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Objective
Communicate response plans to house-wide 
staff responsible for containing the spread of 
Influenza.

Outline
Daily and terminal environmental cleaning.



Mentimeter for Audience Participation

1. Go to 
www.mentimeter.com
on either your mobile 
device or computer’s 
web browser.

2. Use the code 43 24 84 
to participate in live 
polling for this activity.

3. See results.

www.mentimeter.com
43 24 84

http://www.mentimeter.com/
https://www.mentimeter.com/s/08da9cf7b96c100da39eb55f659cc464/4e8d54c44554


Cleaning Principles: High-touch and Other Surfaces

 High-touch Surfaces

 Medical equipment knobs or handles

 Blood pressure cuffs

 Bedrails

 Handheld television controls

 Nurse call lights

 Doorknobs

 Light switches

 Telephones

 Computer keyboards

Other Surfaces

 Floors

 Walls

 Window curtains

 Lights

 Ventilation grilles

These surfaces must be cleaned immediately when 

visibly soiled. It is important to note that cleaning 

procedures and cleaning agents used for environmental 

surfaces usually differ from those used for cleaning 

patient care equipment and instruments.

APIC Text, 2015.



Cleaning Principles: Patient Zone

Patient Zone

 Patient

 Immediate Surroundings

 Consists of many high-touch surfaces

 If not properly cleaned, the contaminated 
surfaces can be a reservoir of 
microorganisms

Healthcare Zone

Outside of the patient zone

 Can consist of foreign organisms that may be 
potentially harmful if introduced into the 
patient zone

APIC Text, 2015.



Special Circumstances

 Blood and body fluids

 Clostridioides difficile (CDIFF)

 Norovirus and other diarrheal diseases

Personnel performing cleaning tasks must follow isolation precautions meticulously and wear a 
gown, gloves, mask, and protective eyewear.

Isolation rooms

 No special disinfectants  disinfectants should be selected based on the infectious agent

 Terminal cleaning and decontamination upon patient movement

APIC Text, 2015.



Evaluating Disinfectants and Employee Knowledgebase

 EPA-registered agents

 Infection preventionist should have a thorough knowledge of the cleaning agents and disinfectants 
used by the EVS department

 Safety data sheet

 If your facility contracts EVS personnel, the contracting agency should forward competency 
evaluations of all EVS persons when they are hired and at least annually

 Consider the science when incorporating a new product for use (although $$$ will weigh heavily as 
well)

APIC Text, 2015.



Designing Education for EVS Personnel

 EVS managers and supervisors, in conjunction with IPs and other HCP, determine when PPE is 
necessary, write usage guidelines, and select and purchase appropriate products.

 Evaluate EVS personnel about PPE, make sure PPE is available, and monitor usage.

The training program should include:

• When PPE is worn

• What PPE to wear

• How to don, remove, adjust, and wear each type of PPE

• Limitations of each type of PPE

• Care, maintenance, useful life, and storage or disposal of PPE

• Written certification indicating that the employee has received and understood the training

APIC Text, 2015.



EVS Personnel Should Don/Doff PPE Too!

Consider them “infection control technicians.” 



Summary

 EVS workers should be trained on transmission-based 
precautions and PPE.

 IP and EVS supervisors should collaborate to train EVS 
personnel annually.

 Auditing of practices is warranted.

 Evaluate usefulness of products based on science.

 Adhere to kill times for effective use of products.



Mentimeter for Audience Participation

1. Go to 
www.mentimeter.com
on either your mobile 
device or computer’s 
web browser.

2. Use the code 43 24 84 
to participate in live 
polling for this activity.

3. See results.

www.mentimeter.com
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http://www.mentimeter.com/
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Questions?

Erica Washington, MPH, CPH, CIC, CPHQ, FAPIC
Healthcare-associated Infections & Antibiotic Resistance 
Program Coordinator
Louisiana Department of Health 
Infectious Disease Epidemiology Section
Erica.Washington@la.gov
Phone: 504-568-8319

mailto:Erica.Washington@la.gov

