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Overview

" Environmental Services staff contribute to a
positive experience for our patients and their
families

® Environmental Services contribute to reduce
hospital acquired infections



Objectives

Recognize Environmental Services contribution to the
control of hospital acquired infections like C.difficile

|dentify the role of infection control in environmental
service work

Demonstrate the standardized process for cleaning an
occupied and a discharged room

Recognize how to contribute to a positive customer
service experience and patient satisfaction

Incorporate AIDET" into your daily interactions



Background

" Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS)

* Standardized patient satisfaction survey impacting
reimbursement

o During your hospital stay how often were your room and
bathroom kept clean?

o Your hospital may add other questions.



Background

Value of a Standardized Cleaning Protocol
Studies have indicated that:

e Contamination of surfaces and equipment in the
patient room contribute to transmission of hospital
acquired pathogens

e The process of cleaning and disinfection can vary from
person to person, or even between rooms with the
same person.



Background

Value of Standardized Cleaning Protocol
Studies have indicated that:

e Taking the "randomness" out by standardizing our
cleaning processes will help assure that surfaces are
consistently cleaned well and exposed to adequate
amounts of disinfectants.

e Reducing the number of organisms in the patients
environment reduces the opportunity for transmission of
hospital acquired pathogens and infections, thus
increasing patient safety.



Minnesota Wide Education Plan

Presentation
" Post Tests

® Demonstration

" Ongoing Education Plan

°* New Employee Initial Orientation and
Certification

° Yearly Training and Recertification



Post Education Measurement

® Return Demonstration
" Evidence Based Monitoring- UV Testing
B Patient Satisfaction scores

" Infection Rates for hospital acquired C Diff



Quality Control Guidelines

® Ultraviolet (UV) Gel Testing

® Direct Observation

" Quality Standards






Basic Infection Control Concepts Iin
Cleaning



Hospital acquired infections

ncrease hospital costs $SS
" Increase length of stay

" Decrease patient satisfaction
" Can change their life forever...
" Often preventable



Clostridium difficile Infection

" Clostridium difficile infection (CDI) is becoming more
prevalent as a health care associated infection,
causing diarrhea that can lead to colitis, colon
perforation, sepsis, and, according to the Center for
Disease Control and Prevention (CD), is fatal in
approximately 14,000 Americans annually.

" CDC guidelines have been in place nationally for at
least five years, targeting antimicrobial stewardship,
early identification and treatment, and the
prevention of health care facility transmission.



Hospital acquired CDI

" Insert a graph of your hospital CDI rates over
time if available



Fewer spores

=lower risk of acquiring CDI
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More spores

=higher risk of acquiring CDI




One Patient’s Story

Cost of CDI:
 Lost his colon

* 9 readmissions

» 143 days in the hospital
* OVER 1.2 MILL in healthcare costs




CDI Prevention

" Early isolation when a patient has symptoms
" Excellent hand hygiene (soap and water)

® Enteric Precautions

°* Gown and Glove on room entry (past the door
swing)

* BLEACH or other sporicidal disinfection of surfaces
and equipment



High Touch Surfaces

q_
X represents culture positive sites
. y ! : .""'. : T A : I

I "

i

~ Contaminated surfaces increase cross-transmission ~




Disinfection

Detergent

® Contains surfactants that clean and remove
“soil” from surface

Disinfectants

" Hospital approved chemicals that kill bacteria
and fungus



Disinfection

" Adequate amount

°* Enough chemical to keep surface wet for required contact
time

" Adequate contact time

*  Amount of kill time required
* Determined by testing by the U.S. EPA

" Friction
* Wiping the surface removes bugs
" Saturation

* Having enough disinfectant on a cloth to ensure that

enough chemical gets to the surface for the right amount
of time.



Room Cleaning Summary

" Daily and terminal cleaning important in
removing germs from the patient’s
environment

" Use the right tools
" Use the right chemical

" Use the right amount of chemical for the right
amount of time



Infection Control and Cleaning

Video

“From Top to Bottom: The Front Line Of Infection
Control”




Personal Protective Equipment

(PPE)

" Eye protection
" Gloves

" |solation Gown
" Mask

" N95 Respirator
" Papr



Donning and
Doffing Practice



Multi Drug Resistant Organisms

MDROQOs

What are Multi-Drug Resistant Organisms (MDROs )?

MDROs are bacteria that are resistant to one or more classes of antimicrobial agents and usually are
resistant to all but one or two commercially available antimicrobial agents (e.g., MRSA, VRE,

extended spectrum beta-lactamase [ESBL]-producing gram-negative bacilli). This discussion
focuses on MRSA, VRE and ESBL.

Methicillin Resistant

Vancomycin Resistant
Staph Aureus (MRSA)

Enterococcus (VRE)

Extended-5Spectrum Beta-
Lactamases (ESEBLs) [ Gram

Negative Bacilli (CDI)




Multi Drug Resistant Organisms

MDROs

" Gowning and gloving are required any time you enter the
room of a patient in contact precautions whether or not you
touch, or plan to touch, the patient or anything in the
patient’s room.

" Patients should be educated on why contact precautions are
being used and the role of good hand and respiratory hygiene
(cover your cough) in preventing infections.

" Only Infection Prevention and Control is allowed to
discontinue Contact Precautions for MDRO.

" If you have questions about what you need to do when you
have a patient with MDRO, talk to your supervisor.



Isolation Cleaning Procedures

" Airborne Precautions

" Contact Precautions

" Droplet Precautions

" Enteric Precautions

" Strict Contact Precautions
" Neutropenic



CHECK WITH NURSE

BEFDRE ENTERING

STAFF and PHYSICIANS

Mask

O
@ Equipment

@ Transport

Alvays — RESPIRATOR REOLUIRED

* WWeRs -9 4T tested,
PAPR if rat fit tested

* Peortoem N-8h r-chnnk

Keep closcd
Disintest with disintectant
wipes helween patients

For essantial purposes only
Paticit: Suug fiting surgical mask

Staff. No barricrs i patient masked.

An=pirator if paticnt cannot mase

AIRBORNE PRECAUTIONS

(In addition to Standard Precautions)

fedd Comtacd Precaubiuns lor Vanieslla or dissenaated Herpes dustar,

Negative pressire ventilation raquired: Nursing staf cantzes Maintaranes dept
Lo verily neygatve airflow prior W padert adimission.

VISITORS: CHECK WITH NURSING
FOR MASK INSTRUCTIONS.

When you enter and each time you leave
the room, either: Use waterless foam

1. Apply tham. Sprazd torcughy v2a hands

2. Rah ntil dry

OR Wash hands.
1. Appy svap Lo wel numds, Wash 1520
secnnds. Rinse completaly.

o Z. Dry hunds vall gaper
towel. Usn a towel
- turn aff watar

~



{In addition to Standard Precautions)

BEFORE ENTERING

STAFF and PHYSICIANS

Gloves

Gown

Equipment

Transport

A KAV

Always
* Hand hygiene hefore domning

Always

Dedicate equipment

Disinfect with disinfectant wipes be-
tween patients

For essential purposes only
Patient:

* Clean gown

* Hand hygiene

Staft: Clean gloves only if patient
transported in own bed or contact
with blood or body fluids expected

|
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P 1. Apply soap to wet hands. Wash 15-20
seconds. Rinse complataly,

R % 2. Dry hands with paper

towel. Use g towel to
1 off water,

—

Y [0) 24 cONTACT PRECAUTIONS

CHECK WITH NURSE
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When you enter and each time you leave
the room, either: Use waterless foam

1. Apply foam. Spread thoroughly over hands.

2. Rub until dry.

OR Wash hands.




CHECK WITH NURSE
BEFORE ENTERING

STAFF and PHYSICIANS

Mask Always

Nay be open
: Disindact with disinleciant
® Eqmpmnm wipes helwsan paliants

lak
@ Teansport For essential purposes only
Patient Sauq fitting surgical mask

Stetl: Mo barnars

IIn sdditon o Standard Precaubions)

VISITORS CHECK WATH NURSING FOR MASK

@ MASK FOR ALL ROOM ENTRY.
INSTRUCTIONS.

When you enter and each time you leave
the room, either: Use waterless foam

1. Apply foam. Spread thoraughly cves hands.
Z Rub unt| cry.

OR Wash hands.

T 1. Apaly scap to weot hands, \Wash 15 20
: sccands. Ainse comploichy.
R . % 2. Dry hands with oapar
v -

towal Uzg 3tomsl o
T ol waler.



CHECK WITH NURSE
BEFORE ENTERING

STAFF and PHYSICIANS

Gloves
0 Bown

Alwayz
s [iznd nypana hatrea dnning

Always

When patient i3 vomiting

Disinfoct with bleach wipes betweon
palists
For essential purposes enly

Patisnt « Clzan gown

* Nzl baeds Lo clboses
Staft o gl oely € patimt g el
i wwen bad o euntact walh bluod or budy aecs
exuecled

Terminal clean room with hleach

{In addition to Standard Precautions)

To be used only at direction of Ilntection Control.

Esch time you enter the raam: Wash hauds
WItH S0ap A vater oF use waleriess toam.

Wash your hands
with spap and water each time
you leave the room.

e 1. Apply s0ap to vset nande.
Wash 15-20 seconds,
fAmse complalsly.
'&. 3 O 7. Dry hands enlh papar
towelk Usz a towel ta
— turn ot watar.
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STO P STRICT CONTACT PRECAUTIONS

Strict adherence to hand hygiane and personal protection equipment

VISITORS RESTRICTED raquirements.

CHECK WITH NURSE P Anyone ohserving non-compliance with personal protection equipmsnt
BEFORE ENTERING & or hand hygiene raquiraments must enforce complianca immediately.
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When you enter and each time you leave
the room, either: Use waterless foam

Ahvays on room admit 1. Apply foam. Spread thoroughly aver hands.

2. Rub until dry.

Dedicate exquipm ent lo patient

Disinfect with disinfectant wipes
between patients OR Wash hands.

ﬂ For essential purposes only " & 1. Apply soap to wet hands. Wash 15-20
’ Transport Patinat |  seconds. Rinse completsly.

= e goaun
= Hand frygisas . 2. Dry hands with paper
! toweal. Usa a towel to
Staft: Clean gown & plovee el I patiant St nafvator:
b snspebsd in ravn bed o cortsctwd
hkand ar bady fhids expreted
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CHECK WITH NURSE
BEFORE ENTERING

STAFF and PHYSICIANS
. = No plants or flowers
Elwuonmem S ans dnst e
+ No room maintenance
@Door

z = Must he dust free
Equipment
» Disinfect with disinfectant

wipes hetween patients
@Transpon

* Kocp closed

* For essential purposes only

« Patient: N95 raspirstor if seuerely
immunasuppresscd

& Staf: No narricrs

STO P NEUTROPENIC PRECAUTIONS

{In gddition tw Standard Precautions)

Silivisiwrs wilh respiralory, gastroinlestinzl or skin infeclion
should not cnter room.

Remove overcoat and lcave cutsicc reom.

RECOVERING FROM RESPIRATDRY ILLNESS.

VISITORS CHECK WITH NURSING FOR MASK
INSTRUCTIONS

When you enter and each time you leave
the room, either: Use waterless foam

@ MASK FOR ALL RODM ENTRY IF

1. Apply foam. Sorcad thoroughly over hands.
2. Rub unbil dry.

OR Wash hands.

1. Appily soap o wal haods. Wazh 15-20)
sacends. Hnse complelely.

2. Ory hands with papertowel.
Usc a towe! toTurn off water.



Please complete The Front Line of
Infection Control Post Test
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Core Cleaning Concepts

Video

“From Top to Bottom: Cleaning The

Occupied/Discharged Patient Room”
rl




ngh Touch INGER (Patlent Room)




Focus on High Touch Areas

" High Touch Areas

* High-touch surfaces are those that have frequent contact
with hands. High-touch surfaces in care areas require more
frequent cleaning and disinfection than minimal contact
surfaces.

* Cleaning and disinfection is usually done at least daily and
more frequently if the risk of environmental contamination
is higher (e.g., intensive care units).






#3 - Patient Phone

#4 - Nurse Call Box




#6 - Patient Chair



#7 - Door Handles
Inside and outside of room

#8 — Computer Keyboards




#9 — Light Switches D '

# 10 In room sinks




High Touch Areas
(Patient Restroom)




#11- Toilet Seat

#12 - Toilet Handle




.. #13-Toilet Hand Rails

#14 - Bathroom Sink




T #15 — Bathroom
}‘ Light Switch

B
A
E
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#16 — Bathroom Door
Handle
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Room Zoning

Hot Zone Cleaning

" The equipment and areas closest to the patient are the
most contaminated and considered the "Hot Zone".

" As you move further from the patient, surfaces are less
contaminated. Starting with the bed will allow adequate
contact time with the disinfectant.

" Once the Hot Zone has been cleaned and disinfected,
take a fresh cleaning rag and work clockwise from
cleaner to dirtier (green to yellow ring on the diagram).



Concentric circles around patient signify levels of
potential environmental contamination

Shared equipment &
common surfaces

Items touched during
patient care

Patients & direct

contact items




Room Cleaning Path
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Occupied Room Cleaning Process

Checklist

" See page 10 of Environmental Services
Cleaning Guidebook



Terminal Room Cleaning Process

Checklist

" See page 12 of Environmental Services
Cleaning Guidebook



Special Cleaning Procedures

Bedbugs

" Lice/Scabies

" Chicken Pox/Shingles
" Large Blood Spills

" Privacy Curtains



Please complete the Cleaning
Occupied and Discharged Patient
Rooms Post Test
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AIDET™

Five Steps to Achieving Satisfaction

" Basic AIDET™ Concept

" Core Customer Services

" Examples



“Someone calling themselves
a customer says they want

something called service.”



AIDET™ — Customer Service In

Action

= Acknowledge
= Introduction
= Duration

= Explanation/Interaction
= Thank You

- m OO - >

AIDET® is a registered trademark of Studer Group



A = Acknowledge

" Acknowledge the patient by knocking on
door and announcing yourself. Ask for the
patient’s permission to enter the room

(Knock) “Housekeeping may | enter your room?”



| = Introduction

" Introduce yourself with your Name,
Department, and make sure this is an ok time
to clean for the patient

“My name is Nick from Housekeeping and | am here
to clean your room today. Is this a good time for
you?”



D = Duration

" Explain to the patient how long the cleaning
process will take

“It will take me between 10 and 15 minutes to clean
your room today.”



E = Explanation / Interaction

" Explain to the patient what you are doing in
the room today. Make sure to interact with
the patient during your cleaning process.

“While | am in your room today | will be cleaning
some key areas in your room such as the trash,
floors, restroom, and you can expect to see me once
a day. | want to make sure | am meeting your needs
so please tell me if you have any specific cleanliness
needs at any time.”



E = Explanation / Interaction

" During this time you want to make the
patient the center of your work by always
asking the following questions:

“Is everything working correctly in your room
today?”



T = Thank You

" Thank the patient for their time and choosing
your hospital

°* Make sure to remind the patient about the wet
floors and drying time

* Always make sure to ask if you can do anything
else for the patient.

* Always thank the patient for their patience and for
coming to your facility for their care.



T = Thank You

“I have finished cleaning your room today. | have
mopped your floor and it will take 5 to 10 minutes to
dry to please be careful during that time. Is there
anything else | can do for you today before | go?”

**|f the patient asks for something you cannot do refer to the
patient’s nurse otherwise if you can meet the patients
request do so immediately.

“Thank you for your patience today and thank you for
coming to (your hospital) for your care.”



How to Provide Great Customer Service

® Core Customer Service Values:

* Eye Contact

® Listen

* Interact

* Courtesy and Respect
* Positive Body Language
* Smile

° Eager to Help

* Compassion



Standardized Room Cleaning
Demonstration



Resources




Next Steps

" Your manager will observe a return
demonstration after initial training is complete

" UV gel assessment will be done



What Questions Do You Have?







