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Environmental Cleaning 

Environmental hygiene is essential 
to preventing healthcare-associated 
infection. Pathogenic organisms can 
survive for long periods in the 
environment.  

 

The survival of MRSA in the 
environment h has been 
demonstrated by Wagenvoort 
(2000) to exceed one year. 

 

Without adequate cleaning all 
healthcare environments provide an 
ideal reservoir for pathogens.  

 
Staphylococcus aureus 

Environment 

• Cleaning Schedule: who, what, how and when. Keep 
records of daily and weekly cleaning schedules. 

• Colour Coding 

 

 

 

 

 

 

• Be practical, remove clutter, safe storage of supplies, 
chemicals and equipment, washable surfaces (no 
fabric coverings, carpets). 

• Be aware of “touch” areas. 

• No need for disinfectant other than for blood / body 
fluid spillage or infectious patients.  

Environment 

  Designated person for cleaning environment 

  Cleaning schedule 

  Fixtures and fittings 

  Toys 

 

What is wrong 
here? 
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Chapter 9 2014 Guidelines page 34 - 38 

Management of Blood and 
Body Fluid Spillages 

 Blood and body   
fluid spillages should 
be dealt with 
immediately to 
reduce the risk of 
exposure.  

 

All practices must 
have a written policy 
regarding the 
management of such 
spillages.  

 

An appropriate spill 
kit must be available 
and stored in a 
designated accessible 
area. 

Equipment - Single Use Only 

Many items of equipment are “designated as single 
use only”. This means the item can be used once 
only on a single patient and is then discarded. 
“Single Use Only” is denoted by the following 
symbol: 

 

 

 

 

 

‘A device designated for “single-use” must not be 
reused. It should only be used on an individual 
patient during a single procedure and then 
discarded’ (MHRA, 2011)  

2 
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Equipment  - Single Patient Use 

A medical device that is intended 
for single use  means that the 
device may be used for more 
than one episode of use on one 
patient only.  

 

The device can be reprocessed 
between each use as per 
manufacturer’s instructions e.g. 
nebuliser tubing. Single patient 
should be used for one patient 
and not reused on a different 
individual under any 
circumstances. 

Equipment: 
What are Reusable Invasive Medical 
Devices? 

“Reusable invasive medical devices (RIMD) 
include items such as scalpels and scissors are 
fundamental to all surgical procedures and 
many medical procedures.  

 

Patients undergoing treatment have a right to 
expect that the RIMD used will be clean, free 
from infectious agents and in good working 
order” (Code of Practice for Decontamination of 
Reusable Invasive Medical Devices, 2007). 

 

RIMDs are used in many healthcare activities 
including in general practice and dentistry. 

Equipment: RIMD Management 

Multidisciplinary management of RMID’s is essential 
to safety. This involves;  

• production and revision of policies, procedures and 
guidelines with education and training regarding same;  

•provision of a suitable environment for decontamination 
and storage;  

•investigation of incidents and validation of the processes 
involved.  

 

The management of RIMDs includes selection, 
specification and purchasing of the instruments, 
transport and storage, validation, maintenance and 
disposal. Involvement of maintenance, testing and 
validation of the decontamination systems involved is 
also essential.  

 

Can this be achieved in Primary Care? 
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Decontamination:  
How do I risk assess? 

 

Item, patient, risk of infection? 

Equipment - Examples 

Item 

Ear Piece for ear 
syringe 

Risk 

Non-critical 

Method 

Single use disposable or as per 
manufacturer's instructions 

Examination Couch 
 

Non-critical 
 

Cover with clean disposable towel 
and change after each patient. 
Clean with a neutral detergent or 
detergent wipe at regular intervals 
and after  risk procedures 

Examination Couch 
after patient with 
known MRSA carriage 
and suspected 
norovirus 

Non-critical 
 

Clean and then disinfect with the 
appropriate dilution of a 
hypochlorite solution  
 

Dressing scissors Critical 
 

Ideally disposable. Clean with 
detergent and water and sterilise 
in accordance with manufacturers 
instructions 

Glucometer Non-critical As per manufacturers instructions 

For more specific information access the 2014 guidelines for 
Primary Care Chapter 8 pages 28 – 33.  

Clinical Waste 

• 80% of healthcare waste 

•  Includes the majority of waste and can be disposed of into a clear / 

black bag dependant on local policy.  

•  Potentially contamintated waste such as nappies and continence 

wear can also be disposed in this waste stream provided the source 
patient is not suspected of or infected with a transmissible disease.  

•  Disposed of to landfill usually. 

 

Healthcare 
Non-risk 
Waste 

 

• 20% of healthcare waste 

•  “Any waste which consists wholly or  partly of human or animal 
tissue, blood or other body fluids, excretions, drugs or other 
pharmaceutical products, swabs or dressings, syringes, needles or 
other sharp instruments, being waste which unless rendered safe 
may prove hazardous to any person coming into contact with it” 
(Controlled Waste Regulations 1992). 

•  Disposed of via heat treatment and pulverisation prior to landfill or 
by incineration.  

Healthcare 

Risk Waste 
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General Waste Storage and 
Management Guidelines 

• Waste containers and bags must be UN 
approved to ensure a sufficient standard 
of quality. 
 

• Do not overfill bags or containers.  
 

• All waste bags and containers must be 
stored out of public access in a locked 
area.  
 

• All containers should be labelled with 
area specific details to ensure they are 
fully traceable to the area of origin.  

• All bags must be sealed securely prior to 
disposal 

Responsibilities  

Confidential Material: 
This is not Healthcare-risk waste but must be shredded prior to 
disposal in non-risk waste 

What is Audit? 

• An audit is a systematic method of examining 
current or past practices against agreed 
standards with the aim of improving practice 
through feedback of meaningful results to 
stakeholders. 

 

• An audit is “a quality improvement process that 
seeks to improve patient care and outcomes 
through systematic review of care against explicit 
criteria and the implementation of change” (2002, 
NICE/CHI). 
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Stage 1: Preparation 

•What are you going to audit? 
  
•Why? 
 
•Where and when is the audit 
being done?  

 
•How will you do the audit? 
    

Stage 2: Criteria Selection 

•How are you going to 
do the audit? 

 

• What tool are you going to 
use? 

 
• The tool MUST be based 
on Best Practice 
recommendations / 
guidelines / legislation 
for Ireland e.g. Primary 
Care Infection 
Prevention and Control 
Guidelines 

 
 

 

 

http://www.hpsc.ie/A-
Z/MicrobiologyAntimicrobialResistance/InfectionControlandHAI/Guidelines/File,
14612,en.pdf  

 

Stage 3: Measure Level of 
Performance 

• How are you going to do the audit? 

 
• Audit of paperwork / documents? 

 

• Interview? 

 

• Environment? 

 

• Objects? 

 

• Knowledge? 

 

• People? Observational audit requires specific training to 
ensure quality and consistency of reported results. 

http://www.hpsc.ie/A-Z/MicrobiologyAntimicrobialResistance/InfectionControlandHAI/Guidelines/File,14612,en.pdf
http://www.hpsc.ie/A-Z/MicrobiologyAntimicrobialResistance/InfectionControlandHAI/Guidelines/File,14612,en.pdf
http://www.hpsc.ie/A-Z/MicrobiologyAntimicrobialResistance/InfectionControlandHAI/Guidelines/File,14612,en.pdf
http://www.hpsc.ie/A-Z/MicrobiologyAntimicrobialResistance/InfectionControlandHAI/Guidelines/File,14612,en.pdf
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Stage 4: Making 
Improvements................... 

.......................Feedback 

Consider how are you going to provide 
feedback? 

 

Who will you provide feedback to? 

 

Suggestions? 
 

Stage Five: Sustaining 
Improvements 

• Vital part of the audit cycle. 

• Unless you have conducted the audit as part of 
your clinical work this will more than likely not be 
possible. 

• Feedback  of the results with consequent re-
auditing is the first step in this process 

Deming 1990 

Activity 

View the following images and assess compliance 
with Best Practice. The audit is structured under 
the following headings; 

 

1. Hand Hygiene 

2. Waste Management 

 

Complete the audit tool provided.  
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Q 1.  

A B 

Q 2,3,4.  
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Q 5.  

Room 1 Room 2 

Room 1 Room 2 Room 3 

Room 4 Room 5 Room 6 

Q 6 & 7. 

Room 1 Room 2 Room 3 

Room 4 Room 5 Room 6 

Q 8. 
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Q 9. 

Q 10 & 11. 

Q 12. 
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Q 13. 

Q 14. 
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Q 2.  

Q 4.  

Q 8.  
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Q 9.  

Q 10.  

Calculate % Compliance 

• Use a calculator. 

• Divide the total number of correct or compliant 
answers and divide by the total number of 
questions asked. 

Example 
• There were 7 compliant or correct answers out of 

10.  
• Divide 7 by 10 and x 100 = 70% compliance. 
• Record and feedback the result. Indicate where 

there were problems e.g. sinks cluttered, difficult to 
access 

• When you repeat the audit next time using the same 
audit tool, compare the results. 

• Are they improved or poorer?  
• Why? 
• What action should be taken?  
• Use Audit Outcome Tool 
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Key Messages 

• Ensure you have policies to cover 
Decontamination, Waste and Audit. Use the 
new Guidelines to support this.  

 

• Record everything you do, including keeping 
cleaning records, this is essential for quality 
inspections.  

 

• When you audit ensure you record it, feedback 
the results, make changes and re-audit. Keep 
all results and prove continuous quality 
improvement in your practice.  


