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PURPOSE

To prevent the transmission of infectious diseases to [patients/residents], staff, volunteers and visitors due to a contaminated environment.

POLICY

It is the policy of [facility name] to provide a safe, clean environment.

PROCEDURE 
The following general practices will be followed for all routine cleaning and disinfection of [patient/resident] rooms in the facility. For specific cleaning procedures, refer to PIDAC’s Best Practices for Environmental Cleaning document and the Educational Toolkit.

1. The following are requirements before cleaning and disinfection:

a) if Additional Precautions signs are present, precautions are followed as indicated;

b) clutter is removed before cleaning; 

c) waste is collected in a safe manner (e.g., handling plastic bags from the top, not compressing bags with hands);

d) manufacturer’s instructions are followed for proper dilution and contact time for cleaning and disinfecting solutions;

e) materials required for cleaning and disinfection are gathered before entering the room;

f) hands are cleaned on entering the room.
2. The following are requirements during cleaning and disinfection:

a) if Additional Precautions signs are present, precautions are followed as indicated;
b) hands are cleaned and fresh gloves are applied;

c) gross soil is removed prior to cleaning and disinfection;

d) [if a combination cleaning and disinfecting product is used] cleaning and disinfection progresses from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from high surfaces to low surfaces;

[if separate products are used for cleaning and disinfection] cleaning progresses from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from high surfaces to low surfaces; after cleaning, all surfaces are disinfected, allowing sufficient contact time with the disinfectant;
e) air turbulence is minimized to prevent the dispersion of dust that may contain microorganisms:

· damp dusting is preferred over dry dusting or sweeping
· mops are not shaken
· chemically treated dry mops or HEPA-filtered vacuum cleaners are used for dry-dusting
f) only clean cloths are placed into cleaning and disinfecting solutions; there is no ‘double-dipping’ of cloths; 
g) cloths and mop heads are changed frequently;

h) cleaning and disinfecting solutions are changed according to the manufacturer’s instructions;
i) aerosol or trigger sprays for cleaning chemicals are not used;
j) disposable containers are used for liquid soap, ABHR, cleaners and disinfectants; 
k) liquids are not ‘topped up’;

l) floor is cleaned, working from the point furthest from the door towards the door;

m) carpet (if present) is vacuumed using vacuum fitted with a HEPA filter;

n) care is taken with needles and other sharp objects:

· sharps are picked up using a mechanical device

· sharps are placed into a puncture-resistant sharps container
· all sharps incidents are reported to a supervisor
o) gloves are removed and hands are cleaned on leaving the room.
3. The following are requirements after cleaning and disinfection:

· room is not overstocked;

· tools used for cleaning and disinfecting are cleaned and dried between uses;

· mop heads are laundered daily; all washed mop heads are dried thoroughly before reuse;

· housekeeping cart and carts used to transport waste are cleaned daily;
· damaged items are reported to the supervisor.

PURPOSE

To prevent the transmission of infectious diseases to [patients/residents], staff, volunteers and visitors due to a contaminated environment.

POLICY

It is the policy of [facility name] to provide a safe, clean environment.

PROCEDURE 
The following general practices will be followed for all routine cleaning and disinfection of rooms on Contact Precautions in the facility. For specific cleaning procedures, refer to PIDAC’s Best Practices for Environmental Cleaning document and the Educational Toolkit.

· See below for additional practices to be followed for Contact Precautions, particularly for VRE, C. difficile and norovirus.
1. The following are requirements before cleaning and disinfection:

a) precautions are followed as indicated on Contact Precautions sign (i.e., gloves and gown are worn);

b) clutter is removed before cleaning; 

c) waste is collected in a safe manner (e.g., handling plastic bags from the top, not compressing bags with hands);

d) manufacturer’s instructions are followed for proper dilution and contact time for cleaning and disinfecting solutions (see below for special requirements for C. difficile and norovirus);

e) materials required for cleaning and disinfection are gathered before entering the room;

f) hands are cleaned on entering the room.
2. The following are requirements during cleaning and disinfection:

a) if Additional Precautions signs are present, precautions are followed as indicated;
b) hands are cleaned and fresh gloves are applied;
c) gross soil is removed prior to cleaning and disinfection;

d) [if a combination cleaning and disinfecting product is used] cleaning and disinfection progresses from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from high surfaces to low surfaces;

[if separate products are used for cleaning and disinfection] cleaning progresses from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from high surfaces to low surfaces; after cleaning, all surfaces are disinfected, allowing sufficient contact time with the disinfectant;

e) air turbulence is minimized to prevent the dispersion of dust that may contain microorganisms:

· damp dusting is preferred over dry dusting or sweeping
· mops are not shaken
· chemically treated dry mops or HEPA-filtered vacuum cleaners are used for dry-dusting
f) only clean cloths are placed into cleaning and disinfecting solutions; there is no ‘double-dipping’ of cloths; 
g) cloths and mop heads are changed frequently;

h) cleaning and disinfecting solutions are changed according to the manufacturer’s instructions;
i) aerosol or trigger sprays for cleaning chemicals are not used;
j) disposable containers are used for liquid soap, ABHR, cleaners and disinfectants; 
k) liquids are not ‘topped up’;
l) floor is cleaned, working from the point furthest from the door towards the door;

m) carpet (if present) is vacuumed using a vacuum fitted with a HEPA filter (except during a norovirus outbreak – see below);

n) care is taken with needles and other sharp objects:

· sharps are picked up using a mechanical device

· sharps are placed into a puncture-resistant sharps container
· all sharps incidents are reported to a supervisor
o) gloves and gown are removed according to facility protocol, before leaving the room;

p) hands are cleaned on leaving the room.
3. The following are requirements after cleaning and disinfection:

a) room is not overstocked;

b) tools used for cleaning and disinfecting are cleaned and dried between uses;

c) mop heads are laundered daily; all washed mop heads are dried thoroughly before reuse;

d) housekeeping cart and carts used to transport waste are cleaned daily;
e) damaged items are reported to the supervisor.
4. In addition to the above procedure:

a) For VRE (vancomycin-resistant enterococcus):
A fresh bucket, cloths and mop head (dust mop and wet mop) are used for each VRE room (and only for that VRE room).
b) For C. difficile:
· routine daily cleaning is performed twice per day
· a fresh bucket, cloths and mop head (dust mop and wet mop) are used for each C. difficile room (and only for that C. difficile room)

· after cleaning, a sporicidal disinfectant is applied to all surfaces in the room and sufficient contact time with the disinfectant  is ensured as per manufacturer’s instructions (this step is omitted if the cleaning product is also a sporicidal disinfectant)
c) For Norovirus:
· after cleaning, a virucidal disinfectant is applied to all surfaces in the room and sufficient contact time with the disinfectant is ensured as per manufacturer’s instructions (this step is omitted if the cleaning product is also a virucidal disinfectant);

· cleaning regimen for norovirus includes:

· prompt cleaning of emesis and faeces, including items in the immediate vicinity, followed by disinfection with an appropriate virucidal disinfectant
· bathrooms and toilets are cleaned and disinfected frequently on affected units
· carpet (if present) and soft furnishings are steam cleaned following regular cleaning, provided they are heat tolerant and at least 60ºC is achieved by the unit
· there is strict adherence to hand hygiene
· carpets are not vacuumed during an outbreak
· floors are not buffed during an outbreak.
PURPOSE

To prevent the transmission of infectious diseases to [patients/residents], staff, volunteers and visitors due to a contaminated environment.

POLICY

It is the policy of [facility name] to provide a safe, clean environment.

PROCEDURE 
The following general practices will be followed for all discharge/terminal cleaning and disinfection of [patient/resident] rooms in the facility. For specific cleaning procedures, refer to PIDAC’s Best Practices for Environmental Cleaning document and the Educational Toolkit.

1. The following are requirements before cleaning and disinfection:

a) if Additional Precautions signs are present, precautions are followed as indicated;

b) clutter is removed before cleaning; 

c) waste is collected in a safe manner (e.g., handling plastic bags from the top, not compressing bags with hands);

d) manufacturer’s instructions are followed for proper dilution and contact time for cleaning and disinfecting solutions;

e) materials required for cleaning and disinfection are gathered before entering the room;

f) hands are cleaned on entering the room.
2. The following are requirements during cleaning and disinfection:

a) if Additional Precautions signs are present, precautions are followed as indicated;
b) hands are cleaned and fresh gloves are applied;

c) gross soil is removed prior to cleaning and disinfection;

d) [if a combination cleaning and disinfecting product is used] cleaning and disinfection progresses from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from high surfaces to low surfaces;

[if separate products are used for cleaning and disinfection] cleaning progresses from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from high surfaces to low surfaces; after cleaning, all surfaces are disinfected, allowing sufficient contact time with the disinfectant;
e) air turbulence is minimized to prevent the dispersion of dust and aerosols that may contain microorganisms:

· bed sheets and linen are rolled
· damp dusting is preferred over dry dusting or sweeping
· mops are not shaken
· chemically treated dry mops or HEPA-filtered vacuum cleaners are used for dry-dusting
f) only clean cloths are placed into cleaning and disinfecting solutions; there is no ‘double-dipping’ of cloths; 
g) all sides of the mattress are inspected for damage or pests, then cleaned and disinfected;

h) [acute care]privacy curtains are replaced if visibly soiled;

[long-term care] privacy curtains are replaced;

i) window treatments are checked and cleaned or changed if visibly soiled;

j) cloths and mop heads are changed frequently;

k) cleaning and disinfecting solutions are changed:

· as per manufacturer’s instructions
· more frequently in heavily contaminated areas
· when visibly soiled
· immediately after cleaning blood and body fluid spills
l) aerosol or trigger sprays for cleaning chemicals are not used;
m) disposable containers are used for liquid soap, ABHR, cleaners and disinfectants; 
n) liquids are not ‘topped up’;

o) floor is cleaned, working from the point furthest from the door towards the door;

p) carpet (if present) is vacuumed using vacuum fitted with a HEPA filter;

q) care is taken with needles and other sharp objects:

· sharps are picked up using a mechanical device

· sharps are placed into a puncture-resistant sharps container
· all sharps incidents are reported to a supervisor
r) gloves are removed and hands are cleaned on leaving the room.
3. The following are requirements after cleaning and disinfection:

a) room is not overstocked;

b) cleaned equipment is returned to clean storage area;

c) tools used for cleaning and disinfecting are cleaned and dried between uses;

d) mop heads are laundered daily; all washed mop heads are dried thoroughly before reuse;

e) housekeeping cart and carts used to transport waste are cleaned daily;
f) damaged items are reported to the supervisor.

PURPOSE

To prevent the transmission of infectious diseases to [patients/residents], staff, volunteers and visitors due to a contaminated environment.

POLICY

It is the policy of [facility name] to provide a safe, clean environment.

PROCEDURE 
The following general practices will be followed for all discharge/terminal cleaning and disinfection of rooms on Contact Precautions in the facility. For specific cleaning procedures, refer to PIDAC’s Best Practices for Environmental Cleaning document and the Educational Toolkit.

· See below for additional practices to be followed for MRSA, VRE, C. difficile and norovirus.

1. The following are requirements before cleaning and disinfection:
a) precautions are followed as indicated on Contact Precautions sign (i.e., gloves and gown are worn);

b) clutter is removed before cleaning; 

c) all dirty/used items are removed before cleaning (e.g., suction container, disposable items);

d) waste is collected in a safe manner (e.g., handling plastic bags from the top, not compressing bags with hands);

e) manufacturer’s instructions are followed for proper dilution and contact time for cleaning and disinfecting solutions (see below for special requirements for C. difficile and norovirus);

f) materials required for cleaning and disinfection are gathered before entering the room;

g) fresh cloths, mop, bucket, supplies and solutions are used for cleaning each room on Contact Precautions;

h) hands are cleaned on entering the room.
2. The following are requirements during cleaning and disinfection:

a) if Additional Precautions signs are present, precautions are followed as indicated;
b) hands are cleaned and fresh gloves are applied;

c) gross soil is removed prior to cleaning and disinfection;

d) [if a combination cleaning and disinfecting product is used] cleaning and disinfection progresses from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from high surfaces to low surfaces;

[if separate products are used for cleaning and disinfection] cleaning progresses from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from high surfaces to low surfaces; after cleaning, all surfaces are disinfected, allowing sufficient contact time with the disinfectant;
e) air turbulence is minimized to prevent the dispersion of dust and aerosols that may contain microorganisms:

· bed sheets and linen are rolled
· damp dusting is preferred over dry dusting or sweeping
· mops are not shaken
· chemically treated dry mops or HEPA-filtered vacuum cleaners are used for dry-dusting
f) several cloths are used to clean a room:

· only clean cloths are placed into cleaning and disinfecting solutions
· cloths are used one time only
· there is no ‘double-dipping’ of cloths

· THERE IS NO REUSE OF USED CLOTHS
g) all sides of the mattress are inspected for damage or pests, then cleaned and disinfected;

h) [acute care]privacy curtains are replaced if visibly soiled;

[long-term care] privacy curtains are replaced;

i) all equipment in the room is disinfected before it is removed from the room;

j) window treatments are checked and cleaned or changed if visibly soiled (see requirements for MRSA and C. difficile, below);

k) the following items are replaced:

· soap










· toilet paper









· paper towels

· glove box 

· toilet brush

l) cloths and mop heads are changed frequently;

m) cleaning and disinfecting solutions are changed:

· as per manufacturer’s instructions
· more frequently in heavily contaminated areas
· when visibly soiled
· immediately after cleaning blood and body fluid spills
n) aerosol or trigger sprays for cleaning chemicals are not used;

o) disposable containers are used for liquid soap, ABHR, cleaners and disinfectants; 
p) liquids are not ‘topped up’;
q) floor is cleaned, working from the point furthest from the door towards the door;

r) carpet (if present) and soft furnishings are steam cleaned;
s) care is taken with needles and other sharp objects:

· sharps are picked up using a mechanical device

· sharps are placed into a puncture-resistant sharps container
· all sharps incidents are reported to a supervisor
t) gloves and gown are removed according to facility protocol, before leaving the room;

u) hands are cleaned on leaving the room.
3. The following are requirements after cleaning and disinfection:

a) room is not overstocked;

b) cleaned equipment is returned to clean storage area;

c) tools used for cleaning and disinfecting are cleaned and dried between uses;

d) mop heads are laundered daily; all washed mop heads are dried thoroughly before reuse;

e) housekeeping cart and carts used to transport waste are cleaned daily; 

f) damaged items are reported to the supervisor.
4. In addition to the above procedures:

a) For MRSA
· curtains (privacy, window, shower) are removed and sent for laundering/cleaning before cleaning the room

· extra supplies left in the room must be disinfected, sent for reprocessing or discarded
· curtains are replaced with clean curtains
b) For VRE (vancomycin-resistant enterococcus):
· curtains (privacy, window, shower) are removed and sent for laundering/cleaning before cleaning the room

· curtains are replaced with clean curtains

c) For C. difficile:

· for terminal/discharge cleaning, a double cleaning is done
· in addition to the above, the following are included in terminal/discharge cleaning:

· curtains (privacy, window, shower) are removed and sent for laundering/cleaning before starting to clean the room;

· after cleaning, a sporicidal disinfectant is applied to all surfaces in the room and sufficient contact time with the disinfectant  is ensured as per manufacturer’s instructions (this step is omitted if the cleaning product is also a sporicidal disinfectant)
· the room is re-cleaned and disinfected using fresh cloths, mop, supplies and solutions, according to the above procedure;

· curtains are replaced with clean curtains following second cleaning.
d) For Norovirus:
After cleaning, a virucidal disinfectant is applied to all surfaces in the room and sufficient contact time with the disinfectant is ensured as per manufacturer’s instructions (this step is omitted if the cleaning product is also a virucidal disinfectant).
PURPOSE

To prevent the transmission of infectious diseases to [patients/residents], staff, volunteers and visitors due to a contaminated environment.

POLICY

It is the policy of [facility name] to provide a safe, clean environment.

PROCEDURE 
The following general practices will be followed for all [patient/resident] bathroom cleaning and disinfection. For specific cleaning procedures, refer to PIDAC’s Best Practices for Environmental Cleaning document and the Educational Toolkit.

1. The bathroom is cleaned last, after the [patient’s/resident’s] room.

2. The following are requirements before cleaning and disinfection:

a) if Additional Precautions signs are present, precautions are followed as indicated;

b) clutter is removed before cleaning and disinfecting (e.g., soiled linen, waste); 
c) spills are wiped up before cleaning and disinfecting;
d) waste is collected in a safe manner (e.g., handling plastic bags from the top, not compressing bags with hands);

e) manufacturer’s instructions are followed for proper dilution and contact time for cleaning and disinfecting solutions;

f) materials required for cleaning and disinfection are gathered before entering the room;

g) hands are cleaned on entering the room.
3. The following are requirements during cleaning and disinfection:
a) if Additional Precautions signs are present, precautions are followed as indicated;
b) hands are cleaned and fresh gloves are applied;

c) gross soil is removed prior to cleaning and disinfection;

d) [if a combination cleaning and disinfecting product is used] cleaning and disinfection progresses from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from high surfaces to low surfaces;

[if separate products are used for cleaning and disinfection] cleaning progresses from the least soiled areas (low-touch) to the most soiled areas (high-touch) and from high surfaces to low surfaces; after cleaning, all surfaces are disinfected, allowing sufficient contact time with the disinfectant;

e) air turbulence is minimized to prevent the dispersion of dust that may contain microorganisms:

· damp dusting is preferred over dry dusting or sweeping
· mops are not shaken
· chemically treated dry mops or HEPA-filtered vacuum cleaners are used for dry-dusting
f) only clean cloths are placed into cleaning and disinfecting solutions; there is no ‘double-dipping’ of cloths; 
g) cloths and mop heads are changed frequently;

h) cleaning and disinfecting solutions are changed according to manufacturer’s instructions;

i) aerosol or trigger sprays for cleaning chemicals are not used;

j) disposable containers are used for liquid soap, ABHR, cleaners and disinfectants; 
k) liquids are not ‘topped up’;

l) floor is cleaned, working from the point furthest from the door towards the door;

m) care is taken with needles and other sharp objects:

· sharps are picked up using a mechanical device

· sharps are placed into a puncture-resistant sharps container
· all sharps incidents are reported to a supervisor
n) shower walls are scrubbed at least weekly and at discharge;

o) shower curtains are changed at least monthly and additionally if soiled or torn;

p)  gloves are removed and hands are cleaned on leaving the bathroom.
4. The following are requirements after cleaning and disinfection:

a) room is not overstocked;

b) tools used for cleaning and disinfecting are cleaned and dried between uses;

c) mop heads are laundered daily; all washed mop heads are dried thoroughly before reuse;

d) housekeeping cart and carts used to transport waste are cleaned daily;
e) damaged and/or leaking items and mould are reported to the supervisor.
PURPOSE

To dispose of waste generated by the facility in accordance with provincial and local regulations and in a manner that prevents the transmission of infectious diseases to [patients/residents], staff, volunteers and visitors.
POLICY

It is the policy of [facility name] to dispose of facility waste in a safe and lawful manner.

GLOSSARY

Biomedical Waste

Biomedical waste is contaminated, infectious waste from a health care setting that requires treatment prior to disposal in landfill sites or sanitary sewer systems. Biomedical waste includes human anatomical waste; human and animal cultures or specimens (excluding urine and faeces); human liquid blood and blood products; items contaminated with blood or blood products that would release liquid or semi-liquid blood if compressed; body fluids visibly contaminated with blood; body fluids removed in the course of surgery, treatment or for diagnosis (excluding urine and faeces); sharps; and broken glass which has come into contact with blood or body fluid. 

Sharps
Sharps are devices that are capable of causing a cut or puncture wound. Some examples of sharps include needles, sutures, lancets, blades and clinical glass.

PROCEDURE 
Procedures for waste management are based on provincial and municipal regulations and legislation. Specific legislation related to waste management may be found at the end of this policy.

1. Staff receive education about the risks associated with sharps, including safe disposal of sharps in puncture-resistant containers, if found in the environment (e.g., sharps in laundry, waste, bedside, floor).
2. The prevention of sharps injuries is actively promoted:

a) rigid, puncture-resistant sharps containers are provided at or near the point-of-use to permit safe, one-handed disposal;

b) a tool (e.g., tongs) is used to pick up used needles that avoids picking them up by hand; 

c) used needles are not re-capped;
d) staff do not reach into waste or sharps containers;

e) sharps containers are replaced when they are three-quarters full or the sharps have reached the fill line, and the lid is securely closed;
3. Staff are aware of the protocol to follow in the event of a sharps injury.
4. Non-immunized waste handlers are offered hepatitis B immunization.
5. Waste handlers wear personal protective equipment (PPE) appropriate to their risk:
a) waste handlers wear protective gloves, footwear and other apparel appropriate to the task and anticipated risk; 

b) a dedicated hand washing sink is available to waste handlers;

c) staff who clean reusable waste containers, carts, final storage areas, or biomedical waste treatment equipment, wear:

· coveralls, gowns or aprons

· heavy-duty, waterproof gloves

· protective goggles or face shield
6. Biomedical waste is handled and disposed of in a manner that avoids transmission of potential  pathogens:

a) biomedical waste is segregated, at the point of generation, into either a plastic bag or rigid container with a non-removable lid;

b) waste bags are of a thickness that will resist puncture, leaking and breaking, and they are waterproof;

c) double-bagging is only necessary when the first bag becomes stretched or damaged, or when waste has spilled on the exterior; 

d) when a bag is three-quarters full, it is closed and tied in a manner that prevents contents from escaping. 
7. Waste is segregated according to the categories listed in Table 1 and:
a) waste from several different categories is not mixed in one bag;

b) waste is placed in appropriate containers at the point-of-care/use. 
8. Waste is transported within the facility incorporating the following procedures:

a) transport routes have been defined and communicated to staff;

b) waste is transported in leak-proof carts that are cleaned on a regular basis;

c) staff transporting waste avoid crossing through clean zones, public areas or care units;

d) waste is transported on a separate elevator than [patients/residents] or at a different time 
9. [for facilities sending biomedical waste off-site, add the following:]

Transportation of biomedical waste by an external agency complies with the following:

a) waste is transported by a certified waste hauler who has provided a certificate of approval;
b) where the primary biomedical waste container is a sharps container or a rigid container with a non-removable lid, additional packaging or containment of the waste is not necessary for off-site transportation;

c) where the primary container is a plastic bag, the bag is placed into a rigid, leak-proof outer container for off-site transportation.
10. Waste is stored in a designated enclosed room with access limited to authorized staff.
11. Refrigerated space at or below 4(C is provided for storage of anatomical waste and/or biomedical waste if stored for more than four days. 

12. Biomedical waste storage areas are kept locked, except where authorized staff are on hand. 

13. Segregated waste is removed to central holding areas on a scheduled basis and is stored in leak-proof bins that are cleaned and disinfected prior to re-use. 

14. Waste bags are not stored directly on the floor. 

15. There is a contingency plan for dealing with the storage of refrigerated waste in the event of:

a) excess waste production;

b) the on-site cold storage unit or treatment equipment becoming inoperative; or

c) other disruption of disposal services.



Legislation Related to Medical Waste

Biomedical waste handling
1. The Environmental Protection Act, R.S.O 1990, Part V, Sections 19 and 27; Part XVII, Section 197: 

Guideline C-4, ‘The Management of Biomedical Waste in Ontario’.  Available online at: http://www.ene.gov.on.ca/envision/gp/425e.pdf.

2. Transport Canada’s Dangerous Goods Transportation Act, R.S.O. 1990, Chapter D.1 for external transportation of infectious waste. Available at: http://www.search.e-laws.gov.on.ca/en/isysquery/ce736ace-514a-4718-bde3-93e14b1596a6/1/doc/?search=browseStatutes&context=#hit1.
Cytotoxic waste handling

1. The Environmental Protection Act, R.S.O 1990, Part V, Sections 19 and 27; Part XVII, Section 197: 

Guideline C-4, ‘The Management of Biomedical Waste in Ontario’.  Available online at: http://www.ene.gov.on.ca/envision/gp/425e.pdf.

2. The Occupational Health & Safety Act, R.S.O. 1990, c.0.1 including Health Care and Residential Facilities O. Reg. 67/93, Sec. 97. Available online at:

http://www.e-laws.gov.on.ca/html/regs/english/elaws_regs_930067_e.htm.

3. Canadian Standards Association’s ‘Handling of Waste Materials in Health Care Facilities and Veterinary Health Care Facilities’ (Z317.10-01).

Chemical waste handling
1. The Environmental Protection Act, R.S.O 1990:
a. O. Reg 461/05 amending Reg. 347, R.R.O. 1990 dealing with hazardous and chemical waste. Available online at: 

http://www.e-laws.gov.on.ca/html/source/regs/english/2005/elaws_src_regs_r05461_e.htm);

b. O. Reg 558/00 deals with hazardous and liquid chemical waste (available online at:

http://www.e-laws.gov.on.ca/html/source/regs/english/2000/elaws_src_regs_r00558_e.htm);

c. O. Reg 718/94 deals with sterilants (available online at:

http://www.e-laws.gov.on.ca/html/regs/english/elaws_regs_940718_e.htm).
2. Canadian Standards Association’s ‘Handling of Waste Materials in Health Care Facilities and Veterinary Health Care Facilities’ (Z317.10-01).
Table 1: Waste Streams for Biomedical Waste in Ontario
	Waste Category
	Colour Code
	Examples
	Disposal

	Anatomical waste
	red
	Tissues, organs, body parts
	Incineration 

Must be packaged in a sealed, impervious container that is refrigerated or frozen until disposal

Must never be kept longer than one week

	Microbiologic waste
	yellow
	Diagnostic specimens, cultures, vaccines
	Incineration, or 

Treatment that is capable of inactivating spores (e.g., autoclave), then landfill

	Fluid waste
	yellow
	Drainage collection units and suction container contents, blood, blood products, bloody body fluids and other materials that will release liquid or semi-liquid blood if compressed
	Sanitary sewer if permitted by municipal bylaws, or

Incineration, or 
Treatment that is capable of inactivating spores (e.g., autoclave), then landfill

	Sharps
	Yellow or
Red if incinerated
	Needles, syringes, lancets, blades, clinical glass
	Incineration, or 

Treatment that is capable of inactivating spores, then landfill

	General waste
	Green, black or clear
	Dressings, sponges, diapers, incontinent pads, PPE, disposable drapes, dialysis tubing and filters, empty IV bags and tubing,  catheters, empty specimen containers, lab coats and aprons and pads that will not release liquid or semi-liquid blood if compressed

Isolation waste from Contact, Droplet and Airborne Precautions rooms

Waste from offices, kitchens, washrooms, public areas
	Landfill


PURPOSE

To handle contaminated linen generated by the facility in accordance with provincial and local regulations and in a manner that prevents the transmission of infectious diseases to [patients/residents], staff, volunteers and visitors.

POLICY

It is the policy of [facility name] to handle contaminated linen in a safe manner.

PROCEDURE 
Procedures for linen management are based on provincial and municipal regulations and legislation. Specific legislation related to linen and laundry may be found at the end of this policy.

1. All staff receive training in procedures for handling soiled linen that includes infection prevention and control and WHMIS training.

2. Laundry staff are immunized against hepatitis B.

3. There is a clear separation between clean and dirty laundry.

4. Laundry area:
[If the facility does its own laundry, add the following (a to j):]
a) published laundry regulations are followed (see below);
b) a dedicated hand washing sink is readily available in laundry areas;
c) appropriate personal protective equipment (e.g.,  gloves, gowns or aprons, facial protection) is available and worn when handling soiled linen;
d) hand hygiene is performed whenever gloves are changed or removed;
e) laundry equipment is used and maintained according to the manufacturers’ instructions;
f) laundry is sorted according to the facility protocol;
g) gross soil is removed prior to laundering;
h) washing and drying laundry follows the facility protocol;
i) laundry is cleaned at a temperature of at least 71.1(C (160(F), if cold water detergents are not used;
j) cloth linen bags are washed after each use and are washed in the same cycle as the linen contained in them;
[If the facility has laundry shipped out, add the following:]

k) clean laundry is packaged, transported and stored by methods that will ensure its cleanliness and protect from dust and soil during interfacility loading, transport and unloading.

5. Soiled Linen:
a) all linen that is soiled with blood, body fluids, secretions or excretions is handled using the same precautions, regardless of source (i.e., no special handling for linen from rooms on Additional Precautions);
b) gross soil (e.g., feces) is removed with a gloved hand and disposed into toilet or hopper; excrement is not removed by spraying with water;
c) contaminated laundry is bagged or contained at the point-of-care;
d) contaminated laundry is not sorted or pre-rinsed in care areas;
e) personal laundry or items are bagged separately at the point of collection, or laundered by family members;
f) contaminated laundry is handled with minimum agitation to avoid contamination of the air, surfaces and persons (e.g., rolled up);
g) wet laundry is contained before placing in laundry bag (e.g., wrapped in a dry sheet or towel); water soluble bags and ‘double-bagging’ are not used;
h) laundry carts or hampers used to collect or transport soiled linen need not be covered, unless otherwise required by Regulation (see legislation, below);
i) linen bags are tied securely and are not over-filled;
[If laundry chutes are used, add the following (j):]
j) laundry chutes are properly designed, maintained and used in a manner that minimizes dispersion of aerosols from contaminated laundry:

· laundry bags are securely bagged and tightly closed before placing filled bags into the chute
· loose items are not placed in the chute
· laundry chutes are maintained under negative pressure and discharge into the soiled linen collection area
· laundry chutes are cleaned on a regular basis
6. Clean Linen and Storage
a) clean linen is transported and stored in a manner that prevents inadvertent handling or contamination by dust and other airborne particles;
b) there are designated areas for storing clean linen that are separate from soiled storage;
c) each [patient/resident] floor has a designated area (e.g.,  dedicated closet, clean supply room) for storing clean linen;
[If a closed cart system is used, add the following (d):]

d) storage of clean linen carts in an alcove is permitted if it is out of the path of normal traffic and under staff control. 


Legislation Related to Linen and Laundry
1. For legal requirements related to laundry, see the Occupational Health and Safety Act, R.S.O. 1990, c.0.1. including Health Care and Residential Facilities Ontario Regulation 67/93. Available online at: 

http://www.e-laws.gov.on.ca/Download?dDocName=elaws_regs_930067_e.
2. For long-term care homes, refer to the Long-Term Care Homes Act for legal requirements related to laundry services. Available online at:

http://www.e-laws.gov.on.ca/Download?dDocName=elaws_regs_100079_e.
PURPOSE

To prevent the transmission of infectious diseases to [patients/residents], staff, volunteers and visitors due to a biological spill.

POLICY

It is the policy of [facility name] to provide a safe, clean environment.

PROCEDURE 
The following general practices will be followed for cleaning and disinfection following a spill of blood or other body fluid.  For specific cleaning procedures, refer to PIDAC’s Best Practices for Environmental Cleaning document and the Educational Toolkit.

1. Spills of blood and other body substances, such as urine, faeces and emesis, must be contained, cleaned and the area disinfected immediately. 

2. There is clearly defined assignment of responsibility for cleaning up biological spills in each area of the facility during all hours when a biological spill might occur.
3. Assigned staff respond as soon as possible to a request for cleaning up a biological spill.
4. Assigned staff have received education and training in cleaning up a biological spill.

5. A biological spill will be immediately isolated and contained by staff in the area:
a) the area will be cordoned off;
b) verbal warning and/or signage will identify the spill hazard;
c) the spill will be immediately contained  from spreading (e.g., covered with paper towel or powder from a spill kit).
6. Staff who clean up a biological spill will wear PPE as required, according to the size and nature of the spill (e.g.,  gloves, gown, mask, protective eyewear).

7. Waste and/or linen used in the cleanup of the spill is disposed of according to facility protocol.
8. Staff involved in clean up of a biological spill are aware of the protocol to follow in the event of an exposure to biological material.
9. The spill incident is reported and documented, including suggestions for preventing a similar incident in future.
Sample Protocol for Cleaning a Spill of Blood or Body Substance

The following protocol should be used when cleaning and disinfecting a spill of blood or other body substance: 

· Assemble materials required for dealing with the spill, prior to putting on PPE.

· Inspect the area around the spill thoroughly for splatters or splashes.

· Restrict the activity around the spill until the area has been cleaned and disinfected and is completely dry.

· Put on gloves; if there is a possibility of splashing, wear a gown and facial protection (mask and eye protection or face shield).

· Confine and contain the spill; wipe up any blood or body fluid spills immediately using either disposable towels or a product designed for this purpose.  Dispose of materials by placing them into regular waste receptacle, unless the soiled materials are so wet that blood can be squeezed out of them, in which case they must be segregated into a biomedical waste container (i.e., yellow bag).

· Disinfect the entire spill area with a hospital-grade disinfectant and allow it to stand for the amount of time recommended by the manufacturer.

· Wipe up the area again using disposable towels and discard into regular waste.

· Care must be taken to avoid splashing or generating aerosols during the clean up.

· Remove gloves and perform hand hygiene.

Sample Procedure for Cleaning a Spill of Blood or Body Substance on Carpet

The following protocol should be used when cleaning and disinfecting a spill of blood or other body substance on carpet:
· Assemble materials required for dealing with the spill, prior to putting on PPE.

· Restrict the activity around the spill until the area has been cleaned and disinfected and is completely dry.

· Put on gloves; if there is a possibility of splashing, wear a gown and facial protection (mask and eye protection or face shield).

· Mop up as much of the spill as possible using disposable towels.

· Disinfect the entire spill area with a hospital-grade disinfectant and allow it to stand for the amount of time recommended by the manufacturer.

· Safely dispose of the cleanup materials and gloves by placing them in the waste receptacle, unless the soiled materials are so wet that blood can be squeezed out of them, in which case they must be segregated into the biomedical waste container (i.e., yellow bag).

· Remove gloves and perform hand hygiene.

· Arrange for the carpet to be cleaned with an industrial carpet cleaner as soon as possible.
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