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Regular ongoing structured monitoring of the program will be performed and documented. In this article,
researchers go through the findings of their study, in which they break down a Lean, collaborative process to
improve operating room throughput without sacrificing cleaning quality. Scheduled ongoing monitoring of the
TDC cleaning using one or more of the objective monitoring approaches discussed in Appendix B will be
performed at least three times a year. Results of the objective monitoring program and interventions to
optimize the thoroughness of terminal room cleaning and disinfection will be a standing agenda item for the
Infection Control Committee ICC. Consideration of the feasibility of moving to the Level II program will be
discussed by the ICC and documented in the committee minutes. At present, the objective monitoring of the
cleaning process of certain high touch surfaces e. Additionally, there is no standard method for measuring
actual cleanliness of surfaces or the achievement of certain cleaning parameters e. He provides an overview of
processes for vinyl composition tile and vinyl flooring, including pre-cleaning steps and what type of
chemicals to use. Reporting: Results should be reported to the ICC and facility leadership. Improving
operating room cleaning efficiency Patients exposed on an operating room table are vulnerable to a host of
pathogens, which leaves little room for error in terms of cleanliness. Seven aspects of surface selection The
need for properly trained technicians to limit the spread of infection in health care facilities cannot be
overstated, and a facility designed with this same goal can greatly aid in this infection-prevention effort.
Developing a hospital floor-cleaning program Rock Jensen, senior consultant at Soriant Healthcare, gives
practical advice to help health care organizations form daily, periodic and restorative maintenance procedures
for flooring. As our understanding of these issues evolve and a standardization of assessment in these
respective areas can be developed and practically implemented, hospitals that have obtained a high compliance
rate with surface cleaning as outlined in the Level II program are encouraged to advance their efforts in
optimizing environmental hygienic practices. The results of the objective monitoring program and the
objectively developed TDC scores will be used in ongoing educational activity and feedback to the ES staff
following each cycle of evaluation. Since dedicated resources to implement objective monitoring programs
may need to be developed, hospitals can initially implement a basic or Level I program, the elements of which
are outlined below. It would be expected that the results of the pre-intervention objective evaluation of
disinfection cleaning be incorporated into the ES educational activity in a non-punitive manner see Elements
of the Educational Intervention â€” Appendix A. Philip Carling has been compensated as a consultant of
Ecolab and Steris. Structured education of the ES staff to define programmatic and institutional expectations
will be carried out and the proportion of ES staff who participate will be monitored see Elements of the
Educational Intervention â€” Appendix A. Such results will be maintained by the institution and used
internally to optimize programmatic and educational interventions. The results will be recorded in an excel
spreadsheet to calculate aggregate TDC scores see Appendix D. Reporting: Results should be reported to the
ICC and facility leadership and could be reported to the state health department through the state prevention
collaborative coordinator by various mechanisms e. The responsibilities of ES staff and other hospital
personnel for cleaning high touch surfaces e. Teams are also encouraged to utilize patient satisfaction survey
results in developing measures. As facilities are being designed, environmental services managers can consult
this handy checklist of seven factors to consider when selecting surface materials for health care interiors. It is
recommended that such results be shared more widely within and beyond the institution as useful and
appropriate. Patti Costello, executive director of the Association for the Healthcare Environment, says that the
role of the environmental services department too often is underestimated in its importance to patient care.
Some hospitals should consider implementing the advanced or Level II program from the start, particularly
those with increased rates of infection caused by healthcare acquired pathogens e. However, as these five
articles illustrate, a high-functioning ES department not only is critical to maintain the daily functions of any
health care facility, but also to improve patient outcomes and satisfaction. Although they do not administer
care, their attention to detail sets the stage for a clean and safe health care environment. Interventions to
optimize the thoroughness of terminal room cleaning and disinfection will be a standing agenda item for the
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Infection Control Committee ICC or Quality Committee as appropriate for the facility. Structured education of
the ES staff to define programmatic and institutional expectations will be carried out and the proportion of ES
staff who participate will be monitored.


