
[image: image1.emf]INFECTION CONTROL INSPECTION    UNIT:               

YESNO N/A COMMENTS

1. ADMINISTRATIVE

a. ICM is current and readily available.

b. Individual area specific policy is current.

c. Can unit staff verbalize basic contents of the ICM?

d. Can staff describe the process for reporting info about infections.

e. Each staff member has attended the Infection Control Inservice (ART/DON) in last year.

f. The unit has a means of screening staff for illness, current immunizations & TB mask fit testing.

g. If invasive procedures are done, does the ICM address the following:

       Principles of ASEPSIS

       Sterilization & Disinfection

       Sanitization of rooms & eguipment

       Selection of draping and gowning materials

       Wearing apparel

       Traffic control in procedure and recovery areas?

h. Are nosocomial infections tracked if the clinic does procedures?

2. INFECTION CONTROL PRACTICES

a. Hand hygiene technique IAW policy?

b. Are hand washing facilities equipped with paper towels, trash cans & appropriate soap?

 (1) only single employee hand cream in use. (no big community bottles)

c. Alcohol hand sanitizer is available where there is no sink.

d. Biostat available for invasive procedures?

e. Cupboards under sinks are clean & free of patient care items and contain cleansers only?

f. Those areas not cleaned by Housekeeping present a sanitary appearance (med cart/crash cart).

g. Food, drinks or other personal items are not found in patient care areas.

h. Waiting room presents a clean appearance

i. Patient care areas present a sanitary appearance with absence of dust/debris

j. Bathroom and common areas are maintained in a sanitary condition(tubs, showers, whirlpools)

k. General housekeeping is adequate for odor control

l. Only approved cleaning products are present on the unit

m. Documentation of monitoring concentration of Glutaraldehyde is present where if product used

n. Biohazard sign and spill kit present where Glutaraldehyde is in use

o. Clean Utility Room(s) contain only clean supplies and equipment

p. Soiled Utility Room contains only contaminated items

q. Construction barriers if present are completely sealed and air tight

3. CLEANING & DISINFECTION PRACTICES

a. Staff can describe procedure for cleaning blood/body fluid spills

b. Approved disinfectant is labeled appropriately (Quest) (15cc/gal.) with expiration as needed

c. There is evidence of cleaning procedure rooms between patients

d. Documentation of refrigerator temperatures (medication/food/specimen) DAILY

e. Detection system for refrigerator & power outage (penny on top of ice) is in place

f. PPE used appropriately when cleaning and during procedures

4. ISOLATION PRACTICES

a. Staff knows relevant procedures for isolation/precautions

b. Hand hygiene is performed appropriately

c. Personal protective equipment (PPE) is readily available and used appropriately

d. Staff can verbalize or demonstrate fit checking of TB respirator 

e. Appropriate isolation signs are posted for patient diagnosis

f.  Staff can verbalize how to use monitors for negative pressure rooms

g. Staff know designated isolation rooms



[image: image2.emf]5. STORAGE OF CLEAN & STERILE SUPPLIES

a. Sterile supplies are stored separate from clean supplies

b. Fluids are stored to the bottom to prevent leakage and contamination of supplies

c. Sterile supplies are stored 8" from floor, 18" from ceiling & 2" from outside walls

d.  There are no expired medications

e. There are no expired sterile MDB supplies (sutures/defib pads/etc.)

f. There are no expired blood tubes 

g. Open irrigation solutions are dated and discarded after 24 hours.

h. No supplies are stored in warehouse (delivery) boxes

i. Supply cabinets are clean, orderly and kept covered.

j. Supplies are stored away from potential splash from sinks.

k. Items marked single use are used for just one patient then discarded

6. HANDLING OF CLEAN AND DIRTY LINEN

a. Clean and soiled linen are stored separately

b. Clean linen is transported in a covered cart to a closed storage area with limited access to traffic

c. Dirty linen hampers are covered

d. Dirty linen bags are free of holes/tears

e.  Dirty linen bags are replaced once 2/3 full and taken to the dirty utility room

f. Dirty linen bags are off the floor when possible 

7. HANDLING OF REGULATED MEDICAL WASTE

a. Sharps containers are secured appropriately to prevent spills

b. Sharps containers are replaced once 3/4 full

c. Appropriate medical waste is discarded in the RMW container

d. Cardboard RMW container is located in area separate from clean areas

e. Red RMW containers are emptied as appropriate???

f.  Biohazard sign is present on containers and where RMW is stored

8. HANDLING OF CONTAMINATED INSTRUMENTS/DEVICES

a. All items being transported through the hospital are in a closed container or Biohazard bag

b. Dirty instruments/devices are placed in soiled utility room prior to transport

c. Evidence of dirty to clean traffic flow for handling of contaminated instruments

d. Glutaraldehyde / Steris practices IAW hospital policy

e. Urine hats/bedpans/urinals are clean, labeled, stored off the floor and single patient use

f. PPE used appropriately while instruments are being cleaned/processed

9. HANDLING OF LAB SPECIMENS

a. PPE is used appropriately when obtaining specimens?

b. Specimens are transported in plastic bag

10. STERILIZATION

a. Sterilization log is being appropriately maintained

b. Biological indicator results are maintained and recall procedures done as necessary

c. Autoclaves are cleaned weekly, documented and well maintained

d. Appropriate sterilization packaging materials and techniques are used

e. Sterile instrument cabinet is cleaned weekly and documented

f.  CMS standards are followed providing same standard of care

11. ADDITIONAL COMMENTS:
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Basic

		INFECTION CONTROL INSPECTION    UNIT:		YES		NO		N/A		COMMENTS

		1. ADMINISTRATIVE

		a. ICM is current and readily available.

		b. Individual area specific policy is current.

		c. Can unit staff verbalize basic contents of the ICM?

		d. Can staff describe the process for reporting info about infections.

		e. Each staff member has attended the Infection Control Inservice (ART/DON) in last year.

		f. The unit has a means of screening staff for illness, current immunizations & TB mask fit testing.

		g. If invasive procedures are done, does the ICM address the following:

		Principles of ASEPSIS

		Sterilization & Disinfection

		Sanitization of rooms & eguipment

		Selection of draping and gowning materials

		Wearing apparel

		Traffic control in procedure and recovery areas?

		h. Are nosocomial infections tracked if the clinic does procedures?

		2. INFECTION CONTROL PRACTICES

		a. Hand hygiene technique IAW policy?

		b. Are hand washing facilities equipped with paper towels, trash cans & appropriate soap?

		(1) only single employee hand cream in use. (no big community bottles)

		c. Alcohol hand sanitizer is available where there is no sink.

		d. Biostat available for invasive procedures?

		e. Cupboards under sinks are clean & free of patient care items and contain cleansers only?

		f. Those areas not cleaned by Housekeeping present a sanitary appearance (med cart/crash cart).

		g. Food, drinks or other personal items are not found in patient care areas.

		h. Waiting room presents a clean appearance

		i. Patient care areas present a sanitary appearance with absence of dust/debris

		j. Bathroom and common areas are maintained in a sanitary condition(tubs, showers, whirlpools)

		k. General housekeeping is adequate for odor control

		l. Only approved cleaning products are present on the unit

		m. Documentation of monitoring concentration of Glutaraldehyde is present where if product used

		n. Biohazard sign and spill kit present where Glutaraldehyde is in use

		o. Clean Utility Room(s) contain only clean supplies and equipment

		p. Soiled Utility Room contains only contaminated items

		q. Construction barriers if present are completely sealed and air tight

		3. CLEANING & DISINFECTION PRACTICES

		a. Staff can describe procedure for cleaning blood/body fluid spills

		b. Approved disinfectant is labeled appropriately (Quest) (15cc/gal.) with expiration as needed

		c. There is evidence of cleaning procedure rooms between patients

		e. Detection system for refrigerator & power outage (penny on top of ice) is in place

		f. PPE used appropriately when cleaning and during procedures

		4. ISOLATION PRACTICES

		a. Staff knows relevant procedures for isolation/precautions

		b. Hand hygiene is performed appropriately

		c. Personal protective equipment (PPE) is readily available and used appropriately

		d. Staff can verbalize or demonstrate fit checking of TB respirator

		e. Appropriate isolation signs are posted for patient diagnosis

		f.  Staff can verbalize how to use monitors for negative pressure rooms

		g. Staff know designated isolation rooms

		5. STORAGE OF CLEAN & STERILE SUPPLIES

		a. Sterile supplies are stored separate from clean supplies

		b. Fluids are stored to the bottom to prevent leakage and contamination of supplies

		c. Sterile supplies are stored 8" from floor, 18" from ceiling & 2" from outside walls

		d.  There are no expired medications

		e. There are no expired sterile MDB supplies (sutures/defib pads/etc.)

		f. There are no expired blood tubes

		g. Open irrigation solutions are dated and discarded after 24 hours.

		h. No supplies are stored in warehouse (delivery) boxes

		i. Supply cabinets are clean, orderly and kept covered.

		j. Supplies are stored away from potential splash from sinks.

		k. Items marked single use are used for just one patient then discarded

		6. HANDLING OF CLEAN AND DIRTY LINEN

		a. Clean and soiled linen are stored separately

		b. Clean linen is transported in a covered cart to a closed storage area with limited access to traffic

		c. Dirty linen hampers are covered

		d. Dirty linen bags are free of holes/tears

		e.  Dirty linen bags are replaced once 2/3 full and taken to the dirty utility room

		f. Dirty linen bags are off the floor when possible

		7. HANDLING OF REGULATED MEDICAL WASTE

		a. Sharps containers are secured appropriately to prevent spills

		b. Sharps containers are replaced once 3/4 full

		c. Appropriate medical waste is discarded in the RMW container

		d. Cardboard RMW container is located in area separate from clean areas

		e. Red RMW containers are emptied as appropriate???

		f.  Biohazard sign is present on containers and where RMW is stored

		8. HANDLING OF CONTAMINATED INSTRUMENTS/DEVICES

		a. All items being transported through the hospital are in a closed container or Biohazard bag

		b. Dirty instruments/devices are placed in soiled utility room prior to transport

		c. Evidence of dirty to clean traffic flow for handling of contaminated instruments

		d. Glutaraldehyde / Steris practices IAW hospital policy

		e. Urine hats/bedpans/urinals are clean, labeled, stored off the floor and single patient use

		f. PPE used appropriately while instruments are being cleaned/processed

		9. HANDLING OF LAB SPECIMENS

		a. PPE is used appropriately when obtaining specimens?

		b. Specimens are transported in plastic bag

		10. STERILIZATION

		a. Sterilization log is being appropriately maintained

		b. Biological indicator results are maintained and recall procedures done as necessary

		c. Autoclaves are cleaned weekly, documented and well maintained

		d. Appropriate sterilization packaging materials and techniques are used

		e. Sterile instrument cabinet is cleaned weekly and documented

		f.  CMS standards are followed providing same standard of care

		11. ADDITIONAL COMMENTS:

		***

		***

		***

		***

		***

		***
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Cidex

		Overall Questions		Yes		No		N/A		Comments

		1. Scopes are meticulously cleaned immediately after use as outlined in policy?

		2. Scopes are receiving at minimum high level disinfection?

		3. Cidex is used according to manufacturers recommendations?

		a. If basins are used, they remain covered when not in use?

		b. Solution is changed every 14 days?

		c. Old solution of cidex is disposed in an appropriate, timely manner?

		d. Sinks and work space are adequate to support mission?

		e. Is contact time at least 45 minutes?

		f.  Industrial Hygiene has performed air quality and staff is aware of findings?

		g. Air quality meets standards?

		h. Personnel using Cidex are monitored through Occupational Health?

		i.  Is log book being utilized appropriately?

		j. During the 14 day cycle, is solution checked for efficacy?

		4. During the cleaning process are personnel:

		a.  Wearing nitrile gloves? (non-latex)

		b.  Using an N95 mask?

		c.  Wearing a long sleeved impermeable gown?

		d.  Wearing a face shield or splash goggles?

		5. Scopes are handled according to manufacturers recommendations?

		a. Scopes are stored in a clean dry area (case) that can easily be cleaned?

		b. Biopsy forceps are sterilized?

		c. Scopes are rinsed with sterile water or tap water/isopropal alcohol?

		d. If scopes are soaked, are brushes cleaned, sterilized or disposed of after use?

		e. Have personnel been adequately trained in Cidex use?

		6. Is there a procedure for tracking which scope was used on which patient?

		7. Is there evidence of appropriate PPE being used during cleaning procedures?

		8. Is there a 'spill kit' in the immediate area for cleaning up potential spills?

		9. Does CBO address competence in cleaning procedures?

		10. Are scopes visually inspected prior to and following each use?
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Construction

		INFECTION CONTROL		YES		NO		N/A		COMMENTS

		1.  Construction Barricade:

		a.  Barricades are sealed with no penetrations and being checked on regular basis?

		(1) Plastic barriers are intact and without holes  (short term projects < 7 days)

		(2) Permanent barricades are in place for long term projects  (> 7 days)

		b.  Walk off mats are in place and clean.

		c.  Barricade doors tightly close.

		d.  Doors close and seal properly.

		e.  Appropriate signs are posted cautioning about potential spread of dust?

		f.   Are adjacent ceiling tiles/areas intact?

		g.  Is adjacent floor area clean with no dust tracking?

		2.  Air Flow:   (as applicable)

		a.  Negative air pressure noted at barricade exit/entrance site by smoke test or IH.

		b.  Windows and doors are closed behind barricade.

		c.  HEPA filter in use if required?

		d.  If HEPA filter in use is it clean?

		3.  Jobsite / Environment

		a.  Project area is clean?

		b.  Debris is removed daily but contractor or housekeeping?

		c.  The debris that is removed is in a suitable container with proper covering?

		d.  Is there evidence of dust tracking outside of the work site?

		e.  Are construction personnel using elevators without patients in them?

		f.   Are construction personnel clothing dust free?

		g.  Use the white glove method to insure project is not dispursing dust to adjacent areas

		h.  Are equipment/supplies left behind protected from dust dispersal?

		INTERIM LIFE SAFETY MEASURES		YES		NO		N/A		COMMENTS

		1.  Are two fire drills per shift per quarter conducted during construction?

		2.  Are levels of accessibility being maintained? (roads, wheel chairs, restrooms, phones, etc.)

		3.  Is Emergency Entrance clearly marked?

		4.  Are alternate routes clearly marked and well lit when egress/exit is blocked?

		5.  Are temporary Fire Exit signs posted where they can be seen?

		6.  Are fire extinguishers readily available?

		7.  Are fire alarm pull boxes visible and accessible?

		8.  Is the NO SMOKING policy being followed and enforced?

		9.  Is the appropriate signage/warning notice posted to alert employees/patients/visitors?

		10.  Is the presence of flammable materials present at the work site being kept at a minimum?

		11.  If hazardous materials are present andbeing used are MSDS sheets available?

		12.  Are hazardous materials (if in use) being appropriately stored?

		13.  Are hazardous materials being disposed of properly?

		14.  Are appropriate barriers (personal protective equipment) available for tasks/job?

		15.  Are offensive odors reported to Fire Department or Facilities management as appropriate?
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Housekeeping

		Questions!		YES		NO		N/A		Comments

		1. Is the housekeeping SOP being followed and recently revised?

		a. Trash container emptied and disinfected?

		b. Low dusting and cleaning all exposed surfaces with hospital approved disinfectant (HAD)?

		c. Patients bed cleaned and free of soiling & foreign matter?

		d. Floors dusted/swept/vacuumed as applicable and free of dust?

		e. Fixtures, walls, lights, mirror and doors clean and free of hand marks?

		f. Floor damp mopped using two bucket method using hospital approved disinfectant?

		g. Sink/toilet bowl disinfected and free of spots, streaks, calcium & soap buildup?

		h. Clean and resupply soap, paper towels, toilet paper PRN

		I. On a weekly basis:

		(1) High dusting done and high areas free of dust?

		(2) Spray buffing floors done (dust mop>wet mop>spray buff>dust mop)?

		(3) Vents and grills are free of dust and lint?

		(4) Venetian blinds / windows free of dust, lint and stains?

		a. Trash container emptied and disinfected?

		b. Low dusting and cleaning all exposed surfaces with hospital approved disinfectant (HAD)?

		c. Patients bed cleaned and free of soiling & foreign matter?

		d. Floors dusted/swept/vacuumed as applicable and free of dust?

		e. Fixtures, walls, lights, mirror and doors clean and free of hand marks?

		f. Floor damp mopped using two bucket method using hospital approved disinfectant?

		g. Sink/toilet bowl disinfected and free of spots, streaks, calcium & soap buildup?

		h. Clean and resupply soap, paper towels, toilet paper PRN

		I. On a weekly basis:

		(1) High dusting done and high areas free of dust?

		(2) Spray buffing floors done (dust mop>wet mop>spray buff>dust mop)?

		(3) Vents and grills are free of dust and lint?

		(4) Venetian blinds / windows free of dust, lint and stains?

		a. Prior to first patient each OR's horizontal surfaces are wiped/cleaned with HAD?

		b. Following procedure trash is handled IAW local policy?  (RMW vs trash)

		c. Linen placed in linen bag and removed after each case?

		d. Following procedure - Horizontal surfaces (lights/table/furniture/equipment) disinfected with HAD?

		e. Saturate a ten foot area in daimeter with OR table as center with HAD and wet vacuum after procedures?

		f. Towels used during cleaning are placed with dirty linen bag after each procedure?

		g. Clean linen is placed on OR table and clean linen bag available in Decon room prior to next procedure?

		h. More extensive cleaning PRN depending on procedure and visible soiling of environment?

		I. Terminal cleaning each day will include the following:

		(1) All shelves & carts are damp dusted with HAD (70% alcohol)?

		(2) All items are removed from shelves and not returned before shelves are dry?

		(3) Walls and wall vents are damp dusted with HAD?

		(4) The entire floor is saturated and wet vacuumed and all furniture moved for adequate cleaning?

		(5) Scrub sink areas cleaned?

		(6) Soaps at scrub sinks are not topped off, and dispenser is clean?

		(7) Decontamination room is cleaned in the same manner as OR's …wet vacuum, walls, sinks, etc.

		(8) The center core is cleaned in the same manner as above but OR staff cleans shelves & equipment?

		(9) The holding area is cleaned as above with wet vacuum, horizontal surfaces, etc.

		(10) Wet vacuums are emptied and cleaned daily and inside cannister cleaned with HAD?

		5. Care of Manually Operated Equipment?

		a. Cotton mop changed after 3-4 uses and placed into plastic bag for cleaning?

		b. After use dust mop placed into plastic bag and set aside for designated pick-up?

		c. Mopping water changed after 2-3 rooms (1-2 ICU rooms)

		d. Electrical cords are checked daily for fraying?

		6. Infection Control Specific Questions

		a. There is documented evidence of annual training in IC?   # personnel / # IC trained:  _____ / _____

		b.  Housekeeping IC policy is current?

		c. Hospital Approved Disinfectant is changed and labeled per manufacturer instructions?

		d. Gloves and barriers are used when applicable?

		e. Isolation guidelines are followed by housekeeping personnel as outlined in the ICPPG?

		f. Housekeeping personnel have been fit tested for N95 mask?  # personnel / # fit tested _____ / _____

		g. There is evidence of handwashing when gloves come off?

		h. Housekeeping carts are free of food and drink?

		I. Housekeeping staff can verbalize method of cleaning up blood spill?

		j. RMW is handled appropriately per local policy?

		k. There is evidence of illness screening for housekeeping personnel and supervisors are in the loop?
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RMW

				New RMW Listing is present						RMW is separated IAW list						Containers in rooms covered						Adeq. # Cont. available						Biohazard sign is on containers						Strategically Placed where Children seen

				YES		NO		N/A		YES		NO		N/A		YES		NO		N/A		YES		NO		N/A		YES		NO		N/A		YES		NO		N/A

		7th Floor

		Ward 71

		Hematology/Oncology Clinic

		Ward 72

		Chiropractic Clinic (new)

		METU/Medicine clinic (74)

		Ward 75

		Gen Med Offices/Sleep labs

		Nuclear Medicine

		Pulmonary Clinic

		Rheumatology Clinic

		Endocrine Clinic

		**Optometry Clinic

		GI Clinic

		6th Floor

		Neurology Clinic

		Neurosurgery Clinic

		Psychiatry Liason Offices

		ID Clinic

		Vascular Surgery Clinic

		Gulf War Clinic

		Ward 65

		Short Stay Unit

		APC

		Ward 68

		ENT Clinic

		Audiology Clinic

		5th Floor

		Orthopedic/Podiatry Clinic

		Ward 51

		Peds Hematology/Oncology Clinic

		Peds Conscious Sedation

		Psych Day Care Area

		Ward 54/55

		Ward 57 - Transitional & Ortho

		Ward 58

		General Surgery Clinic

		Plastic Surgery Clinic

		***Peds Procedure/GI Room

		4th Floor

		PACU

		Ward 40

		Ward 41/C-SSOC

		Cardiac Cath Suite

		Interventional Radiology

		Urology Clinic/Annex

		Invitro Fertilization Clinic

		Organ Donor Center

		GYN Minor Procedures

		SICU

		MICU

		Transplant Clinic

		Ward 46

		Respiratory Therapy

		Operating Room

		Nephrology/Dialysis Clinic

		3rd Floor

		Cardiology Offices

		Cardiology Clinic

		Physical Med/PT/OT

		Brace/Limb Clinic

		Occupational Health Clinic

		Pain Clinic

		Nutrition Care

		Wellness Clinic

		2nd Floor

		CMS

		Pharmacy Service

		1st Floor

		Emergency Room

		Radiology Service

		CT/Ultrasound

		General Internal Medicine Clinic

		Pediatric Clinic

		Pediatric Neurology Clinic

		Allergy/Immunization Clinic

		Dermatology Clinic

		GYN Clinic

		Opthalmology Clinic

		Dental Clinic

		TOTAL NUMBERS
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Basic

		INFECTION CONTROL INSPECTION    UNIT:		YES		NO		N/A		COMMENTS

		1. ADMINISTRATIVE

		a. ICM is current and readily available.

		b. Individual area specific policy is current.

		c. Can unit staff verbalize basic contents of the ICM?

		d. Can staff describe the process for reporting info about infections.

		e. Each staff member has attended the Infection Control Inservice (ART/DON) in last year.

		f. The unit has a means of screening staff for illness, current immunizations & TB mask fit testing.

		g. If invasive procedures are done, does the ICM address the following:

		Principles of ASEPSIS

		Sterilization & Disinfection

		Sanitization of rooms & eguipment

		Selection of draping and gowning materials

		Wearing apparel

		Traffic control in procedure and recovery areas?

		h. Are nosocomial infections tracked if the clinic does procedures?

		2. INFECTION CONTROL PRACTICES

		a. Hand hygiene technique IAW policy?

		b. Are hand washing facilities equipped with paper towels, trash cans & appropriate soap?

		(1) only single employee hand cream in use. (no big community bottles)

		c. Alcohol hand sanitizer is available where there is no sink.

		d. Biostat available for invasive procedures?

		e. Cupboards under sinks are clean & free of patient care items and contain cleansers only?

		f. Those areas not cleaned by Housekeeping present a sanitary appearance (med cart/crash cart).

		g. Food, drinks or other personal items are not found in patient care areas.

		h. Waiting room presents a clean appearance

		i. Patient care areas present a sanitary appearance with absence of dust/debris

		j. Bathroom and common areas are maintained in a sanitary condition(tubs, showers, whirlpools)

		k. General housekeeping is adequate for odor control

		l. Only approved cleaning products are present on the unit

		m. Documentation of monitoring concentration of Glutaraldehyde is present where if product used

		n. Biohazard sign and spill kit present where Glutaraldehyde is in use

		o. Clean Utility Room(s) contain only clean supplies and equipment

		p. Soiled Utility Room contains only contaminated items

		q. Construction barriers if present are completely sealed and air tight

		3. CLEANING & DISINFECTION PRACTICES

		a. Staff can describe procedure for cleaning blood/body fluid spills

		b. Approved disinfectant is labeled appropriately (Quest) (15cc/gal.) with expiration as needed

		c. There is evidence of cleaning procedure rooms between patients

		e. Detection system for refrigerator & power outage (penny on top of ice) is in place

		f. PPE used appropriately when cleaning and during procedures

		4. ISOLATION PRACTICES

		a. Staff knows relevant procedures for isolation/precautions

		b. Hand hygiene is performed appropriately

		c. Personal protective equipment (PPE) is readily available and used appropriately

		d. Staff can verbalize or demonstrate fit checking of TB respirator

		e. Appropriate isolation signs are posted for patient diagnosis

		f.  Staff can verbalize how to use monitors for negative pressure rooms

		g. Staff know designated isolation rooms

		5. STORAGE OF CLEAN & STERILE SUPPLIES

		a. Sterile supplies are stored separate from clean supplies

		b. Fluids are stored to the bottom to prevent leakage and contamination of supplies

		c. Sterile supplies are stored 8" from floor, 18" from ceiling & 2" from outside walls

		d.  There are no expired medications

		e. There are no expired sterile MDB supplies (sutures/defib pads/etc.)

		f. There are no expired blood tubes

		g. Open irrigation solutions are dated and discarded after 24 hours.

		h. No supplies are stored in warehouse (delivery) boxes

		i. Supply cabinets are clean, orderly and kept covered.

		j. Supplies are stored away from potential splash from sinks.

		k. Items marked single use are used for just one patient then discarded

		6. HANDLING OF CLEAN AND DIRTY LINEN

		a. Clean and soiled linen are stored separately

		b. Clean linen is transported in a covered cart to a closed storage area with limited access to traffic

		c. Dirty linen hampers are covered

		d. Dirty linen bags are free of holes/tears

		e.  Dirty linen bags are replaced once 2/3 full and taken to the dirty utility room

		f. Dirty linen bags are off the floor when possible

		7. HANDLING OF REGULATED MEDICAL WASTE

		a. Sharps containers are secured appropriately to prevent spills

		b. Sharps containers are replaced once 3/4 full

		c. Appropriate medical waste is discarded in the RMW container

		d. Cardboard RMW container is located in area separate from clean areas

		e. Red RMW containers are emptied as appropriate???

		f.  Biohazard sign is present on containers and where RMW is stored

		8. HANDLING OF CONTAMINATED INSTRUMENTS/DEVICES

		a. All items being transported through the hospital are in a closed container or Biohazard bag

		b. Dirty instruments/devices are placed in soiled utility room prior to transport

		c. Evidence of dirty to clean traffic flow for handling of contaminated instruments

		d. Glutaraldehyde / Steris practices IAW hospital policy

		e. Urine hats/bedpans/urinals are clean, labeled, stored off the floor and single patient use

		f. PPE used appropriately while instruments are being cleaned/processed

		9. HANDLING OF LAB SPECIMENS

		a. PPE is used appropriately when obtaining specimens?

		b. Specimens are transported in plastic bag

		10. STERILIZATION

		a. Sterilization log is being appropriately maintained

		b. Biological indicator results are maintained and recall procedures done as necessary

		c. Autoclaves are cleaned weekly, documented and well maintained

		d. Appropriate sterilization packaging materials and techniques are used

		e. Sterile instrument cabinet is cleaned weekly and documented

		f.  CMS standards are followed providing same standard of care

		11. ADDITIONAL COMMENTS:

		***

		***

		***

		***

		***

		***
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Cidex

		Overall Questions		Yes		No		N/A		Comments

		1. Scopes are meticulously cleaned immediately after use as outlined in policy?

		2. Scopes are receiving at minimum high level disinfection?

		3. Cidex is used according to manufacturers recommendations?

		a. If basins are used, they remain covered when not in use?

		b. Solution is changed every 14 days?

		c. Old solution of cidex is disposed in an appropriate, timely manner?

		d. Sinks and work space are adequate to support mission?

		e. Is contact time at least 45 minutes?

		f.  Industrial Hygiene has performed air quality and staff is aware of findings?

		g. Air quality meets standards?

		h. Personnel using Cidex are monitored through Occupational Health?

		i.  Is log book being utilized appropriately?

		j. During the 14 day cycle, is solution checked for efficacy?

		4. During the cleaning process are personnel:

		a.  Wearing nitrile gloves? (non-latex)

		b.  Using an N95 mask?

		c.  Wearing a long sleeved impermeable gown?

		d.  Wearing a face shield or splash goggles?

		5. Scopes are handled according to manufacturers recommendations?

		a. Scopes are stored in a clean dry area (case) that can easily be cleaned?

		b. Biopsy forceps are sterilized?

		c. Scopes are rinsed with sterile water or tap water/isopropal alcohol?

		d. If scopes are soaked, are brushes cleaned, sterilized or disposed of after use?

		e. Have personnel been adequately trained in Cidex use?

		6. Is there a procedure for tracking which scope was used on which patient?

		7. Is there evidence of appropriate PPE being used during cleaning procedures?

		8. Is there a 'spill kit' in the immediate area for cleaning up potential spills?

		9. Does CBO address competence in cleaning procedures?

		10. Are scopes visually inspected prior to and following each use?
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Construction

		INFECTION CONTROL		YES		NO		N/A		COMMENTS

		1.  Construction Barricade:

		a.  Barricades are sealed with no penetrations and being checked on regular basis?

		(1) Plastic barriers are intact and without holes  (short term projects < 7 days)

		(2) Permanent barricades are in place for long term projects  (> 7 days)

		b.  Walk off mats are in place and clean.

		c.  Barricade doors tightly close.

		d.  Doors close and seal properly.

		e.  Appropriate signs are posted cautioning about potential spread of dust?

		f.   Are adjacent ceiling tiles/areas intact?

		g.  Is adjacent floor area clean with no dust tracking?

		2.  Air Flow:   (as applicable)

		a.  Negative air pressure noted at barricade exit/entrance site by smoke test or IH.

		b.  Windows and doors are closed behind barricade.

		c.  HEPA filter in use if required?

		d.  If HEPA filter in use is it clean?

		3.  Jobsite / Environment

		a.  Project area is clean?

		b.  Debris is removed daily but contractor or housekeeping?

		c.  The debris that is removed is in a suitable container with proper covering?

		d.  Is there evidence of dust tracking outside of the work site?

		e.  Are construction personnel using elevators without patients in them?

		f.   Are construction personnel clothing dust free?

		g.  Use the white glove method to insure project is not dispursing dust to adjacent areas

		h.  Are equipment/supplies left behind protected from dust dispersal?

		INTERIM LIFE SAFETY MEASURES		YES		NO		N/A		COMMENTS

		1.  Are two fire drills per shift per quarter conducted during construction?

		2.  Are levels of accessibility being maintained? (roads, wheel chairs, restrooms, phones, etc.)

		3.  Is Emergency Entrance clearly marked?

		4.  Are alternate routes clearly marked and well lit when egress/exit is blocked?

		5.  Are temporary Fire Exit signs posted where they can be seen?

		6.  Are fire extinguishers readily available?

		7.  Are fire alarm pull boxes visible and accessible?

		8.  Is the NO SMOKING policy being followed and enforced?

		9.  Is the appropriate signage/warning notice posted to alert employees/patients/visitors?

		10.  Is the presence of flammable materials present at the work site being kept at a minimum?

		11.  If hazardous materials are present andbeing used are MSDS sheets available?

		12.  Are hazardous materials (if in use) being appropriately stored?

		13.  Are hazardous materials being disposed of properly?

		14.  Are appropriate barriers (personal protective equipment) available for tasks/job?

		15.  Are offensive odors reported to Fire Department or Facilities management as appropriate?
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Housekeeping

		Questions!		YES		NO		N/A		Comments

		1. Is the housekeeping SOP being followed and recently revised?

		a. Trash container emptied and disinfected?

		b. Low dusting and cleaning all exposed surfaces with hospital approved disinfectant (HAD)?

		c. Patients bed cleaned and free of soiling & foreign matter?

		d. Floors dusted/swept/vacuumed as applicable and free of dust?

		e. Fixtures, walls, lights, mirror and doors clean and free of hand marks?

		f. Floor damp mopped using two bucket method using hospital approved disinfectant?

		g. Sink/toilet bowl disinfected and free of spots, streaks, calcium & soap buildup?

		h. Clean and resupply soap, paper towels, toilet paper PRN

		I. On a weekly basis:

		(1) High dusting done and high areas free of dust?

		(2) Spray buffing floors done (dust mop>wet mop>spray buff>dust mop)?

		(3) Vents and grills are free of dust and lint?

		(4) Venetian blinds / windows free of dust, lint and stains?

		a. Trash container emptied and disinfected?

		b. Low dusting and cleaning all exposed surfaces with hospital approved disinfectant (HAD)?

		c. Patients bed cleaned and free of soiling & foreign matter?

		d. Floors dusted/swept/vacuumed as applicable and free of dust?

		e. Fixtures, walls, lights, mirror and doors clean and free of hand marks?

		f. Floor damp mopped using two bucket method using hospital approved disinfectant?

		g. Sink/toilet bowl disinfected and free of spots, streaks, calcium & soap buildup?

		h. Clean and resupply soap, paper towels, toilet paper PRN

		I. On a weekly basis:

		(1) High dusting done and high areas free of dust?

		(2) Spray buffing floors done (dust mop>wet mop>spray buff>dust mop)?

		(3) Vents and grills are free of dust and lint?

		(4) Venetian blinds / windows free of dust, lint and stains?

		a. Prior to first patient each OR's horizontal surfaces are wiped/cleaned with HAD?

		b. Following procedure trash is handled IAW local policy?  (RMW vs trash)

		c. Linen placed in linen bag and removed after each case?

		d. Following procedure - Horizontal surfaces (lights/table/furniture/equipment) disinfected with HAD?

		e. Saturate a ten foot area in daimeter with OR table as center with HAD and wet vacuum after procedures?

		f. Towels used during cleaning are placed with dirty linen bag after each procedure?

		g. Clean linen is placed on OR table and clean linen bag available in Decon room prior to next procedure?

		h. More extensive cleaning PRN depending on procedure and visible soiling of environment?

		I. Terminal cleaning each day will include the following:

		(1) All shelves & carts are damp dusted with HAD (70% alcohol)?

		(2) All items are removed from shelves and not returned before shelves are dry?

		(3) Walls and wall vents are damp dusted with HAD?

		(4) The entire floor is saturated and wet vacuumed and all furniture moved for adequate cleaning?

		(5) Scrub sink areas cleaned?

		(6) Soaps at scrub sinks are not topped off, and dispenser is clean?

		(7) Decontamination room is cleaned in the same manner as OR's …wet vacuum, walls, sinks, etc.

		(8) The center core is cleaned in the same manner as above but OR staff cleans shelves & equipment?

		(9) The holding area is cleaned as above with wet vacuum, horizontal surfaces, etc.

		(10) Wet vacuums are emptied and cleaned daily and inside cannister cleaned with HAD?

		5. Care of Manually Operated Equipment?

		a. Cotton mop changed after 3-4 uses and placed into plastic bag for cleaning?

		b. After use dust mop placed into plastic bag and set aside for designated pick-up?

		c. Mopping water changed after 2-3 rooms (1-2 ICU rooms)

		d. Electrical cords are checked daily for fraying?

		6. Infection Control Specific Questions

		a. There is documented evidence of annual training in IC?   # personnel / # IC trained:  _____ / _____

		b.  Housekeeping IC policy is current?

		c. Hospital Approved Disinfectant is changed and labeled per manufacturer instructions?

		d. Gloves and barriers are used when applicable?

		e. Isolation guidelines are followed by housekeeping personnel as outlined in the ICPPG?

		f. Housekeeping personnel have been fit tested for N95 mask?  # personnel / # fit tested _____ / _____

		g. There is evidence of handwashing when gloves come off?

		h. Housekeeping carts are free of food and drink?

		I. Housekeeping staff can verbalize method of cleaning up blood spill?

		j. RMW is handled appropriately per local policy?

		k. There is evidence of illness screening for housekeeping personnel and supervisors are in the loop?
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RMW

				New RMW Listing is present						RMW is separated IAW list						Containers in rooms covered						Adeq. # Cont. available						Biohazard sign is on containers						Strategically Placed where Children seen

				YES		NO		N/A		YES		NO		N/A		YES		NO		N/A		YES		NO		N/A		YES		NO		N/A		YES		NO		N/A

		7th Floor

		Ward 71

		Hematology/Oncology Clinic

		Ward 72

		Chiropractic Clinic (new)

		METU/Medicine clinic (74)

		Ward 75

		Gen Med Offices/Sleep labs

		Nuclear Medicine

		Pulmonary Clinic

		Rheumatology Clinic

		Endocrine Clinic

		**Optometry Clinic

		GI Clinic

		6th Floor

		Neurology Clinic

		Neurosurgery Clinic

		Psychiatry Liason Offices

		ID Clinic

		Vascular Surgery Clinic

		Gulf War Clinic

		Ward 65

		Short Stay Unit

		APC

		Ward 68

		ENT Clinic

		Audiology Clinic

		5th Floor

		Orthopedic/Podiatry Clinic

		Ward 51

		Peds Hematology/Oncology Clinic

		Peds Conscious Sedation

		Psych Day Care Area

		Ward 54/55

		Ward 57 - Transitional & Ortho

		Ward 58

		General Surgery Clinic

		Plastic Surgery Clinic

		***Peds Procedure/GI Room

		4th Floor

		PACU

		Ward 40

		Ward 41/C-SSOC

		Cardiac Cath Suite

		Interventional Radiology

		Urology Clinic/Annex

		Invitro Fertilization Clinic

		Organ Donor Center

		GYN Minor Procedures

		SICU

		MICU

		Transplant Clinic

		Ward 46

		Respiratory Therapy

		Operating Room

		Nephrology/Dialysis Clinic

		3rd Floor

		Cardiology Offices

		Cardiology Clinic

		Physical Med/PT/OT

		Brace/Limb Clinic

		Occupational Health Clinic

		Pain Clinic

		Nutrition Care

		Wellness Clinic

		2nd Floor

		CMS

		Pharmacy Service

		1st Floor

		Emergency Room

		Radiology Service

		CT/Ultrasound

		General Internal Medicine Clinic

		Pediatric Clinic

		Pediatric Neurology Clinic

		Allergy/Immunization Clinic

		Dermatology Clinic

		GYN Clinic

		Opthalmology Clinic

		Dental Clinic

		TOTAL NUMBERS
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