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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

* Objectives:

* Identify the chain of infection and environment of care in
the spread of infections

* 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




THE ENVIRONMENT OF CARE IS
ONE OF THE MOST IMPORTANT
ASPECTS IN REDUCING THE

TRANSMISSION OF INFECTIONS.

tage | tage 2

* Agent * Reservoir

Stage 4 ‘ Stage 6

* Transmission * Susceptible
Host

Susceptible Pathogen
Host o

+ Elderly + Fungi

+ Infants « Parasite

* Immunocompromised

+ ANYONE!

Portal of Reservoir
+ People
Entry - Adimals
* Mouth Soil
+ Nose + Food
* Eyes .
+ Cuts in skin e
Mode of Portal of Exit
Y + Coughing/Sneezi
Transmission - By Semrebont
+ Direct Contact + Feces
« Indirect Contact
« Vectors

FIND THE
RIGHT TOOL
FORYOUR
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

Contaminated hands or gloves
of healthcare
personnel/caretakers/visitors

Colonized or infected patient

Surface/non-critical
care item

Susceptible Patient

WHAT ISYOUR
WEAKEST
LINK WHEN IT
COMESTO
INFECTION
CONTROL?




HOW CAN WE FIX THAT WEAKEST LINK?

IT IS CRITICALTO MAINTAIN PROPER KNOWLEDGE AND RESOURCES
TO INTERRUPT THE MODE OF TRANSMISSION AND MINIMIZE RISKS.
THIS IS CAN BE DONEWITH PROPER CLEANING & DISINFECTION.

10
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CLEANINGYVS DISINFECTION

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

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

APIC text 2014

11

ENVIRONMENTAL SURVIVAL OF KEY
PATHOGENS ON HOSPITAL SURFACES

Pathogen Survival Time
S. aureus (including MRSA) 7 days to >12 months
Enterococcus spp. (including VRE) 5 days to >46 months

Acinetobacter spp. 3 days to 11 months
Clostridium difficile (spores) >5 months
Norovirus (and feline calicivirus) 8 hours to >2 weeks
Pseudomonas aeruginosa 6 hours to 16 months stainless steel ~2-3
Klebsiella spp. 2 hours to >30 months days, cardboard ~24h)

SARS-CoV-2 can be
viable on surfaces for
3 days (plastic,

Adapted from Hota B, et al. Clin Infect Dis 2004;39:1182-9 and
Kramer A, et al. BMC Infectious Diseases 2006;6:130

https://vtwqt464m234djrhbie88e | 0-wpengine.netdna-ssl.com/wp-content/uploads/2021/1 | /BestPracticesSurfDisBundleCANov202 | f.pdf

12
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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.

13

BEFORE CLEANING, MAKE AN INSPECTION OF THE ROOM.
THINKABOUT WHAT DO | NEED? DO | HAVE EVERYTHING!

i

Patients&
direct ) 4

confact

14

12/8/2021



12/8/2021

CLEANING SCHEDULES AND PROCEDURES SHOULD PROGRESS FROM LEAST
SOILED AREAS TO THE MOST SOILED AREAS (PATIENT ZONES) AND FROM

HIGH TO LOW.

%CLEAN BED RAILS BEFORE BED LEGS — — —— — —
%CLEAN SURFACE BEFORE FLOORS ! ‘

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

HOW TO USE YOUR CLEANING CLOTH

I. THOROUGHLY WET FRESH CLEANING CLOTH INTHE SOLUTION.

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

CLEANTO DIRTY, HIGH TO LOW, SYSTEMATICALLY.

MAKE SURE SURFACES STAY WET FORTHE ALLOTTED CONTACT TIME.
ROTATE AND UNFOLD THE CLOTH TO USE ALL 8 SIDES.

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

DO NOT REWET THAT SAME CLOTH INTHE SOLUTION!

N o AW

16
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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.

GENERAL MOPPING GUIDELINES

. 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.

18



CLEANING PROCEEDS FROM HIGH TO LOW SURFACES,
ALLOWING DUST AND DEBRIS FROM HIGH SURFACES TO FALL
ONTO LOWER ONES BEFORE LOWER SURFACES ARE 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.

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

AVOID DUSTING METHODS THAT DISPERSE DUST SUCH AS .
FEATHER DUSTING.

19

BATHROOMS
Must be cleaned and disinfected at least daily and when visibly soiled. During C.

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.

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

20
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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 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.

21

mEVS 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.

12/8/2021
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OPERATING RoomMs

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.

23

QOUTPATIENT 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.

24
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EXAM TABLES-
DON'T STORE
UNUSED

SUPPLIES IN
THESE
DRAWERS!

25

THETIME
A DISINFECTANT MUST
BE IN CONTACTWITHA
SURFACE OR DEVICETO
ENSURE THAT THE
APPROPRIATE
DISINFECTION HAS

OCCURRED.THE
SURFACE SHOULD
REMAINWET FOR THE
REQUIRED CONTACT
TIME.

“CONTACT TIME”
“DWELL TIME”
“WET TIME”

12/8/2021
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CLEANING PRECAUTIONS

27

HOW OFTEN SHOULD | 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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Step 2: Determine the total risk stra

ation score:

Appendix A — Risk-assessment for determining
environmental cleaning method and frequency The frequency of cleaning i based on the factors

cleaning is based on the total score as derived in

led above. A score is given if the factors are present, and the frequency of
@ following matrix

[Reprociced directy

n PDAC, 2018]

Appendix A Table 1. Risk Stratification Scores for High-Touch Surfaces (Score for Potential

Step 1: Categorize the risk factors that determine the need for environmental cleaning: for Exposure = 3)
Probability of Contamination with Pathogens Probability of contamination More susceptible population ess susceplible population
Heavy Contamination (score = 3) with pathogens S e =0)
An area i cesignated as nated If surtaces and equom Heavy (score = 3) 7 3+3+1) 6 B3+3+0}
tloodor aer ooy s fe.g. b ‘g e, carsac ¢
oo, chentiatiiesidsnt Ko by e e
Moderate (score = 2) Step 3: ine the i based on the risk stratification matrix:

Moderate Contamination (score = 2)

Cleaning frequencies for each paient care area are derived from the total score that results from the risk stratification matrix above

Light (score = 1)
sTwm, moderately contaminated. e e e
e e e Appendix A Table 2. Risk Stratif
i G i A N AT Jotande A Bitn

ne info contact

i blood or bocy fuids fe:g., kunges, ibwaries, offices

Probability of contamination

Vulnerability of Population o Infection

with pathogens
More Susceptible (score = 1) Heavy (score = 3)
Susorpibie clents patentsreside
These incuce
), and hose who h

Modemlels:ar.e Clean according 10 a fixed schadule

Clean additionally as required (e. oss sodling)
Less Susceptible (score = 0) k.  as reqy 9 a

For v

purpase of risk seras

300N for clearnng, a8 Other VIS 31 1eas e Ciass

35 1055 SUSCRpODR

Potential for Exposure Probabiity of " = 2
Lnoation robability o Potential for Vulnerability Total

High-touch surfaces (score = 3): Contamination  Exposure  of Population  Score

High-Touch surtaces have frequent contact wih hand
vl areas around the tolet and edges ¢

xamples inchue Goorknobs, elephons, Call befs, becrals, Kght swiches,

Bum 2-3 3 1 6-7  Clean after each case/e
Unit at least twice dally and clean additionally

Low-touch surtaces (score = 1)

Low-touch surtaces

il contact it b

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

29

Appendix B1 — Cleaning procedure summaries for
general patient areas

General outpatient area (Adult)
General inpatient area (Adult)

This is a low-risk area because the probability of contamination and the vulnerability of the patients to in

procedural areas are moderate risk and therefore require more frequent and rigorous environmental clea

This is a low-risk area because the probabiity of contamination and the vulner; 10 infection s low

ty of the patients

B1 Table 1. Ci

Areas (A

S for General Areas (Adult)

Additional Guidance / Description
of Cleaning
In addition, clean low-touch surfa
and water) on a scheduled basis (e.g., weekly)
« high-touch surfaces ' .

Products/Technique

Cleaning staff Clean (neutral detergent
admission areas and water)

At least daily Cleaning staff

touch surfaces

e patient zone

possible: cinical and  and water)
cleaning staff

touch surtaces Remove soed/used personal

dis * high-touch surtaces ms (2.9., cups, dis
transfer and cleaning staff essing or disposal
« low-touch surfaces
2. Remove faciity-provided linens
e o s s s sasasssann s IR A T L g b T > » floors for reOrocassing o giSposal: 588
Minor opérative  Before and after Shared cieaning Ciean and disinfect ROy r cap
procedure rooms  (i.e. .nerm-e-; u:)ss‘me _'Hl'\[x_a ad | rw surtace visibly solled
every procedure cleaning stal . . h —
dth blood of body fluids  © other |
g e 3. Inspect window treatments. f
* high-touch surfaces in ® low-10 soiled, ( biinds on-site, and
the patient zone o hande remove curtains for laundering
* floors in the patient 2one . 0 4. Roprocoss all rousable (noncritical)
pat Qus
e the en +

limited/environmental-cleaning-RLS-H.pdf...... ..

high-touch surfaces, including

“https:/iwww.cde.gov/hai/pdfs/resource:

30

12/8/2021

15



L. § ]|
Patient area toilets

These are high-risk areas becauss they have high patient exposuee, 22 500 g of blood or body fluids
of pathogen transmission than other general patient areas.
Regardiess of the risk-level of an area, spills or contamination from blood or body fiuid (e.g., vomitus) must be cleaned and

Appendix B Table 3. Cleaning Procedure Summaries for Patie 15150 medalely using & two-siep process

Appendix B1 Table 5. Cleaning Procedure Summaries for Spills of Blood or Body Fluids

Atleastonce  Cleaning staff Clean and disinfe Frequency :E B on / Sl?ﬁ Products/Technique ,;cm nal Guidanc
general inpatient  daly (private = high-touctvires esponsible S
and outpatient  pabent room) contamingtegs  AMYSPilinany  immedately  Cleaningstaff 1. Wear appropriate PPE; see Ia Mark off spil area to prevent
areas; frequently A adi  patientornon- s soon as {page 36} contact, as wedl as accidental
c a h "
used by visitors, um;m:,e » handwashing  patient area possibie 2. Confine the spil and wipe i shps and falls
Nby imomberell » faucets up immedkately with absorbent
and as needed » handies
» todet seat Table 6. Recommended Frequency, Method and Process for Outpatient Wards
» door handles
* floors Waiting / Admission At least once daily (e.g., per Clean High-touch surfaces and floors

24-hour period)

* any surface vis

soded with bloc
______________________________________ body fluids Consuitation / Examination At least twice daily
Patient area floors Procedural (minor Before and after (ie., Clean and disinfect  High-touch surfaces and floors, with
opérative procedures; .0,  between’) each procedure an emphasis on the patient zone,
Floors in general inpatient and outpatient areas generally have low patient ex; procedure table
risk for pathogen transmission
Procedural (minor End of the day (terminal Clean and disinfect  All surfaces and the entire fioor
Appendix B1 Table 4. Cleaning Procedure Summaries for Patient Area Floors operative procedures; 69,  clean)
Handwashing sinks, thoroughly clean
(scrub) and disinfect
Floors in general At least dally  Cleaning staff Clean (neutral defergent  Floors may require, epending Sluice areas/sinks or scrub areas
inpatient and and water) risk-level in a specific patient|  seessasaseinis L T T PP T TP P PP sesssnsasssinnnn Sesssasssanssssassasiiarannan .
outpatient areas, » claan o dirly, svstemalic " A Al Scheduled basis (e.g., Clean Low-touch surfaces; see Scheduled
proieesy :“ - ’\ Y 'a,.\,. - * more frequent cleaning , monthiy) and cleaning (age 46)
last after other anner (QUE-E0N o use of a disinfectant visibly solled

1B, reguiar

/www.cdc.gov/ fs/resource-limi T

31

Appendix B2 — Cleaning procedure summaries for
specialized patient areas

‘Operating room

These are high-risk specialized patient areas with a mechanically controlled atmosphers where surgical procedures are
performed. A high degree of asepsis is required because the vulnerability of the patients 1o infection is high

General procedure areas

These are high-risk areas (such as such as radiology and endoscopy services) because they often service patients with high
vulnerability o infection (e.g., immunosuppressed), in addition to other patient populations.

Before first

{page 50)

. cafopeaia kg . Taial wEtares Reconds of previous evening terminal Sterile services areas
/ clinical staff and > fumiture clean required: if not or if no surgeries
cleani . ‘on the day prior, perform lterminal clean
i ? o (s b Areas where semi-Critical and critical equipment is sterilized and stored in which high degree of asepsis is required

» operating bed
» stationary equi

Before and after  Shared dleaning  Clean and disinfect
wery procedure - possible:

ICU (adult, pediatric, neonatal)

o high-touch surtaces fe.g., light Re ) used i "
PercpITale OIS0 g, 0 k) i w‘:;‘:’:ﬂ;’?"f['::‘ﬁi‘;m These are high-risk areas because patients may be immuno-compromised by underlying diseases, treatment modalities (.0
clinical staff and - g
M’f:‘uxw surgical fieid canisters, % il Sharps containers invasive devices) and other life-threatening conditions e.(., major trauma, stroke) and vulnerability 1o infection is high
+ any suriace visbly solled with a0 Kick buckets, fo reprocessing
biood or body fuids or disposal
+ a8 sriaces snd noncicsl Postable nonecriil 8.0, compressed Labor and delivery wards/rooms
equipment and the floor inside. gas tanks, x-ray maching) equipment e " . 25 b
the surgecal fieid shousdbe ,m(;”,‘ i These are high-risk areas because they are routinely contaminated and vulnerabiity of patients 10 infection is high
and disinfected before and after
ach procedure

" A st procedure - Shared deaning  Cléan and disinect
(erminal Clear)  possible:
perioperaiive mrsing
1 clinicalstaft and
cleaning staft * the entire floor

Hemodialysis stations/areas

o all surfaces and noncritical
equipment in the operating room

These are high-risk areas because they are routinely contaminated and vulnerability of patients 10 infection is high.

Emergency department:
+ any surtace visibly soled with biood uenoy. Cope
or body fuids Clean and disinfect low-touch surfaces, These are moderate 10 high-risk areas because of the number of people who could contaminate the emvironment and because
o strub and utilty areas/sinks {€.0.. the insides of cupboards and some patients may be more susceptible to infection {e.g , rauma patients)

on a scheduled basis

_https://www.cdc.gov/hai/pdfsfresource-limited/environmental-cleaning-RLS-H.pdf

32
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Noncritical patient care equipment

These items are high-touch surfaces that are touched by both patients and by healthcare worker
patients. They include portable or stationary noncritical patient care equipment such as IV poles, co
cuffs, wheel chairs and stethoscopes.

may be used on muiltiple
node chairs, blood pressure

Appendix B2 Table 13. Cleaning P dure S ries for Noncritical Patient Care Equipment

Area Frequency Person / Staff Additional Guidance /

Description Responsible Description of Cleaning

Shared Before and after  Shared cleaning Ensu =

equipment every patient, and  possible (clinical

(including as neeged staff and

Mﬂismm - cleaning staff) Clean and disinfect heavily solled

-shared between rooms (page 63

patients * Disinfect bedpans with a
washer-disinfector of boiling
water instead of a chemical
disinfection process

i T RLEEED Siharis Cidaninig " ot bated o ik T ER B y

equipment - with cleaning possible (clinical level of the patient care area  responsibility betwee: g

when dedicated frequency for staff and and cleaning staff
1o a particular patient area, and  cleaning staff)
patient during as needed

their stay

Shared and Al patient Shared cleaning
dedicated discharge/ransfer possible (clinical
equipment staff and

cleaning staff)

in (page 63|

https://www.cdc.gov/hai/pdfs/resource-limited/environmental-cleaning-RLS-H.pdf
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ALWAYS FOLLOW THE MANUFACTURER DIRECTIONS AND
PRECAUTIONS ON ALL CLEANING AND DISINFECTION PRODUCTS.

34
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[ United States
e Environmental Protection
s Agency

Environmental Topics v Laws & Regulations v Report a Violation v About EPA v
Coronavirus CONTACT US

CoronavirusHorne About List N: Disinfectants for

isi -1
precors Coronavirus (COVID-19)
Indoor Air
Drinking Water and A EPA expects products on List N to kill all strains and
Wastewater variants of the coronavirus SARS-CoV-2 (COVID-19) when

used according to the label directions.

ants on strains and variants of

Frequent Questions

Learn ut the efficacy of

corenavirus,

Click Here to Find a Product to Kill Coronavirus (COVID-19)

. ic: Best cleaning and disi practices during the COVID-19 pandemic
+ Video: Using the List N Toolto find a disinfectant [
. ic: Tips on using the List N Tool to find

& Infanesnhie: Haw ta ica dicinfartante cafal and afiartival . IMDABTANT DI FAGE PEAN

https://www.epa.gov/coronavirus/about-list-n-disinfectants-coronavirus-covid-19-0

EPA expects all products on List N to kill SARS-CoV-2,

WHICH DISINFECTANTS

KILL COVID-19?
FIND OUT AT EPA.GOV/LISTNTOOL

the specific coronavirus that causes COVID-19

I need to find a
product to kill
SARS-CoV-2.

I already have a
product. Does it
kill SARS-CoV-2?

Number
on the label

Enter only the first
Rarts of the

Registration Number

If that number is
on List N. EPA
expects the
product to kill
SARS-CoV-2 f

WHY FOCUS ON THE FIRST TWO
PARTS OF THE EPA REG. NO.?

Who registered this S Whe is &
product with [PA? e e the product

35
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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.

12/8/2021
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WHAT TO DO?
THE CALL LIGHT FELL ON THE FLOOR?

39

COMMON HIGH-TOUCH SURFACES

Doorknobs Bedside Tables Call Bells
Over-bed tables Counters (Medication & Supplies) Telephones
Bedrails Edges of Privacy Curtains
IV Poles Monitoring Equipment

Toilet and Sink Handles Transport Equipment

40
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Appendix C — Example of high-touch surfaces in a

specialized patient ara X represents culture positive S|tes

High touch surfaces inciude, but are not imited to:
bedrals o bediames « moveable lamps ¢ vay table o Dedside tiblk ¢ handes ¢ Vpoles o blood-pressure cuff

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

hteps:/fww hospitals.org/Portals/0/D p y/CDICleaning/3.%20Envir 1% ices%20Cleanil

41

COLLECT THE
RIGHT MATERIALS,
ESTABLISH A
THOUGHTFUL

PLAN, AND PUTIT
INTO PRACTICE

APPLY STRATEGIES AND TIPS
TO SUPPORT CLEANING IN
HEALTHCARE ENVIRONMENTS

12/8/2021
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ICE CHEST/COOLER/HYDRATION STATION

Store ice scoop on a clean hard surface = Always clean and disinfect the cooler
when not in use. Do NOT store in the ice between uses. Cooler should be dried
bin. Metal scoop preferred over plastic. after cleaning and do not store when

wet to prevent water bugs such as
pseudomonas and aspergillus from
growing.

Use a large liner in the cooler.

43

LAUNDRY

* 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
PPE.

* Have designated area for folding and sorting clean linen.
* Keep laundry carts covered at all times.

44
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REHAB/THERAPY ROOMS

45

————

“WHAT DO
YOUR SUPPLY
CLOSETS
LOOK LIKE?”

46
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“DRAW A
LINE ON
WALL”

47
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.
48
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SHOWER AND TUB ROOMS
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EVERY PATIENT/RESIDENT
SHOULD HAVE THEIR OWN

PERSONAL CARE ITEMS.

Non-Critical Is Critical n;‘-lll::'

i ot

Strategies to Mitigate Cross Contamination of
Non-critical Medical Devices

BLOOD
PRESSURE
CUFFS
*
THERAPY |
Tovs OXYGEN
' SATURATION

MONITORS

MEDICAL
TAPE

accompanied by IFUs, be
sure to review the documents
to ensure the compatibility
of disinfectants with the

equipment.

STEP &: Monitor Compliance

with Foadback
...How do you

reduce the risk of
NON-CRITICAL DEVICES
from being a source
of transmission when
IFUs are not
included?

&
e\)

STEP & Recognize how ta#f and patients
Interact with non-critical medical devices
s guided and your facility's environment.

STEP ¥ identify Non-Critical
Medicsl De:

STEP : Consider surfaces
%0 b "unciean” rather

! ! E than “clean™

STEP 3: Conduct 3 Risk

STEP 7: Train Staff on
Assigned IPC Protocols

STEP 6: Assign Cleaning
Responsibilities

STEP 5: Develop a Protocol

52
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E— _ ‘ ON FIRST?”

“WHAT CANWE DO TO
PROTECT OUR PATIENTS
& RESIDENTS AND
OURSELVES?”

53

OFF FIRST?”

| “GLOVES ARE DIRTY.THEY COME OFF FIRST”

54
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PREVENTION AND PROTECTION TAKE OFF FIRST?”

L F P /

“GLOVES, FACE SHIELD, GOWN,WASH HANDS,
MASK,WASH HANDS”

55

S oo/
PROJECT T
FIRSTLINE? YOU

PROJECT
FIRSTLINE

56
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WHAT IS PROJECT FIRSTLINE?

. . % vado
- X < A A | | 3
_ v -
. : - ..,

——2h

PROJECT FIRSTLINE IMPACTS ALL OF US IN SOUTH DAKOTA

57

LEARNING 4 Jurisdictions

QSESEEE;gMENT. * Jurisdiction |-Hospital, CAH, Outpatient

Settings

* Jurisdiction 2-Long Term Care, Assisted
1200 RETURNED Living, Home Care
* Jurisdiction 3-EMS/Paramedics/Fire
Fighters/Public Work Force

* Jurisdiction 4- Correctional
Facilities/Schools

58
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Learning Education
Needs

Trainin
Assessment &

TRAINING NEEDS

Implementing IC
with vulnerable COVID 19 Source Control
populations

Cleaning and
Disinfection

60

12/8/2021

30



Play video!

PFL INTRODUCTORY VIDEO

Create excitement and interest in trainingﬂ

https://www.facebook.com/ProjectFirstlineSouthDakota

61

-Eye PPE Part 2: Gloves &
Gowns

EPart1 _Eye Topic Eight: PPE Part 2: Gloves &

sion Plan) B

]

»ssion Slides for
@ [PPT - 8MB]
1ssion Slides for
& (PPT - 8 MBI

sssion Slides for

Gowns B [PDF - 49 Pages]

ute Session Slides for
& [PPT - 8 MB]
Session Slides for
& (PPT -7 MB]

« 10-Minute Session Slides for
Topic 8 - Gloves @

& [PPT - 5 MB]

[PPT - 7 MB]

.l

finute Session Slides for

[PPT - 7 MBI

Hand Hygien
Topic Nine: Hand
[PDF - 37 Pages]

« 60-Minute Ses

Topicd @ [PI
. 2 ute Ses
9 & [P

Topicd & [PH

How Viruses Spread
from Surfaces to People
Topic Four: How Viruses Spread
from Surfaces to People (Session
Plan)_ M8 [PDF - 26 Pages]

& 60-Minute Session Slides for
Topic Four @& [PPT - 3 MB]
& 20-Minute Session Slides for

Topic Four @ [PPT - 3 MB]

a 1N_Minnta Saccinn Slidace far

How COVID-19 Spreads:

A Review

Topic Five: How COVID-19
Spreads: A Review (Session Plan)
B [PDF - 26 Pages]

* 60-Minute Session Slides for
Topic Five @ [PPT -5 MB]
20-Minute Session Slides for
Topic Five @ [PPT -5 MB]

a 1N_Minuta Caccinn Clidac far

7/ TRAINING SESSIONS MADE EASY

Multi-Dose Vials
Topic Six: Multi-Dose Vials
(Session Plan) B8 [PDF - 44 Pages]

* 60-Minute Session Slides for
Topic Six @ [PPT-7 MB]

20-Minute Session Slides for
Topic Six @ [PPT -7 MB]

10-Minute Session Slides for
Topic Six @ [PPT -5 MB]
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WWW.SDPROJECTFIRSTLINE.ORG

.. ) Oiine

GRAPHICS, POWERPOINTS...

64
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I e —
HOW DO VIRUSES

HOW DO VIRUSES WHAT'S A RESPIRATORY SARS-COV-27 COVID-197
CDC’s Project Firstline @CDC_Firstiine - 1ul 28 ANCRSTO FEORLEY MAKE YOU SICK? i oS, VAUTEAVINISE WHAT'S THE DIFFERENCE?
This week, we are sharing info about C. auris, a fungus that sprea
b ==D 4:41 || epsoves § o= =D =D § 425 f epsove 2 § 522]

healthcare. There are actions to take to prevent spread, like regul — - L m - m — L
cleaning hands, cleaning & disinfecting often, and using the right Episode 6: How Do Viruses  Episode 5: How do Viruses Episode 4: What's a Episode ‘s a Virus? Episode 2: Sars-Cov-2?
transmission-based precautions. #Cauris cdc.gov/fungal/candid:  Spread From Surfaces To... Make You Sick? Respiratory Droplet? Why.. 5 5, Covid-19? What's the...

months aga 3K views - 4 months ago 3K views + 4 months ago oc 16K views + 4 months ago

ce ce ce

ce

WHAT'S THE GOAL OF
ONTROL?

DO WE REALLY HAVE TO
TALK ABOUT HAND
HYGIENE? AGAIN? YES!

el WY DOES
. CTION VENTILATION MATTER?
You play an impd T INFECTION CONTROL? LATICHMD
role in stoppin @ @ EED o @EED  ® EETD = & =D = m
spread of C. Episode 1: What's the Goal Episode 21: Do We Really Episode 20: Why Do Episode 19: What Do New Episode 18: Why Does
of Infection Control? Have to Talk About Hand... Cleaning and Disinfection.. ~ COVID-19 Strains Mean for..  Ventilation Matter?
1K views - 4 months ago 8K 3K 4 months ago 29K views + 4 months ago 1 a
cc cc [ [ cc
CLEANING? DISINFECTION? HOW DO TEST WHAT IS
RN VT WHAT IS THE DIFFERENCE? THE SEAL N9S5? A RESPIRATOR?

VIDEOS, TWITTER, FACEBOOK...

PROJECT NORTH
FIRSTLNE | Dakota | et

Be Legendary.”

C72FWEC FECWPEAWPS C:.C8 7TEP \ET

B 7thh Mh favivit h"hj #l

PHPhfeulvitflE£ssaflf fimvivit h”hi #l

DEssfut: i 3£ hau; F2T fuuf - tu C £utu
Gal|fta-fau £sC -uUlvit
Tsffp vit AVhWavivit 2”hji#=MM2 Mauf5 P8 £z jfl

ail 8 E"hfl463 p vi - $hfl, PW- hfll a%/Ghfhp ehu47+u
4533sp BA563Sp

Q% Vi #£-ful2p avt-flatlfussP (1L £” wHE- z £- 1

Mh #£ ththvh -slathfl£; jhz wavivitill
YOWETP Z 2-QNWN2=

Z Z Z D25AN9 ICGIB E YIMPE ?2FW7 :POWALC 2
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QUESTIONS

67

" GERMS ARE LIKE SECRETS,
THEY'RE HARD TO KEEP TO YOURSELF

68
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Contact Us:

| S 0OUTH DAKOTA |
| Foundation for Medical Care |
| |
| |

Cheri Fast, BSN/RN
Program Manager

Cheri.fast@sdfmc.org

Foundation for Medical Care

Charlotte Hofer
Communications Director

Charlotte.hofer@sdfmc.org

69
|
NETEC has you Covered: PPE in Long-Term
RESOURCES .., T
https://www.sdprojectfirstline.org/ S s ——
https://www.cdc.gov/infectioncontrol/projectfirstline/index.html
https://www.facebook.com/CDCProjectFirstline L YOS WALBCIALD
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 Are your SURGICAL
instruments CLEAN??? | Yo...
Disinfection & Sterilization Guidelines | Guidelines Library | Infection Control | T
€DC https://lwww.youtube.com/c/TheSterileGuy
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https://www.youtube.com/c/TheSterileGuy
https://www.cdc.gov/infectioncontrol/guidelines/environmental/index.html
https://apic.org/resources/overview
https://youtu.be/P_UhDT9Zzgg
https://apic.org/wp-content/uploads/strive/B-Module-2/203A-EVS%20Module%202%20Infographic.pdf
https://www.facebook.com/CDCProjectFirstline
https://www.cdc.gov/infectioncontrol/projectfirstline/index.html
https://www.sdprojectfirstline.org
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