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2019-2025 Environmental Services (EVS) Optimization 
Playbook Project Description 

Primary Purpose: To support reliable design (standardization of evidence-based practices) 
for environmental cleaning and disinfection in health care facilities in alignment recognized 
and accepted industry standards, to reduce the risk of HAI (health care associated 

   Overview: This project will involve testing and enhancement of a Playbook designed to serve 
as a guide to improvement/enhancement of EVS processes and outcomes.  After an initial 
self-assessment to identify facility specific opportunity areas, the Playbook will be used by 
each of the selected hospital/study sites over the course of 3 to 6 months for each. The 
Playbook is a 4-step improvement plan which begins with a self-assessment, and a Kickoff 
meeting to engage all stakeholders, followed by regular team meetings to facilitate complete 
implementation of the Playbook tailored according to the specific self-assessment/gap 
analysis at each study site/hospital.  At the end of the project for study site, an exit 
conference will be scheduled to review progress and plan for sustaining gains. An Advisor 
Panel will provide support for the hospital/study site and provide input on the Playbook. 
Where permitted, press releases will be planned in collaboration with the study sites.  In 
addition, with input from all project members, and hospital contacts, conference 

             
              

         

Sponsor: Healthcare Risk Mitigation info@evsop.org  
 EvSOP© Advisory Board Area(s) of Expertise 

Yes 
 Yes 

Aaron Jett Clinical Solutions 
Director; Chairman of the 
Board EvSOP/Healthcare 

i  i i i  

jetta@evsop.org; 
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Author/Writer EvSOP© 
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Yes Yes Michael Parker CEO Parker & 
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parkerwork1@outlook.co
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EVS Specialist, Leadership 
Engagement, Laundry & 
Linen, Finance, Value 
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kelly@healthcarehygiene
magazine.com;  

Science Based Research & 
Publishing, Continuing 
Education Credits/ Infection 
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Evaluator / Sr. Lab Director – 
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contents / HR 
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Advisory Council Member 

  
 

 

barbara@bstrainconsulti
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Value Analysis Professional 

 

Yes Yes  Becky Walker South 
Carolina Dept. Health SC 
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Facilities acute disease & 
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Medical Center EVS 

BShelat@stanfordhealth
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Advisor Environmental 
Services; Study Site 

Yes Yes Bill Rutala Ph.D.; MPD; CIC brutala@med.unc.edu; 

 

Advisor Environmental 
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   Yes Yes Brian Symmonds, PMP 

System Director, Clinical 
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briansymmonds@catholi
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Founder/Owner / Doctors 
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Prevention & EVS Specialist; 
Centers for Disease Control 
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Yes Yes Caroline Haggerty RN; MSN; 
MBA  

Caroline.Haggerty@penn
medicine.upenn.edu;  

Quality & Patient Safety 

Yes  
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Johnson DDG & Associates – 
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deniseagraham@gmail.c
om; 
hboehm705@gmail.com; 

Product Evaluation 

Yes 
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Yes Eva Harrington T-CHEST EVS 

Director Norton Hospital 
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om  

EVS SME 

Yes YES 
Fabiola Demuth MSN; RN; 
CIC; CMIP; IPCO | TN Dept. 
of Health 

Fabiola.Demuth@tn.gov;  Compliance Preparation for 
DPH/CMS Survey Healthcare 
Associated Infections and 
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System Trainer for EVS 
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ail.com; 
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EVS SME, Trainer 
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Frank Christiano CHESP, 
CMIP, T-CHEST, T-CNACC, 
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Gicewicz  (Guh SEV Ich) 

 

sterilesurgical@msn.co
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Laundry & Linen SME, 
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Yes 
Yes Hillary Feder BS; MSA; 

Founder / CEO AskHillarys  
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Strategic Planning and 
Design; Employee 
E t  R iti  

  Yes  
Jason Dunson AdventHealth 
/ JLL 

DunsonJL@ah.org; Reviewer – EVS; Linen & 
Laundry (MIA – Final 
Reviewer) 

Yes  
Jeff Barna Director; Support 
Services; New York 
Presbyterian Hospital 

jeb9264@nyp.org;  The University Hospital of 
Columbia and Cornell 

 

PTO  
Jenny Bender CIC; Quality; 
IP (Employer to remain 
undisclosed) 

jenny.n.bender@gmail.c
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Advisor & Quality Monitor 
(Length of Stay; HAI; Infection 
Rates; morbidity; HCAHPS; 
T  ti  FM/ATP  

   Yes Yes Jim Gauthier CIC Senior 
Clinical Advisor  

james.gauthier@diversey
.com; RETIRED 

Industry Advisor Cleaning 
Chemicals and Innovative 

 

Yes Yes 

Prof Katie Laird PhD CBiol 
MSB FHEA Professor of 
Microbiology DMU 

Head of the Infectious 
Di  R h G  

 

klaird@dmu.ac.uk  Infectious Disease Research 
Group @ DMU, Microbiology, 
Laundry Safety Specialist 
normal working hours are 
9am - 3pm Direct Line: 0116 
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Yes Yes 
Kay C Carl RN; BS; IP (Elaine 
Larson Retired) 

kayccarl@aol.com;  IP Advisor / Practice Limited 
to Dentistry 

 

Yes Yes 
Keith H. St. John MT(ASCP); 
MS; CIC; FAPIC VP Clinical 
Affairs PDI 

Pending Industry Advisor Cleaning 
Chemicals and Innovative 
technologies/ USP 797/800 / 

  
   

     
 

Yes Yes 
Kelly Griswold Regional 
Training Manager; 
West Xanitos; Inc. 

KGriswold@xanitos.co
m; 

 

 

Advisor / Reviewer; FTE 
onboarding; COVID-19 
Enhanced Cleaning and 

 Yes  Kelly Pyrek; Editor/Publisher; 
Healthcare Journalist 

kelly@healthcarehygiene
magazine.com; 

EvSOP Publicist; Forensic 
Scientist; Author; Healthcare 
Hygiene Magazine; HSI 

   
  

Yes Yes Kim Delahanty; RN; BSN; 
PHN; MBA/HCM; CIC; FAPIC 

kboyntondelahanty@gm
ail.com; 

 

 

Advisor Infection Prevention  

Yes Yes Kirk Huslage; MSPH; BSN; 
RN; CIC; FAPIC; Clinical 

  

 

Pending 

Advisor Infection Prevention 
and EVS contractors/unions 

Yes  Lea Beach; T-CHEST; CHESP 
– M-CSCT; EVS Director 
Mercy Health Janesville; 

  

lbeach@mhemail.org; 

 

Perioperative Cleaning & 
Disinfection; Study Site 
Advisor to LLUH 

Yes Yes 
Loretta Fauerbach; MS; 
FSHEA; CIC  HICPAC 
Fauerbach & Associates 

   

loretta.fauerbach@iclou
d.com; 

Reviewer Playbook contents 
APIC’s liaison to AAMI; 
HICPAC; FDA; and IDSA. 

   
  

Yes  Lori Grooms; System IP 
Director OSF Health 

lori.a.grooms@osfhealth
care.org; 

  

Reviewer Playbook contents 

Yes Yes 

Luke Petosa, MSc Former 
Director, Center for 
Education and training 
Former Director, Center for 
Healthcare Environmental 

  
   

   
 

 

 
luke.petosa@jefferson.e
du  

 

Workforce Safety and 
Sustainability 

Environment and 
Sustainability; Senior 

  

 Yes Yes 

Lynne Sehulster; PhD; 
M(ASCP); CMIP; Health 
Scientist Environmental 
Infection Prevention (EIP) 
Sole Proprietor Retired CDC 

      
     

lm.sehulster@att.net; 

 

Advisor Linen and Laundry; 
P&P; review with Dr. Pearce; 
Scott Beaton; John 
Scherberger deep dive on 
accreditation of laundry 

  
Yes Yes 

Maureen Spencer MEd; 
BSN; RN; CIC; FAPIC  

maureen_spncr@yahoo.
com; 

 

 

Advisor Infection Prevention; 
Cleaning the OR 
Environment; template P&Ps 

Yes Yes 

Michael Ackerman DNS; RN; 
FCCM; FNAP; FAANP; FAAN 

ackerman.249@osu.edu;  Healthcare Innovation; 
clinical; education; and 
research; Crucial 
Conversations; 
organizational structure and 
support; credentialing; 

  
    

  
 

Yes Yes 
Michael Overcash PhD 
Developer national research 
program for life-cycle 

   
 

mrovercash@earthlink.n
et; 

 

Advisor Product Life Cycle 
Analysis and Evaluation   
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Yes 
 Nicolas Abella DNP; 

MBA;RN; CCRN Sr. Director; 
Infection Prevention; Critical 
Care & Medical-Surgical 

    

Nicolas_Abella@chs.net; Advisor Quality Metrics and 
ROI 

 
 Nine Yates MPH, CLS, 

MLS(ASCP)CM, CIC 
ninayates@pacbell.net  APIC Membership 

Chair/Programs/Nominating 
Committee/Website 
    

Yes 

 

 

Yes 

Peter Harmon BA Regional 
Manager at Trinity Health 

 

PETER.HARMON@trinity-
health.org; 

Advisor EVS Staffing; 
Resources; Work Force 
Optimization; contract EVS; 
standardization; template 

   
   

 
 Peggy Mcgee Georgia 

Infection Prevention 
Network 

pmcgeegipn@gmail.com  Education Chair 

 
 PETER BROUWERS Director 

of Facilities and 
Environmental Services 
SCHLEGEL VILLAGES  

 

peter.brouwers@schlege
lvillages.com 

Canada LTC / Ontario 

Yes  Rebecca Pines Pines.rebecca@epa.gov; 

 

Advisor - review the progress 
related to disinfectants and 

    Richard Helvey richard.helvey@LeeHealt
h.org 

 

EVS SME 

Yes Yes 
Richard Dixon Chair 
Canadian Standards 
Institute; Coalition for 

  
  

   

 

 

dixonconsulting@gmail.
com 

https://chaircoalition.org/                            
Cell Canada 226-698-1768 
Cell US 772-269-6491 

 
Yes  Robert Rogers Vanderbilt 

University Health 
robertrogers44@gmail.co
m; 

Advisor / Study Site – 
Perioperative Surgical / 
Employee Engagement 

 

    

Yes Yes Robert Tussey T-CSCT EVS 
System Director UWhealth 

    
    

 

rtussey@uwhealth.org;  EVS Specialist and Subject 
Mater Expert 

      

 

  

Yes Yes 

Sara Townsend CIC; MS-HQS 
Infection Prevention 
Children's Hospital of 
Philadelphia 

Townsends1@email.cho
p.edu; 

Master in Healthcare Quality 
and Safety; Cleaning 
Accountability / infection 
prevention in ambulatory and 

   
     

   

Sade Rolon Associate Vice 
President 

Environmental Services 
Promedica 

 

Sade.Rolon@ProMedica.
org  

C: 419-966-8500 

SME Environment of Care 

Yes Yes 
Scott Beaton MBA National 
Manager Kaiser Permanente 

scott.c.beaton@kp.org; 

 

 

Advisor – Linen and Laundry 
linen and laundry operations; 
supply chain; and 
manufacturing  OSHA general 

    
  

Yes Yes Sue Barnes RN; CIC; FAPIC 
Consultant 

sueabarnes@gmail.com; 

 

Project Manager ESOP© 1.0; 
Infection Prevention; reserve 

Yes Yes 

Syed A. Sattar M.Sc.; Dip. 
Bact.; M.S.; Ph.D. R.M. 
(CCM); FAAM professor 
emeritus at University of 
Ottawa 

syed.sattar@uottawa.ca;  

syed.sattar@cremco.ca;  

Environmental spread and 
control of human pathogens. 
Registered 
Microbiologist adviser to the 
Canadian and U.S. 
governments; the World 
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Yes Yes Tanya Henry, MPH, BS, DrPHc 

 

tanya@iconicoak.com  Grants Specialist, Data and 
Statistics CMIP Facilitator 

  

 

  
Tiffany Wiksten TWiksten@jointcommissi

on.org 
IP Specialist @ Joint 
Commission 

Yes Yes Tim Livesay System VP (EVS) 
CommonSpirit Health 

TimLivesay@catholicheal
th.net; 

  

EVS Systems Director and 
SME Contract Cleaning 

 
Yes  Weidong Wu Weidong.Wu@newellco.

com;  
Corporate Scientific Advisory 
Council – Industry Liaison 

Implementing the Playbook at each hospital   
Playbook posted here:  evsop.org/playbook  
Formerly at: https://www.thepearcefoundation.org/esop 
https://www.zeroinfections.org/esop---evs-optimization-playbook.html 

 
1. Schedule project introductory meeting  
2. Complete Gap analysis surveys (EVS Director; EVS technicians; nursing and IP staff) 
3. Confirm local executive champion if it would be helpful  
4. If willing to share outcome metrics during project; sign Release Form, Disclosures 
5. Recruit local work group members (EVS technicians; nurses; IP staff; others as needed) 
6. Schedule regular virtual meetings with work group members  
7. Develop an Improvement plan based on gap analysis surveys and recommended project 

components 
8. Plan and execute local project Kickoff meeting  
9. Identify expert EVS technician(s) to act as trainer(s) and complete Shadow training program 
10. During work group meetings; provide guidance; and track progress with Improvement Plan 
11. Track cleaning quality assessment metrics 
12. Share project status reports with exec champion and Infection Control Committee 
13. Share any costs saved/avoided as a result of this project which will be used to support the 

development by Advisors and Project team; of a template business case as a project 
deliverable 

 
Project Evaluation and Sharing information regarding Playbook project 
1. Project evaluation surveys 
2. Plan and execute local exit conference reviewing progress made and plan for sustaining gains 
3. Playbook will be shared widely during the project and after the project – open access 
4. Project team will develop conference presentation(s) and submit to appropriate IP & EVS 

associations 
5. Project team will develop a template business case as part of the final Playbook contents  
6. Project team will author papers describing project and outcomes for submission to peer 

reviewed journals and/or trade journals 
Project team will share relevant findings with appropriate IP & EVS associations 
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ENVIRONMENTAL SERVICES (EVS) OPTIMIZATION 
PLAYBOOK CONTENT OUTLINE 

See Playbook for details, templates and tools for each of the 4 STEPS below 
 
STEP 1: DIAGNOSE: GAP Analysis (Pre-Project) 

• EVS Director at each participating hospital will complete a pre-project survey designed to 
assess general EVS staff competency, identify opportunity areas, best practices and 
establish baseline cleaning assessment scores. 

• EVS Technicians (minimum number TBD) at each participating hospital will complete a pre-
project survey designed to establish perception of department members regarding the 
adequacy of their knowledge, personal assessment of their competency, identification of 
any barriers to best in class performance. 

• Nursing / Clinical (minimum number TBD) and Infection Prevention staff at each 
participating hospital will complete a pre-project survey designed to understand the 
nursing and IP perception of environmental cleaning and communication between the 
departments. 

• Adjusted GAP for perioperative 
• Adjusted GAP for Post-Acute 

 
STEP 2: DESIGN: Preparation for Improvement Project (Pre-Project)  

• For hospitals able to share outcome metrics, the EVS Director or other will sign and return 
ESOP release form  

• For hospitals that feel an executive champion would be helpful, the ES Director or designee 
at each hospital will reach out to potential executive champions (e.g. Chief Operating 
Officer, Chief Nursing Officer) for the project, using the “Overview for Executive Champion” 
template provided, and will confirm at least one champion. 

• ES Director will schedule the attendance of one ES manager or ES Technician at a AHE 
TCHEST training course in order to become certified, and then to provide the same training 
to all ES Technicians in department. 

• ES Director will serve as, or identify a Project Lead. 
• Project Lead will recruit local work group members (representatives recommended from 

Nursing, Infection Prevention in addition to ES). 
• Project Lead will schedule weekly meetings with work group members including 

designated Advisor. 
• Advisor will assist ES Director in keeping project on track and providing guidance as 

needed. 
STEP 3: DELIVER: ES Department Improvement Plan – Project Lead and Work Group will: 

• Project Lead will hold regular Project Team meetings – e.g. weekly, bi-monthly/as needed 
(adjust cadence/as needed) 



• Project Lead and Work Group will develop an Improvement Plan (template provided).  This 
will begin by checking any of the following potential areas of opportunity that apply, based 
on responses from pre-project gap analysis surveys.  Project Lead will then add these to 
Project Plan template to create a customized Improvement Plan: 

� Cleaning accountability (project action: customize the template guide provided, 
and seek approval of all relevant departments/committees) 

� Cleaning Checklists – Service Level Agreements (see template) 
 Daily and terminal cleaning checklists (project action: if no checklists 

in place, use the ones provided to customize for your use – orient all ES 
technicians to the checklist and make it available (e.g. laminated on cleaning 
carts) 
 Specialty Areas – OR, Radiology, Pharmacy, Labs, etc. 

� Cart set-up and handling chemicals 
 Cleaning cart - stock list (project action: if no standard cleaning cart 

stock list in place, use the one provided to customize for your use – orient all 
ES technicians to the list and implement in order to standardize and organize 
all cleaning carts) 
 EPA Registered Hospital Grade Disinfectant (SDS, Master Labels, 

Instructions) 
 Equipment cleaning and disinfection guidance 

o Interdepartmental Reporting – e.g. Infection Control Committee (project action: 
customize the report template provided for ES Department and begin reporting at 
every ICC meeting) 

o Policies and protocols (project action: ES Director or designee to complete ES 
policy review comparing to AHE standards – creating a gap analysis and plan to 
revise/update policy manual as needed) 

o Product Evaluation - Cleaning chemicals and tools (project action: use product 
evaluation tools to scientifically assess evidence based cleaning tools and 
chemicals for maximum efficacy, reducing SKUs to simplify and standardize; 
provide voucher(s) for study site designated local ES manager/staff to attend 3 day 
AHE strategic leadership course on product evaluation) 
http://www.ahe.org/Designations/SLS/SLS_Intro.shtml; 

o Review Research results folder in Dropbox 
o EVS Technician Recognition Program (project action: implement the tools 

provided to enhance your existing recognition program or develop one) 
o Patient Empathy Project 

Additional components of the Improvement Plan will include: 
• Project Lead and Work Group will plan Kickoff Event – using template agenda and template 

presentation slides provided. 
• Training 
 ES Director at each hospital will identify ES Technician(s) in department to act as 

Trainer(s) during project, and will initially ensure the Trainer’s competence in each of 

http://www.ahe.org/Designations/SLS/SLS_Intro.shtml


the items on the Shadow Program Checklist 
 Designated ES Trainer(s) in department to schedule all ES Technicians to shadow 

him/her in order for each to complete the Shadow Training Checklist  
• Quality Assessment – ES director or designee to document quality of environmental 

cleaning using ATP or fluorescent marker tool, and HCAHPS scores; document and report 
regularly to ICC – feedback scores to staff in order to focus on opportunity areas. 

• Status Reports - Project Lead to send progress report to ICC and executive champion 
regularly throughout the project (e.g. monthly) using template provided 

• Exit Conference - Project Lead and Work Group will plan Exit Conference 
 Use template agenda 
 Invite Nursing, IP department, ES department, Executive Champion 
 Coordinate presentations using template slide sets provided 

STEP 4: Project evaluation, exit conference, plan for sustaining gains 
• Project Lead will distribute the three post-project evaluation survey links as follows: 

1. ES Director 
2. ES Technicians (minimum number to be determined) 
3. Nursing and Infection Prevention staff (minimum number to be determined) 

• Project Lead will collect, collate and summarize survey responses, and share with 
Executive champion and all stakeholders. 

• Project Lead, Executive Champion and Work Group will develop a plan for sustaining gains 
• Consider sharing success story at APIC or AHE conference, via publication, or other 

 

STEP 1: DIAGNOSE: GAP Analysis – Program and Staff 
Competency (Pre-Project) 

Each hospital will receive links to their own surveys 

 
� ES Director at each participating hospital will complete a pre-project survey designed to 

general ES staff competency, identify opportunity areas, best practices and establish 

baseline cleaning assessment scores. (59 questions - estimated time for completion is 59 

minutes)    

� ES Technicians (minimum number TBD) at each participating hospital will complete a pre-

project survey designed to establish perception of department members regarding the 

adequacy of their knowledge, personal assessment of their competency, identification of 

any barriers to best in class performance. (33 questions - estimated time for completion is 

33 minutes)   



� Nursing and Infection Prevention staff (minimum number TBD) at each participating 

hospital will complete a pre-project survey designed to understand the nursing perception 

of environmental cleaning and communication between the departments. (18 questions - 

estimated time for completion is 18 minutes)   

 

 

ES Department Gap Analysis Survey Questions To be completed by ES Director 

(59 questions - estimated time for completion is 59 minutes) Each hospital will receive links 
to their own surveys  

 
1. If you are not the Director of the ES department please indicate your position    

  
2. Is your hospital – select one: 

� Part of a multi-facility organization 
� A stand-alone facility 

3. What is the square footage of your hospital? Fill in     (feet) 
4. What is the cleanable square footage in your hospital? Fill in     (feet) 
5. Within the cleanable square footage what % is hard surfaces? Fill in    

 (feet) 
6. What is your average daily patient census? Fill in #    
7. What is your average for daily patient transfers? Fill in #     
8. What is your average for daily patient discharges? Fill in #     
9. What is your targeted room cleaning time? 

• Terminal OR cleaning (AHE = 60 minutes)    
• Discharge cleaning (AHE = 40 minutes)    
• OR between cases (AHE = 16 minutes)    
• Occupied patient room (AHE = 15 minutes)    

10. What is your actual room cleaning time? 
• Terminal OR    
• OR between cases    
• Discharge patient room    
• Occupied patient room    

11. How many full-time employees (FTEs) are dedicated to cleaning and disinfection for each of 
the following shifts?  

• AM shift     
• PM shift    
• Night     

12. How would you rate the adequacy of your ES technician staffing level?  (5 best - 1 worst): 
� 1 
� 2 
� 3 
� 4 
� 5 



13. How would you rate the adequacy of training resources available for your ES technicians? (5 
best - 1 worst): 

� 1 
� 2 
� 3 
� 4 
� 5 

14. How would you rate the training resources available for you as the department director? (5 
best - 1 worst): 

� 1 
� 2 
� 3 
� 4 
� 5 

15. Do you know where to access regulatory standards for cleaning and disinfection of the 
environment? 

� Yes 
� No 
• Comment      

16. How would you rate the your ES technicians’ competency (knowledge)?  (5 best - 1 worst): 
� 1 
� 2 
� 3 
� 4 
� 5 

17. How would you rate your ES technicians’ engagement in their work and the department goals?  
(5 best - 1 worst): 

� 1 
� 2 
� 3 
� 4 
� 5 

18. How would you rate the technique/quality of cleaning your ES technicians provide in each of 
the following areas? (5 best - 1 worst):  

• Occupied hospital patient rooms (SCORING: 1, 2, 3, 4, 5) 
• Discharge hospital patient rooms (SCORING: 1, 2, 3, 4, 5) 
• Exam room (SCORING: 1, 2, 3, 4, 5) 
• Procedure room (SCORING: 1, 2, 3, 4, 5) 
• Operating Room (SCORING: 1, 2, 3, 4, 5) 
• Isolation room terminal clean (SCORING: 1, 2, 3, 4, 5) 
• Common Areas – lobby, hallways, restrooms, etc. (SCORING: 1, 2, 3, 4, 5) 
• Staff restrooms (SCORING: 1, 2, 3, 4, 5) 

19. How would you rate ES communication and collaboration with other departments (e.g. 
Nursing, Infection Prevention and Control) (5 best - 1 worst): 

� 1 
� 2 



� 3 
� 4 
� 5 

20. Do you have a cleaning accountability guidance protocol to ensure the right surfaces are 
cleaned and disinfected with the right products by the appropriate person (e.g. nursing versus 
ES) with the right training and tools? 

� Yes 
� No 
• Comment 

21. How would you rate how well your current cleaning chemicals work to clean and disinfect the 
environment? (5 best - 1 worst): 

� 1 
� 2 
� 3 
� 4 
� 5 

22. How would you rate the ease of use of your cleaning chemicals? (5 best - 1 worst): 
� 1 
� 2 
� 3 
� 4 
� 5 

23. Please indicate which form of dispensing disinfectants you prefer regardless of the situation. 
(Select all that apply and list manufacturer) 

� Concentrates 
Manufacturer name:       
� Pre-saturated disposable wipes 
Manufacturer name:       
� Ready to Use Pour Top 
Manufacturer name:       
� Ready to Use Spray 
Manufacturer name:       
� Dry Disposable Wipes 
Manufacturer name:        

24. Please indicate which type of disinfectants you prefer regardless of the situation. (Select all 
that apply) 

� Quaternary ammonium compound based 
� Peracetic Acid/Hydrogen Peroxide Based 
� Hydrogen Peroxide Based 
� Sodium Hypochlorite Based 
� Quaternary ammonium with solvent 
� Quaternary ammonium with alcohol 
� Modified phenolic based  

25. Please indicate which form of pre-saturated wipes you prefer regardless of the situation. 
(Select all that apply) 

• Quaternary ammonium compound based 



• Peracetic Acid/Hydrogen Peroxide Based 
• Hydrogen Peroxide Based 
• Sodium Hypochlorite Based 
• Quaternary ammonium with solvent 
• Quaternary ammonium with alcohol 
• Modified phenolic based  

26. How many pre-saturated disposable wipes do you recommend for daily cleaning of a patient 
room? 

• 0-5 
• 5-10 
• 10-15 
• >15 

27. How many pre-saturated disposable wipes do you recommend for terminal cleaning of a 
patient room? 

• 0-5 
• 5-10 
• 10-15 
• >15 

28. How would you rate how well your microfiber cleaning cloths work to clean the environment?  
(5 best - 1 worst): 

� 1 
� 2 
� 3 
� 4 
� 5 
• N/A we don’t use microfiber, we use: (CIRCLE) disposable wipes from a plastic tub, 

wash cloths, blue huck towels, rags       
Manufacturer of microfiber:      

29. If you use microfiber cleaning cloths and/or mop heads how do you process/launder them? 
� On Premise Laundry (Self) 
� Hospital Owned Laundry (COOP) 
� Linen Company 
� Professional Processor (Industrial Laundry) 
� Other:       

30. Do you have the microfiber textiles tested for residual bacteria? 
• Yes 
• No 
• If yes, how often?   
• If yes, what is the average colony count reported?      

31. If you have your microfiber tested for residual bacteria – if you don’t do testing just skip this 
question. 

• who does the testing – i.e., which laboratory?  
• what do you do with the results?  
• What is the average result i.e., # colony forming units or CFU? 

32. Who audits your laundry and linen facility? 
� Infection Prevention 
� Environmental Services 



� Quality 
� Safety 
� Other (describe):     

33. How often are audits conducted? 
� Quarterly 
� Yearly 
� Semi Annually 
� Other (describe):     

34. How many re-usable microfiber cleaning cloths do you recommend for daily cleaning a patient 
room? 

• 0-5 
• 5-10 
• 10-15 
• >15 

35. How many re-usable microfiber cleaning cloths do you recommend for terminal cleaning of a 
patient room? 

• 0-5 
• 5-10 
• 10-15 
• >15 

36. How many re-usable microfiber mop heads do you recommend for daily cleaning a patient 
room? 

• 1 
• 2 
• >2 

37. How many re-usable microfiber mop heads do you recommend for terminal cleaning a patient 
room? 

• 1 
• 2 
• >2 

38. How would you rate how well your disposable microfiber cleaning cloths work to clean the 
environment?  (5 best - 1 worst): 

• 1 
• 2 
• 3 
• 4 
• 5 
• N/A we don’t use disposable microfiber, we use (fill in): (CIRCLE) disposable wipes from 

a plastic tub, wash cloths, blue huck towels, rags       
39. How many pre-saturated disposable wipes do you recommend for cleaning one patient room? 

• 0-5 
• 5-10 
• 10-15 
• >15 

40. Which of the following technologies are you using or planning to use? 
• UV room disinfection 
• Mobile UV disinfection (hand held) 



• HP vapor 
• Electrostatic spray 
• Other (fill in)      

For each of the technologies you are using please answer the following questions: 

41. If you are using UV room Disinfection - How would you rate its efficacy?  (5 best - 1 worst): 
• 1 
• 2 
• 3 
• 4 
• 5 

42. If you are using UV room Disinfection - How would you rate its ease of use?  (5 best - 1 worst): 
• 1 
• 2 
• 3 
• 4 
• 5 

43. How many of your ES managers are AHE (Association of Healthcare Environmental Services) 
certified? 

• None 
• 1-25% 
• 26-50% 
• 51-75% 
• >75% 

44. How many ES technicians are AHE certified in your department?  If you use another training 
program instead of AHE please describe in comment box 

• None 
• 1-25% 
• 26-50% 
• 51-75% 
• >75% 

COMMENT 
45. What types of materials do you use to train your ES technicians at the time of hire and annually 

thereafter? Check all that apply: 
• Lecture 
• Return demonstration 
• Simulation 
• Online training modules 
• Reading 
• Videos 
• Other – describe: 

46. How do you validate the efficacy of your training program?  Check all that apply: 
• Direct observation of performance 
• Written test 
• Verbal test 
• Other – describe: 

47. What resources were used to write your ES program policies and procedures, for example? 
• CDC guidelines 



• AHE guidelines 
• Other please describe:  

48. What do you think needs improvement in your facility ES program - Check all that apply: 
• Policies and procedures 
• Training 
• Checklists 
• Quality assessment 
• Products 
• ES technician recognition 
• Patient experience 
• Better infection reporting 
• More staff 
• More opportunities to learn about and implement best practices 
• Other: fill in       

49. What do you think your ES program excels at – Check all that apply: 
• Policies and procedures 
• Training 
• Checklists 
• Quality assessment 
• Products 
• ES technician recognition 
• Understanding and responding to infection rate reports 
• Learning about and implementing best practices 
• Patient experience 
• Other: fill in       

50. Which of the following is the most important change that could be made to help you be more 
effective in infection control and prevention? 

� Better communication and collaboration with other Departments 
� More staff 
� Better environmental services technician training 
� More opportunities for environmental services leadership to keep up to date on best 

practices 
� Better infection reporting 
� Better products 
• Other: fill in       

51. Please insert your current (past 6 months average) audit/quality assessment scores – provide 
any that apply: 

• ATP (average past 6 months) and which areas of hospital these apply to (e.g. OR, ICU)  
  

• Fluorescent marker (average past 6 months) and which areas of hospital these apply to 
(e.g. OR, ICU)    

• Environmental cultures (average past 6 months) and which areas of hospital these 
apply to (e.g. OR, ICU)     



• Infection rates such as Clostridium difficile infection and/or MRSA (average past 6 
months) and which areas of hospital these apply to (e.g. OR, ICU)     
  

• Visual inspection    
• Other (please describe)    

52. What is the percentage of rooms are audited for quality of cleaning? Fill in    
  

53. Who completes the auditing? 
• Nurses 
• ES technicians 
• ES director 
• Infection Prevention department 
• Other      

54. Please list any current barriers to achieving best in class in your ES Program    
              
  

 
 

ES Department Gap Analysis Survey Questions To be completed by ES Staff Members 

(33 questions - estimated time for completion is 33 minutes) Each hospital will receive links 
to their own surveys  

 
55. Do you have enough staff members in your ES department?  (5 best - 1 worst): 

� 1 
� 2 
� 3 
� 4 
� 5 

56. Do you have the knowledge required to perform your job well?  (5 best - 1 worst): 
� 1 
� 2 
� 3 
� 4 
� 5 

57. Do you know what your department goals are for the year?  
� Yes – please describe in comment box 
� No 
• Comment        

58. Do you know what your hospital goals are for the year?   
� Yes – please describe in comment box 
� No 
• Comment        

59. Do you have a checklist that clearly defines responsibilities for ES and nursing staff when it comes 
to cleaning a patient room? 

� Yes 



� No 
• Comment        

60. How well are you able to perform cleaning of the following areas? (5 best - 1 worst): 
• Occupied hospital patient rooms (SCORING: 1, 2, 3, 4, 5) 
• Discharge hospital patient rooms (SCORING: 1, 2, 3, 4, 5) 
• Exam room (SCORING: 1, 2, 3, 4, 5) 
• Procedure room (SCORING: 1, 2, 3, 4, 5) 
• Operating Room (SCORING: 1, 2, 3, 4, 5) 
• Isolation room terminal clean (SCORING: 1, 2, 3, 4, 5) 
• Common Areas – lobby, hallways, restrooms, etc. (SCORING: 1, 2, 3, 4, 5) 
• Staff restrooms (SCORING: 1, 2, 3, 4, 5) 

61. What is your targeted room cleaning time? 
• Terminal OR cleaning (AHE standard = 60 minutes)    
• Discharge cleaning (AHE standard = 40 minutes)    
• OR between cases (AHE standard = 16 minutes)    
• Occupied patient room (AHE standard = 15 minutes)    

62. What is your actual room cleaning time? 
• Terminal OR    
• OR between cases    
• Discharge patient room    
• Occupied patient room    

63. How well do your cleaning chemicals work? (5 best - 1 worst): 
� 1 
� 2 
� 3 
� 4 
� 5 
� I don’t know 

64. How easy to prepare and apply are your cleaning chemicals? (5 best - 1 worst): 
� 1 
� 2 
� 3 
� 4 
� 5 

65. Please indicate which form of dispenser types you prefer regardless of the situation. (Select all 
that apply) 

� Concentrates 
� Pre-saturated disposable wipes 
� Ready to Use Pour Top 
� Ready to Use Spray 
� Dry Disposable Wipes 

66. Please indicate which type of disinfectants you prefer regardless of the situation. (Select all 
that apply) 

� Quaternary ammonium compound based 
� Peracetic Acid/Hydrogen Peroxide Based 
� Hydrogen Peroxide Based 



� Sodium Hypochlorite Based 
� Quaternary ammonium with solvent 
� Quaternary ammonium with alcohol 
� Modified phenolic based  

67. Please indicate which form of pre-saturated disposable wipes you prefer regardless of the 
situation. (Select all that apply) 

� Quaternary ammonium compound based 
� Peracetic Acid/Hydrogen Peroxide Based 
� Hydrogen Peroxide Based 
� Sodium Hypochlorite Based 
� Quaternary ammonium with solvent 
� Quaternary ammonium with alcohol 
� Modified phenolic based  

68. How many pre-saturated disposable wipes do you use for daily cleaning of one patient room? 
� 0-5 
� 5-10 
� 10-15 
� >15 
� We don’t use pre-saturated wipes for daily cleaning 

69. How many pre-saturated disposable wipes do you use for terminal cleaning of one patient 
room? 

� 0-5 
� 5-10 
� 10-15 
� >15 
� We don’t use pre-saturated wipes for terminal cleaning 

70. How many re-usable microfiber cleaning cloths do you use for daily cleaning of a patient 
room? 

� 0-5 
� 5-10 
� 10-15 
� >15 
� We don’t use microfiber cleaning cloths for daily cleaning 

71. How many re-usable microfiber cleaning cloths do you use for terminal cleaning of a patient 
room? 

� 0-5 
� 5-10 
� 10-15 
� >15 
� We don’t use microfiber cleaning cloths for terminal cleaning 

72. How many re-usable microfiber mop heads do you use for daily cleaning of a patient room? 
� 1 
� 2 
� >2 
� We don’t use microfiber mop heads for daily cleaning 



73. How many re-usable microfiber mop heads do you use for terminal cleaning of a patient 
room? 

� 1 
� 2 
� >2 
� We don’t use microfiber mop heads for terminal cleaning 

74. If you use re-usable microfiber cleaning cloths and mops, how well do they work?  (5 best - 1 
worst): 

� 1 
� 2 
� 3 
� 4 
� 5 
� I don’t know 
� N/A we don’t use re-usable microfiber 

75. If you use disposable microfiber cloths and mops, how well do they work?  (5 best - 1 worst): 
� 1 
� 2 
� 3 
� 4 
� 5 
� I don’t know 
� N/A we don’t use disposable microfiber 

76. If you use UV-C disinfection technology (i.e. an ultraviolet disinfection device pushed into the 
room to further sanitize/disinfect the room after terminal cleaning), how much does it help to 
clean the environment?               (5 best - 1 worst): 

� 1 
� 2 
� 3 
� 4 
� 5 
� I don’t know 
� N/A we don’t use UV-C disinfection technology 

77. If you use UV-C disinfection technology how easy is it to use?  (5 best - 1 worst): 
� 1 
� 2 
� 3 
� 4 
� 5 
� N/A we don’t use UV-C disinfection technology 

78. Do you feel rushed to clean rooms quickly? 
� Yes 
� No 
• Comment       

79. Do you receive enough feedback on how well you are cleaning? 
� Yes 



� No 
• Comment       

80. What types of materials are used for your training in your department? Check all that apply: 
� Lecture 
� Demonstration 
� Simulation 
� Online training modules 
� Reading 
� Videos 
� Other – describe: 

81. Have you ever seen an ES department policy/policy manual? 
� Yes 
� No 
• Comment:       

82. Is your department policy manual helpful to you in performing your job? 
� Yes 
� No 
• Comment:       

83. What do you think needs improvement in your facility S program - Check all that apply: 
� Policies and procedures 
� Training 
� Checklists 
� Quality assessment 
� Products 
� ES staff recognition 
� Patient experience 
� Other: fill in       

84. What do you think your ES program does well – Check all that apply: 
� Policies and procedures 
� Training 
� Checklists 
� Quality assessment 
� Products 
� ES staff recognition 
� Patient experience 
� Other: fill in       

85. Which, if any, of the following tools are used to assess the quality of cleaning in your hospital: 
� ATP  
� Fluorescent marker  
� Infection rates  
� HCAHPS Scores 
� None 
� Other (please describe) 

86. In your opinion is there anything preventing you from doing your best job? 
� Yes 



� No 
• Please describe:          

87. Do you have any other comments?         
 

ES Department Gap Analysis Survey Questions To be completed by Nursing and 
Infection Prevention Staff 

(18 questions - estimated time for completion is 18inutes) Each hospital will receive links to 
their own surveys  

 

1. What is your position? 
� Nurse 
� Infection Prevention professional 

2. For Infection Prevention professional, please provide your healthcare associated Clostridium 
difficile infection and MRSA rates for the past 6 months (average)  

• MRSA      
• C diff       
• Which areas of the hospital do these rates pertain to 

3. How would you rate the adequacy of the staffing levels in your ES department?  (5 best - 1 
worst): 

� 1 
� 2 
� 3 
� 4 
� 5 

4. How confident are you in the training and knowledge they receive?  (5 best - 1 worst): 
� 1 
� 2 
� 3 
� 4 
� 5 

5. How would you rate the quality of cleaning and disinfection in the following areas? (5 best - 1 
worst): 

• Occupied hospital patient rooms (SCORING: 1, 2, 3, 4, 5) 
• Discharge hospital patient rooms (SCORING: 1, 2, 3, 4, 5) 
• Exam room (SCORING: 1, 2, 3, 4, 5) 
• Procedure room (SCORING: 1, 2, 3, 4, 5) 
• Operating Room (SCORING: 1, 2, 3, 4, 5) 
• Isolation room terminal clean (SCORING: 1, 2, 3, 4, 5) 
• Common Areas – lobby, hallways, restrooms, etc. (SCORING: 1, 2, 3, 4, 5) 
• Staff restrooms (SCORING: 1, 2, 3, 4, 5) 

6. If UV-C disinfection technology is used, do you feel it is important in ensuring optimal 
environmental disinfection?  (5 best - 1 worst): 



� 1 
� 2 
� 3 
� 4 
� 5 
� N/A we don’t use UV-C disinfection technology 

7. Do you feel ES staff must rush in order to get rooms cleaned after patient discharge? 
� Yes 
� No 
• Comment       

8. Please describe your perspective of the time it takes for ES to terminally clean a room: 
� Too slow – we are always waiting 
� Just right 
� Too fast – they miss things 
� Other – describe:       

9. How would you rate communication between Nursing and ES frontline staff? 
� 1 
� 2 
� 3 
� 4 
� 5 

10. Do you have access to a cleaning accountability checklist to clearly define responsibilities for ES 
and nursing staff when it comes to cleaning a patient room? 

� Yes 
� No 
• Comment        

11. If you have a cleaning accountability checklist does it also address whether the right 
products, training and tools are in use? 

� Yes 
� No 
• Comment        

12. What do you think needs improvement in your facility ES program - Check all that apply: 
� Policies and procedures 
� Training 
� Checklists 
� Quality assessment 
� Products 
� ES staff recognition 
� Patient experience 
� Other - describe        

13. What do you think your ES program excels at – Check all that apply: 
� Policies and procedures 
� Training 
� Checklists 
� Quality assessment 



� Products 
� ES staff recognition 
� Patient experience 
� Other - describe        

88. Which of the following is the most important change that could be made to help you be more 
effective in infection control and prevention? 

� Better communication and collaboration with other Departments 
� More staff 
� Better environmental services staff training 
� More opportunities for environmental services leadership to keep up to date on best 

practices 
� Better infection reporting 
� Better products 
• Other - describe      

14. In your opinion are there any barriers to ensuring the best in class environmental cleaning? 
� Yes – if yes describe in comment box 
� No 
• Comment:       

15. How often do you see a Team Lead, Supervisor or Manager in your department? 
� Never 
� Only if I call them 
� Once a shift 
� More than once a shift 

16. How well do you know the ES techs that work in your area/unit? 
• Not at all 
• Somewhat 
• Fairly well 
• Great relationship 

17. Do you have any other comments?        
 

 
 
 
 
 
 
 
 
 
 
 



STEP 2: DESIGN: Preparation for Improvement Project (Pre-
Project) Checklist 

 
� ES Director will identify and confirm an executive champion (e.g. Chief Operating Officer, 

Chief Nursing Officer), using the “Overview for Executive Champion template provided”- 
Place name and title here:           
          

� ES Director will identify one or more ES Technician(s) in department to act as Trainer(s) 
during project, and will ensure competence in each of the items on the Shadow Program 
Checklist – Place name(s) here:          
           
Date checklist completed here:         

� ES Director will select and schedule one ES Manager or ES Technician to attend AHE 
CHEST training in order to return to provide training to all staff in department. Place name 
of individual and date scheduled for training here:       
            

� ES Director will serve as, or identify a Project Lead – name and title here:    
             

� Project Lead will recruit work group members (recommend no more than 5 members and 
should include Nursing, Infection Prevention in addition to ES) – Place names and 
departments here:            
             
           

� Project Lead will schedule regular recurring weekly 30 to 60-minute meetings with work 
group members – Place day and time here:        
             

NOTE:  to assist with finding the best day/time for regular local project meetings, you might 
find Doodle survey helpful. Doodle is a free online meeting scheduler app available here: 
https://doodle.com ANOTHER OPTION IS CALENDLY 

 

 

 

 

https://doodle.com/


Overview for Executive Project Champion – Environmental Services (ES) 
Optimization Project  

 
Purpose: This project involves implementation of an ES Optimization Project including ES 
Technician training, and online resources, all designed to support reliable design of 
environmental cleaning and disinfection in health care facilities. There are many types of 
infections transmitted by contaminated environmental surfaces, including C difficile. One C 
difficile infection alone can cost $42,316 and that is conservative and does not reflect any 
required surgery.  This project is designed to improve the quality of patient care and reduce 
infection risk. 

Executive Champion Role: 
• Attend Kick off meeting - offer introductory statements (plan to stay for first 30 minutes of 2 

to 4-hour meeting – template slides will be provided for customization by executive) 
• Request project approval from local Executive Committee 
• Offer support re: influence in the event of barriers encountered during project 

 
Overview of Project 

1. Project proposal will be shared with local ES Dept Manager, support/engagement 
confirmed. 

2. Project proposal will be shared with hospital executive champion(s), confirm 
support/engagement – e.g. COO, CEO, CFO. 

3. Project Kickoff event will be planned – include executive champion, ES manager/director, 
ES Technicians, IP and Nursing representatives 

4. Identify local ES Technician “Expert Trainers”.  These are the ES Technicians that all other 
ES staff will shadow to complete a training checklist  

5. Kickoff meeting presenters will be confirmed for topics such as  
• Executive champion – introduction  
• ES Role in Infection Prevention 
• Collaboration between Nursing and ES departments 
• ES Recognition program 
• Plan and schedule for shadowing with “Expert Trainers” 
• Review of toolkit elements and how to access materials 

6. After Kickoff meeting, each month ES director or designee will begin the Recognition 
Program (if not already in place) by identifying an ES Technician of the month (recognition 
to include Certificate of Appreciation, Poster ES Technician of the Month, and email 
message to individual, HR and Administration. The same method of recognition will be 
used for any ES Technician who completes AHE certification. 

7. After Kickoff meeting, once a quarter ES director or designee to prepare report for 
presentation to IC Committee and Sponsor/Champion. 

8. At the end of the project, an evaluation will be completed during an Exit Conference and a plan 
for sustaining gains will be developed. 



Environmental Services (ES) Optimization Project 

Shadow Training Program Checklist 
 

Activities for Shadowing ES Technician 
“Super Trainer” (Follow AHE or Local 

Protocols) 

Observe one 
( = 

completed) 

Do one 
( = 

completed) 

Teach one 
( = 

completed) 
1. Blood spill clean up    

2. Cleaners, disinfectants, wipes (including contact 
time and PPE use), microfiber mops and cloth 
use 

   

3. Cleaning after patient discharge – terminal clean     

4. Cleaning basics including sequence (clean to 
dirty), direction (top to bottom), Clockwise, or 
Counterclockwise, and Unidirectional wiping) 
and high touch surfaces (closest to patient) 

   

5. Cleaning cart set up    

6. Cleaning exam and procedure rooms     

7. Cleaning isolation rooms     

8. Cleaning occupied patient room     

9. Hand hygiene and glove use for ES – including 
when cleaning, and when handling sharps and 
trash 

   

10. Interacting with Patients/Families    

11. Isolation and PPE overview    

12. Linen handling    

13. Microfiber – when to use disposable vs reusable; 
key points regarding use and laundering 

   

14. Quality Assessment Tool(s) – how to use ATP 
and/or fluorescent markers 

   

15. Soft surface disinfection    

16. Standard Precautions including sharps safety    

17. Waste streams and handling of waste    

 

 

 



TEMPLATE AGENDA Environmental Services (ES) Optimization Project  
 

Project Champion/Sponsor: 

Project Lead: 

Project Team Members: 

• ES department 
• Nursing Department 
• Infection Prevention Department 
• Other 

 

Date       Time        

 

Topic Discussion Leader Time 

1. Welcome and announcements 
 

  

2. Project Plan – development and status of implementation 
including barriers encountered 

  

3. Planning Kick Off Meeting   

4. ES Technician Training Plan – Shadow Training Program, and 
Plan for Sending one ES manager/Technician to AHE TCHEST 

  

5. Quality Assessment Plan and Results to date (ATP or 
fluorescent marker scores, plus HCAHPS scores – and any plan 
for staff training/implementation) 

  

  

6. Status Reports – to Infection Control Committee and executive 
champion 

  

7. Plan for Exit Conference   

Adjourn – next meeting date/time   

 

 



 

STEP 3: DELIVER: EVS Department Improvement Plan 
Outline 

 

• Project Lead will hold regular Project Team meetings – e.g. weekly 
• Project Lead and Work Group will develop an improvement plan (template provided).  This 

will begin by checking all of the following potential areas of opportunity that apply, based 
on responses from pre-project gap analysis surveys.  Project Lead will then add these to 
Improvement Plan template to create a customized plan or local “EVS Bundle”: 

� Enhance or develop an EVS Technician recognition program 
� Enhance or develop cleaning accountability guide   
� Enhance or develop Cleaning Checklists 
� Enhance or develop daily and terminal ES checklists  
� Enhance or develop environmental cleaning quality assessment program  
� Enhance or develop Infection Control Committee report for EVS 
a. Enhancing EVS staffing and/or other resources 
o Participate in microfiber product evaluation  
� Patient Empathy Project 
� Product evaluation for transition to improved cleaning tools and/or chemicals, 

reduce SKUs to simplify and standardize 
� Update policies and protocols by comparing to AHE standards – include Linen and 

Laundry per Assembly Bill replacing Title 22 (California)  

Additional components of the Improvement Plan will include: 
• Project Lead and Work Group will plan Kickoff Event – using template agenda and template 

presentation slides provided. 
• Training - designated EVS Technician(s) in department to schedule all ES Technicians to 

shadow him/her in order for each to complete the Shadow Training Checklist  
• Quality Assessment – EVS director or designee to document quality of environmental 

cleaning using ATP or fluorescent marker tool, plus HCAHPS scores; document and report 
regularly to ICC – use scores to feedback to ES Technicians and focus on opportunity 
areas. 

• Status Reports - Project Lead to send progress report to ICC and executive champion 
regularly throughout the project (e.g. monthly) using template provided 

 

 

 

 



 

Template – Improvement Plan and Timeline ES Optimization Project                         
See Playbook for Templates: @ 

 

WHO WHAT WHEN Actual 
Date 

1. ES Director  Share Project Overview for Executive (see 
template) with potential hospital executive 
champion(s) for the project – e.g. COO, CMO 
CEO, CFO. Confirm engagement of at least 
one executive champion. 

Week 1 

 

2. ES Director ES Director to serve as, or identify a Project 
Lead. One individual could do it – or two 
could partner to share the job.  Must be 
organized with good people skills 
Examples: ES manager, nurse manager or 
director, IP professional, project manager 

Week 1 

 

3. Project Lead The Project Lead will: 
• Identify project team members (suggested: ES 

Manager, ES Technician(s), Facility Director, 
IP Manager, Nurse Manager, Sponsor) 

• Schedule weekly project meetings 
• Determine which department(s) ES 

optimization project will focus on first. 
• (optional) Create a Drop Box site or other 

online location for project materials, including 
resource materials related to environmental 
cleaning and disinfection 

Week 1 

 

4. ES Director, ES 
Staff members, 
Nursing Staff 
members 

ES Director, ES Technicians and Nursing staff 
members will complete gap analysis surveys 
(see questions/link) 

Week 1 

 

5. Project Team With Project Lead, the Project Team will 
develop an Improvement Plan customized 
according to the gap analysis surveys (use 
this document) and (optional) a Charter (see 
template) 

Week 2 

 

6. Project Lead, ES 
Director  

• Meet weekly with Project team by phone or in 
person. During each meeting review 
Improvement Plan and timeline, including the 
following (check those identified as 
opportunity areas in gap analysis surveys) – 
see templates for reports and checklists:  
� Enhance or develop an ES Technician 

recognition program 
� Enhance or develop cleaning 

accountability guide   

Weeks 3 - 13 

 



� Enhance or develop Cleaning Checklists 
� Enhance or develop daily and terminal ES 

checklists  
� Enhance or develop environmental 

cleaning quality assessment program  
� Enhance or develop Infection Control 

Committee report for ES 
b. Enhancing ES staffing and/or other 

resources 
o Participate in microfiber product 

evaluation  
� Patient Empathy Project 
� Product evaluation for transition to 

improved cleaning tools and/or 
chemicals, reduce SKUs to simplify and 
standardize 

� Update policies and protocols by 
comparing to AHE standards – include 
Linen and Laundry per Assembly Bill 
replacing Title 22 (California)  

7. Project Team Schedule Kickoff Event, identify venue, 
determine who will order food, confirm 
presenters for the following topics (see 
templates for Kickoff Agenda and presentation 
slides): 
• Introduction (Executive Champion) template 

slide set provided 
• Overview ES Impact on Infection Prevention (IP 

Clinical Professional) template slide set provided 
• ES Recognition program (ES Director or 

Manager) template slide set provided 
• AHE Certification Program and Resources (CHEST 

certified ES professional) template slide set 
provided 

• Plan for Hospital Tour during second half of 
Kickoff event to review best practices and 
improvement opportunities  

• Send invitations/collect RSVPs and order food 
for Kickoff event lunch 

Weeks 3 - 6 

 

8. ES Director to 
identify local ES 
“Expert Trainers”  

ES Director to identify one or more ES 
Technicians who will become the Expert 
Trainer(s) for this project.  A CHEST certified 
member of the team or the ES Director will 
sign off the Expert Trainer(s) on the Shadow 
Program checklist (see Shadow Program 
Checklist in Dropbox) so that they are 
prepared to train ES staff in the department of 
focus during project. 

Week 4 

 



9. Expert Trainers The Expert Trainer(s) will sign off each ES 
Technician in the designated department on 
the Shadow Program checklist (see Shadow 
Program Checklist in Dropbox). 

Weeks 5-13 

 

10. ES Director ES Director to identify a manager or 
Technician to attend the AHE TCHEST course 
in order to become certified to train all ES 
Technicians in department as well as new 
hires. 

Weeks 5-13 

 

11. Project Team Send end of project survey for IP department, 
Nursing department, ES, others to assess 
project success (see template).  

Week 6 
 

12. Project Team Identify a due date for survey responses, 
collect responses and prepare summary.   Weeks 10-13  

13. Project Team Plan and schedule exit conference (see 
template agenda) and send invitations 
(same invitees as Kickoff event) in order to 
discuss survey results, progress made, 
opportunities remaining, plan for sustaining 
and continuing improvements.  

Weeks 10-13 

 

14. Project Team Consider submitting project summary via 
abstract to APIC, AHE or other conference, 
and/or submitting article to IC Today, AJIC or 
other publication. 

Week 13 and 
beyond 

 

 

 

 

 



Accountability Guide for Environmental Cleaning in Critical Care 

ENVIRONMENTAL 
SERVICES 

CCU/ICU 
NURSING RESPIRATORY ITEMS COMMENTS 

X X  DIRTY LINEN 

If possible, 
RN should 
strip bed 

and place 
all linens in 
hamper (do 

not 
overfill). ES 

will then 
transport 

linen bag to 
soiled linen 

closet 
during 

room clean.  

 X  IV BAGS & PUMPS  

X   IV POLE (BELOW PUMPS)  

X   MAXI-SKY (LIFTER)  

  X Hi FLOW MACHINES   

  X BIPAP  

  X CPAP  

 X  BEAR HUGGERS  

 X  FEEDING TUBES  

X   COMMODE FRAME  

 X  MEDICATION  

 X  UNUSED SUPPLIES  

 X  PATIENT PROPERTY  

 X  EPIDURAL PUMP  

 X  PCA PUMP  

 X  CADD PUMP  

   REJECTED CLOTHING UNDER 
REVIEW 

 X  BED PAN IN WASHER 

RN places 
pan in 

washer & 
starts cycle; 



ES removes 
and 

discards the 
clean pan as 

part of the 
room clean 

X   BED PAN WASHER (OUTER)  

X   CORDS (no monitor cables)  

X   SUCTION CANISTER 
(OUTER)  

 X  SUCTION CANISTER 
LINERS/TUBING  

X   SUCTION REGULTOR  

X   OXYGEN REGULATOR 
KNOBS  

X   THERMOMETER  

X   BOOM TABLES  

X   BOOM HANDLE GRIPS & 
RODS  

X   SUCTION BAR  

X   SCANNER  

X   VENT BOOM   

X   EXAM LIGHT  

X   PC KEYBOARD & MOUSE  

X   PC MONITOR  

X   BED SIDE SUPPLY CART 
 (IF NOTHING ON TOP)  

X   SCD   

X   TELEVISION  

X   BED SIDE REMOTE  

X   CANISTER LIGHT   

X   TELEPHONE  

X   VENTS  

X   OVERHEAD LIGHT 
DIFFUSERS  

X   BASEBOARDS  

X   CLOCK  

X   WINDOW SILLS & BLINDS  



 

  

 

 
 

X   ROOM & RESTROOM SINK & 
FAUCETS  

X   COUNTER TOPS  

X   SOAP DISPENSER  

X   THERMOSTAT  

X   LIGHT SWITCHES  

X   TRASH/INFECTIOUS WASTE 
CANS  

X   SHARP CONTAINERS  

X   CABINETS OUTER/LOWER  

X   OTTOMAN & CHAIR  

X   HAND SANITIZER 
DISPENSER  

X   WINDOW BLIND CONTROL 
PANEL  

X   ROOM & RESTROOM DOOR 
HANDLES  

X X  LINEN CART SURFACE  

X   TOWEL HOOKS  

X   PATIENT ASSIST 
BARS/HANDLES  

X X  MONITOR 
CABLES/SCREEN/MODULES  

X   CHAIR ALARM  

X   WALKER  

X   BED SIDE TABLE  

X   PATIENT BED 
(HEAD & FOOT BOARD/ MATRESS/ BED FRAME & 

RAILS/UNDER MATERESS)  
 

X   DRAIN COVERS  

X   
TOILET DISPENSERS 

(TOILET SEAT COVER/ TOILET PAPER/ 
PAPER TOWEL) 

 

X   CALL LIGHT & CORD  

X   TOWEL ROD  



When Who Cleans it What How
Item/Equipment Disposable Wipes

Code carts/defibrillators
Computer key board
Computer mouse
EKG machines/leads
Glucometer
Isolation carts
monitor buttons
Monitor cables
Ophthalmoscope handle
Otoscope handle
Pulse oximeters
Thermometer
Transport monitors
Vital signs machines
Commode frame (if in the room) including holding bucket
IV infusion pump/PCA pump
Ultrasound machine/accessories
Gurneys 
Oxygen tanks
Wheelchairs

When Who Cleans it What How
Item/Equipment Hospital Approved 

Disinfectant/ HGUM
Bathroom door knobs
Bathroom handrails 
Bathroom sink and faucet handles
Biohazard can/lid
Cabinet shelves, handles & knobs 
Call button next to toilet
Call buttons 
Chair
Counter surrounding sink
Door handles, all in the room
Faucet handle
Floors
Gurneys
Hand rails
Hand soap, hand sanitizer or paper towel dispenser levers or 
actuator buttons.
Light switches (all) 
Over bed tray table top and sides
Patient chair
PPE container (mounted in room)
sink
Toilet flush handle
Toilet seat 
Trash Cans
Wall areas around toilet

Between patient use Clinical 
Department

Daily ES Technicians

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

DAILY CLEANING INSPECTION FORM 
                                  
Place a “Y” for all areas that meet the inspection standard.                                                 Date Completed_________________                             
Comment on areas that do not meet the standard.                      Completed by___________________ 
 
 

PATIENT ROOM  #__________ 
 
              If Yes = Y 
              If No =  N     
              and comment 

                                                              
COMMENT 

Hand wash sink clean   
Soap, alcohol rinse dispensers are clean/stocked/not expired   
Ceiling tiles, air vents, sprinklers clean   
Sharps container checked,  garbage cans emptied   
Equipment- i.e., IV and/or tube feeding pole and base, clean   
Computer keyboard and mouse   

Cabinet handles and surfaces clean and free of tape and hand 
prints 

  

TV, front and back wiped clean   



Bedside table surface and pulls clean        

Ceiling lift is clean and dust free   

Over bed table surface clean, track for slider clean, base clean   

Floors clean, not sticky, free of dust   

Telephone, hand set clean   

Remote control clean   

Room fan on countertop dust-free   

Sleeper couch/chair- clean   

Room chair arm rests, back, side, head rest, and seat clean   

Windows are clean on inside and ledges are dust free    

Countertops, desk area, and chair are clean   

Closet looks and smells clean     

BED   

All side rails are free of tape, and clean, including  both sides of 
rails, crevices around controls, bottoms of rails 

  

Frame is dust free   

Controls at foot of bed are clean and dust free if applicable   

Call light and cord are clean   

BATHROOM   

Sink and counters free of water spots and clean   

Soap dispensers are clean and stocked   

Lights are dust free, mirror clean, light switches clean   

Toilet is clean, floor around and behind toilet is clean   

Pipes around toilet are free of water build up and clean   

Pull cords are clean and hang free of railings   

Bathroom smells clean, no odors noted   

Bathroom door is clean and free of handprints, handles are clean   

 
                                       TOTAL ITEMS MET PER ROOM 

 
/32 

 

 
 

 

 

DISCHARGE/TERMINAL CLEANING INSPECTION FORM 
                                  
Place a “Y” for all areas that meet the inspection standard.                                                              Date Completed_________________                             
Comment on areas that do not meet the standard.                 Completed by___________________ 
 

PATIENT ROOM  #__________ 
 
       If Yes = Y 
       If No =  N  
       and Comment 

COMMENT 

Room looks and smells clean upon entering   
Soap, towel, alcohol rinse dispensers are clean/stocked not expired   
Ceiling tiles/air vents/sprinklers clean   
Sharps container has been checked and changed if needed, garbage cans 
emptied and wiped clean 

  

Hand wash sink is clean   
Privacy curtain clean/changed   



Med drawers, cupboards cleaned & pt server free of supplies   
Stethoscope clean   
Floors are clean, not sticky, free of dust in corners & under sleeper,  
base boards clean 

  

Cabinet handles and surfaces clean and free of tape and hand prints   
TV, front and back dusted, clean   
Bedside table surface clean-Drawers inside, and pulls clean         
Suction supplies, suction canister are emptied/gone   
Ceiling lift is clean and dust free   
Over bed table surface clean, track for slider clean, base clean   
Open over bed table: inside tray surfaces clean on both sides 
mirror, glasses holder clean, underside of over bed table clean 

  

Telephone, and hand set are clean   
Remote control is clean   
Room fan on countertop is clean   
Sleeper couch is opened and clean   
Room chair arm rests, back, side, head rest, and seat are clean.   
Windows are clean on inside and ledges are dust free.    
Countertop, desk area, and chair are clean   
Closet looks and smells clean, pillow w/ no case stored in closet. Storage 
drawers emptied and wiped out  

  

BED   
Ledge above bed, over bed light, gas and suction heads, frames, clean   
Pillows are clean, smell clean    
All side rails are free of tape, both sides of rails, crevices around controls, 
bottoms of rails all clean 

  

Frame is dust free   
Controls at foot of bed are clean and dust free     
Call light and cord are clean   

BATHROOM   
Ceiling, walls and floor without hard water stains    
Laundry basket empty and wiped out   
Sink and counters free of water spots and clean    
Soap dispensers are clean and full   
Lights are dust free, mirror clean, light switches clean   
Shower/wand, railings are clean, free of hard water stains 
Shower curtain clean and drain is rust free 

  

Toilet seat, rim clean, no hard water stains in bowl, base of toilet clean, floor 
around and behind toilet is clean 

  

Pipes around toilet are free of water build up and clean   
Pull cords are clean and hang free of railings, off floor   
Bathroom smells clean, no odors noted   
Bathroom door is clean and free of handprints, door handles are clean   

 
Total met per room 

 
  /40 

 

 
 

 

 
 
 
 
 
 
 
 
 



ES Optimization Project 
Sample - ES Cleaning Cart Supply List  

 
1. 2 Slippery floor signs 

2. Bleach wipes 

3. Broom with dust pan – nylon only 

4. Dry mop microfiber  

5. Hand sanitizer refills (#3) 

6. Hand soap refills (#3) 

7. Paper towel refills (specify) 

8. Disinfection solution  

9. Microfiber mop head with floor cleaning solution 

10. Trash bags – biohazard – small, medium, large 

11. Trash bags – regular – small, medium, large 

12. Gloves  

13. Duster  

14. Pumice stone 

15. Putty knife 

16. Cards 

17. Sheet wipes 

18. Cream cleaner 

19. Glass cleaner 

20. Toilet cleaner 

21. Toilet brush 

22. Daily cleaning checklist 

 

 

 

 

 



SFBA DAILY CLEANING CHECKLIST 
Template 

Daily Cleaning Checklist 
 

What to Clean Cleaned Comment Yes No 
1. Clean and Disinfect High-Touch Surfaces in 

Patient Room 
   

Headboard    
Bed rails    
Nurse call button and cord    
TV remote    
Handrails    
Footboard    
Over-the-bed table     
Computer key board    
Computer mouse    
Arm chairs    
Cabinet handles    
Door knobs    
Light switches    
Blood pressure cuff and tubing    
Infusion pump and buttons    
Multi-module monitor buttons    
Ventilator control panel    
Window sill    

2. Clean Floors     
3. Remove trash    

 
 

 

 

 

 

 

 



AHE Infection Prevention and Control Committee Report 
Environmental Services 

<Month>, <Year> 

1. Current hospital germicide Note the names of all current hospital 

germicidal agents. Specify individual characteristics (e.g., concentrate, 

premixed solution, wipes) 

_______________________________________________________________ 

2. Proposed changes in cleaning agents □ None List all proposed 

product changes and why the change is being sought 

_______________________________________________________________ 

3. Proposed changes in cleaning processes □ None Note any 

changes in cleaning processes being proposed. This may include frequency 

changes, equipment changes, or process changes 

_______________________________________________________________ 

4. Alcohol hand rub usage report Report current amount of product 

purchased by Environmental Services for the previous month. Relate to a 

specific denominator such as patient days. 

_______________________________________________________________ 

5. Practice monitoring report Report monitoring events and findings. 

Include monitoring methods used and results. Also report interventions based 

upon monitoring results 

_______________________________________________________________ 

6. Other Any additional items that may impact infection prevention and 

control 

_______________________________________________________________ 

_______________________________________________________________ 

Submitted by: __________________________________ Date:_____________ 



Environmental Services (ES) Optimization Project - Report to Infection Control 
Committee from ES Department 

 

1. Current hospital surface disinfectant product(s): 

       ______________________________________________________   _______ 

       ______________________________________________________   _______ 

2. Proposed changes in environmental cleaning products: 

□   None  

□   List all proposed product changes and why the change is being sought  

       __________________________________________________________                    

3. Proposed changes in environmental cleaning processes: 

□   None  

□   Note any changes in cleaning processes being proposed. This may include frequency 
changes, equipment changes, or process changes:  

       ___________________________________________________________  ___   

4. Quality Monitoring ES Program 

□   Fluorescent marker scores – trending – average scores for 4 past quarters: 

       _____________________________________________________________  _ _  

□   HCAHPS scores – trending – average scores for 4 past quarter: 

       ______________________________________________________  ________ _  

5. Any additional items that may impact infection prevention and control  

    _____________________________________________________________   __  

    _____________________________________________________________   __  

 

Submitted by: __________________________________ Date: ___________     _ 

 

Adapted from: http://cleanspaces.site.apic.org/tools-and-resources/templates_checklists/   

Policy Manual and Other Resources for Purchase 

 

http://cleanspaces.site.apic.org/tools-and-resources/templates_checklists/


http://www.ahe.org/Education/publications_home.shtml 

EXAMPLE: 

 

 

 

 

 

Controlling CDI —  
Operating Room Cleaning Policy 
Policy statement 
Cleaning an operating room or procedure room requires a team approach. Surgical Services, Environmental 
Services and Infection Prevention work closely to ensure a clean and safe surgical environment. 
 
Dedicate carts, cleaning tools, vacuums, and floor machines to the OR. Dedicated equipment can help prevent 
transmission of organisms, particularly from wheels of floor machines used in other areas. 
 
Detergent and disinfectant solutions should be prepared as needed according to manufacturer’s instructions – 
and properly labeled. Follow EPA approved contact time as directed by the disinfectant manufacturer. 
 
ORs should be cleaned: 

• Before the first case of the day, using lint free cloth moistened with disinfectant. 
• In between cases, linen, trash and infectious waste removal, wiping OR overhead light reflectors and OR 

mattress and equipment with a cleaner/disinfectant. 
• Terminal clean after the last case of the day using disinfectant and microfiber cloths. 

 
Definitions 
Room turnover: Between case cleaning done by OR staff or EVS staff. 
Terminal clean: End of day cleaning done by EVS staff. 
Cycle cleaning: Periodic deep cleaning, (e.g., walls and ceiling) done by EVS staff. 
 
Procedures 
 

Environmental 
cleaning 

Recommended equipment (Dedicate to OR) 
1. Properly stocked environmental services cleaning cart to prevent wasted trips 

to supply closet 
2. Goggles or safety glasses 
3. Step stool (stored in or on the cart) 
4. Microfiber cleaning cloth or disposable wipes 
5. Bucket for cleaning solution 
6. Nylon toy broom/lobby dust pan (for larger debris) 
7. Microfiber flat mop system (solution stores in the handle, in a cartridge or 

backpack) or a microfiber bucket mop system 
8. Microfiber high dusting tool and replacement pads 
9. Wet floor sign 

http://www.ahe.org/Education/publications_home.shtml


10. Putty knife 
11. Quality checklist and pen 

Chemicals 
1. EPA registered hospital grade disinfectant 
2. Cleaner/disinfectants 
3. Neutral cleaner or general purpose detergent solution 
4. Ammonia-free glass cleaner 
5. Cream cleanser 
6. Iodine remover and tap/adhesive remover as needed 

Consumables 
1. Antiseptic hand soap and waterless antiseptic hand rub  
2. Large and small trash liners 
3. Disposable non-latex gloves (on the cart) 
4. Disposable masks (on the cart) 
5. Alcohol based hand rub (mentioned above) 

Safety 
1. Follow Standard precautions. 
2. Be alert for sharps and sharp objects. 
3. Wear scrubs or scrub suit and proper PPE as needed (shoe covers, surgical 

cap, disposable gloves, mask or face shield). 
4. Always display wet floor or caution signs when cleaning floors or wet 

vacuuming. 
5. Practice proper lifting techniques and request assistance when objects are 

too heavy. 
6. Use chemicals as directed by the manufacturer’s label. 
7. Ensure proper labeling of all chemical containers (including mop bucket). 
8. Do not mix or combine chemicals. 
9. For environmental and worker safety, apply chemicals using pour spouts not 

spray bottles. 
10. If using a cleaning cloth and bucket system, never re-immerse cloths into the 

bucket. Change cloths. 
11. If using pop up disposable wipes: 

a. Use properly by changing frequently to ensure proper application 
b. Be sure they disperse sufficient amount of disinfectant for the appropriate 

contact time. 
12. If a bucket and disposable wipe system is used, ensure wipes are properly 

saturated (follow directions on the label) and close properly between use and 
when storing to prevent wipes from drying out. 

13. Review the Material Safety Data Sheet (MSDS) and/or labels selecting 
chemicals for the cleaning cart. 

14. OR staff: Assure functionality of electrical equipment and scan for electrical 
cord damage before using or cleaning. 

General 
infection 
control 
procedures 

1. Follow protocol for hand hygiene and use of alcohol based hand rubs. 
2. Perform hand hygiene and don PPE. 
3. Leave the environmental services cart in the hall near the door but do not 

obstruct passage. Carry supplies and equipment into the room as needed. 
4. As with other cleaning procedures, work methodically in an organized pattern 

through the room, starting from the ceiling down. 
5. See checklists for item cleaning responsibilities. 



6. Do not use spray bottles in the OR. Rather use a small bucket system with 
microfiber cloths or disposable wipes. Microfiber cloths should not be stored 
in the buckets but dipped into the cleaning solution just prior to use. 

7. Frequently change to a fresh cleaning cloth or saturated wipe when needed, 
and never re-dip or re-use cloths. 

8. When using disposable disinfectant wipes, ensure adequate numbers of 
wipes are used per surface in order to achieve adequate disinfection and 
contact time. 

9. The cleaning of transport vehicles may fall under the responsibility of 
Environmental Services - if in doubt, check with the EVS supervisor or OR 
charge nurse or manager. 

10. Horizontal surfaces should be damp dusted before the first case of the day. 
11. Every operating room should be terminally cleaned when the scheduled 

procedures are complete for the day or once during each 24 hour period 
during regular hours of operation (regular hours of operation are defined by 
facility). 

Any item/surface with visible soil: 
• Clean item before disinfection using saturated microfiber cloth or alcohol-free 

wipe and friction to remove soil.  
• No dry time required after cleaning step. 
• Disinfect surface using a second microfiber cloth or AF wipe and allow drying 

for three minutes following procedures below. 

Room turnover 
(between case 
cleaning) 
procedures 
Surgical services 
staff or EVS staff 
 

1. Room turnover process (instruments, trash and linen can be collected and 
prepared for removal) may begin with previous patient in the room, however, 
cleaning and disinfection cannot begin until after the room is vacated unless it 
is an emergent situation. 
• Remove instruments, basins and trays to appropriate locations for 

reprocessing. Place all sharps in appropriate containers. 
• All linen is considered contaminated, remove all soiled linen including 

gowns, towels and washcloths. Handle soiled linen carefully, being alert 
for sharps and other objects. Do not carry or hold linens near the body. 
a. Roll the linen into a bundle for easy handling. Avoid excessive 

handling or shaking of the linen. 
b. Carry the linen away from the body and place it in the color coded or 

labeled leak-proof tear-resistant containers or bags. 
c. Used disposable drapes, gloves, gowns, and PPE that do not contain 

blood or body matter are not necessarily infectious waste. If you are 
unclear about the nature of the waste, ask your supervisor. 

2. Assure functionality of electrical equipment and scan for electrical cord 
damage before using or cleaning. If equipment is noted to be damaged notify 
charge RN or supervisor. Refer to OR cleaning checklists for equipment 
surgical services staff is responsible for cleaning. Remove all cleaned 
equipment from room as appropriate. 

3. Start with table: 
• Remove all unnecessary table attachments and clean all exposed 

surfaces with a cleaner disinfectant. 
• Wipe the joints, table attachments, frame, legs, and rails. 
• Wipe control box. 
• Turn down the mattress and wipe the table bed frame and back of the 

mattress working from the top and repeat at the bottom. 
• Wipe sides of the mattress and change wipe or cloth as needed. Be sure 

to also wipe both sides of coated pillows and allow all elements to air dry. 
• Using disposable wipes: Wipe table using a minimum of five wipes. Allow 

to dry for minimum of three minutes 
• Using microfiber cloths and a cleaning solution: Wipe table using a 

minimum of one microfiber cloth and allow to dry for a minimum of ten 
minutes. 

4. Remaining surfaces: 



• Clean from top to bottom and front to back following cleaning checklist. 
• Disposable wipes: Use minimum number needed for surfaces to stay wet 

for three minutes. 
• Microfiber cloths: Change cloths as needed to assure saturation (surfaces 

to stay wet for ten minutes). 
• Wipe cardiac/EKG cables following manufacturer instructions. Allow 

appropriate dry time for disinfectant. 
• Spot clean floor as needed. 

5. Disinfect new non-sterile equipment as it is brought in to the OR for use and 
disinfect as it is removed from the OR. 

  



Last case of 
the day room 
cleaning 
responsibilities 
Surgical services 
staff (prior to 
environmental 
services terminal 
room clean) 
 

1. Remove instruments, basins and trays to appropriate locations for 
reprocessing. Place all sharps in appropriate containers. 

2. All linen is considered contaminated, remove all soiled linen including gowns, 
towels and washcloths. Handle soiled linen carefully, being alert for sharps 
and other objects. Do not carry or hold linens near the body. 
• Roll the linen into a bundle for easy handling. Avoid excessive handling or 

shaking of the linen. 
• Carry the linen away from the body and place it in the color-coded or 

labeled leak proof tear-resistant containers or bags. 
• Used disposable drapes, gloves, gowns, and PPE that do not contain 

blood or body matter are not necessarily infectious waste. If you are 
unclear about the nature of the waste, ask your supervisor. 

3. Assure functionality of electrical equipment and scan for electrical cord 
damage before using or cleaning. If equipment is noted to be damaged notify 
charge RN or supervisor. Refer to Appendix A cleaning checklists for 
equipment surgical services staff is responsible for cleaning. Remove all 
cleaned equipment from room as appropriate. 

4. Start with the table: 
• Remove all unnecessary table attachments and clean all exposed 

surfaces with a cleaner disinfectant. 
• Wipe the joints, table attachments, frame, legs, and rails. 
• Wipe control box. 
• Turn down the mattress and wipe the table bed frame and back of the 

mattress working from the top and repeat at the bottom. 
• Wipe sides of the mattress and change disposable wipe or cloth as 

needed. Be sure to also wipe both sides of coated pillows and allow all 
elements to air dry. 

• Using disposable wipes: Wipe table using a minimum of five wipes. Allow 
to dry for minimum of three minutes. 

• Using microfiber cloths and cleaning solution: Wipe table using a 
minimum of one microfiber cloth and allow drying for a minimum of ten 
minutes. 

5. Remaining surfaces: 
• Clean from top to bottom and front to back following cleaning checklist 
• Disposable wipes: Use minimum number needed for surfaces to stay wet 

for three minutes. 
• Microfiber cloths: Change cloths as needed to assure saturation (surfaces 

to stay wet for ten minutes). 
• Wipe cardiac/EKG cables following manufacturer instructions. Allow 

appropriate dry time for disinfectant. 
• Spot clean floor as needed. 

Terminal room 
cleaning 
procedures 
Environmental 
services 
restricted and 
semi-restricted 
areas 

1. Wear appropriate attire for surgical services and don PPE as appropriate. 
2. The scrub room, halls and utility room, store rooms and instrument 

processing areas are part of the sterile operating room area, and should be 
included in all cleaning and disinfecting procedures. 

3. Wipe sink shelves and surrounding surfaces with a clean cloth and cleaner 
disinfectant. Thoroughly clean the scrub sink area, including the counter, 
faucet, handles, sink basin, under the sink, and all pipes where condensation 
can harbor germs. Clean the spout of the faucet by putting the cloth in the 
opening and wipe. Replace soap and waterless hand sanitizer as needed. 

4. Pay special attention to corners, the soap dispenser and rim of the sink drain. 
5. Remove gloves, perform hand hygiene and enter the OR suite to be cleaned, 

closing the door behind you. 

  



OR suite 1. Removal of waste involving blood or blood soaked linens, instruments, 
basins, trays, and sharps such as needles is the responsibility of the surgical 
staff, but be aware of overlooked items. If these items are present, contact the 
OR charge nurse or ES supervisor. 

2. Pick up loose trash. 
3. Remove trash: 

• Leave plastic trash can liner in container, close, twist and tie knot in the 
top of bag. 

• Use caution and look for protruding objects in the waste bag or container. 
Never reach into or push on the bag to compress the trash. 

• Lift the liner carefully and place the bag of trash into the container on the 
cart or take it to the waste pick up point. Never carry a bag of trash 
against the body. 

• Wipe all surfaces of the waste container with cleaning solution and allow 
to air dry. Reline the container with the appropriate liner prior to mopping 
the floor. 

4. Remove infectious waste (This could include sharps containers in the rooms.) 
• Use caution and look for protruding objects in the waste containers. 

Never reach into or push on the bag to compress the trash. 
• Leave plastic trash can liner in container, close, twist and tie knot in the 

top of the bag. If the amount of waste is heavy or if there is a chance the 
liner could tear, place the liner inside another to prevent leaking and spills 
while handling the infectious waste. 

• Place the bag of trash into the container on the cart or take it to the waste 
pick up point. Never carry a bag of trash against the body. 

• Place the infectious waste bag in the appropriate container for pick up. 
Wipe all surfaces of the waste container with cleaning solution and allow 
to air-dry. Reline the container with the appropriate liner. 

5. Any area visibly soiled with small amounts of blood, tissue or body fluids 
should be spot cleaned with a cleaner disinfectant and allowed to air dry. 

6. Move all equipment to the side nearest the hall door. 
7. Unlock the OR table and completely break down so all surfaces can be 

cleaned with a cleaner disinfectant. 
8. Wipe the joints, table attachments, frame, legs, and rails. 
9. Turn down the mattress and wipe the table bed frame and back of the 

mattress working from the top and repeat at the bottom. 
10. Wipe sides of the mattress and change wipe or cloth as needed. Be sure to 

also wipe both sides of coated pillows and allow all elements to air dry. 
11. Clean from top to bottom and from back to front. Use a damp high dusting tool 

with cleaner disinfectant solution, and a ladder as necessary, to clean fixed 
and ceiling-mounted equipment, as well as surgical lights and external tracks. 

12. Perform other high dusting with a clean damp microfiber high duster with 
cleaner disinfectant and be sure to check high wall vents using a stool if 
necessary. 

13. Move the lights down from over the operating table and wipe with cleaner 
disinfectant, wiping all areas of the top of the light including the extender 
arms. 

14. Wipe light reflectors. 



15. Wipe walls, ledges, spot clean walls and other surface areas such as cabinet 
and closet doors and handles with a cleaner disinfectant. 

16. Pay special attention to air exhaust and intake vents, as they must be kept 
free of lint and dust. 

17. Carefully move any counter top blanket warmers and wipe behind the 
equipment. 

18. Check walls and spot clean if necessary with a clean microfiber cloth and 
cleaner disinfectant. 

19. Clean and disinfect all furniture and equipment, wiping down stands, foot 
pedals and cords, light switches, push plates, counters, horizontal surfaces, 
fixtures, stools and casters. Use a fresh microfiber cloth or saturated wipe as 
necessary. 

20. Clean the first half of the floor by flooding with cleaner disinfectant using a 
clean cotton string mop and then wet vacuum with a floor machine. Include 
the area under the OR bed (move bed to ensure thorough cleaning of floor). 
Do not walk onto the section just cleaned. Rather walk over the dirty part 
before dropping the squeegee and cleaning the next section. Continue in four-
foot sections. 

21. Clean mobile patient equipment, including wheels and casters and move 
them to the clean side of the room through the disinfectant on floor once 
complete. 

22. Clean the second half of the OR room following the same top to bottom and 
back to front process as described above. Clean the second half of the floor 
ending at the door. 

23. Remove gloves and discard. Perform hand hygiene. Don new gloves. 
24. Replace equipment in room according to basic set up. 
25. Remove PPE after leaving the OR suite. 
26. Perform hand hygiene. 
27. Don new gloves and with a clean cloth or wipe, wipe mop handles and other 

equipment and return to the cart. 
28. Complete quality checklist. 

Scheduled 
routine room 
cleaning 
procedures 
Environmental 
services 

1. Complete terminal room clean procedures as outlined above. 
2. Thoroughly clean all walls and floors, spot clean ceiling as needed. 
3. Clean all air supply intakes and return air vents. 

 
 
 
 
 
 
 
 



Selection of the Ideal Disinfectant (from Infection Control Report, SPICE, 
2/21/14) 

Selection of the Ideal Disinfectant (from Infection Control Report, SPICE, 2/21/14) 

 
WA Rutala 

 
Healthcare‐associated infections (HAIs) remain an important source of morbidity and mortality with an 

estimated 1.7 million infections and 99,000 deaths annually. A major source of nosocomial pathogens is 

thought to be the patient’s endogenous flora, but an estimated 20‐40% of healthcare‐associated 

infections have been attributed to cross‐infection via the hands of healthcare personnel. Contamination 

of the hands of healthcare personnel could in turn result from either direct patient contact or indirectly 

from touching contaminated environmental surfaces. Healthcare personnel have frequent contact with 

the environmental surfaces in patients’ rooms providing ample opportunity for contamination of gloves 

and/or hands. Two recent studies demonstrated that contact with the environment was just as likely to 

contaminate the hands of healthcare workers as was direct contact with the patient. Donskey has 

reviewed the scientific literature and found that improving surface cleaning and disinfection reduces 

healthcare‐associated infections (Am J Infect Control 2013: 41:S12‐S19). Another recent paper showed 

that daily disinfection of surfaces (versus standard cleaning surfaces when visibly soiled) with a 

sporicidal disinfectant in rooms of patients with Clostridium difficile and methicillin‐resistant 

Staphylococcus aureus (MRSA) reduced acquisition of pathogens on gloved hands after contact with 

room surfaces. While disinfectants are used to prevent transmission of pathogens from both noncritical 

and semicritical items, the purpose of this brief article is to assist the user in the selection of the optimal 

disinfectant for use with environmental surfaces and noncritical patient care items (devices that contact 

only intact skin such as stethoscopes). The same characteristics for an ideal low‐level disinfectant would 

be used for high‐level disinfectants; however, the contact time would be longer and antimicrobial 

spectrum would be broader (e.g., may include C. difficile spores). To date, the perfect product for 

healthcare disinfection has not been introduced; however, there is a wide array of disinfectants that 

offer a range of characteristics. 



While the process of selecting an optimal healthcare disinfectant used for low‐level disinfection 

of noncritical items is commonplace in healthcare facilities there are no papers in the peer‐reviewed 

literature on this topic. Disinfectant selection, or the product, is one of the two components essential 

for effective disinfection. The other component, the practice, is the thorough application such that the 

disinfectant contacts all surfaces, as well as proper training of hospital staff (especially environmental 

services and nursing) and adherence to the manufacturer’s label instructions (except in the cases where 

an institution may prepare a formal risk assessment to follow alternate contact times such as ≥1 minute 

for vegetative bacteria). The combination of product and practice results in effective surface 

disinfection, or the reduction of patient risk, and improved patient outcomes. The five key 

considerations when selecting a disinfectant are summarized below. When determining the optimal 

disinfecting product for surface disinfection in your facility, consider the five components below (Table), 

give each product a score (e.g., 1 is worst to 10 is best) in each of the five categories and select the 

product with the highest score as the optimal product choice (maximum score is 50). 



Table. Key Considerations for Selecting the Optimal Disinfectant for Your Facility. 

 
Consideration Questions to Ask Score (1‐10) 

Kill Claims Does the product kill the most prevalent healthcare pathogens, 
including those that: 

• Cause most HAIs? 
• Cause most outbreaks? 
• Are of concern in your facility? 

 

Kill Times and 
Wet‐Contact 
Times 

• How quickly does the product kill the prevalent 
healthcare pathogens? 

• Does the product keep surfaces visibly wet for the kill 
times listed on its label? 

 

Safety • Does the product have an acceptable toxicity rating? 
• Does the product have an acceptable flammability 

rating? 
• Is a minimum level of Personal Protective Equipment 

(PPE) required? 
• Is the product compatible with the common surfaces 

in your facility? 

 

Ease‐of‐Use • Is the product odor considered acceptable? 
• Does the product have an acceptable shelf‐life? 
• Does the product come in convenient forms to meet 

your facility’s needs (e.g. liquids, sprays, refills, and 
multiple wipe sizes, etc.)? 

• Does the product work in the presence of organic 
matter? 

• Is the product water soluble? 
• Does the product clean and disinfect in a single step? 
• Are the directions for use simple and clear? 

 

Other factors • Does the supplier offer comprehensive training and 
ongoing education, both in‐person and virtual? 

• Does the supplier offer 24‐7 customer support? 
• Is the overall cost of the product acceptable 

(considering product capabilities, costs of infections 
that may be prevented and costs per compliant use)? 

• Can the product help standardize disinfectants used in 
your facility? 
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V1.0: 

Environmental Services (ES) Optimization Project 

Program Description: Recognition Program ES Technician of the Quarter 
Overview:  This Recognition Program has been designed to increase recognition of the valuable 
contributions that the Environmental Services department technicians make every day to improve 
patient safety. Environmental services technicians work hard year-round to ensure the health care 
environment is clean and safe for patients and staff alike. Recognition of good work goes a long 
way to keep morale work quality high.  The Recognition Program is a method of celebrating each 
member of the team by using several tools described below.  

Process: Once a quarter the ES manager will select one ES technician for this recognition (rotate 
through entire staff roster). 

Recognition Tools: 

1. Email to C suite: The template email message has been provided to permit insertion of the 
name of ES Technician of quarter.  Message should be cut and pasted into an email message 
directed to Infection Control Committee Chairperson(s), and local executive team (e.g. Chief 
Operating Officer, Nurse Executive, CEO, Chair of Infection Control Committee etc.) 

2. Poster: The poster template has been provided to permit insertion of the individual’s name 
and the date, and cell phone photo of the individual in action (cleaning).  In addition, there are 
4 questions, with space for responses, designed to introduce the individual to the facility.  
Several photocopies should be made of this poster, and it should be placed in strategic 
locations within the hospital with the appropriate approvals for posting. 

3. Certificate: The certificate template has been provided with space for the individual’s name 
and date.  Certificate should be presented by ES Manager during a staff meeting or other 
facility committee meeting. 

 

 

 

 

 

 

 

 



EVS technician of the quarter 
This Environmental Services 

(ES) Technician is recognized for 
exemplary performance which supports 

patient safety!! 

 

 

 

 

 
 
 
 
 

Add Employee name here 
Add month and year here 

 
 

A brief interview with our featured ES Technician: 
 
QUESTION: How long have you worked at xx hospital? 
RESPONSE: 
 
QUESTION: What do you like best about your job? 
RESPONSE: 
 
QUESTION: What are you most proud of at the end of a day? 
RESPONSE: 
 
QUESTION: What is one thing we would never guess about you? 
RESPONSE: 

 

 

Use your cell phone to photograph the individual in an action shot 
during cleaning process – insert the photo here 

 

 

 



Template email message 
Directions: Fill in the certificate awardee’s name below, then copy, paste and send the following 
message into an email and direct to CEO, COO, CFO, Nursing Director, HR Director and any 
others indicated:  
Paste (cell phone) picture of ES Technician here 

 

 

 

This message is a formal notification that      
has been presented with an Outstanding Environmental Services Technician certificate, 
recognizing exemplary performance which supports patient safety. 

This recognition is a component of an Environmental Services Program Optimization Project 
which is ongoing.  As a key member of the team that ensures a safe and hygienic environment for 
patients, this ES Technician serves as an unsung hero, helping to prevent devastating infections 
including Clostridium difficile. The work ethic and consistent application of science-based 
protocols have resulted in this individual being acknowledged for exemplary performance.  Please 
join us in congratulating      for the excellent work to make the facility safer 
for our patients, families, and employees! 

 

 

 

 

 

 

 

 

 

 

 



Environmental Services (ES) Staffing Recommendations 
AHE – staffing ES recommendations here: $xxx Staffing Methodologies and Standards for 
Healthcare Environmental Services Departments, is Rock Jensen  
http://www.ahe.org/Education/publications_home.shtml 

Excerpt: if the total patient room square footage is 100,000 and the productivity standard for 
patient rooms is 1,000 square feet per hour, the equation for work hours needed for patient room 
cleaning is 100,000 divided by 1,000, which equals 100 work hours per day. The work hours per 
day would be 200 if the rooms are cleaned twice per day. To calculate the weekly hours, ES 
professionals simply multiply by seven, for a total of 700 hours. Thus, the facility would need 700 
work hours per week just for patient room cleaning. 

The work hours calculation would follow that if there are 75 discharges or transfers per day over a 
24-hour period and discharge cleaning in the facility averages 45 minutes each (or .75 hours), 75 
multiplied by .75 would equal 56.25 work hours per day, or 393.75 work hours per week. These 
hours are added to the workload study being compiled to identify the total departmental staffing 
hours required. 

Michael Burke, manager of ES at North Memorial Medical Center in Robbinsdale, Minn., says he 
measures productivity for discharge cleaning of patient rooms by square footage and allowed 
work time. He allows 25 minutes for cleaning a 250-square-foot patient room and 30 minutes for 
cleaning a 300-square-foot room.  
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Template AGENDA: Kickoff Event Environmental Services (EVS) Optimization Program 
Date:       Location: 

TIME TOPIC SPEAKER 

9:00 – 9:15 Welcome from Local Executive 
Champion 

 

9:15 – 10:00 Overview EVS Role in Infection 
Prevention 

 

10:00 – 10:30 

 

Results of Self-Assessment, and 
Initial Improvement Plan 

 

10:30 – 11:30 AHE Certification Program and 
Resources 

 

11:30 – 11:45 BREAK! 

11:45 – 12:15 Project Overview including: 
• Plan Product Trial(s) 
• EVS Policy Review, Gap Analysis and 

Plan 
• Identify and Prepare Expert Trainers  
• Shadow Training Program 
• Develop or Enhance EVS Recognition 

Program 
• Develop or Enhance EVS Cleaning 

Assessment Program 
• Develop EVS Report to ICC 
• Develop Daily Cleaning Checklist 
• Develop Standard EVS Cleaning Cart 

Stock List 
• Develop Cleaning Accountability 

Guide 
• Plan for TCHEST training and 

certification 

 

12:15 – 1:15 LUNCH! 

1:15 – 2:30 Tour of Designated Project Department: Focus on EVS Best 
Practices and Opportunity Areas  

2:30 Adjourn 



 



 

 

 

 



 

 

 

 



 

 



 

 



 

 

 

 



 

 



 

 



 

Environmental Services (ES) Optimization Project 
Shadow Training Program Checklist  

 

Activities for Shadowing ES “Super Trainer” 
(Follow AHE or Local Protocols) 

Observe one 
( = 

completed) 

Do one 
( = 

completed) 

Teach one 
( = 

completed) 
18. Blood spill clean up    

19. Cleaners, disinfectants, wipes (including contact 
time and PPE use), microfiber mops and cloth use 

   

20. Cleaning after patient discharge – terminal clean     

21. Cleaning basics including sequence (clean to 
dirty), direction (top to bottom), Clockwise, or 
Counterclockwise, and Unidirectional wiping) and 
high touch surfaces (closest to patient) 

   

22. Cleaning cart set up    

23. Cleaning exam and procedure rooms     

24. Cleaning isolation rooms     

25. Cleaning occupied patient room     

26. Hand hygiene and glove use for ES – including 
when cleaning, and when handling sharps and 
trash 

   

27. Interacting with Patients/Families    

28. Isolation and PPE overview    

29. Linen handling    

30. Microfiber – when to use disposable vs reusable; 
key points regarding use and laundering 

   

31. Quality Assessment Tool(s) – how to use ATP 
and/or fluorescent markers 

   

32. Soft surface disinfection    

33. Standard Precautions including sharps safety    

34. Waste streams and handling of waste    

 



 Template: Status Report Environmental Services (ES) Optimization Project  

 

 

Environmental Services Optimization Project Cleaning Assessment Protocol – 
ATP (based on CDC Evaluating Environmental Cleaning Toolkit) 

 
1. A baseline assessment of terminal room cleaning will be done using ATP 

(https://www.hygiena.com/systemsure-healthcare.html). This product comes with a 
computer-based software called SureTrend, which the ATP meters feed cleaning results to. 
Once a room has been vacated and terminal cleaning completed, use one SuperSnap swab to 
collect each specimen from the designated high touch surface (see below).  After collecting 
each specimen, place the swab into the luminometer.  The score will be transmitted to the 
SureTrend software.  
Sample size will be defined as all high touch surfaces (listed below) in 10-15% of patient rooms 
in a hospital with ≥150 beds. In hospitals with less than 150 beds, sample size will be defined 
as all high touch surfaces (listed below) in a minimum of 15 rooms. These baseline results will 



be used to assess improvement and opportunity areas moving forward after Environmental 
Services (ES) Technician education. 

2. Structured education of the ES Technicians on key components of environmental cleaning, as 
well as use of the fluorescent marker product will be provided. The baseline cleaning scores 
will be incorporated into the ES educational activity focusing on opportunity areas identified. 

Shadow Training 
Checklist.docx

Hygiena SuperSnap 
IFU.pdf  

3. Assessment of terminal cleaning using ATP will be performed immediately after staff 
education, and subsequently at least three times a year. For each assessment the sample size 
used during baseline assessment should be used.  When an aggregate score of >80% has been 
achieved, the number of rooms to be monitored can be decreased to 5% per evaluation cycle 
unless there is a deterioration in practice.   

4. The cleaning scores will be used in ongoing educational activity and feedback to the ES 
Technicians following each cycle of evaluation. 

5. The cleaning scores will also be shared during each Infection Control Committee (ICC). 

Report to ICC.docx

 
High-touch Room Surfaces 

Bathroom inner door knob / plate Multi-module monitor cables 
Bathroom light switch Multi-module monitor touch screen 
Bathroom handrails by toilet Room inner door knob 
Bathroom sink  Room light switch 
Bed rails / controls Room sink  
Bedside table handle Telephone 
Call box / button Toilet flush handle 
Chair Toilet seat 
IV pump control Tray table 
IV pole (grab area) Ventilator control panel 
Multi-module monitor controls  

 

Environmental Services Optimization Project Cleaning Assessment Protocol – 
Fluorescent Marking Gel (based on CDC Evaluating Environmental Cleaning Toolkit) 

 
6. A baseline assessment of terminal room cleaning will be done using the fluorescent marker 

product, Clinell EvaluClean (http://clinell.com/product/evaluclean/#overview). This product 
comes with a computer-based software deployed with iPads. Once a room has been vacated 



and patient discharged, or prior to daily room cleaning, use the Clinell fluorescent gel pen to 
mark select high touch surfaces within a room, record each on the tablet touchscreen.  Once 
the room has been cleaned, return and use the Clinell UV light on the high touch surfaces to 
assess whether the invisible fluorescent gel has been removed. The list of high touch surfaces 
can be changed at any time. On the tablet app, in addition to documenting the marking and 
whether it was removed after cleaning, you can document the specific cleaning chemicals 
used, the type of clean (e.g. terminal, daily), the type of room (e.g. ICU).  
Scores will be calculated as # of objects cleaned / total # of objects evaluated X 100. Sample 
size will be defined as all high touch surfaces (listed below) in 10-15% of patient rooms in a 
hospital with ≥150 beds. In hospitals with less than 150 beds, sample size will be defined as all 
high touch surfaces (listed below) in a minimum of 15 rooms. These baseline results will be 
used to assess improvement and opportunity areas moving forward after Environmental 
Services (ES) Technician education. 

7. Structured education of the ES Technicians on key components of environmental cleaning, as 
well as use of the fluorescent marker product will be provided. The baseline cleaning scores 
will be incorporated into the ES educational activity focusing on opportunity areas identified. 

Shadow Training 
Checklist.docx

Clinell brochure.pdf

 
8. Assessment of terminal cleaning using the fluorescent marker will be performed immediately 

after staff education, and subsequently at least three times a year. For each assessment the 
sample size used during baseline assessment should be used.  When an aggregate score of 
>80% has been achieved, the number of rooms to be monitored can be decreased to 5% per 
evaluation cycle unless there is a deterioration in practice.  The results will be recorded within 
the software or can be manually entered into an excel spreadsheet to calculate aggregate 
scores. 

Cleaning Assessment 
Record.xls  

9. The cleaning scores will be used in ongoing educational activity and feedback to the ES 
Technicians following each cycle of evaluation. 

10. The cleaning scores will also be shared during each Infection Control Committee (ICC). 

Report to ICC.docx

 
High-touch Room Surfaces 

Bathroom inner door knob / plate Multi-module monitor cables 
Bathroom light switch Multi-module monitor touch screen 



Bathroom handrails by toilet Room inner door knob 
Bathroom sink  Room light switch 
Bed rails / controls Room sink  
Bedside table handle Telephone 
Call box / button Toilet flush handle 
Chair Toilet seat 
IV pump control Tray table 
IV pole (grab area) Ventilator control panel 
Multi-module monitor controls  

 
 
 

Surface Cleaning and Disinfection Procedures 
and Techniques in Environmental Services (EVS) 

 

ATP Score Documentation – Cleaning Quality Assessment 
 

 
Test at least 10 items below with ATP swab 
after room has been cleaned. 
Date Completed_______________ 
Completed by_________________ 
Unit_________________________ 



 
 
PATIENT 
ROOM#_________ 

 
Areas tested with 
ATP swab 
(Swab at least 10) 

 
Mark Y if ATP 
less than 25  
Mark N if ATP 
greater than 
25 

 
Comments 

1. Bed rails    
2. Bed rail controls    
3. Overbed table    
4. Underside of overbed table    
5. TV remote control    

6. Telephone    
7. Nurse call light    
8. Bedside stand    
9. Light switch room     
10. Light switch bathroom    
11. Sleeper couch/chair    
12. Room chair    
13. Doorknob room    
14. Doorknob bathroom    
15. Toilet seat    
16. Toilet flush handles    
17. Hot/cold handles room sink    
18. Hot/cold handles bathroom 

sink 
   

19. Sink in room    
20. Sink in bathroom    
 
Total items met per 
room 

 
 

Add “Y” 
answers   
/10 

 

 
 

Add Yes answers and divide by 10 for score.  The aim is to get as many Y answers as possible because this 
indicates that the room has been properly cleaned.   

 
 
 

Note sometimes ATP companies will provide a checklist to the facility.  Many ATP companies offer summary 
reports that are unit-based.  These reports can be sent to the units as feedback. 
 

 

 

 

 

 



 

 

Surface Cleaning and Disinfection Procedures 
and Techniques in Environmental Services (EVS) 

 

Fluorescent Marker Testing: Cleaning Quality Assessment 
 

 
Mark at least 10 items below with UV 
marker before room is cleaned. 
Date Completed_______________ 
Completed by_________________ 
Unit_________________________ 



 
 
PATIENT 
ROOM#_________ 

 
Marked with UV 
Marker 
(Check at least 10) 

 
Mark Y if 
mark seen 
under UV 
light 
Mark N if not 
seen 

 
Comments 

21. Bed rails    
22. Bed rail controls    
23. Overbed table    
24. Underside of overbed table    
25. TV remote control    

26. Telephone    
27. Nurse call light    
28. Bedside stand    
29. Light switch room     
30. Light switch bathroom    
31. Sleeper couch/chair    
32. Room chair    
33. Doorknob room    
34. Doorknob bathroom    
35. Toilet seat    
36. Toilet flush handles    
37. Hot/cold handles room sink    
38. Hot/cold handles bathroom 

sink 
   

39. Sink in room    
40. Sink in bathroom    
 
Total items met per 
room 

 
 

Add “N” 
answers   
/10 

 

 
 

Add No answers and divide by 10 for score.  The aim is to get as many N answers as possible because this 
indicates that the room has been properly cleaned.     

 
 

 

 

 

 

 

 

 

 



STEP 4: Project evaluation, product evaluation(s), exit 
conference, plan for sustaining gains 
 

Hospital Teams: 

• Project Lead will distribute the three post-project evaluation survey links as follows: 
4. ES Director 
5. ES Technicians (minimum number to be determined) 
6. IP and Nursing Staff (minimum number to be determined) 

• Project Lead will collect, collate and summarize survey responses, and share with Executive 
champion and all stakeholders. 

• Project Lead, Executive Champion and Work Group will develop a plan for sustaining gains 
• Exit Conference - Project Lead and Work Group will plan Exit Conference 

 Use template agenda 
 Invite Nursing, IP department, ES department, Executive Champion 
 Prepare PPT slides using template slide set provided 

Project Team and Advisors 

� Will use cost savings/avoided information from post project evaluations to support 
development of a template business plan which will be added as a component of the final 
Playbook  

� Where permitted, press releases will be planned in collaboration with the hospitals.  In 
addition, with input from all project members, and hospital contacts, conference 
presentations will be developed (AHE, APIC), in addition to submission of papers to peer 
reviewed journals and trade journals. 

 

 

 

 

 

 

 

 



Environmental Services (ES) Optimization Project Post Project Evaluation For 
completion by ES Director (to be repeated 6 and 12-months post project) 

 
1. Please provide your average ES quality assessment metric(s) for the past 3 months – fill in only 

those metrics in use: 
A. ATP results 
B. Fluorescent marker results 
C. HCAHPS scores 
D. Other (describe) 

2. Since the project began has the performance of your ES Technicians improved regarding 
cleaning and disinfection of the right environmental surfaces with the right products and the 
right tools? 

A. Strongly agree 
B. Agree 
C. Neutral 
D. Disagree 
E. N/A 
Comments  

3. Since the project began have you made improvements or plans to improve your ES Technician 
training program? 

A. Strongly agree 
B. Agree 
C. Neutral 
D. Disagree 
E. N/A 
Comments 

4. Since the project began have you increased or made plans to increase the number of ES 
Managers and Technicians AHE certified?  

A. Strongly agree 
B. Agree 
C. Neutral 
D. Disagree 
E. N/A 
Comments (optional – provide detail) 

5. Since the project began have you made improvements or plans to improve, how you provide 
recognition of ES Technicians for excellent performance?  

A. Strongly agree 
B. Agree 
C. Neutral 
D. Disagree 
E. N/A 
Comments 

6. Since the project began have you made improvements or plans to improve, the chemical you use 
to clean hospital room floors (e.g. detergent, quat, other)?  



A. Strongly agree 
B. Agree 
C. Neutral 
D. Disagree 
E. N/A 
Comments 

7. Since the project began have you made improvements or plans to improve, the chemical you use 
to clean hospital and clinic room high touch surfaces (e.g. quat, hydrogen peroxide, bleach)?  

A. Strongly agree 
B. Agree 
C. Neutral 
D. Disagree 
E. N/A 
Comments 

8. Since the project began have you made improvements or plans to improve, the type of cleaning 
cloths and mops to you use? 

A. Strongly agree 
B. Agree 
C. Neutral 
D. Disagree 
E. N/A 
Comments 

9. Since the project began have you made improvements or plans to improve, tools for your ES 
Technicians such as cleaning checklists, cart supply checklists? 

A. Strongly agree 
B. Agree 
C. Neutral 
D. Disagree 
E. N/A 
Comments 

10. Since the project began have you developed a guideline or made agreements with the Nursing 
department and others to improve clarity regarding accountability for cleaning equipment and 
items other than built environment? 

A. Strongly agree 
B. Agree 
C. Neutral 
D. Disagree 
E. N/A 
Comments 

11. Is there anything you would recommend changing about this project at other hospitals? Please 
describe. 

12. What has been the most valuable aspect of the ES Optimization Project? Please describe. 

 



 

Environmental Services Optimization Project Post Project Evaluation                  
For completion by Nursing Staff (to be repeated 6 and 12-months post project) 

 
1. Since the project began have you noticed any improvement in communication between Nursing 

and ES departments?  
• Strongly agree 
• Agree 
• Neutral 
• Disagree 
• N/A 
• Comments 

2. Since the project began have you noticed any improvement in the performance of ES 
Technicians in daily cleaning of high touch surfaces in patient rooms/environments?  

• Strongly agree 
• Agree 
• Neutral 
• Disagree 
• N/A 
• Comments 

3. Since the project began have you noticed any improvement in the performance of ES 
Technicians in the terminal cleaning of patient rooms at discharge? 

• Strongly agree 
• Agree 
• Neutral 
• Disagree 
• N/A 
• Comments 

2. Since the project began do you feel that there has been improved clarity regarding accountability 
for cleaning various elements of the patient environment by ES, Nursing, and any others (e.g. 
Respiratory Therapy)? 

• Strongly agree 
• Agree 
• Neutral 
• Disagree 
• Comments  
• N/A 

4. Is there anything you would recommend changing about this project at other hospitals? Please 
describe. 

5. What has been the most valuable aspect of the ES Optimization Project? Please describe. 

 



Environmental Services (ES) Optimization Project 
AGENDA: Exit Conference 

 

Date:  

Location:  

   Time: 

 

TIME TOPIC SPEAKER 

 Welcome from Project Lead  

 Review of Project Plan and Status of 
Completion – Improvements and 
Remaining Opportunities 

 

 Results of Post Project Evaluation  

 Plan for Sustaining Gains and 
Continuing Improvement 

 

 Adjourn 

 

Project sponsored by: EvSOP 
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