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12/8/2021 

CLEANING: MORE THAN A SWIFFER 
AND MR. CLEAN 
DECEMBER 7, 2021 

Presenter: Cheri Fast, RN, BSN, CPC 
Program Manager | South Dakota Foundation for Medical Care 

Hosted by Great Plains Quality Innovation Network 

Project Firstline—Cleaning: More than a Swiffer and Mr. Clean 
Decem ber7,2021 | 2:00 p.m .CT 

.This webinar aims to emphasize the importance of adhering to the basics of environmental cleaning and disinfection to 
promote patient and resident safety, staff wellness, and reduce healthcare acquired infections. Content is geared for 
environmental services workers, certified nurse aides, and nurses in long term care, hospitals, outpatient settings and 
clinics. 
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TODAY’S PRESENTERS 

Nicole Galler, MPH 
Epidemiologist and Project Firstline Coordinator-North Dakota 

Cheri Fast, RN, BSN, Certified Infection Prevention 
Project Firstline Coordinator-South Dakota 

• Identify the chain of infection and environment o
the spread of infections 

Project Firstline—Cleaning: More
than a Swiffer and Mr. Clean 

• Objectives: 

• Differentiate between cleaning and disinfecting 
• Understand contact time and high touch surfaces 
• Apply strategies and tips to support cleaning and 

disinfection compliance in healthcare environments 
• Describe Project Firstline and available training 
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Stage 1 
• Agent  

Stage 2 
• Reservoir 

Stage 3 
• Exit 

Stage 4 
• Transmission 

Stage 5 
• Entry 

Stage 6 
• Susceptible 

Host 

THE ENVIRONMENT OF CARE IS 
ONE OF THE MOST IMPORTANT 
ASPECTS IN REDUCING THE 
TRANSMISSION OF INFECTIONS. 

FIND THE 
RIGHT TOOL 
FOR YOUR 
LEARNER. 

https://apps.hhs.texas.gov/providers/NF/credentialing/cna/infectioncontrol/module2/Module_2_Chain_of_Infection_print.html 
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INFECTION TRANSMISSION 

Colonized or infected patient 

Susceptible Patient 

Surface/non-critical 
care item 

Contaminated hands or gloves 
of healthcare 

personnel/caretakers/visitors 
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WHAT IS YOUR 
WEAKEST 
LINK WHEN IT 
COMES TO 
INFECTION 
CONTROL? 
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HOW CAN WE FIX THAT WEAKEST LINK? 

9 

IT IS CRITICAL TO MAINTAIN PROPER KNOWLEDGE AND RESOURCES 
TO INTERRUPT THE MODE OF TRANSMISSION AND MINIMIZE RISKS. 
THIS IS CAN BE DONE WITH PROPER CLEANING & DISINFECTION. 
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CLEANING VS DISINFECTION 

DISINFECTION: ELIMINATION OF MANY OR ALL 
PATHOGENIC ORGANISMS EXCEPT BACTERIAL SPORES. 
SURFACES MUST BE CLEANED BEFORE THEY ARE 
DISINFECTED. 

CLEANING: REMOVAL OF FOREIGN MATERIAL (SOIL, DUST, 
ORGANIC MATERIAL) FROM OBJECTS AND IS NORMALLY 
ACCOMPLISHED USING WATER WITH DETERGENTS. 

APIC text 2014 

https://vtwqt464m234djrhbie88e10-wpengine.netdna-ssl.com/wp-content/uploads/2021/11/BestPracticesSurfDisBundleCANov2021f.pdf 

SARS-CoV-2 can be 
viable on surfaces for 
3 days (plastic, 
stainless steel ~2-3 
days, cardboard ~24h) 
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CLEANEST TO DIRTIEST
TOP TO BOTTOM

13 

12/8/2021 

 Infested patients,
visitors, and HCP can 
bring bed bugs into 
healthcare facilities on 
their clothing, in their 
personal belongings
(purses, computers),
and in assistive devices 
such as wheelchairs and 
walkers. Bed bugs can 
survive for a year 
without feeding. 

CLEANEST TO DIRTIEST 
TOP TO BOTTOM 

BEFORE CLEANING, MAKE AN INSPECTION OF THE ROOM. 
THINK ABOUT WHAT DO I NEED? DO I HAVE EVERYTHING! 
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CLEANING SCHEDULES AND PROCEDURES SHOULD PROGRESS FROM LEAST 
SOILED AREAS TO THE MOST SOILED AREAS (PATIENT ZONES) AND FROM 
HIGH TO LOW. 

TO ENSURE ALL SURFACES ARE REACHED, 
CLEANING SHOULD BE PERFORMED IN A 
SYSTEMATIC MANNER. EVERYONE IN 
FACILITY SHOULD CLEAN BASICALLY THE 
SAME. 

CLEAN BED RAILS BEFORE BED LEGS 

CLEAN SURFACE BEFORE FLOORS 

 
  

  

 

 
  

  

HOW TO USE  YOUR CLEANING CLOTH 

1. THOROUGHLY WET FRESH CLEANING CLOTH IN THE SOLUTION. 

2. FOLD CLOTH IN HALF UNTIL SIZE OF YOUR HAND.THIS MAKES SURE YOU 
CAN USE ALL THE SURFACE AREA EFFICIENTLY.THEN FOLD IN HALF,AND IN 
HALF AGAIN. (SHOULD HAVE 8 SIDES) 

3. CLEAN TO DIRTY, HIGH TO LOW, SYSTEMATICALLY. 

4. MAKE SURE SURFACES STAY WET FOR THE ALLOTTED CONTACT TIME. 

5. ROTATE AND UNFOLD THE CLOTH TO USE ALL 8 SIDES. 

6. WHEN ALL 8 SIDES ARE USED, GET A CLEAN CLOTH. 

7. DO NOT REWET THAT SAME CLOTH IN THE SOLUTION! 
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CDC RECOMMENDS CHANGING FLOOR MOPPING SOLUTIONS EVERY 3 
ROOMS AND AT LEAST EVERY 60 MINUTES. 

USED MOPS AND CLEANING CLOTHS SHOULD NEVER BE RETURNED 
TO CONTAINERS OR CLEANING SOLUTIONS.THEY SHOULD BE 
LAUNDERED OR DISCARDED AFTER USE. 

A DISINFECTANT MUST BE USED TO CLEAN FLOORS 
IN CRITICAL AREAS SUCH AS ISOLATION ROOMS. 

NEVER LEAVE SOILED MOP HEADS AND CLEANING 
CLOTHS SOAKING IN BUCKETS. 

GENERAL MOPPING GUIDELINES 

1. IMMERSE THE MOP IN THE BUCKET WITH SOLUTION AND WRING OUT. 

2. MOP IN FIGURE 8 PATTERN WITH OVERLAPPING STROKES TURNING THE MOP 
HEAD FREQUENTLY. (EVERY 5-6 STROKES) 

3. AFTER CLEANING A SMALL AREA, IMMERSE THE MOP IN THE BUCKET WITH 
RINSE WATER AND WRING OUT. 

4. REPEAT. 

5. MOP CLEANER TO DIRTY. START AT FARTHEST POINT AND WORK TOWARD 
EXIT. 

6. CHANGE SOLUTION AFTER EVERY ISOLATION ROOM. 
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DUSTING CONTAINS FUNGAL SPORES, SUCH AS ASPERGILLUS.TO CAPTURE 
DUST WITHOUT AEROSOLIZING SPORES, DUSTING SHOULD BE DONE 
USING A CLOTH OR DUST MOP THAT IS CHEMICALLY TREATED OR MADE 
OF MICROFIBER.
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CLEANING PROCEEDS FROM HIGH TO LOW SURFACES, 
ALLOWING DUST AND DEBRIS FROM HIGH SURFACES TO FALL 
ONTO LOWER ONES BEFORE LOWER SURFACES ARE CLEANED. 

AVOID DUSTING METHODS THAT DISPERSE DUST SUCH AS 
FEATHER DUSTING. 

DUSTING SHOULD BE PERFORMED FIRST! PARTICLES THAT 
FALL WILL BE CAPTURED WHEN THE FLOOR IS CLEANED. 

DUSTING CONTAINS FUNGAL SPORES, SUCH AS ASPERGILLUS.TO CAPTURE 
DUST WITHOUT AEROSOLIZING SPORES, DUSTING SHOULD BE DONE 
USING A CLOTH OR DUST MOP THAT IS CHEMICALLY TREATED OR MADE 
OF MICROFIBER. 

BATHROOMS 
Must be cleaned and disinfected at least daily and when visibly soiled. During C. 
difficile and other diarrheal outbreaks, the frequency should be at least 3X per day. 
The toilet seat and flusher handle, faucet handles, handrails, soap dispenser, nurse 
call cord, bedpan dispenser, light switch, and doorknobs are high-touch surfaces 
that require special attention. 

When a patient has a bedside commode, it must be cleaned 
and disinfect it at least daily and when visibly soiled. When 
no longer needed, the basin must be emptied and the 
surfaces of the commode decontaminated before it is moved 
out of the patient's room. 
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Researchers have shown that alcohol-based 
hand rubs (ABHR) are highly effective hand 
hygiene agents. The CDC strongly recommends 
using ABHR except when hands are visibly 
soiled, before eating, and after using the 
restroom. Wash your hands! 

Regulatory agencies have established strict guidelines on placement of ABHR in 
corridors to prevent fires. 

The corridor must be at least 6 feet wide. 
•Dispensers must be at least 4 feet apart. 

•Dispenser may not be installed less than 6 inches adjacent to an electrical outlet 
or switch (measured from the center of the container to the electrical source). 
•If mounted over carpeting, the area must have sprinklers and smoke alarms. 

EVS staff often use portable carts to transport supplies. Clean items (toilet paper, paper towels, and 
hand hygiene agents) should be stored above cleaning chemicals. Soiled dusters or mops should be placed 
in an plastic bag and stored away from clean items; often the bag is hung on the side of the cart for 
transport. Mop handles/poles and "wet floor" signs should be wiped with a disinfectant before placing 
them on the cart. Carts must be cleaned and disinfected per facility policy and whenever visibly soiled.A 
cart washer may be used if available. Personal items such as purses, lunches, and drinks must not be 
stored on the carts. 
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OPERATING ROOMS 
The operating room suite should have dedicated cleaning tools (e.g., carts, buckets, mop handles, dusting 
poles, vacuums, floor machines). To prevent aerosolization of chemicals, EVS staff should wipe surfaces with 
disinfectant-saturated wipes or microfiber cloths instead of using spray bottles of disinfectants. Because blood 
and body fluid spills are common in the OR, EVS staff should use disinfectants that are EPA-registered as 
effective against HBV and HIV. Sodium hypochlorite is not recommended for routine use because it can cause 
pitting of metal and some other surfaces. 
Alcohol is not recommended for damp dusting large environmental surfaces because it dries too quickly. 
Reusable cleaning cloths must be freshly laundered and lint-free. 

Three distinct cleaning times for operating rooms: before the first case of the day, between cases, and at the end 
of the day. Before the first case of the day, horizontal surfaces in the operating room should be damp-dusted with 
a clean lint-free cloth or a wipe dampened with a disinfectant. This task may be performed by nursing personnel. 

Floors in the operating rooms must be cleaned and disinfected after each case. Reusable string or microfiber 
mops may be used in between cases and should be changed after each use. A clean mop head and fresh 
disinfectant solution must be used for each case. It is only necessary to clean a 3- to 4-foot perimeter around 
the operative table after each case unless wider perimeter of contamination is identified. Placing tacky mats 
on the floor at the entrances to operating rooms is not recommended. There is no evidence that they help 
prevent infections. 

OUTPATIENT SETTINGS 
The CDC's guidelines for cleaning outpatient settings are similar to those for inpatient areas. 
*High-touch surfaces in the patient zone (examination rooms, procedure rooms, and waiting areas) must be 
cleaned and disinfected with an EPA-registered product. 
*Floors may be cleaned with a detergent instead of a disinfectant unless contaminated with blood and body 
fluids. Because there are a minimum number of areas at risk for blood and body fluid spills, more carpeting 
may exist in this setting. Carpets should be vacuumed daily, spot cleaned as needed, and thoroughly 
cleaned on a routine schedule. 
*Waste should be collected daily. Because there is significantly less biohazardous waste in this setting, 
facilities may utilize one large biohazard container in a central location. However, a biohazardous waste 
container must be available in procedure rooms. 
*Outpatient facilities must have written cleaning policies and procedures and provide training to staff who 
perform these functions. Facilities should assign responsibility for overseeing environmental cleaning and 
disinfecting to a qualified person. 
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EXAM TABLES-
DON’T STORE 
UNUSED 
SUPPLIES IN 
THESE 
DRAWERS! 
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“CONTACT TIME” 
“DWELL TIME” 
“WET TIME” 

WHAT IS CONTACT TIME? 

CONTACT TIME-THE TIME 
A DISINFECTANT MUST 
BE IN CONTACT WITH A 
SURFACE OR DEVICE TO 
ENSURE THAT THE 
APPROPRIATE 
DISINFECTION HAS 
OCCURRED. THE 
SURFACE SHOULD 
REMAIN WET FOR THE 
REQUIRED CONTACT 
TIME. 
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CLEANING PRECAUTIONS 

HOW OFTEN SHOULD I CLEAN? 

Depends on:
*Probablity of contamination 
*Vulnerability of patients
*Potential for exposure (high/low touch surfaces) 

DO A  RISK ASSESSMENT FOR YOUR FACILITY? 
https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf 

28 
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https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf 
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https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf 
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https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf 

https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf 
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https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf 

ALWAYS FOLLOW THE MANUFACTURER DIRECTIONS AND 
PRECAUTIONS ON ALL CLEANING AND DISINFECTION PRODUCTS. 
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https://www.epa.gov/coronavirus/about-list-n-disinfectants-coronavirus-covid-19-0 
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WHAT ARE HIGH 
TOUCH SURFACES? 

SURFACES OFTEN IN PATIENT CARE 
AREAS THAT ARE FREQUENTLY 

TOUCHED BY BOTH HEALTHCARE 
WORKERS AND PATIENTS. 

Most common pathogens are 
MRSA and c Difficile on floors, 
try not to store items on floor. 
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WHAT TO DO? 
THE CALL LIGHT FELL ON THE FLOOR? 
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https://www.mnhospitals.org/Portals/0/Documents/ptsafety/CDICleaning/3.%20Environmental%20Services%20Cleaning%20Protocol%20Educational%20Presentation.pdf 
https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf 

COLLECT THE 
RIGHT MATERIALS, 
ESTABLISH A 
THOUGHTFUL 
PLAN, AND PUT IT 
INTO PRACTICE 
APPLY STRATEGIES AND TIPS 
TO SUPPORT CLEANING IN 
HEALTHCARE ENVIRONMENTS 
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ICE CHEST/COOLER/HYDRATION STATION 

 Always clean and disinfect the cooler Store ice scoop on a clean hard surface 
between uses. Cooler should be dried when not in use. Do NOT store in the ice 
after cleaning and do not store when bin. Metal scoop preferred over plastic. 
wet to prevent water bugs such as 
pseudomonas and aspergillus from 
growing. 

Use a large liner in the cooler. 

* Use rubber gloves before handling soiled linen (sheets, 
towels, curtains) 
* Never carry soiled linen against your body. 
* Carefully roll up soiled linen. 
* Do not shake linen. 
* Do not take linen out of patient rooms without it being 
contained. * Soiled bags can be laundered with the soiled 
linen they contained. 
* If soiled with feces or vomit, remove as much as possible. 
* If risk of splashing, (doing by hand), always wear appropriate 

LAUNDRY PPE. 
* Have designated area for folding and sorting clean linen. 
* Keep laundry carts covered at all times. 
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REHAB/THERAPY ROOMS 

45 

“WHAT DO 
YOUR SUPPLY 

CLOSETS 
LOOK LIKE?” 
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“NO STORAGE ABOVE LINE” “DRAW A 
LINE ON 
WALL” 

NO CORRUGATED 
CARDBOARD CONTAINERS. 

Storage in any cardboard is discouraged! 

Items should be removed from shipping 
cartons and boxes. Outer shipping boxes 

should not be left in clinical areas due to risk 
of environmental contamination. Supplies 

should be stored in plastic, washable 
containers. 
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SHOWER AND TUB ROOMS 

49 

“WATER BUGS” 
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EVERY PATIENT/RESIDENT 
SHOULD HAVE THEIR OWN 
PERSONAL CARE ITEMS. 
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PREVENTION AND PROTECTION “WHAT DO I PUT 
ON FIRST?” 

“WHAT CAN WE DO TO 
PROTECT OUR PATIENTS 

& RESIDENTS AND 
OURSELVES?” 

PREVENTION AND PROTECTION “WHAT DO I TAKE 
OFF FIRST?” 

“GLOVES ARE DIRTY.THEY COME OFF FIRST”1. 
54 
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PREVENTION AND PROTECTION 
“WHAT DO I 

TAKE OFF FIRST?” 

4. 6.2. 
3. 7.5. 

“GLOVES, FACE SHIELD, GOWN,WASH HANDS, 

MASK, WASH HANDS” 

WHAT IS 
PROJECT 
FIRSTLINE? 

56 
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4 Jurisdictions
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WHAT IS PROJECT FIRSTLINE? 

�! �! 
( )� (� 

(� ) 
(� ( 

PROJECT FIRSTLINE IMPACTS ALL OF US IN SOUTH DAKOTA. 

LEARNING 
NEEDS 

4 Jurisdictions 
• Jurisdiction 1-Hospital, CAH, Outpatient 

ASSESSMENT- Settings 
• Jurisdiction 2-Long Term Care,Assisted 

1900 RETURNED Living, Home Care 
• Jurisdiction 3-EMS/Paramedics/Fire 

Fighters/Public Work Force 
• Jurisdiction 4- Correctional 

Facilities/Schools 
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3 Phases 

Learning 
Needs 
Assessment 

Focused 
Listening 
Sessions 

Education 

Training 

TRAINING NEEDS 

Implementing IC 
with vulnerable 

populations 

Strategies for 
putting IC in 

place 
COVID 19 Source Control 

Cleaning and 
Disinfection Triage Device 

Reprocessing PPE 
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PFL INTRODUCTORY VIDEO 

Create excitement and interest in training! 

Play video! https://www.facebook.com/ProjectFirstlineSouthDakota 

7 TRAINING SESSIONS MADE EASY 
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*7 MODULES ARE ON THE WEBSITE,YOU CAN EARN A 
CERTIFICATE OF ATTENDANCE. 

*APPROVED FROM SD EMS PROGRAM TO OFFER 30 
MINUTES OF CONTINUING EDUCATION CREDITS 

*RESOURCE PAGE . 

*WE CAN DO CUSTOMIZED EDUCATION FOR FACILITIES 

*TRAINING CAN BE SHORT, 10 MINUTES OR UP TO 1 HR. 

WWW.SDPROJECTFIRSTLINE.ORG 

GRAPHICS, POWERPOINTS… 
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VIDEOS, TWITTER, FACEBOOK… 

65 

IN FECTIO N  CO N TRO LTRAIN IN G  FO R YO U 
- Free live training events 
- Recordingsofpasttraining events 
- O pportunity to earn CEU through N orth  
Dakota Board ofN ursing 

Upcom ing Live Training Event:PPE Part2 -Gow ns 
and Gloves(30 m inutes)-Tuesday,Decem ber14th 
12:00pm -12:30pm 

Stay in touch!Em ailusatdohpfl@ nd.gov if you w ould 
like to receive updateson new trainings. 

VISIT O UR  W EBSITE: 

W W W  .HEALTH.N D.GO V/PRO JECTFIRSTLIN E  
66 
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QUESTIONS 

68 
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Charlotte.hofer@sdfmc.org 
Cheri.fast@sdfmc.org 

Ngaller@nd.gov 

Contact Us: 

RESOURCES 
https://www.sdprojectfirstline.org/ 

https://www.cdc.gov/infectioncontrol/projectfirstline/index.html 

https://www.facebook.com/CDCProjectFirstline/ 

https://apic.org/wp‐content/uploads/strive/B‐Module‐2/203A‐EVS%20Module%202%20Infographic.pdf 

https://youtu.be/P_UhDT9Zzgg 

It’s in Your Hands - the official song for the World Hand Hygiene Day 
(5th of May) -YouTube 

https://apic.org/resources/overview/ 

Infection Prevention and Control (IPC) for COVID-19 Virus | OpenWHO 

https://www.cdc.gov/infectioncontrol/guidelines/environmental/index.html 

Disinfection & Sterilization Guidelines | Guidelines Library | Infection Control | 
CDC https://www.youtube.com/c/TheSterileGuy 
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