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Environmental Cleaning Best Practices and Educational Toolkit

Frequently Asked Questions (FAQs)
Questions were collected from the two OHA web casts, subsequent e-mails and through the RICN offices and are categorized by subject matter.
Toolkit/ Best Practices Document:
Q-1.
How can I get the Environmental Cleaning Toolkit Binder and the DVDs? (Asked and answered on videoconference)
A-1.
If you are a health care facility within the province of Ontario you should have already received two binders at a minimum – one for Environmental Services and the other for Infection Prevention and Control. If you have not already received your toolkit, contact your local RICN. Binders were also distributed to public health units and centrally to agencies/ministries that either provided direction, support or inspection around cleaning best practices or education and training to front-line environmental services staff. All other individuals or groups are referred to the RICN website to access the toolkit materials at: http://www.ricn.on.ca/environmentalcleaningtoolkitc5102.php
Q-2.
If private maintenance groups who do clean in health care facilities ask for the toolkit, is it available to them? (Asked and answered on videoconference)
A-2.
Any company that contracts out cleaning staff to health care facilities in Ontario is being provided with a minimum of one copy of the toolkit. The project team is developing a repository of these companies so that we can communicate any updates to them as well.
Q-3.
The PIDAC document and the toolkit focus on hospitals and long-term care. Will there be a future document or toolkit directed at walk-in clinics, medical clinics etc? (Asked and answered on videoconference)
A-3.
The PIDAC document does apply to all health care settings. What you need to do is take the principles identified within the document and apply them to that setting. The College of Physicians and Surgeons of Ontario (CPSO) has developed documents on Infection Prevention and Control in the primary care setting and practitioners should refer to that document as well. The 2004 version is available on the CPSO website at http://www.cpso.on.ca/
Q-4.

Will there be a best practices document for areas in acute care settings where there are increased biohazard situations like labs? Will there be different guidelines for cleaning those areas? (Asked and answered on videoconference)
A-4.

There are some guidelines within lab standards regarding cleaning of labs. It is not on PIDAC’s agenda to develop anything further specific to labs. If you wish to see this pursued, address your issue to Dr. Vearncombe.
Q-5.
Will there be an opportunity for purchase of this program in other provinces?

A-5.
As mentioned in the videoconferences, all materials in the toolkit including the narrated presentations and 7 videos are currently available on the RICN website at http://www.ricn.on.ca/environmentalcleaningtoolkitc5102.php
A set number of hard copies of the toolkit were produced to provide two copies to each health care facility in the province of Ontario (one copy to the Environmental Services department and one to Infection Prevention and Control) and other designated groups as defined in the PIDAC document. Anyone outside of our priority groups for a binder is being referred to the electronic version of the materials on our website. As all updates and additional materials currently under development will be posted on our website, we encourage all toolkit users to visit our website frequently.  As noted on the web cast, these materials are not copyrighted and can be used freely. We do suggest however, that if you print these documents for use, you check our website regularly, to ensure you are using the most current version. Binder holders are asked to do the same.

Q-6.
We attended the OHA session today re: environmental cleaning best practices and wondered how we might obtain a copy of the PIDAC document and toolkit that was referenced?  As an associated OHA member, is there a fee for these documents?  If so, what is the cost?  If not, please send them to the address noted below.

A-6.
Thank you for your interest in the PIDAC best practices document on environmental cleaning and the educational toolkit. This best practices document is one of many available on the PIDAC website at www.pidac.ca. In terms of the toolkit, my first question to you would be whether or not your office is involved in the training of your cleaning staff or if cleaning is provided by an outside service. If the cleaning staff is your own and your team is responsible for their education and training, the toolkit would be an excellent training resource for that purpose. A copy of this binder would be available through your local RICN. There is no charge for the binder. If however, you contract out the cleaning services for your clinic, it would be important for you to be familiar with the principles around cleaning best practices in order to address your expectations with regards to cleaning practices with your service provider. The PIDAC document would actually be the best resource for this but in addition, all of the toolkit materials, including the narrated modules and videos are available on the RICN website at the following link http://www.ricn.on.ca/manualsandtoolkitsc3462.php
Q-7.
Is the toolkit being translated into other languages?

A-7.
The toolkit has been translated into French and these binders will be available by late November. French materials are also posted on the RICN website. Translation into many other languages was not feasible; however, video scripts and speaker notes have been provided to allow for translation into different languages on a case-by-case basis. Facilities with in-house translation services that have done translation of any of these materials for their staff are encouraged to share these with other facilities.
Q-8.
Has anyone concluded a training session and how long has it taken?

A-8.
A number of the pilot sites that evaluated the modules provided us with some feedback regarding the duration of a session. No module is more than 20 minutes in length but you would want to provide some time for questions. As well, you may wish to couple a module with one of the videos. I would suggest that in 45 to 60 minutes, you could probably do one of the modules along with one video e.g. combine a short module with a longer video and still have time for questions.
Q-9.
How long are the modules and videos?

A-9.
Durations of the modules and videos are as follows:

· Module 1 - 11 min 12 sec

· Module 2 - 18 min 59 sec

· Module 3 - 11 min 35 sec

· Module 4 - 29 min 39 sec (total)
· Part 4A - 9 min 50 sec

· Part 4B - 12 min 10 sec

· Part 4C - 7 min 39 sec

· Module 5 - 16 min 22 sec

· Module 6 - 14 min 22 sec

· In total, the modules last 1 hour 42 minutes 9 sec.

· Video 1 –  2 min 47 sec

· Video 2 –  9 min 47 sec

· Video 3 –  16 min

· Video 4 –  15 min 14 sec

· Video 5 –  3 min 8 sec

· Video 6 –  15 min 21 sec

· Video 7 –  15 min 46 sec

Cleaning Practices and Procedures
Q-1.
Can you help to identify standards (Frequency and Level) regarding cleaning of Pharmacy/ Medication Carts. These carts do not go into patient's room. (Asked and answered on videoconference)
A-2.
Some of the appendices in the PIDAC document may be helpful with this issue. Look at whether equipment is in the patient environment or not as well as whether it’s a “high-touch” surface. In the appendices, there is a very long list of equipment and supplies and it does outline the frequency of cleaning these items. Not sure if that specific type of cart is listed but there are a number of carts identified. You can look at what the recommendations are for those and go from there.
Q-2.

I missed the every 4 hour bathroom cleaning reference. Is this 4 hours within an Emergency room? (Asked and answered on videoconference)
A-2.

Yes. This refers specifically to washrooms within the Emergency (ER) department. The concept is that you have high volumes of traffic, both patients but often visitors will use the washrooms located within the ER department and because of that high volume, they require more frequent cleaning.
Q-3.

Can you please clarify the cleaning procedure for blood and body fluid spills? In both the PIDAC document and the DVD, it recommends that the area be cleaned and disinfected and then wiped again with a disposable towel. Why is this last step necessary? Standard procedure is usually to clean, disinfect and air dry. (Asked and answered on videoconference)
A-3.

The video scripts were based on the procedures in the PIDAC document. We believe that the rationale in the document for this drying step was to prevent a slip hazard. Liz is happy to take this question back to PIDAC and any additions to the response will be provided in an updated FAQ.
Q-4.
Is it necessary to use germicide in the auto scrubber to clean floors?

A-4.
According to the PIDAC best practices document, the issue of whether or not to use a disinfectant in the routine cleaning of floors in health care settings is still unresolved. In reference to wet mopping of floors, "Under normal circumstances, the use of a disinfectant is not required.” While I do not see any specific reference to auto scrubbers within the document, I believe the same recommendation would apply. 

As Liz has mentioned in many of her presentations, a floor is a floor and will always be dirty. In terms of transmission of health care associated infections, the focus of environmental cleaning and disinfection should be on those frequently touched (high-touch) surfaces. While it is important for floors to be cleaned on a regular basis, routine disinfection of floors is not required. 

Q-5.
Are in house laundry services addressed in the toolkit?

A-5.
I assume from your question that you are looking specifically for recommendations regarding requirements for the laundry area in your facility. Unfortunately, the toolkit does not address laundry services. It does however instruct staff on how to handle linen within the patient/resident care environment. 

The PIDAC document does however have a section that covers laundry and bedding (Section 3: Pages 46 and 47). It addresses the issues of collection, transport, handling, washing, and drying of soiled linen, including the protection of staff and hand hygiene. The recommendations are very clearly laid out and could be used as a resource when educating your laundry staff. We would be happy to answer any questions you may have about these guidelines. 

In addition, it was mentioned on the web cast that we are developing some generic policies and procedures on a number of housekeeping practices. I believe that linen management is one of them. When available, these policies/procedures will be posted on the RICN website and we will be notifying everyone of this.

Q-6. 

What types of gloves are recommended to use for housekeeping?                                       

Disposable gloves have short cuffs, exposing the skin. How often should staff change or wash their gloves? The types of disposable gloves that we use in health care facilities are not chemical resistant and called Medical Examination Gloves. There are some other types of disposable gloves that are stronger but I believe are not affordable for most of the budgets!
Hands get wet easily when Housekeepers scrub the sink since they are so thin unless they double up! What I recommend for my staff to use is strong non allergic rubber gloves with wearing sandwich gloves on top of it. They change the sandwich gloves after each room! 
If I could afford to order regular vinyl medical gloves would be much better to wear on the top since they fit better.      
I know it sounds like too much but in long term use we achieve both; residents and staff safety!
A-6.
While I understand your concerns regarding the quality of the disposable gloves used in your facility with respect to protection from the housekeeping chemicals you are using, the glove solution you describe is in fact not affording your staff or the residents the level of safety you are trying to provide. 

From what you describe in your e-mail, your staff are wearing a reusable utility glove throughout the day and changing their over-glove as required. The reusable glove however, goes from bed to bed and room to room. 

According to the PIDAC best practices document, these gloves are NOT recommended anywhere except in non-patient care areas and even that comes with an exception e.g. public washrooms. Wearing gloves all the time is not healthy or safe for your staff as continuous use will contribute to skin breakdown and/or a change in their skin flora, both of which pose an infection risk to both staff and the residents in their care. In addition, going from room to room with the same pair of gloves is never recommended. Even though staff are wearing an outer glove, sandwich gloves are inadequate and provide no protection against chemicals and the reusable glove will become contaminated when these are used. This practice is not protecting the residents as it facilitates the spread of microorganisms between resident environments.

All of the glove recommendations are on pages 38 and 39 of the PIDAC best practices document. 

I would be interested in knowing if you had explored the options for gloves with your Infection Control professional or addressed your concerns regarding the types of gloves available in your facility with your Joint Occupational Health and Safety Committee. Both parties should have an interest in helping you to find a solution that is both cost-effective and safe. You may also wish to look at more user-friendly options for the chemicals you are using to clean and disinfect. As well, I think that there is an opportunity to hear from some of your counterparts regarding how they have addressed these challenges in meeting best practice. If you would like, I can connect you with an Environmental Services manager from another LTC home in your region, who may be able to assist you in building a case for a better quality disposable glove. You certainly have the recommendations in the best practices document to support you.

Additional Precautions:

Q-1.

We have over 200 patients attending our Emergency department everyday. My question is about the cleaning processes for the following:
· Negatively screened patients

· Positively screened patients

· Known MRSA patients



Can you give any advice? (Asked and answered on videoconference)
A-1.

Thinking about negatively and positively screened patients, I assume you are referring to patients who present to the ER and go through the initial screen for respiratory illness. When you look at the ER department as a whole, what you see and what you screen are just the “tip of the iceberg”. Processes in that setting need to be such that you treat any patient/client care environment in the same manner. When you have a patient/client that requires additional precautions, then your cleaning after discharge of that client would be the same as would occur for any client on the same precautions elsewhere in the facility.
Q-2.     In a situation where we have a patient on precautions sharing with 3 
others, what are the best practice recommendations for vacancy cleaning i.e. once the patient on precautions is discharged, is it the whole room or just the patient’s bed space that would be subject to contact precautions vacancy cleaning? (Asked and answered on videoconference)
A-2.
An excellent and often asked question. Unfortunately, there are some very specific scenarios that we recognize are a challenge but have not been addressed in either the PIDAC document or the toolkit. The answer is very specific to the type of precautions, elements related to the client and what’s happening in that bedspace. It is one of those grey areas in Infection Prevention and Control where you cannot have an absolute rule as it will change based on a number of factors. This question will be a good one to bring forward to the “community of practice” forum to engage the field in some discussion around this and similar challenges.
Q-3.
In our ICU Isolation rooms we have carts that are fully stocked with nursing supplies. The question is whether the items in those carts need to be disposed of and the inside of the cart cleaned at each isolation discharge? The rooms are mainly VRE and C. difficile isolations.
A-3.
Overstocking of rooms and carts is a huge infection control challenge, especially after patients are placed on contact precautions. Of course, the first recommendation is to minimize the amount of supplies brought into a patient's room or bed space. The specific reference to this is on page 92 of the PIDAC best practices document and states, "Rooms on Additional precautions should be minimally stocked with supplies. There should be not more than one day's supplies available inside the room". Of course, this practice should be routine as we don't always know which patients require additional precautions until after the fully stocked cart has been in the room or bedspace and potentially exposed. This routine minimalist approach would prevent wastage due to disposal of unused but potentially contaminated supplies but may not always be feasible in the ICU setting. I will refer you to Box 30 and 31 in the PIADC best practices document (pages 93 and 95) which provide the additional cleaning practices required for terminal or discharge cleaning for VRE and C. difficile respectively. Based on best practices, a discharge/vacancy clean for a patient on Contact precautions for VRE or C. difficile does include disposal of all personal patient items such as lotions, magazines, Kleenex but also soap, glove box, paper towels, toilet paper and toilet brush. In terms of unused extra supplies left in the room, they must be “disinfected, sent for reprocessing or discarded". 

I hope this addresses your question. Clearly, this issue will require some discussion with Infection Prevention and Control and Nursing to work towards a viable solution within your setting.

Q-4.
Is this scenario addressed in the document? When a patient who requires Additional Precautions, i.e. MRSA patient, is in for an Emergency visit, what are the expectations for cleaning? In many cases, Emerg Staff are expecting that ES staff will follow terminal cleaning protocol as described for an in patient who has been present for many days.
A-4.
Cleaning for a patient on Additional Precautions in an Emergency Room setting would be no different than what would be required anywhere else in the facility for the same precautions. The PIDAC document provides sample procedures for cleaning rooms on Contact precautions and the DVD has videos for daily cleaning of a Contact precautions room as well as discharge/vacancy cleaning of the same. You may find these helpful. 
Q-5.
Is there any reference for cleaning C. difficile rooms 4 times per day? (Asked and answered on videoconference)
A-5.
The recommendation is actually a twice daily cleaning of C. difficile rooms.
Q-6.
In cleaning a C. difficile room twice daily, does this mean a double clean 

twice daily and should this be increased in an outbreak situation? (Asked and answered on videoconference)
A-6.
Unless you are using a two step method for cleaning and disinfection or using a quaternary compound followed by a sporocide to clean and disinfect these rooms, the recommendation does not mean a double clean twice daily. Twice daily cleaning means cleaning the room twice during the day. Many facilities will clean the room in the morning and then again later in the day.


In an outbreak situation, clean twice daily and encourage the use of a sporocidal agent, especially when cleaning bathrooms.
Communication/ General:

Q-1.
Other than the communication given through the RICN, does info regarding the tool get communicated without the infection control connection with the environmental cleaning services? What is the ICP or the infection control role other than just communicating the availability of the tool?

A-1.
Every effort is being made to communicate information regarding the toolkit through multiple forums – RICN distribution lists and OHHA and CAEM membership distribution. If you are not a CAEM or OHHA member, we encourage you to provide your contact information to your local RICN. Go to the RICN website at www.ricn.on.ca to find your closest RICN. The role of the ICP (Infection Control) is two-fold. They are often our link to other departments within their facilities and we often ask them to pass along information to those key individuals. As well, we know that Infection Prevention and Control professionals often play a role in staff education and training. Although the primary trainers on cleaning best practices may be the Environmental Services managers and supervisors, it is critical that the ICPs understand and support what is being taught to front-line cleaning staff in our health care facilities.
Q-2.

I am a little confused about this session. Is this considered the train-the-trainer? (Asked and answered on videoconference)
A-2.

What we were hoping to provide in the limited time in this session was to provide a high level overview of highlights from the PIDAC document and the toolkit. It was an opportunity for the audience to see the toolkit, understand the intent of the tools that were created, see some of the special features of the toolkit including the narrated modules on CD, helpful attachments and videos and finally, to have you understand as trainers, what you need to do to get out there and train your staff. Hopefully, Keith has provided you with some good strategies for how you can get go about doing this. The materials are all there and are fairly self-explanatory and easy to use. If however, there is something more you need to assist you before taking this out to your own staff, certainly you can contact any one of us or your local RICN. What we are really hoping in future, is that this “community of practice” that we are planning, will provide Environmental Services managers a forum where you can bring forward your specific issues/challenges for discussion, support and suggested strategies for resolution from your colleagues and peers.



It’s important to remember as well that CAEM and OHHA are also great resources. If you need specific help or support within your region or area. Both organizations would be more than happy to support groups as they can.

Other:

As with any document of this type, there will be errors and discrepancies brought to our

attention. Please note the following: 

1. The answers to Question 11 in the Post-test were incorrect. If you have already

received your binder, ensure that your Post-test, which may be found in the Additional Tools section of the binder. is the version dated October 20th. If not, you may find the corrected version on the RICN website at http://www.ricn.on.ca/environmentalcleaningtoolkitc5102.php?dir=767
2. There is an error in the speaker notes in Module 1, slide 24. The Tse Tse fly does not cause Malaria. Please ignore this example. This has already been corrected in the French version of the Module 1 and will be corrected when the on-line versions of the Modules are updated.  

Please accept our apologies for the errors.
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