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SECURING PATIENT SAFETY THROUGH PROFESSIONAL CLEANING & HYGIENE SOLUTIONS IN THE HEALTHCARE SECTOR



Lets focus on
Environmental Hygiene

“Every infection prevented means 
fewer antibiotics used”

IFH, 2018



• Lifetimes measured in days, weeks, months and 
even years

• The most epidemiologically relevant pathogens 
survive for months on surfaces

• Lower temperatures and higher humidity are 
associated with longer survival times

Survival of  transmissible pathogens  
in the environment

Kramer A, “How long do nosocomial pathogens persist on 
inanimate surfaces? A systematic review”, BMC Infect Dis, 2006; 
130 (6): 1-8.Ages!



Concerns with microbial content 
of reusable laundered fabrics

Sifuentes LY, Gerba CP, et. al. “Microbial contamination of 
hospital reusable cleaning towels”. Am J of Infect Cont, 2013; 41: 
912-915.

93% contaminated

• Cloths were sampled from 10 different hospitals

• 8 hospitals used cotton, 2 microfiber cloths

• Microfiber towels had higher numbers of 
bacteria than cotton cloths

• 9/10 hospitals were using a quat disinfectant, 1 
used bleach.

• 2/10 used a commercial laundry, 8/10 laundered 
in house.



Previous patient illness can affect risk 
for next patient

Otter, et al, “Evidence that contaminated surfaces contribute to the 
transmission of hospital pathogens and an overview of strategies to address 
contaminated surfaces in hospital settings”, Am J Infect Control, 2013; 41: 
S6-S11.

Do patients have the right to 
ask about who used the bed 

before?



Improved Cleaning Can Decrease the 
Risk of Pathogen Transmission

High touch surfaces are not always well cleaned

Improved environmental cleaning contributed to the 
control of outbreaks and transmission

Cleaning outcomes can be improved with programmatic 
intervention including education and training and 

objective performance feedback

Carling PC, Parry MM, Rupp ME, Po JL, Dick B, Von Beheren S; Healthcare Environmental Hygiene Study Group. Improving cleaning of the environment surrounding patients in 36 
acute care hospitals. Infect Control Hosp Epidemiol. 2008 Nov;29(11):1035-41.
Eckstein BC, Adams DA, Eckstein EC, Rao A, Sethi AK, Yadavalli GK, Donskey CJ. Reduction of Clostridium difficile and vancomycin resistant enterococcus contamination of 
environmental surfaces after an intervention to improve cleaning methods. BMC Infect Dis. 2007 Jun 21;7:61



Kundrapu, S et al. Infection Control and Hospital Epidemiology. Vol. 33, No. 10, October 2012 

Daily Cleaning is Critical
Rigorous Environmental Cleaning is Essential

Improved and more frequent cleaning decreases environmental 
contamination and decreases pathogen acquisition
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The value of ready-to-use disinfectant wipes: 
Compliance, employee time, and costs

Wiemken TL, et. al. “The value of ready-to-use disinfectant wipes: 
Compliance, employee time, and costs”. Am J of Infect Cont, 
2014; 21: 329-330.

23% faster
easier to use 

• the use of pre-wetted disposable wipes as an 
alternative to a cloth and bucket method of 
disinfecting for operating rooms was studies in 
US hospitals.

• A covert fluorescent marker was used to assess 
cleaning compliance

• Pre-wetted wipes compared to cloth and bucker



Cleaning compliance of patient room surfaces 
not at acceptable levels

Carling, et al, “Identifying Opportunities to Enhance Environmental 
Cleaning in 23 Acute Care Hospitals”, Infect Control Hosp
Epidemiol, 2008; 29: 1-7.

only 49% 
actually cleaned

• cleaning compliance across 23 acute care 
facilities were assessed

• high touch surfaces were not routinely cleaned 
during discharge (terminal) cleaning of patient 
rooms.

• Cleaning compliance varied significantly by 
surface (bathroom light switch = 20%, sink = 
82%).

• High variability between hospitals



1. Broad spectrum
2. Fast acting 
3. Remains wet 
4. Unaffected by environmental factors 
5. Non-toxic and non-irritating to the user 
6. Compatible with surfaces 
7. Persistence
8. Easy to  
9. Acceptable odor 
10. Economical
11. Soluble in water 
12. Stable
13. Cleaner
14. Nonflammable

Properties of an Ideal Disinfectant

Rutala W, et al, “Selecting an ideal disinfectant”, Infect Con and 
Hosp Epidem, Vol. 35, No. 7 (July 2014), pp. 855-865



All disinfectant technologies 
come with trade-offs

Key Properties IHP* Chlorine PAA Quat Quat/Alcohol Quat/Solvent Alcohol Phenolic
Broad spectrum

Fast acting

Remains wet

Not affected by 
environmental factors

Non-toxic

Surface compatibility

Persistence

Easy to use

Acceptable odor

Economical

Solubility

Stability

Cleaner

Non-flammable

Disinfectant Technologies

Best 

Does not 
meet 
standard

* IHP = Improved  
Hydrogen Peroxide 
disinfectants

• All disinfectants have some gaps in performance versus the Rutala criteria.
• What disinfectant is the best fit for a facility depends largely on the properties most valued. 11



Improved cleaning compliance and 
disinfection lowered C. diff infections

Alfa, MJ “Use of a daily disinfectant cleaner instead of a daily 
cleaner reduced hospital-acquired infection rates”.  Am J of Infect 
Control, 2015;43:141-146

By 20%

• the impact of improved cleaning compliance and 
more consistent usage of disinfectants on HAI 
rates for MRSA, VRE, and C. diff. was assessed

• They implemented a cleaning validation program 
to improve cleaning compliance above 80%\

• implemented the use of a hydrogen peroxide 
daily disinfectant instead of a non-disinfectant 
cleaner.



Convenience = Compliance

13



What are medical devices
Including the cleaner/disinfectant 
since the medical device regulation



Medical 
Device

Biocidal
Product



The Patient’s Environment

Environmental Services 
(EVS) Cleans 1x per day…
What happens the other 
23.5 hrs?



45% = Nursing staff
23% = Personal visitors
17% = Medical staff
8% = Nonclinical staff
4% = Other clinical staff

Who came in room?



33.5% = contact with the 
environment only
Most common level of touch

27.1% = patient’s intact skin 
17.8% = blood or body fluids
16.0%  = the person touched 

nothing in the room

What do they touch while in 
the room?



• Staff frequently enter a 
room and either touch 
nothing or only touch the 
environment.

• This may help explain low 
hand hygiene rates.

What do they touch while in 
the room?



1. Before placing
food or drink

4. After bathing within 
bed space

5. After any object used 
on/by a patient/resident 

touches the floor
3. After any procedure involving     

feces/respiratory secretions

2. Before and After
aseptic procedure(s)

Targeted Moments of 
Environmental Disinfection (TMED™) 



Any Patient Contact

21



Staff training cards
Based on what they touch during a Moment

22



Working to Zero
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