeeping and nurses

¢ Monitoring compliance and feedback




Spaulding classification
of surfaces

Critical
Devices which enter normally sterile tissue or vascular system (e.g. surgical devices, catheters)

Semi-critical
Devices that touch mucous membranes or non-intact skin (e.g. tongue depressor)

Non-critical
Devices that touch only intact skin (also includes environmental surfaces)
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Treatment of surfaces Think ahead.

Treatment of surfaces:

¢ Critical: Clean, sterilise

¢ Semi-critical: Clean, medium-high level disinfection

¢ Non-critical: Clean, low-medium level disinfection

2 Steps required to properly treat the surface:

¢ Step 1: Clean

¢ Step 2: Sterilise/disinfect (Some chemical products perform cleaning/disinfecting in 1 step)

All surfaces

¢ All parts of beds, ceilings, walls, vents, floors, tables, chairs, stationary/mobile medical

equipment, light switches, knobs, sinks, toilets, showers, handlebars, light fixtures, linen,
curtains
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Tools of the trade

¢ Cleaning chemicals

¢ Disinfecting chemicals

¢ Cloths/wipers

¢ Combo products — wet wipes, 1 step cleaner/disinfectant
¢ Floor tools

¢ Other equipment — UV, peroxide fogger

¢ PPE - gowns, goggles, shields, respirator

~
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Monitoring

Monitoring — Non-critical Surfaces
¢Cleaning — Visual

¢Disinfection
Swab cultures

ATP

Fluorescent marker (GloGerm)
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Think ahead.

Percentage of surfaces cleaned by different measurement methods

Rutala, Kanamori, Gergen Sickbert-Bennet, Huslage, Weber. APIC Poster 2017.

A fluorescent marker is a useful tool in determining how thoroughly a surface
is wiped and mimics the microbiological data better than ATP
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Cleaning surfaces Think ahead.

- Surface cleaning is the necessary first step of any disinfection process

- Cleaning will remove organic matter, salts and visible soil — but also a substantial
amount of unwanted microbes

- If the surface is not cleaned before the terminal reprocessing procedures are started,
the success of the sterilisation or disinfection process is compromised

& essity
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What’s the difference between
cleaning, sanitising and disinfecting?

Cleaning

Cleaning uses detergents and water to physically remove dirt, germs and other
impurities. It doesn’t always kill microorganisms but reduces the risk of infection
spread by lowering the number of germs.

Sanitising

This process lowers the number of microorganisms to a level which has been
deemed safe in public health standards or requirements. It works by either cleaning
or disinfecting surfaces to lower the risk of spreading infection.

Disinfecting

Disinfecting works by using chemicals to kill microorganisms on surfaces and
objects. It does not necessarily clean dirty surfaces or remove germs (as opposed
to cleaning), but by killing germs (after cleaning) it further lowers the risk of
spreading infection.

~

Think ahead.

(=
ees
[

essity



Cr

Basics of surface cleaning

Cleaning

Water is one of the main components of cleaners and disinfectants. It dissolves or
suspends soil, which then can be absorbed or picked up using cloths. However, water is
not good at dissolving substances such as oil and fat.

Detergents have an added component called surfactants that help dissolve oily dirt. Once
the surfactant dissolves the oily dirt, the water in the detergent can suspend the dirt and
the cloth can absorb it.

Friction between a cleaning instrument (e.g. cloth) and surfaces is also important for
removing dirt. Friction helps to release dirt from the surface and allows it to be suspended
so that it can be absorbed by a cloth.
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Basics of surface cleaning

Disinfection

Chemical disinfectants have components that kill microorganisms. The types of
microorganisms killed by the disinfectant is dependent on the type of chemical, the
concentration and the time of exposure.

Other factors that affect the efficacy of disinfection chemical usage are:
prior cleaning of the object — dirt inactivates disinfectants and harbours microorganisms
level of microbial contamination
physical nature of the objects cleaned (cracks and crevices)
presence of biofilms — which harbour/protect microorganisms

temperature/pH of the disinfection process

It is important to note that not all disinfectants are able to kill spores

~
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Basics of surface cleaning Think ahead

Disinfection

There are several types of disinfectants used in healthcare; the most common
are:

Quaternary Ammonium Compounds
Chlorine Compounds

Hydrogen Peroxide

Peracetic Acid

Other types of technology are also being used for disinfection but are
recommended as an extra level of security... not to replace the chemical
methods of disinfection

Ultraviolet radiation

Hydrogen peroxide fogging
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Mini Microbiology School Think ahead.

What are microorganisms?
Bacteria — good and bad!

Where do bacteria hide and grow?
How to find them?

How to fight them?

Some special microbes of concern in hospitals

& essity
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Microorganisms on surfaces Think ahead

The number and types of microorganisms present on environmental
surfaces are influenced by the following factors:

a) number of people in the environment

b) amount of activity

c) amount of moisture

d) presence of material capable of supporting microbial growth
e) rate at which organisms suspended in the air are removed

f) type of surface and orientation [i.e. horizontal or vertical]
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What are microorganisms? Think ahead.

¢ Microorganisms are small — we can’t see them with our naked eye

¢ But differ in size — mould is the biggest and we can see mould
growing on our food

¢ Examples of microorganisms are mould, yeast, bacteria and viruses

¢ They grow and multiply using different techniques:

¢ Viruses cannot multiply on their own — they must enter
another living cell — infect.

Bacteria

¢ Bacteria grow by dividing — one cell becomes two, that
become four, etc.

¢ Yeast reproduces by budding where a small bud is formed on 10 Mm
the parent cell

¢ Mould grows with long hyphae and spreads using spores

& esgity
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Microorganisms are all small TORK]

- but different from each other Think ahead.

Bacteria Archaea Eukaria A yeast cell and humans
are more closely related
than a bacteria and a
yeast cell.

2019-10-16 Master Module Hygiene & Odour - Bacteria, Viruses & Other Small Things — A.Karlgren
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A short history of microbiology
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Gram positive and Gram negative... Think ahea.

Vibrio
Choleae

- Most bacteria can be divided into two Treponema
groups — Gram positive and Gram Palladium
negative — their cell walls are different.

Clostridium
Fetani

- Bacteria have different requirements on Streprococcus

pneumoniae

for example nutrition.

Salmonel

- They also come in different shapes -
Typhi

cocci, rods etc. Legionella
Pneumophila

- Size of a bacteria is around 2

micrometre.
- Some bacteria can swim with a flagella o
(Iong tail) Streptobacillus
Meoniliformis
Staphylococcus Clostridium heliobacter
Aureus Botulinum Pylori
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Bacteria - good and bad

Nose
o.o
- Most bacteria do not disturb us at all — we are in contact with them * ..’
every day without noticing °: 4
®
- Many bacteria are important for our health and well-being — they are o o :,
part of our microflora. They help us stay healthy! Stomach ‘0 ® ‘0.
® Ve
- Some bacteria can make us sick — the pathogens. ° * o
: : : L ° «®.
- But we are in contact with pathogens every day without getting sick — X
: °
it depends on: ...’0
® 9
- Who | am — my health and immune defence system Vagina ® I ®
)
- Where on my body the bacteria is introduced ' ®
°
- The total number of bacteria — the infection dose differs o ;
o °
'
® ®
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Mouth and
throat

Gut
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Where in the environment can

microorganisms grow? Think ahea.

Almost everywhere where there is water!
Bacteria are very good at finding nutrition

But the environmental conditions select for which
microorganisms:

Some bacteria need oxygen to grow — to other
bacteria, oxygen is toxic.

Some prefer high and others prefer cold
temperatures.

The Baltic sea is home to bacteria that prefer cold, salty
water and not too much nutrition. Nature selects which
microorganisms will grow in different places. But water is
always needed.
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Bacteria like to grow on surfaces where

they usually form a slimy layer - a biofilm Think ahead.

In favourable conditions, bacteria can multiply quickly
On wet surfaces they form slimy layers — biofilms
In biofilms they are protected and more difficult to remove or Kill.

Examples in our homes is on wet surfaces in the kitchen and the
bathroom.

Examples in nature is on rocks in the sea.
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Pathogens - Prevalence/Resistance

The susceptibility/resistance of pathogens to antiseptics and disinfectants varies

Common pathogens in outbreaks (hard to kill):
C Difficile, Norovirus, Rotavirus, Adenovirus
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