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1.0 
Policy

St. Attracta’s Residence shall ensure that the environment and equipment is decontaminated properly to minimise the risk of infection to residents, staff and visitors.
This policy should be used in conjunction with CE010 – Cleaning Policy and related Infection Control policies CE005.  

2.0 
Definitions
Contamination – The soiling of inanimate objects with potentially infectious substances. In the clinical situation, this is most likely to be organic matter but may also include inorganic substances such as dust. Such contamination may be transferred via the inanimate object to a susceptible host.

Decontamination – A general term for the destruction or removal of microbial contamination to render an item safe. It includes the methods of cleaning, disinfection and sterilisation.  
Cleaning – Cleaning is a process, using general-purpose detergent and hot water (<35°C), to physically remove contaminants, including dust, soil, large numbers of micro-organisms (germs) and the organic matter (e.g. faeces, blood) that protects them.  Cleaning remains the single most effective way of reducing the risk of infection from the environment and is usually the first stage before disinfection or sterilisation is attempted. The value of cleaning cannot be overemphasised. Without cleaning an item first, it may not be possible to disinfect or sterilise it properly.  

Disinfection – Disinfection is a process used to reduce the number of micro-organisms, but not usually of bacterial spores. The process does not necessarily kill or remove all micro-organisms, but

reduces their number to a level which is not harmful to health. Heat disinfection methods (e.g. dishwashers, washing machines, bedpan washer’s disinfectors, steam cleaners etc.) are more reliable than chemical methods and should be chosen whenever practicable.  (NHPS 2007)

Disinfectant – A chemical agent which under defined conditions is capable of disinfection.

Sterilisation - Sterilisation is a process that removes or destroys all micro-organisms including spores and viruses. All items entering a sterile part of the body e.g. bladder, or coming into contact with broken skin/mucous membranes, must be sterile.  

Damp Dusting – A process of cleaning which involves the use of detergent and hot water. Chemical disinfectants are not used in routine damp dusting.

3.0 
Responsibility

3.1 
All Staff: Ensure that any equipment used is clean before use.  
3.2
Director of Nursing: Ensure that all equipment in their area is appropriately cleaned
3.3
Director of Nursing: Evaluate adherence to the process
Procedure

4.0
Decontamination of Equipment 
4.1
St. Attracta’s Residence shall provide adequate and appropriate specialist medical devices and equipment to meet the assessed needs of all residents in line with their care plan 
4.2
St. Attracta’s Residence ensures all equipment and medical devices are cleaned and decontaminated on a regular basis.  
4.3
Decontamination shall occur on the following occasions: 

· On a routine, scheduled basis (e.g. daily)

· When visibly dirty, e.g. contaminated with dust
· Immediately when spillages or contamination with blood or body fluids has occurred
· On resident departure or discharge  
4.4

Decontamination shall be conducted in accordance with the manufacturer’s instructions.  
4.5

A risk assessment shall be undertaken to determine the method of decontamination required for all equipment in St. Attracta’s Residence. In most cases cleaning with detergent and water will be sufficient.  Appendix 1 provides guidance for the type of decontamination required by different equipment.  

4.6

Thorough cleaning, using general-purpose detergent and warm water (<35°C) may be sufficient to decontaminate the equipment.  Where disinfection or sterilization is required, the cleaning shall precede any method of disinfection or sterilisation of instruments or equipment.  

4.7

Staff shall ensure any electrical equipment to be cleaned is unplugged before commencing the decontamination process. 
4.8

Staff shall wear appropriate Personal Protective Equipment (PPE) when decontaminating equipment  

4.9

Where required, fresh disinfectants should be used at the correct strength and the recommended minimum contact time achieved.  
4.10
Thorough rinsing is necessary after use of most chemical disinfectants. 
4.11
The equipment shall be dried using a disposable towel. 
4.12
The cleaning solution shall be disposed of in the sluice unit in the dirty utility or designated household sink. Do not discard into wash hand basins. 
4.13
Personal protective equipment shall be removed and the staff member shall perform hand hygiene. 
4.14

Following cleaning all equipment/devices shall be correctly reassembled according to manufacturers’ guidance. Staff shall be competent to disassemble and reassemble equipment and check that it is operating normally before re-use where they are cleaning equipment. 
4.15

Residents and visitors shall not have unauthorised access to cleaning/disinfecting chemicals.  Chemicals shall be locked away after use.  
4.16
All equipment shall be appropriately cleaned prior to transfer or inspection.  St. Attracta’s Residence shall provide documentation which indicates the contamination status of the equipment when the equipment is being sent for inspection, service, maintenance or repair.  
4.17
The Director of Nursing shall audit the cleaning of equipment periodically. 
5.0
Risk Categories for Decontamination 

5.1
The choice of method of disinfection or sterilisation depends on a number of factors, which include 
· the type of material to be treated
· the organisms involved
· the time available for decontamination
· the risks to staff and residents  

5.2
The risks to residents from equipment and the environment may be classified as high, intermediate or low.  The recommended cleaning methods for each risk category are outlined in Table 1.0 
below: 

Table 1.0 – Risk Categories and Suitable Cleaning Methods for Equipment

	Risk Category
	Definition and Example
	Suitable Method 

	HIGH
	Items in close contact with a break in skin or mucous membrane or introduced into a normally sterile body area.  For example dressings, needles, urinary and other catheters 
	Single use disposable instruments should be used whenever possible.  Reusable instruments must be sent to a EU accredited department for sterilisation

	INTERMEDIATE
	Items in contact with mucous membranes or other items contaminated with particularly virulent or readily transmissible organisms, or items to be used on highly susceptible residents. For example bedpans, commode pans and urinals
	Disinfection required

	LOW
	Items in contact with normal and intact skin.  For example washing bowls, chairs, stethoscopes
	Cleaning and drying usually adequate 


(NPHS 2007) 

6.0
Colour Coding

6.1
St. Attracta’s Residence shall use a colour coding system for cleaning cloths to minimise the risk of cross contamination. 
6.2
This colour coding system shall be communicated to all staff in the home
6.3
A sample colour coding system is provided by the National Hospitals Office 
	Colour
	Indication

	Red

(Disposable)
	Signifies all cloths and equipment for use in sanitary areas, for all sanitary appliances and the washroom floor. 

	Blue


	All cloths and equipment for all general areas including bedroom areas, departmental areas, office areas, public areas etc.

	Green 
	All kitchens 


7.0 
Records

7.1
Audit results
8.0
Review
A periodic review shall be undertaken to determine compliance to this policy and procedure. This shall be carried out by the Director of Nursing via a review of records and incident reports.   

Appendix 1: Decontamination of Equipment
Adapted from: National Public Health Service for Wales, Infection Control Guidelines for Care Homes, 2007
	EQUIPMENT OR SITE 
	ROUTINE OR PREFERRED METHOD
	ACCEPTABLE ALTERNATIVE OR 

Additional Recommendation 

	Ambubags/ Ambumasks
	Consider:

1. Disposable, single use or

2. Single resident use

or Re-usables to be sent to a EU

accredited Sterilising Department

after each use
	Report damaged surface

	Baths, Showers & Bidets

N.B. For hydrotherapy

and Jacuzzi type baths

refer to manufacturers’

instructions
	After each resident use, wash using

disposable cloths and hand hot water

and general-purpose detergent.

Rinse well and allow to dry.
	Consider purchasing a combined detergent/disinfectant product.

For residents with open wounds ensure surfaces of bath is cleaned and disinfected before and after use.

	Bath mats

(for use outside the bath)
	The use of bath / shower mats is not

advocated but if they are they should

be cleaned between each resident use
	Disposable paper bath mats be used instead of bath mat.

	Bed frames and cradles (metal)
	Between residents, wash with hand hot general-purpose detergent solution and dry.
	If contaminated with blood clean with hand hot water and general-purpose detergent, rinse and dry. Wipe with 10,000 ppm (1%) hypochlorite solution, rinse and dry

	Bedpans, Urinals &

Commode pans
	Use:

1. Bed-pan washer disinfectant

or

2. Place single-use disposables and

their contents into macerator

N.B. Operate equipment according

to the manufacturer’s

recommendations.
	Residents with diarrhoea and vomiting to have their own bedpan/urinal/commode pan:

1. Cleaned with hand hot water and general purpose detergent, rinsed and dry.

2. Disinfect surfaces by wiping with 1,000 ppm (0.1%) hypochlorite solution, rinse and allow to air dry.

	Bedpan Washer

Disinfector/Macerator
	Clean outer casing of machines with

hand hot water and general-purpose

detergent on a weekly basis and

immediately when visibly soiled
	Engineer to check machine and seals annually and a logbook kept.

	Bowls - Washing
	After use, wash with hand hot water and general purpose detergent, rinse and dry. Store inverted 
	

	Bins (domestic and

clinical)
	Wash weekly and when visibly soiled

with hand hot water and general purpose detergent in designated area.
	If contaminated with blood, wash with hand hot water and general purpose detergent followed by disinfecting with 10,000 ppm (1%) hypochlorite solution rinse and dry.

	Blood Pressure

Sphygmanomoter & Cuff
	Refer to manufacturer’s cleaning instructions.
	

	Commode Frames

	Treat removable container and lid as

for “Bedpans”. Wash frame and seat

with hot water and general-purpose

detergent solution on a daily basis

and when visibly soiled
	

	Curtains
	Launder or dry clean at least annually
	Change after some episodes of isolation (barrier nursing). Check with Infection Control specialists

	Hoists
	Wash daily when in use and when

visibly soiled with hand hot water and

general-purpose detergent. Allow to

dry
	Pay particular attention to connecting parts.

	Hoist slings (material)
	Shared slings for clothed residents to

be sent to laundry on a regular basis

and when visibly soiled.
	Refer to manufacturer’s instructions with regard to washing temperatures

	Mattresses and Mattress

Covers

N.B. For pressure relieving

mattresses always refer to

manufacturer’s instruction
	Incontinent residents to have fluid impermeable (i.e. waterproof) covers on mattresses. Covers to be:

1. Washed with general-purpose

detergent solution and dried using

disposable cloths or paper towels

or

2. If capable of being laundered, send to laundry as appropriate 
Check condition and integrity of mattresses on a weekly basis.

Mattresses that become soiled or damaged should be replaced.
	Always refer to manufacturer’s instructions.

N.B. Do not use disinfectant

unnecessarily as this damages the

mattress cover

	Oxygen masks and tubing
	Single resident use only (dispose of after each resident). Wash masks in

hand hot water and general-purpose detergent on a weekly basis and when visibly soiled. 
	Follow manufacturer’s instructions.

Retain in manufacturer’s wrapping until required.

	Stands for drips, PEG

feeds etc.)
	Wash with general-purpose detergent and hot water between resident use and when soiled
	If contaminated with blood, wash with hand hot water and general-purpose detergent followed by disinfecting with 10,000 ppm (1%) hypochlorite solution, rinse well and allow to dry.

	Stethoscopes

Ear Pieces
	Follow manufacturer’s instructions.

N.B. Staff with ear infections should not use stethoscopes.
	Wipe with 70% alcohol.

	Trolleys 
	Wash shelves and frame with hand

hot water and general-purpose

detergent and dry before and after

use
	

	Walking Aids

(Zimmer frames, walking

stick etc).
	Between residents and when visibly

soiled, wash with hand hot water and

general-purpose detergent and dry.
	


PAGE  


