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Policy:  The ______ County Health Department (__ CHD) clinical staff (Nurses, CHA) will be responsible for the cleaning of exam tables, medical instruments and equipment after each patient use and/or as recommended by established infection control standards. The     
            CHD will use Environmental Protection Agency (EPA) registered disinfectants and use them in accordance with the manufacturer’s instructions, for disinfecting surfaces, equipment and instruments. 

Purpose:  To assure that ______ County Health Department has a method to disinfect any and all medical instruments and/or medical equipment used during patient care in the effort to adhere to infection control recommendations and guidelines.  To minimize the risk of acquiring and /or transmitting infections related to participation in any of the         CHD’s clinical programs.
Procedure:
1. Cleaning and Disinfecting Environmental Surfaces:
· Always wear gloves to clean
· Exam rooms and patient related equipment will be cleaned after each patient use with an EPA-registered, hospital-grade disinfectant and use in accordance with the disinfectant’s label instructions and in accordance with the equipment’s manufacturer’s instructions
· Do not use alcohol to disinfect large environmental surfaces.

2. Cleaning Spills of Blood and Body Substances:
· Promptly clean and decontaminate spills of blood or other potentially infectious materials according to the _CHD Blood borne Pathogen Policy and __________ CHD Cleaning Blood and Body Fluid Spills Policy.

3. Cleaning Frequency of Instruments and Equipment:
· Earpieces and bell of the stethoscope will be cleaned with alcohol after each day of patient use.
· Ear speculums will be discarded after each use.
· Vaginal speculums will be discarded after each use.
· Ear pieces on audiometer will be cleaned with alcohol after each day of use or after use on a patient who has ear drainage or red canal.
· Speculum light cords will be wiped daily after patient use with an EPA registered disinfectant.
· Exam beds will be wiped down after each use with an EPA-registered disinfectant.
· Counters, chairs, and scales will be wiped down after each day of use with an EPA-registered disinfectant.
· Vaccine refrigerators will be cleaned at least annually or when soiled with an EPA-registered disinfectant 

4.  Cleaning Schedule for Clinic Area:
· Always wear gloves to clean
· Exam tables will be wiped down with an EPA approved product and table paper changed after each patient use.
· Environmental surfaces in the clinic area will be cleaned as needed whenever they are contaminated.

· At the end of the workday clinical staff will clean the countertops, sink, exam table, stools, and door handles in all exam rooms that were used that day. 

5.  Documentation of Cleaning Frequency:
· Patient exam room cleaning log will be located in each exam room and should be initialed daily to verify cleaning procedures have been completed. Staff performing the required cleaning will document their performance by putting their initials on the Cleaning Schedule Log.
6.  Cleaning Schedule for Housekeeping Staff:
· Vacuums all floors once or twice per week
· Empty all trash receptacles daily
· Clean bathroom sink and toilet at least twice per week 
· Sweep and mop bathroom floor weekly or more often if needed
APPLICABLE LAWS, RULES AND REFERENCES:
· OSHA Blood-borne Pathogen Standard – 29 CFR – 1910.1030
· CDC MMWR Recommendations and Reports – June 6, 2003 – Guidelines for Environmental Infection Control in Health-Care Facilities
REFERENCE PLANS AND POLICIES:
· Bloodborne Pathogens Policy and Procedure

· Cleaning Blood and Body Fluid Spills Policy

· Cleaning of Laboratory Service Areas, Equipment and Maintenance Records Policy
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