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A. Policy Description 

This policy outlines a standardized approach for selecting and disinfecting patient care equipment to minimize the risk of pathogen transmission. 

B. Rationale 

Proper cleaning and disinfection of patient care equipment are essential for preventing healthcare-associated infections (HAIs) and maintaining a safe care environment. Equipment used in patient care must be capable of being cleaned and disinfected by using facility-approved methods and products. The process for identifying reusable patient care equipment and their cleaning and disinfection processes begins during the product evaluation process prior to brining it into the facility. 

C. Definitions

(General policies statements are included here, facilities should modify to their facility’s needs.)

a. Low-Level Disinfection – A process that removes most vegetative bacteria, fungi, and some viruses but does not eliminate spores. Used for items that contact intact skin.
b. Intermediate-Level Disinfection – A process that eliminates mycobacteria, most viruses, and most fungi but does not necessarily kill bacterial spores.
c. Cleaning – The removal of visible soil, blood, protein substances, and other debris from surfaces and objects before disinfection.
d. Disinfection – A process that eliminates many or all pathogenic microorganisms, except bacterial spores, from inanimate objects.
e. Non-Critical Equipment – Devices that contact only intact skin and require low-level disinfection.
f. Spaulding Classification- A system used to determine the level of disinfection or sterilization required for medical devices and instruments based on their intended use.


	Category (Spaulding Class)
	Definition
	Examples
	Regulated by
	Minimum reprocessing requirements

	Non-critical
	Objects that touch only intact skin
	Blood pressure cuffs, stethoscopes, high-touch patient care items
	EPA
	Low-level disinfection

	Semi-critical
	Objects that touch mucous membranes or non-intact skin 
	Endoscopes, laryngoscopes, Respiratory Therapy equipment, Vaginal specula
	EPA
	High-level disinfection (HLD)

	Critical
	Objects which enter normally sterile tissue or the vascular system
	Implants, surgical instruments, needles for IV
	FDA
	Sterilization



D. Policy Guidelines

a. Reprocessing of Non- Critical Patient Care Equipment
i. All reusable non-critical patient care equipment must be disinfected using a hospital-approved, EPA-registered disinfectant.
ii. Disinfection must follow the Device Manufacturer’s Instructions for Use (MIFU): 
iii. Shared equipment must be cleaned and disinfected at point of use. 	Comment by xth4@cdc.gov: Additional point from the CDC guidelines:
•Noncritical items should be disinfected when visibly soiled and on a regular basis (e.g., daily, weekly).
iv. Terminal cleaning of non-critical equipment must be performed outside patient care zones, per facility-specific guidelines.	Comment by xth4@cdc.gov: Noncritical items don't typically need to be transported to a central processing area for decontamination.
v. Cleaned and disinfected devices must be stored in a way that protects items from contamination, including:
1. Separation of clean and dirty equipment.
2. Clear labeling indicating that items are ready for use.
vi. Regular maintenance and inspection of reusable devices must be conducted to ensure functionality and cleanability.

	Type of Equipment
	Frequency
	Method

	Shared equipment 
	Before and after each use
	Clean and disinfect

	Dedicated equipment in an isolation room
	According to patient care area cleaning schedule
	Method based on risk level of the patient care area

	All equipment
	After patient transfer or discharge (terminal cleaning)
	Clean and disinfect



b. Use of Disinfectants
i. Chemical MIFUs must be strictly followed 
ii. Develop Appendix for list of hospital approved disinfectants 
iii. All items requiring low-level disinfection must be exposed to the solution per manufacturer recommended dwell time.
iv. Expiration dates, as well as mix and use dates (if applicable) must comply with the MIFU. 
v. Safety Data Sheets (SDS) for hospital approved disinfectants may be found. Insert protocol for facility 

c. Equipment Selection and Cleaning
i. All equipment purchased for use in this facility must be compatible with facility-approved disinfectants.  
ii. If an item cannot be properly disinfected, the Infection Prevention team must be consulted to explore alternative options. 	Comment by xth4@cdc.gov: Consider revising: If an item cannot be properly disinfected, Infection Prevention and Environmental Services should collaborate to assess the risks and determine appropriate alternative solutions.
iii. If plastic coverings are recommended by the manufacturer, items must still be clean these items with the same frequency, inspect coverings for damage on a regular basis, and repair or replace them as needed.
iv. Single use disposable patient care items may not be disinfected for reuse. 

d. Cleaning Process
i. Visible blood, bioburden, and debris must be removed before disinfection can occur. 
1. This may require a two-step cleaning process where the soil is removed to clean the device then a germicidal wipe is applied for the necessary dwell time in order to disinfect the device. 
ii. Follow the recommended dwell time for the manufacturer.
1. Opportunity to refer to your specific protocols here or to refer to an appendix. 

e. Staff Responsibilities	Comment by xth4@cdc.gov: Incomplete, or is this example of a table and the facility should meet to review and make decisions?	Comment by Sheffield, Alisha A: it is intentionally incomplete so they can fill it in. I will change the "x" to red so it cues them that they need to change it based on their facility. 
i. Staff roles and responsibilities for cleaning and disinfection in the facility are outlined here or refer to an appendix.

	Area/ Item 
	Staff Responsible 
	Method (Chemical Used) 
	Frequency 

	Patient Room 
	Nursing 
	EVS 
	Other: (e.g., admin assistant) 
	Quat 
	Bleach 
	Hydrogen Peroxide 
	Daily (Routine) 
	Point of Care/ As needed 
	Discharge/ Terminal 

	Bed Rails 
	 
	X 
	 
	 
	 
	X 
	X 
	 
	X 

	Patient Bathroom 
	 
	X 
	 
	 
	 
	 
	X 
	X 
	X 

	Patient Bed 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Call Light 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Add more as needed
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Add more as needed
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



E. Education 
a. Competency based training program upon hire, yearly and as needed 
b. Who receives training: per your facility’s policy
c. What is included in training program per your facility’s policy

F. Documentation 

G. Responsibilities: Infection Prevention and Environmental Services

H. Responsible for content/Approval authority: Infection Prevention and Environmental Services

I. References 

J. Related policies 

K. Approval Signatures



	Department Approval 
 
Dr. XXXXXX 
Title: Medical Director/Department Chair 
Department: 
	Administrative Approval 
 
XXXXXXXXX 
Title: Director/Manager etc. 
Department: 



L. Appendix(es): 
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