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PROTOCOL FOR THE DECONTAMINATION OF SURFACES AND THE ENVIRONMENT
INTRODUCTION

This protocol provides guidance on the procedures for the decontamination of surfaces within the clinical area. 
The aim of this protocol is to ensure that safe standards of cleanliness are maintained and to demonstrate that a clean and appropriate environment is provided that will enable the prevention and control of healthcare associated infections 

Dust, dirt and moisture will increase the risk of infection and should be kept to a minimum by regular cleaning. The environment should be clean, dry, well lit and well ventilated. 

The transfer of microorganisms from environmental surfaces to patients is generally due to direct hand contact with these surfaces. 

The term ‘environment’ refers to:  

· Any general surfaces in the patient’s environment.

· Any frequently touched surfaces in the environment. This also includes rooms such as, store rooms.

· Reception & waiting areas including tables and chairs  

· Toilets  

· Sinks, basins, and the items surrounding these, including, e.g. soap & paper towel dispensers  

· Floors 

· Doors, door handles particularly those in the immediate environment frequently touched by patients & workers.

· Paint work and surroundings, e.g. skirting and walls 

· Curtains and window blinds 

· Light fittings and light switches 

· Kitchen areas
· Window ledges and surrounding frames
This list is not exhaustive and an assessment and cleaning schedule should be made for each specific setting.
Levels of Decontamination 

Level 1

This means the physical removal of soil, dust, dirt and organic matter along with most pathogens to an acceptable level; using detergents and friction. This may be all that is required for certain items.  

Level 2

Disinfection – a process which reduces the number of viable micro-organisms but is not necessarily effective against bacterial spores or some viruses. Disinfection can be achieved through the use of heat or chemicals. 

Level 3

Sterilisation – means that the complete destruction of all micro-organisms, including spores 

THE ENVIRONMENT

· Surfaces in clinical and decontamination areas should be impervious to enable adequate cleaning and wherever possible surfaces should be continuous and free from abrasion or damage. 

· When choosing surfaces and cabinetry thought should be given to the cleaning process. All fixtures and fittings should be easy to clean and maintain.

· Floor coverings should also be impervious, non slip and preferably seam free. Carpet is not advised in the clinical area. Clinical areas should have a curved, integral skirting to aid cleaning and prevent dust, dirt and debris from collecting. 
· Walls should be impervious and easily cleanable. Clinical areas should be able to withstand any products used for decontamination of blood and body fluid splashes. 
· The use of suspended, tiled ceilings is not advised as they can harbour dust and fungi. If tiles are used they should have a smooth, easily cleanable finish. Smooth, hard impervious surfaces are recommended.

· Consideration should be given to ventilation and air quality.

· The manufactures advice should be sought as to the cleaning and compatibility of detergents and disinfectants used for cleaning.

· Any defects in surfaces or equipment found during the cleaning process should be reported to the practice manager.

· There should be a dedicated cleaning protocol for each room outlining the room cleaning schedules and a named person for each piece of equipment.

· Always store cleaning materials used for general areas away separately from those used for clinical and decontamination areas.

· Staff training for cleaning of clinical and decontamination areas should be included in the staff induction.

· The use of alcohol should be avoided for cleaning surfaces and equipment as it fixes proteins and biofilm.

· Detergents should always be CE marked and suitable for use in clinical areas.

· Monitoring of cleaning standards & should be undertaken regularly and written records kept.  

Cleaning the treatment areas
· Always wear the correct PPE and maintain good personal hygiene
· Always comply with heath and safety policies, infection control policies and procedures and observe COSHH (always referring to data/assessment sheets).

· Clean and dirty areas for the surgery should be clearly identified to reduce the risk of cross contamination between patients. 

· Avoid touching and contaminating drawer handles, pens, computer keyboards and door handles with gloved hands. 
· Surfaces and associated area should be cleaned after every patient using a recommended bactericidal agent and disposable cleaning clothes. Alcohol should be avoided as it binds to blood protein to surfaces and stainless steel. 

· Avoid electrical devices when cleaning.
· Surfaces should be immediately dried using disposable clothes.

· Blood spillages should be cleaned away in line with the spillage protocol using a 1% sodium hypochlorite solution. The area should be doused for a minimum of 5 minutes. The area should then be mopped with paper towels, cleaned and immediately dried

· Apply colour coding policy based on the National Patient Safety Agency (NPSA), National colour coding scheme for cleaning.
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 Sanitary areas including sinks in sanitary areas
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General areas, e.g. waiting rooms and consulting rooms (including sinks in general areas)
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Treatment and minor operations rooms
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Kitchens
· All parts (including underneath) should be visibly clean, with no blood or body substances, dust, dirt, debris or spillages.

· When area is clean remove gloves, wash hands and use disinfectant gel.

· Use fresh gloves and prepare for the next patient.

Cleaning at the end of each session

· Sinks, taps and splashbacks

· Cabinets, trolleys
· Floor

General Cleaning

· Equipment used for cleaning the environment should be fit for purpose. 
· Mops and buckets should be kept clean and dry and mops should be stored head up and buckets inverted.  Mop head should be removable if re-usable, or single use.  
· Different areas should have different equipment, and this should be colour coded so that it is easy to see which equipment should be used. 
· Cleaning equipment should be stored in a designated area away from potential sources of contamination, materials and equipment used.

[*] against an item denotes reference to another document in the Library
Reproduced from the First Practice Management Policies & Procedures Library
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