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• Describe the importance of a 

clean environment. 

 

• Define common terminology. 

 

• Explain the levels for cleaning. 

 

• Describe the recommended 

practices for using 

disinfectants, tools, and 

equipment. 
 



• Think about the word “clean” 

• What does it mean to you? 
 



• Everything that we do 

has an impact on people 

• The quality of the 

environment impacts the 

health and wellbeing of 

people 

 



• We spend the majority of our 
time indoors (90%) 

 

• The care given to the indoor 
environment has a significant 
impact on the well-being of 
people 

 

• How we clean and how we 
dispose of cleaning products 
significantly impact the 
environment 

 
 



  





Microorganism Survival 

MRSA 7 months 

C. Difficile, Acinetobacter 5 months 

VRE 4 months 

Adenovirus, Rotavirus 3 months 

Norovirus 2-3 weeks 

SARS, HIV, Influenza Days to a week 
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Fig 1 

Increased HAP Acquisition Risk from Prior Room 

Occupant 



 

Impact of Daily Cleaning on Contamination of 

Healthcare Personnel Hands 
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• Clean: the absence of visible dust, soil, debris, blood, 

or other potentially infectious material 

• Disinfection: a process that kills most forms of 

microorganisms on inanimate surfaces 

• High-touch surfaces: frequently touched items or 

surfaces 



• Dwell time: the amount of time required for contact of 

a disinfectant. 

• Terminal cleaning: thorough environmental cleaning 

that is performed at the end of each day when the 

area is being used 

• Turnover clean: cleaning and disinfecting done to a 

room between patients throughout the day 

 

 

 



• There is a high risk for spreading microorganism in the 

perioperative environment 

• common equipment used on every patient 

• team members touch the patient, touch equipment, 

then touch the patient again   

• patient is at higher risk for infection because of 

surgery 

 



Pathogens 
 

Assets 
 

People 
(Staff, Patients, Visitors) 
 



  





Components essential for effective disinfection: 

 

1) Disinfectant selection. 

 

2) Practice. 











Organism Type 

Virus (enveloped) Virus Influenza, HIV, HBV, HCV 

Gram-positive bacteria Bacteria Staphylococcus including MRSA 

Enterococcus including VRE 

Large Virus (non-enveloped) Virus 

 

Adenovirus 

Rotavirus 

Gram-negative bacteria Bacteria 

 

Acinetobacter 

Klebsiella including CRE 

Fungi Aspergillus 

Small Virus (non-enveloped) 

 

Virus 

 

Polio, Norovirus 

Mycobacteria Bacteria 

 

M. tuberculosis 

Bacterial Spores Bacteria 

 

Bacillus, C. difficile 

S* 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

R# 

# Resistant 
* Sensitive 
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• Follow facility’s policy regarding frequency of 

cleaning patient rooms 

• terminally clean all patient rooms terminally daily if 

being used 

• clean every room between patients, especially high-

touch objects 

• damp dust horizontal surfaces at the beginning of 

the day 

 



• Terminal cleaning 

• Damp dusting 

• Turnover cleaning 

 



•performed every day when the room is being 
used 

• Involves  

• cleaning and disinfecting of all exposed 
surfaces, including wheels and casters, of all 
equipment 

• cleaning and disinfecting the floor with a 
wet vacuum or single-use mop 

• moving equipment around the room to clean 
the floor underneath  

 



•patient rooms must be cleaned after each 

patient 

•high-touch objects and equipment 

•contamination of items that are frequently 

touched can lead to contaminated hands for 

health care personnel 

 



•use a clean, low-linting cloth moistened with 

disinfectant  

•damp dust first thing in the morning before 

additional items or equipment are brought 

into the room 

•damp dust from top to bottom 

• Why damp dust? 

•removes dust from horizontal surfaces 

 



•anesthesia machine, carts, and equipment 

• call lights 

• IV poles and pumps 

•OR bed 

•over-bed tables 

•patient beds 

•patient monitors 

• reusable table straps (safety straps) 

• television remote controls 
 



• Mobile and fixed equipment 

• imaging viewers 

• patient warming equipment 

• medical gas regulators 

• radiology equipment 

• suction regulators 

• Chairs and stools 

• Furniture 

• Storage cabinets 

• Supply carts 

• Trash and linen receptacles 

 

• Computers and accessories 

• Keyboard 

• Mouse 

• Touch screen 

• Door handles & push plates 

• Light switches 

• Telephones & mobile 

communication devices 

 



 



 



 



•Clean to Dirty 

•Top to Bottom 

•Edge to Center 



• Clean and disinfect the floor surfaces at 

the  

•edge of the room first 

•moving toward the center of the room 

• The center of the room is where most 

patient care happens 

•the center is likely to be dirtier 
 



• Cleaning and disinfecting the preoperative/ 
postoperative room between patients throughout the day 

• This step is very important! 

• stopping the spread of microorganisms from one 
patient to the next 

• decreasing the amount of microorganisms in the 
environment 

• Do not begin cleaning until the patient has left the area 

• Steps in turnover cleaning 

1) wearing correct PPE upon entering room 

2) cleaning of patient care items and equipment 

3) removing trash and linen bags from the room 
 

 



• Always follow  

•your facility’s policy when using cleaning 

and disinfecting chemicals in your facility 

•the manufacturer’s instructions for use 
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Procedure 
Development & 
Optimization 

An Evidence-Based Surface Disinfection and Cleaning 
Validation Program 

Validating 
Cleaning 

Effectiveness 

Positive Patient 

Outcomes 
Selection of 

Products & Tools 

Implementation 
through Training 



• Procedure Diagram: Copyright protected 
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• Checklist: Copyright protected 



• The tools and equipment you will use to clean 

your facility may vary based on what your 

facility provides 

• reusable or single-use mops 

•microfiber cloths 

•single-use wipes 

• Do not use spray bottles for cleaning surfaces 

• they could cause germs to go into the air 

 



• The surgical area is composed of unrestricted, 
semirestricted, and restricted zones 

• traffic patterns show how the patient and 
team members move into, through, and out of 
the areas 

•signage helps clarify the requirements for 
what team members must wear in each area 

•defined by the activities performed in each 
area 

 



• Cleaning of visible soil or dirt from objects is very important 

• soil and dirt can be a barrier stopping the disinfectant from working to kill 

germs on the surface 

 






