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Foreword 
 
Hygiene is not a fixed set of rules, but a collection of internationally-recognised prevention practices 
aimed at reducing the spread of infection. It requires everyone’s participation. 
 
Effective infection control in our health care facilities requires organisation of the work, a description 
of everyone’s specific tasks, and real collaboration between medical and technical specialties. Creating 
a hygiene committee and treating hygiene as a health care facility activity are the first steps in 
promoting and implementing the recommendations in this guide.   
 
Hygiene practices rely not on habit or routine, but on thinking. Quality of care and infection control go 
hand-in-hand. All personnel, both medical and nonmedical, have to subscribe to, practice and 
encourage others to follow best hygiene practices in their activities in order to limit the spread of 
infection in health care facilities and/or reduce the sources of infection.  
 
Hygiene is everyone’s business 
 
The aim of this guide is to standardise hygiene practices in MSF-OCP health care facilities. We felt it 
important, in some cases, to go into detail on the design and organisation of certain units, to ensure 
that the hygiene recommendations could be applied there.  
The guide is intended for everyone involved in health care, no matter what type of facility they work 
in – hospital, health centre, outpatient clinic, etc. 
 
It is a tool that can be used to:  
- train and raise the awareness of medical, ancillary medical and nonmedical staff with regard to the 

rules of hygiene;  
- put adapted hygiene protocols in place;    
- conduct an evaluation of the prevention actions implemented. 

 
The guide has three parts:  

- infection control in patient care units;  
- linen services;  
- best hygiene practices in institutional food services.  

 
Each part contains specific chapters with a summary presentation, followed by appendices with 
adapted hygiene protocols and infection control recommendation evaluation grids.  
The presentations serve as a basis for staff training. 
 
It is important to put the protocols in place as soon as the staff is trained. They can be assembled into a 
binder that is available in every patient care unit. 
 
The evaluation can be used to take stock, identify weaknesses, and define an action plan aimed at 
managing risks and improving the quality of care.  
The process should be transparent; its objective is not to assess the staff, but rather the functioning of 
organisations and their impact on the services offered. 
 
 
 Despite the care that has gone into its writing, the text may contain some errors. Users are invited to point them 
out, and to send us their comments, criticisms and suggestions, so that this guide remains as relevant as possible 
to realities in the field. 
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1. Basic infection control principles  
 

1.1. Health care-associated infections (HAIs) 
An infection that is contracted in a health care facility is called a “nosocomial infection (NI).” This 
is broadened to “health care-associated infection (HAI)” when the infection is contracted in the 
course of patient care (diagnostic, therapeutic, palliative, preventive or educational) and was not 
present or incubating when that care began. HAIs involve not just patients, but health care 
professionals and visitors as well. 
Health care-associated infections (HAIs) affect hundreds of millions of patients in both developed 
and developing countries. In developed countries, 5 to 10% of patients admitted to intensive care 
units contract HAIs. In developing countries, the risk is two to twenty times higher, and the 
proportion of patients affected can be over 25%. These infections can cause serious disease, 
increase the length of stays in the health care facility, require expensive treatments, and lead to 
long-term disability or even death.  
HAIs are caused by many factors, related in particular to health care systems and procedures and 
to human behaviours conditioned by education, by the economic and political constraints of 
systems and nations, and often by societal norms and beliefs. Many of these infections can be 
avoided.  
 
1.2. Summary of the infection transmission process: 
  

 
 

 
 

INFECTIOUS 
AGENT: 

microorganisms 

RESERVOIR 

ENDOGENOUS 
TRANSMISSION:  

the patient 

EXOGENOUS 
TRANSMISSION:  

the staff and the environment 

TRANSMISSION Direct: simple contact 

Indirect: contaminated 
equipment 

COLONISATION OF 
THE HOST 

Favoured by: 

• Foreign bodies 

• Invasive procedures 
MULTIPLICATION OF 

THE INFECTIOUS 
AGENT 

CLINICAL SIGNS OF 
INFECTION 
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2. HAI prevention strategies 
Preventing nosocomial infections first requires breaking the chain of transmission of infectious 
agents from sources of contamination. There are generally three sources of nosocomial infections: 
- infected or colonised patients; 
- hospital staff; 
- the environment. 

 
2.1. Standard precautions  

Measures aimed at preventing the transmission of microorganisms mainly concern exogenous 
infections. They establish barriers to the transmission of microorganisms contained in blood, 
body fluids, non-intact skin, and mucous membranes between people (staff, visitors, patient 
carers and patients) and between the environment and the patient. 
These barriers are a set of hygiene practices, and constitute the standard precautions with 
which not just all health care facility personnel, but also patients, their families, and visitors, 
must comply. The principle of standard precautions was originally based on protecting staff 
from bloodborne viruses. Their application subsequently showed benefits in protecting 
patients.  

The standard precautions are the first-line strategy for preventing the spread of 
microorganisms. They are discussed in greater detail in the next several chapters. 
 

 
                

 Standard precautions: a set of practices 

that should be routinely followed:   

- by all health care personnel; 
- in all health care facilities; 
- for every patient, no matter what their known 
or presumed infectious status. 

 
- These also apply to visitors! 

 
 
 

2.2. Additional precautions  
Isolation aims to prevent the circulation of pathogens by placing geographic and technical 
barriers preventing all possible forms of contact between patients and colonisation sources. 
- Protective isolation: prevents the entry of infectious agents into the immediate 

environment of the patient one wants to protect (burn patients, premature infants, etc.). 
- Source isolation: barrier to the spread of known or presumed infectious agents 

(tuberculosis, multidrug-resistant bacteria, etc.) from the patient or his immediate 
environment.   

Additional precautions are practical measures that are applied during care procedures, and 
are used on top of the standard precautions for patients placed in isolation. There are three 
varieties: 
- Contact (C) precautions: prevent the transmission of pathogens on hands, work clothes, 

linens, the environment, etc. via contact. 
- Droplet (D) precautions: prevent the transmission of some microorganisms in oral, 

tracheal and bronchial secretions expelled during coughing or speaking. The protection 
zone is a circle 1.50 m in diameter around the source. 

- Airborne (A) precautions: prevent airborne transmission of some microorganisms present 
in fine particles from the airways, which remain suspended and are dispersed via air 
currents. 
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3. The hygiene committee:   
Effective control of health care-associated infections demands the support and participation of 
health care facility staff. The hygiene committee is a group of people who work together to 
promote a shared culture of safety and high quality care. The committee is made up of 
representatives from both the medical and nonmedical staff. It coordinates the various infection 
control-related actions.  
It’s important to raise awareness of hospital hygiene among these representatives by having them 
know about, read and understand the recommendations in this guide.  
The makeup of the committee will depend on the project and the size of the facility:  
- The field officer (project implementation and monitoring);   
- The medical officer and nursing director (ensure the quality of patient services); 
- The quality consultant nurse and the hygiene nurse (staff supervision and training in good care 

and hygiene practices); 
- The people in charge of the patient care units (the unit head and the supervisor, who raise 

awareness, educate and motivate their teams and see to the efficacy and quality of care);  
- The people in charge of the logistical units (maintenance of medical equipment, buildings and 

nonmedical equipment, water supply, laundry, kitchen, waste, etc.).   
- The pharmacist (analysis and monitoring of antiseptic and antibiotic consumption). 

 
Hygiene committee activities help prevent and monitor HAIs in all of the health care facility’s activity 
sectors: 

3.1. Prevention  
- Disseminating the best hygiene practice recommendations in these guidelines; 
- Promoting and organising hygiene training for all facility health care professionals, including 

new arrivals and replacements;  
- Organising hygiene sessions for patients, patient carers and visitors;  
- Developing and implementing the rules for meeting the standards within the health care 

facility: flow paths for people and products, off-limit areas, visiting hours, the number of 
visitors, conditions for accommodating patient carers, etc.; 

- Promoting rational use of antibiotics within the units.   
 

3.2. Monitoring and documentation  
- Implementing and monitoring hygiene protocols; 
- Evaluating hygiene practices in the patient care units with respect to the protocols. The results 

are used to determine which measures, if any, need to be taken.  
- Identifying problems using data collection in order to show specific characteristics, targeting 

the measures to be taken, and then documenting the effectiveness of preventive measures, 
such as those against surgical site infection (SSI), multidrug-resistant bacteria (MDRB), 
accidental exposure to blood (AEB), etc. 

 
The hygiene committee meets once a month (or more if there is a specific problem). The meeting 
should be prepared ahead of time, and any decisions or recommendations made noted in writing 
and distributed. The hygiene committee is charged with monitoring and implementing any 
decisions or recommendations settled upon.   
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1. The role of hand hygiene in health care 
Eighty percent of nosocomial infections are hand-borne.  
Various studies have shown that the rate of nosocomial infections declines when hand hygiene is 
followed.  
Similarly, in the community, teaching hand hygiene to children in remote villages and distributing 
soap helped reduce diarrhoeal illness in the communities in question.  
The dissemination, beginning in the 1980s, of hand antisepsis techniques based on rubbing with 
alcohol-based products was a great advantage in patient care units; the techniques were faster, 
more effective and better-tolerated than the standard handwashing procedures. 

 
 

   HAND HYGIENE IS THE MOST EFFECTIVE INFECTION CONTROL 

MEASURE.  
 

 
 
2.  Skin flora 

The microorganisms present on the skin can be classified into two groups: resident and transient. 
 

The resident flora is specific to each individual. It develops in the microscopic creases of the skin 
and in the ducts of the sebaceous glands and hair follicles. From there, it extends toward the skin’s 
surface, mixing with the transient flora on the outer layers of the epithelium. The resident flora is 
relative non-virulent. It rarely causes infection, unless introduced into a sterile site during an 
invasive procedure such as surgery, lumbar puncture, catheterisation, etc. 

 
The transient flora consists of microorganisms acquired during treatment or contact with people 
and/or objects. The composition of the transient flora thus depends on what the skin touches, and 
is therefore quite variable. The transient flora is the main cause of cross-infection.  

 
Hand hygiene helps eliminate transient flora and limit resident flora. 
. 

 
3. Indications for hand hygiene:  

In social indications for hand hygiene, washing with mild soap and water is always recommended. 
“Social indications for hand hygiene” refers to going on duty, rest breaks, meal breaks, using the 
toilet, before eating, before any clean activities (handling foodstuffs), and after any dirty activities 
(handling soiled products such as packaging, etc.). This corresponds to normal personal hygiene. 
 
Both compliance and noncompliance with hand hygiene impact microbial transmission and the 
development of HAIs. Hand hygiene is not optional, a matter of common sense or simply 
appropriate; it is a necessary part of health care activities due to the risk of microbial transmission. 
In patient care units, the patient’s immediate environment is defined as the area potentially 
colonised by the patient’s flora that is frequently touched by the care provider during care. In 
medical and ancillary medical practice, the recommended disinfection technique if the hands are 
not soiled, wet or powdered is rubbing with an alcohol-based product:  
- immediately before direct contact with a patient; 
- immediately before all clean or invasive procedures; 
- between a contaminating procedure and a clean or invasive procedure on the same patient; 
- after the last direct contact or procedure with a patient; 
- after contact with the patient’s immediate environment; 
- after any contact with body fluids immediately after removing gloves; 
- before donning gloves for a procedure; 
- immediately after removing gloves used for care. 
 



 

Hygiene guidelines for health care facilities, July 2013  15 

 
4. Handwashing techniques  
 

4.1. Preliminaries 
It has been proven that long and artificial nails are associated with persistent contamination of 
the hands, as is jewellery (engagement ring, wristwatch and bracelets).  
Hand hygiene is more effective when the skin on the hands is intact, when fingernails are 
natural, short and free of nail polish, and when the hands and forearms are free of jewellery 
and uncovered.  

 

 

 SHORT NAILS WITH NO POLISH 

NO WATCH, NO JEWELLERY 

FOREARMS BARE   
 

 
 

4.2. Simple handwashing 
Hands are washed with soap and water: this should be done routinely when coming on duty, 
on leaving the bathroom and when hands are dirty and/or visibly soiled with blood or body 
fluids.  

 
 

 For known or suspected exposure to spore-forming pathogens, in 
particular during Clostridium difficile outbreaks, handwashing with 
soap and water, and not alcohol-based handrubs, is the preferred 
method.  

 

 
 

4.3. Hygienic cleansing using alcohol-based handrubs 
Also called hand sanitizers or antiseptics.  Hands should be clean and dry.  
Handrub disinfection is done using a specific alcohol-based product whose effectiveness has 
been validated by European and American standards. It is fast and does not require water. Its 
effectiveness is appropriate to an intermediate level of infection risk. 
Handrubs destroy microbes on the hands, but are gentle on the skin. They can be done often. 
While it is nice – after a number of successive uses that varies from product to product 
(usually five successive uses) – to use a mild soap to wash off the stickiness that can build up, 
the efficacy of the procedure is not diminished. 
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4.4. Surgical hand antisepsis using alcohol-based handrubs 

The highest level of hand antisepsis, for maximum asepsis. 
Maximally effective hand antisepsis done using a specific product whose effectiveness has 
been validated by European and American standards. 

 
 

 Soap and alcohol-based products should not be used at 

the same time.  
 

 
 

4.5. Choosing the appropriate procedure 
There are three major considerations when evaluating the level of potential infection 
transmission risk at any given time: 
- the patient’s susceptibility to infection; 
- the level of asepsis required by the procedure; 
- the level of hand contamination, which depends on the previous procedure and the patient 

in question. 
 
These elements are used to classify the risk into one of three levels: 
- limited , when there is no known or suspected infection in the patient treated before hand 

antisepsis, there is no known or suspected immune depression in the patient treated after 
hand antisepsis, and the procedure to be done is not classified as aseptic. 

- intermediate, when the previous patient has known or suspected infection, or the next 
patient has known or suspected immune depression, or the procedure to be done is aseptic. 

- high, when the procedure to be done is highly aseptic. 
 
 

Level of 
infection risk 

Objective 
 

Examples of 
situations 

 
Possible 

procedures  
 

Comments/constraints 

Limited risk 
 

Reduce 
transient flora 
 

Outpatient contact with 
non-immunodepressed 
patient. 
 

hygienic hand 
rub 
or 
simple 
handwashing 
 

Handrub: tolerance and 
speed +++. 
No equipment. 
 
Handwashing: 
handwashing station 
needed. 
Mandatory if hands are 
contaminated with 
organic matter. 

Intermediate 
risk 
 

Eliminate 
transient flora 
 

- before aseptic procedures; 
- after septic procedures; 
- after contact with patient 
in source isolation;  

- before contact with a 
patient in protective 
isolation; 

Hygienic hand 
rub 
 

Handrub: tolerance +++. 
No equipment needed. 
Effective against Gram-
negative bacteria and 
viruses 

High risk 
 

Eliminate 
transient flora 
and reduce 
resident flora 

- in the operating room; 
- interventional imaging; 
- before placing central 
venous lines, drains or 
lumbar puncture. 

 

Surgical 
disinfection using 
hand rub 
 

Can be done using a 
standard handwashing 
stations, provided 
there is a dispenser for 
handrub product. 

 
 
 



 

Hygiene guidelines for health care facilities, July 2013  17 

 
 
 
5. Techniques illustrated 
 

5.1. Simple handwashing (WHO, 2006) 
 
 

 
 
 

Discard the towel in the receptacle 

provided for that purpose 

If paper hand towels are not available, clean squares of cloth may be 
used instead. Ideally, they would be used only once. These squares 
might be different colours, with a different colour for each service period 
(morning, afternoon and night). If used, there must be a receptacle for 
collecting these linens, which should be taken to the laundry for 
treatment. 
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5.2. Hand antisepsis using a handrub (SFHH, 2009) 
 
Take the amount needed for performing handrub-type hand hygiene, that is, enough to completely 
cover the hands and wrists. This will vary depending on the manufacturer, the product (gel or 
liquid) and, of course, hand size – usually between 1.5 and 3 ml. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Palm against palm  
Disinfect palms 

Palm against back of hand  
Disinfect fingers and spaces between fingers 

Fingers interlaced  
Disinfect spaces between fingers 
and fingers 

Palm/fingers  
Disinfect fingers 

Thumbs  
Disinfect thumbs 

Fingernails  
Disinfect fingernails 

Wrists  
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5.3. Surgical hand antisepsis using a handrub (SFHH, 2009) 
 
 
 

THE SECOND STEP SHOULD BE DONE SOME TIME LATER, IF POSSIBLE 

I - Wash with mild soap  
Obligatory for the first disinfection of the day or  if hands are soiled or wet. 

Wet hands and forearms. Place 
one dose of mild soap in the 
palm of the hand. 

Carefully lather hands 
and forearms for at 
least 15 seconds 

Brush nails (15 seconds 
per hand, once a day 
only) 

Rinse well under 
running water 

Dry by blotting with a 
single use, nonsterile 
hand towel 

II - Handrub antisepsis 
Use alcohol-based product full-strength on 
clean, dry hands. This step suffices for short 
procedures. 

Important: for each handrub, keep hands and 

forearms moist, if necessary reapplying product to 

adhere to the recommended time. 

1
st 

 handrub: hands up to elbows, inclusive 

2
nd

 handrub: hands + cuffs 

Start 

Take a “palmful” of 
alcohol-based product 

Spread it over hands, 
palm to palm 

Rub the palm of the 
right hand against the 
back of the left hand 
with fingers interlaced, 
and vice-versa 

Rub the fingertips and 
around the nails 

Rub, rotating, around one 
thumb and then the other 

Rub wrists 

1
st 

handrub: 
Forearms, including 

elbows, then return to 
step 1 

2
nd 

handrub:  
Forearms, excluding elbows 
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Handwashing station (SFHH, 2009) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Brosse 
réutilisable, à 
désinfecter et 
à stériliser 
après  

Receptable for 
hand towels 

Hand towel 
dispenser 

Poster 
illustrating 
procedure 

Clock with 
second hand 

Clearly 
labelled 

dispensers 

SOAP RUB 

Single use 
brush 
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6. Protecting the hands 

Very frequent handwashing is a major factor in skin irritation in health care settings; as much as 
35% poor skin tolerance has been reported. Concerns about the drying effects of alcohol may be 
one of the main reasons for the low acceptability of alcohol-based products in hospitals. Several 
studies have shown, however, that these products are better-tolerated by health care staff and 
associated with better skin condition than ordinary or antibacterial soaps. 
Selecting less irritating products, using moisturising creams and changing certain behaviours 
(unnecessary handwashing) are just some of things that can be done to reduce the adverse effects 
of hand hygiene.  
Generally speaking, alcohol-based products are well-tolerated except in the following cases: 
- when used on damaged skin: there may be an immediate burning sensation. 
- when used on damp skin: can increase irritation. It is therefore recommended that hands be 

dried well after simple handwashing. 
 

Reduce hand irritation by:  
- using powder-free gloves and putting them on when hands are completely dry. 
- following a few basic rules for handwashing: begin by wetting hands, use only one dose of 

soap, rinse carefully, and dry gently and completely. 
- using protective cream during breaks, after work and at night; this has proven to be protective 

and curative. 
 

In case of skin problems, it is very important to see the staff medical department right away in 
order to identify the poorly-tolerated element and get advice and an appropriate prescription (for 
the right kind of gloves, an allergy workup, etc.). 

 
 
7. Facilities 
 

7.1. Access to running water: 
All of the critical sectors (operating rooms, outpatient consultation rooms, patient care units, 
wound dressing rooms, etc.) and service areas (sterilisation, laboratory, kitchen, laundry, 
showers, toilets, waste storage area and morgue) are equipped with a water tap for 
handwashing.  
Handwashing stations must be located as close as possible to where care is performed and, in 
accordance with WHO minimum requirements, the overall ratio should be one washbasin for 
every ten patients. 

. 
7.2. Designing and equipping a handwashing station  

- Tiled or washable wall at least 1.5 m high; 
- Sufficiently deep basin without overflow; 
- Non-closable drain; 
- A removable goose-neck faucet attached to a vertical surface and not to the basin;  
- Hands-free faucet control (elbow- or knee-operated); 
- Mild soap dispenser; 
- Hand towel dispenser; 
- Receptacle for used hand towels. 
 

7.3. Availability of hand hygiene products  
- Wall dispensers for alcohol-based products (holder for pump bottle) should be installed 

close to care. They should be placed in technical workstations, emergency cubicles, 
rehabilitation rooms, treatment rooms, etc. Special care is needed in patient care units 
where patients might ingest alcohol-based products, e.g. young children, people with 
depression or alcoholism, etc.  
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- Pump-type containers can easily be placed on horizontal surfaces like dressing trolleys 
and trays and nightstands. 

- Soap dispensers (holders plus pump bottles) attached to the wall should be placed near 
the washbasin in patient and treatment rooms.  

- The dispensing mechanism (for alcohol-based product or soap) should not require 
operation with contaminated hands; it should be possible to operate dispensers with the 
elbow. 

 
 

 Never add soap or an alcohol-based product to a partially 

empty bottle/dispenser.  

 

 
7.4. Other supplies 

Hand towels and waste bins near water stations.  
An uncovered waste bin is used to collect used hand towels.  

 
 
8. Choosing and managing hand hygiene products 

- Alcohol-based products can be either solutions or gels. They contain, among other things, a 
given concentration of alcohol combined with moisturising agents. Alcohol-based products 
containing 60 to 80% alcohol are generally considered effective in terms of antimicrobial 
activity. 

- Due to the potential for spreading germs, bar soap should be avoided in favour of mild, non-
antiseptic liquid soap.  

- Dispensers should be functional and reliable in terms of the amount dispensed.  
 
 
9. Safety and alcohol-based products 

Alcohol is flammable, so alcohol-based products should be stored away from heat or flames.  
 
 
10. Promoting hand hygiene in the community to increase individual and community protection. 

The patient can play a role in cross-infection when moving about the unit or when sharing a room 
and/or activity with other patients. It is important to explain to patients which situations require 
hand hygiene. 

 
In addition, visitors should be made aware of the need for hand hygiene when entering and leaving 
the unit, either by posters or verbally.  
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Chapter 2:  

Work attire 
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The purpose of hospital work attire is to replace street clothes to reduce the infection risk from 
microorganisms in the environment and protect patients and health care staff. Work attire should only 
be worn during working hours.  
 
A British study on contamination of doctors’ white coats showed that the cuffs and pockets are the 
most highly contaminated areas of doctors’ clothing. The contamination level varies with the activity 
type and specialty.  
In Nigeria, 91% of cotton-polyester blend coats were contaminated. Most of the germs are those 
usually present on the skin (resident and transient flora); the number of bacteria increases as the work 
day progresses. 
 
Work clothing is considered a potential risk for cross infection, and there are established rules for both 
its form and upkeep. 
 
 
1. Work attire:  
 

1.1. Basic attire in patient care units 
For hygiene and comfort, the recommended work attire is: 
- a short-sleeved tunic with “kimono” or raglan-type armholes and a limited number of 

pockets; 
- trousers, preferably elastic waist, of the appropriate length and without pockets; 
- shoes used only for work, which should be quiet, non-skid and washable; preferably shoes 

that grip the feet (to prevent falls), with a closed toe (to prevent AEB and injury). 
 

1.2. Operating room attire 
All operating room staff must wear appropriate work clothing. This clothing is used to reduce 
the risk of surgical site infection.  
The clothing is made from cotton-polyester blends, which generate fewer particles than 
cotton.  
 
Basic OR attire:  
These clothes are narrow at the bottom to limit the spread of sloughed skin particles; they 
have no pockets.  
- Scrub suit: Short-sleeved tunic; the bottoms of the trousers should be tight, if possible. 
- The shoes are clogs, reserved for OR use. They are collected when going off-duty in a 

plastic container, which is then sent to the laundry to be processed.  
- Cap: the greatest possible coverage, non-woven fabric, hood-type for men with beards. 

Hair should be completely covered. Do not allow tie-back caps, because they are not 
sufficiently enveloping. 

- Surgical mask: it should be donned before entering the operating room, and cover the 
nose, mouth, chin and beard. 

 
Specific surgical garb:  
- Surgical gown: sterile, with long sleeves and tight cuffs, ankle-length; changed after each 

operation. 
- Rubber surgical apron: This is personal, individual protection that is worn over the 

surgical gown by the staff during surgical procedures that involve significant spraying or 
splashing of body fluids. It is reusable, and should be treated as a medical device; 
cf. “Treatment of medical devices.”  

- Sterile gloves: wearing two pairs of gloves is recommended for procedures lasting more 
than an hour, and mandatory for orthopaedic surgery. Indeed, because gloves are porous, 
microbial passage through the glove increases with the length of the procedure. Changing 
the outer pair of gloves every hour is recommended. Safety glasses: should be used 
whenever there is a risk of spraying or splashing.  
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1.3. The coats generally worn by doctors in outpatient departments:  

The traditional coat should meet the following requirements:  
- short sleeves, to allow hand hygiene; 
- closed along its entire length; 
- sufficiently long. 
 
 

2. Work attire management 
It is recommended that work clothing be changed daily, and it is mandatory to change clothes 
whenever they become soiled. After emptying the pockets, store clothing in a laundry bag and 
send bag to the laundry daily. Work clothes should not be cleaned at home, to protect the family 
environment and ensure the quality of laundering. 
Depending on the laundry’s processing capacity, each worker may need three sets of clothes to 
ensure adequate rotation. 

 
 
3. Changing rooms 

These rooms provide the staff a place to change their clothes. 
- Separate, easy-to-clean “men’s” and “women’s” changing rooms;  
- A sufficient number of cupboards or lockers: one per person, locking, with hangers for street 

clothes and shelves for clean clothes, shoes, etc.; 
- Bag holder for collecting dirty clothes; 
- Separate, easy-to-clean, fully-equipped shower and toilets; 
- Stations for simple handwashing identical to treatment areas. 
Each user is responsible for maintaining the interior of the locker or cupboard. 
Clean clothes should be stored protected from dust or in lockers, and should not come in contact 
with personal belongings. 
 
 

4. Personal protection items 
These are “barrier” items, in addition to basic work clothes, supplied by MSF. They protect the 
staff, their work clothes, the patient and the environment, as part of the standard and additional 
precautions and/or as part of protection against specific occupational hazards. 

 
4.1. Gloves 

Gloves must always be worn if there is a risk of contact with human body fluids or the 
patient’s mucous membranes or non-intact skin, especially during high risk procedures (blood 
cultures, blood draws, placement and removal of venous lines, wound dressing, etc.). They 
must also be worn when handling laboratory sample tubes and soiled linens and equipment. 
They are always used when the care provider has a lesion on his or her hand (cut, injury, 
abrasion or skin condition).  
Wearing gloves is not recommended for contact with intact skin (for example, during 
physical therapy for rehabilitation, outpatient consultation, etc.). 
Single-use gloves are not washed; they are changed between patients and procedures (even on 
the same patient). They are donned just prior to contact, care procedure or treatment. They 
are removed as soon as the care procedure is over, and discarded in the medical waste bin.  
After removing gloves, hands should be washed (with soap and water) or disinfected (with an 
alcohol-based product). 
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 WEARING GLOVES DOES NOT ELIMINATE THE NEED FOR 

HANDWASHING 

Gloves are not a second skin 

one pair of gloves = one procedure = one patient  
 

 
There are different types of gloves:  
- Single-use medical gloves  
▪ Nonsterile:  

Latex or nitrile examination gloves: powder-free, come in bulk in a dispenser box, in 
three sizes.  These are used for care procedures or exams; they are put on immediately 
before the procedure and removed immediately after; they are discarded when the 
procedure is over, as close as possible to the procedure location in the hazardous waste 
system. 

▪ Sterile: these gloves are powder-free, have an anatomical fit, and come in individual 
(one pair), sterile packaging in a peel-open bag. Surgical hand antisepsis is required 
prior to putting on sterile gloves. They act as a barrier between the surgeon and the 
patient, protecting both. They are discarded as near as possible to where the procedure 
is done, in the hazardous waste system. 
- sterile, long, latex gynaecology gloves used in gynaecology and obstetrics; 
- sterile latex medical gloves used for surgical procedures, invasive medical 

techniques and invasive nursing techniques. 
- Protective work gloves: made of nitrile, these are reusable and are somewhat resistant to 

abrasion, perforation and tearing. They are used as personal protection when cleaning, 
handling caustic products and soiled objects, handling waste, etc. These gloves are used 
by only one person, and are always replaced if damaged during use. Between each 
sequence of tasks, these gloves are washed on the outside with liquid soap; at the end of 
the activity or the end of the day, they are maintained in accordance with the maintenance 
protocol for noncritical medical devices.  

 
Techniques for donning and removing nonsterile gloves after soap-and-water handwashing or 
handrub 
 
 

 
 
 
 
 
 
 
 



 

Hygiene guidelines for health care facilities, July 2013  27 

 
 

 
 
 
 

 
 
 
Techniques for donning sterile gloves after surgical hand antisepsis using a handrub 
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4.2. Masks 
The choice of mask depends on the desired level of protection (“standard” or “additional” 
precautions). There are two major categories of masks. 
- surgical masks, Type IIR, with or without visor. Worn by medical personnel or 

contagious patients, the surgical mask prevents contamination of nearby persons and the 
environment (air, surfaces, products, etc.) by the wearer, and protects the wearer from 
spraying or splashing fluids only. It does not protect against “airborne” pathogens.   
These masks have a “direction” that must be respected when being put on: 
▪ The printed instructions on the mask should face the outside. 
▪ If there are no specific instructions, the side with heavier nosepiece padding goes 

against the face. 
It should be replaced: 
· Every three hours if worn for long periods; 
· In case of soiling and spraying or splashing;  
· If it has been lowered onto the chin.  

 
 

 

Attaching the mask to the face 

 
 
 
 
 
 
 
 
 
 

 
 

 

Removing the mask discard in waste bin 
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- The respirator is a filtering device that covers the nose, mouth and chin. It protects the 
wearer from inhalation of air- or droplet-borne pathogens.  
Wearing a FFP2/N95 respirator is mandatory: 
▪ for medical and nonmedical personnel in contact with suspected or confirmed cases of 

pulmonary tuberculosis or other air- or droplet-borne infectious diseases;  
▪ during procedures that provoke coughing or aerosol emission (bronchoscopy, induced 

sputum, etc.) in a patient suspected of or having pulmonary tuberculosis; 
▪ for staff working in a laboratory that prepares MTB slides (collection, smears). 
A respirator can be re-used several times by the same person for a maximum of 12 hours. 
Between uses, the device should be stored in an open area and should not be folded, 
crumpled or moistened.  
A damaged, wet or dirty respirator should be discarded and replaced immediately. 

 
Respirators offer considerable safety provided that: 
- the size and model are appropriate to the wearer’s face; 
- the device is worn and used correctly; 
- the wearer checks for a good seal prior to each exposure. 

 
 

  OPTIMAL RESPIRATOR EFFECTIVENESS REQUIRES THAT:  

- the size and model are appropriate to the wearer’s face; 
- the device is used correctly; 
- it is checked for a good seal prior to each exposure. 

 
 
 

Attaching the respirator to the face  

1 Take the mask in the palm 
of the hand with the 
nosepiece resting on the 
fingertips 

2 Place the mask under the 
chin, nosepiece up, so that it 
covers the chin, mouth and 
nose. 

3 Position the upper strap 
high on the back of the head 
and the lower strap around 
the neck, under the ears. 
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4 Mould this piece (USING 
TWO FINGERS OF EACH HAND) 
to the shape of the nose 

5 Cover the mask with both 
hands, being careful not to 
move it 

6 Test the seal 

 
 

• Inhale deeply in order to 
create a vacuum: if the seal is 
good, the mask will flatten 
itself against the face 
• Exhale hard: if the seal is 
good, the mask will bulge out 
slightly 
• Inhale and exhale several 
times: no air should leak in or 
out between the face and the 
mask. 

 
4.3. Protective glasses or face shield 

These are used when there is any risk of skin or mucous membrane contact with biofluids 
(spraying or splashing blood or body fluids), in particular during surgical procedures, 
invasive care procedures or exams, and/or splashing of toxic or irritant liquids (e.g., when 
preparing detergent-disinfectant solutions). This equipment is cleaned and disinfected (see 
maintenance of medical devices). They are destroyed if damaged. Never wipe with a solvent. 
 

How to don protective glasses or face shield 

 
 
 
 
 
 
 

 

How to remove them  
 
 
 
 
 
 
 

 

 
4.4. The protective apron  

single- use or reusable translucent plastic: it protects clothing during potentially wet 
and/or contaminating activities and/or care involving close contact (e.g., bathing, dressing 
large wounds, handling dirty linens or waste, cleaning, catering, sterilisation, etc.) and/or 
procedures where there is risk of spraying or splashing (e.g., maintenance of medical 
devices, chest physiotherapy, oral and tracheal suctioning, wound dressing with irrigation, 
clearing away meals, surgery, childbirth, etc.). Single-use aprons are discarded in the waste 
system. Reusable aprons are cleaned and disinfected like a medical device, but are not 
sterilised. 
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4.5.  Gowns 
 Gowns are used:  
- as a contact precaution in source isolation rooms or units, to prevent the microorganism 

from spreading from an infected patient;  
- for protective isolation to prevent exposing weak or immune depressed patients needing 

protection from infection.  
Health care providers, patient carers and visitors must don gowns as soon as they enter the 
unit or room, and continue to wear it until the care or visit is over.   
The specific clothing rules are displayed at the entrance to the unit. 
Single-use, non-woven, long-sleeved gowns with tight cuffs are advised. 
If using reusable gowns, a gown should be used for only one patient, and should be changed 
as soon as it is soiled and at every shift change, at a minimum. 

 
 

 USING A GOWN TO PROTECT WORK CLOTHES WHEN LEAVING 

THE OPERATING ROOM, ISOLATION UNIT, ETC. IS NOT 

RECOMMENDED. 

 
 
How to don a gown 
  

How to remove it  
 
 
 
 

 
 
 
 

 
 

4.6. Caps 
Caps prevent skin scales from falling; they should envelop all of the wearer’s hair, and be single-
use: bouffant, hood, bonnet or cap. 
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5. Other protective equipment 

 
5.1. Radiology protection:  

Aprons and gloves protect personnel from ionising radiation. These are medical devices, and 
should be handled in accordance with the procedures discussed in the chapter on treating 
medical devices. 
They should not be folded (this causes premature wear); they should be hung up or laid flat 
when not in use. 

 
5.2. Shoe covers 

To be used in specific situations only (e.g., patient going to the operating room, protective 
isolation,maintenance  work, etc.). 
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Chapter 3:  

Correct use of antiseptics 
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1. Definitions:  
- Antisepsis: operation aimed at temporarily reducing the number of microorganisms for the 

purpose of prevention on healthy skin and mucous membranes and treatment on non-
intact skin.   

- Antiseptic: a chemical product that allows antisepsis. Most antiseptics are medications; they 
meet European and US standards for efficacy.    

 
2. Indications:  

- Antisepsis of healthy skin:  
► hand hygiene (disinfection) using handrubs, surgical hand antisepsis using handrubs, 

preoperative shower, etc.   
► skin preparation prior to all invasive procedures: surgery, blood draw, injections, lumbar 

puncture, placement of venous lines, etc. 
- Antisepsis of mucous membranes prior to all invasive procedures: placement of urinary 

catheters, etc. 
- Antisepsis of non-intact skin or mucous membranes: mouthwashes, burn treatment, wound care. 
- Disinfection of latex caps for infusion sets and drug vials, tubing injection ports, urinary 

catheter sampling ports, etc. 
 

3. Technique for antiseptic use  
Antisepsis is done in  
- one step: blood draws  
- four steps: cleansing, rinsing, drying, applying the antiseptic  

 
4. Antiseptics available at MSF-OCP projects 

- Polyvidone iodine 
- Either 4% sudsing solution: (e.g., Betadine scrub®) 
- Or 10% topical solution.  
- Alcohol-based solution: (e.g., Sterillium®) 

 
5. Best practices for antiseptic use 

- Never mix different antiseptics; use the same product range, e.g., for example: 4% polyvidone 
soap and 10% polyvidone topical. 

- Note the date opened on the bottle. 
- Keep the bottle for no more than two weeks after opening. 
- Respect bottle use-by dates. 
- If possible, use small packaging units.  
- Avoid refilling used bottles, but if this is necessary, wash the bottles before refilling them, and 

never mix the new solution with the old. 
- Close the bottle after each use. 
- Respect the contact times and procedures for use. 
- Do not soil the bottles when handling them: don’t touch the bottle opening with hands, the 

gauze, the wound being treated, etc. 
- Keep the outside of the bottle clean.  
- Dispenser pumps can also be a source of bottle contamination if they are re-used. If the “one 

pump, one bottle” rule cannot be followed, clean them regularly according to the 
manufacturer’s instructions. 

 
 

 Antiseptic = used on living tissue. 

Disinfectant = used on surfaces and equipment.  
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Chapter 4:  

Medical devices 
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1.  Definition 
A medical device (MD) is any medical equipment used for a patient for the purpose of preventing, 
detecting or diagnosing various pathologies, or treating them.  

European and US law classify MDs according to the risk their use represents for the patient. This 
classification is very important, because it subjects manufacturers to increasingly strict 
requirements the higher the risk. Different devices have different control requirements: succinct for 
tourniquets, bedpans and wheelchairs, stricter for sterile injection supplies and even more stringent 
for implantable medical devices such as femoral pins, screws, plates and sutures.  X-ray machines 
and image intensifiers and the software needed to use them are also considered medical devices, as 
are autoclaves used to sterilise instruments.  
Medical devices can be single-use or reusable. 
- Single-use MDs are discarded after use 
- Reusable MDs have to be “treated” after use and before they are used again.   
 

 

 SINGLE-USE EQUIPMENT MUST NEVER BE REUSED OR RE-STERILISED. 

 

 
 
2. The required level of disinfection depends on the infection risk to the patient 

MDs are classified into three groups corresponding to different levels of infection risk to the 
patient, depending on the type of tissue with which the MD comes in contact during use. The 
maintenance procedure for a medical device will depend on its intended use and the infection risk 
to the patient vis-à-vis microorganisms. 

 

INTENDED USE 
 

CLASSIFICATION 
 

 
INFECTION 

RISK LEVEL 

 

 
 

LEVEL OF TREATMENT REQUIRED  

Touches intact skin  
or does not touch the patient 

NONCRITICAL Low 

Low Level Disinfection (LLD): 
- immersible materials: immersion in a 

detergent-disinfectant 
- non-immersible materials: wiping down with a 

cleaning cloth  or a clean cloth soaked in a 
detergent/disinfectant 

Touches mucous membranes 
or skin with superficial damage 

SEMICRITICAL Intermediate 

Unless sterile single-use: 
Intermediate level disinfection (ILD): 
- immersible materials: immersion in a 

detergent/disinfectant (performed  twice) 
- non-immersible materials: wiping down with a 

cleaning cloth or a clean cloth soaked in a 
detergent/disinfectant (performed twice) 

Enters the vascular system, a 
body cavity or any other sterile 
tissue, no matter what the 
route 

CRITICAL High 

Unless sterile single-use: 
- if heat-resistant: sterilisation; 
- if heat-sensitive: high level disinfection (HLD) 

by immersion in a disinfectant  
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3. Products used 

Treating medical devices involves the use of chemical products: 
- Detergents for cleaning; 
- Disinfectants for disinfection. 

Using a single product for both operations simplifies the process. The detergent/disinfectants used 
at MSF projects meet European standards, attesting to their two-fold effectiveness. 

Detergent/disinfectants can be divided into: 
- Detergent/disinfectants (Dd) for surfaces, including equipment surfaces  
- Detergents/disinfectants (Dd) for instruments  

To make it easier to understand and put procedures in place, field projects will use: 
- Dds for instruments (Hexanios® in 2012) for MDs that touch the patient (blood pressure devices, 

thermometers, scissors, etc.)  
- Dds for surfaces (Surfanios® in 2012) for MDs that do not touch the patient (anaesthesia 

ventilators, oxygen concentrator, etc.) 

These products are used differently. 
- Dds for instruments should be rinsed off with water, 
- Dds for surfaces should not be rinsed off. They are long-acting. 
Whichever Dd used, the contact time needed to obtain disinfection for susceptible organisms is 
15 minutes. There is no problem, however, with letting the instruments soak for more than 
15 minutes. 
 
 

 

 RULES FOR USING DETERGENT/DISINFECTANTS 

- USE THE CORRECT DILUTION WHEN PREPARING SOLUTIONS 

- ADHERE TO THE REQUIRED CONTACT TIME = 15 MINUTES. 

- Never mix products. 

- Store ready-to-use products in their original packaging.  

- Respect the use-by dates. 

 

 
 
 
4. Protecting staff  

The staff responsible for treating MDs must be protected by the appropriate clothing: a plastic 
apron to protect work clothing for wet tasks, gloves with long cuffs, mask, and protective glasses. 
Each person should have their own pair of sturdy rubber gloves with long cuffs, which are cleaned 
and disinfected on the outside between the soaking and cleaning steps, and both inside and outside 
at the end of the day. Gloves should be replaced immediately if they are worn, develop holes, or 
are torn.  
 
 

5. Treatment of Medical Devices 
MD treatment consists of removing organic matter and reducing the microbial flora present on the 
medical device after use in order to reduce the risk of spreading germs from one patient to another. 
It involves several steps, such as cleaning, disinfection and, if necessary, sterilisation (see 
sterilisation guidelines). 

Here we will describe the treatment of medical devices in patient care units only. Discard all sharps 
in an appropriate container, if necessary, prior to treating medical devices.  
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5.1. In patient care units 
- Small medical equipment (thermometers, stethoscopes, etc.) that is used is cleaned and 

disinfected in the unit whenever necessary, but at least once a day, with the appropriate 
Dd. 

- Instruments used for dressings or suturing can be “predisinfected” in the unit before 
being sent to the sterilisation unit. In that case, the patient care unit must have the 
necessary equipment (see paragraph below). 

 
Predisinfection is an operation in which medical devices are immersed in a 
detergent/disinfection solution right after use; this step is essential prior to sterilisation. It: 
- reduces the number of microorganisms on the soiled equipment;   
- prevents organic matter from drying onto the equipment;  
- protects the staff and the environment from potential contamination. 
 
To fulfil these functions, it must be done immediately after use. For medical devices with 
hollow spaces, it is imperative that all channels be flushed immediately after use to remove 
organic matter. 

 
5.2. In the operating room 

All used equipment is collected dry in containers and sent immediately to the sterilisation 
unit, where it will be fully treated. 

 
5.3. Disinfection of Medical Devices 

The level of disinfection for medical devices depends on their critical rating. 
Noncritical MDs  such as tourniquets, blood pressure cuffs, stethoscopes, laryngoscope 
handles, sphygmomanometers, thermometers, conventional ultrasound probes, etc. can 
undergo low level disinfection. This is done by wiping down with or immersing in Hexanios®.  
Semicritical MDs such as anaesthesia bags, Guedel airway tubes, tracheotomy tubes, Magill 
forceps, vaginal speculums, endovaginal ultrasound probes, etc. should undergo intermediate 
level disinfection unless they are single use or sterilisable. This consists of repeating the 
process for noncritical MDs a second time. 
Critical MDs:  many critical MDs are now single-use: injection supplies, catheters, etc. For 
reusable MDs such as surgical instruments, however, high level disinfection is imperative. It 
consists of intermediate level disinfection plus an additional step: either autoclave 
sterilisation or disinfection in a glutaraldehyde bath, if the equipment cannot tolerate 
exposure to high temperatures. 

 
6. The equipment disinfection room 

It is good to have a place to treat noncritical medical devices in patient care units. Intermediate and 
high level disinfection are done in the sterilisation unit.  
The disinfection room should be different than the treatment preparation room; it should be located 
within the unit or at one end of it, and may include a slop sink.   
Its function is to allow disinfection procedures to be performed on equipment used and 
contaminated in the unit. 
 
Technical requirements:  
- Ventilation: appropriate to the risks of toxic fumes 
- Size appropriate for the equipment chosen; must allow access for trolleys carrying soiled 

equipment.  
- Walls and floors must be easy to clean.  
 
Fixtures: 
- A deep sink with a side draining rack, plus a work surface large enough for soaking and transport 

tubs. 
- A work surface nearby for clean equipment.   



 

Hygiene guidelines for health care facilities, July 2013  39 

- Storage space for the equipment cleaning products and supplies. 
- Pegs or hooks for drying and putting away personal protective equipment (plastic aprons, safety 

glasses, etc.) 
- A handwashing station 
- Waste containers  

 
 

 

 The disinfection room should not be used to store clean equipment.  
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Chapter 5:  

Housekeeping in 
health care facilities
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Housekeeping contributes to the general hygiene of a health care facility.  
Ninety percent of microorganisms live in visible dirt, which must be removed by daily cleaning.  
By reducing the level of environmental contamination, housekeeping is a key link in the nosocomial 
infection prevention chain. 
 
1. General principles  

- The housekeeping staff must be trained, coached and evaluated.  
- They must wear clean and appropriate work attire. There are specific clothing requirements in 

cases of patient isolation (additional precautions); 
- Hand hygiene (simple handwashing or handrub with an alcohol-based product) is required, at a 

minimum, at the beginning and end of cleaning operations, and whenever  necessary; 
- Gloves are worn to protect staff during most housekeeping activities.  
► “Housekeeping gloves” should be: 
- person-specific; 
- washed with soap and water between rooms; 
- cleaned both inside and out at the end of the day. 

► Single-use gloves with long cuffs: these gloves are discarded between rooms. 
- Operations should proceed in a logical order: the surfaces to be cleaned include vertical surfaces 

(walls and partitions), horizontal surfaces (work counters and furniture) and floors. Dry 
sweeping (with bristle-type brooms) is prohibited, because it stirs dust back up into the air. 

- Each patient care unit should have its own cleaning and storage room for housekeeping 
equipment (housekeeping room). This is where equipment for cleaning, disinfection, drying and 
storing housekeeping equipment can be kept. It includes:  
- A washing area: slop sink and wall-mounted drying rack (for cleaning gloves, etc.); 
- A storage area:   
-  cupboards or shelves deep enough for the products and consumables to be stored (mop 

pads, mops, cleaning products, etc.); 
- sufficient floor space for handling and storing the housekeeping trolley. 

 
2. Cleaning and cleaning-disinfection (bionettoyage):  

- Cleaning with a detergent helps eliminate organic matter. Floor cleaning is always preceded by 
wet mopping.  

- Cleaning-disinfection helps reduce the number of microorganisms on surfaces. It’s an operation 
that both cleans and disinfects floors and surfaces. It is done with chemicals:  
► Either a detergent followed by rinsing and then a disinfectant 
► Or a combination detergent-disinfectant.   

It should be done as follows: 
- Begin with high vertical and horizontal surfaces, and end with the floor; 
- Do cleaner surfaces before more soiled ones; 
- Work progressively without going backward; 
- Wet mop before cleaning the floors. 
- Check to make sure the equipment is in good working order and complies with safety rules.  
- Clean and disinfect the equipment after use. 

 
 

 Microbes can survive longer in organic matter (pus, blood, 

etc.).  
All surfaces contaminated by blood or other body fluids 

should be cleaned and disinfected immediately. 
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3. Classifying the premises 
A wide range of activities take place in a health care facility. Thus the design, organisation and 
maintenance of the different areas must be consistent with the degree of asepsis required by the 
procedures and treatments performed in them. There is a general classification scheme used to 
identify the different zones and think about the housekeeping objectives and methods required. 
High-risk units are defined as those where the patients are particularly susceptible to infection risk, 
or sectors where high-risk activities take place. 
 
Classification of housekeeping zones for MSF OCP projects:  

Zones Infection risk Expected level of cleanliness 

Zone 0  

Outside traffic 

Example: roadways, outside walkways, 
open areas, parking areas, etc. 
 

 
Macroscopic cleanliness 

 

Daily cleaning 

Zone I 
 

Low or negligible risk  

Example: offices, administrative 
services, lobby, technical services, 
stairways, technical sector (workshop), 
logistics sector (storehouse), pharmacy, 
etc. 
  

Macroscopic cleanliness 
 
 
Daily cleaning 

Zone II  
 

Moderate risk 

Example: maternity, functional 
rehabilitation care, functional 
rehabilitation rooms, outpatient 
consultation, central sterilisation 
(washing area), morgue, bathrooms, 
waiting rooms, waste storage and 
treatment area, laundry, kitchen, 
changing rooms, corridors, etc. 
 

 
Macroscopic and microscopic 
cleanliness 
 
 
 
Daily cleaning-disinfection  
 

Zone III 

 

High risk 

Example: intensive care unit, emergency 
department, post-anaesthesia care 
unit/recovery room, 
delivery rooms, paediatrics,  
surgery, internal medicine, central 
sterilisation (packaging area), 
laboratories, isolation, operating room 
dressing rooms, etc. 
 

Macroscopic and microscopic 
cleanliness  
 
to prevent the spread of 
microorganisms 
 
Daily cleaning-disinfection  

Zone IV 
 

Very high risk 

Example: operating rooms, burn unit, 
etc. 
 

Macroscopic and microscopic 
cleanliness  
 
to prevent the entry of outside 
microorganisms 
 
Cleaning-disinfection multiple 
times daily 
 

 
If two different risk zones adjoin each other, they cannot be more than one category apart (e.g., a 
Zone I can be next to a Zone II, but not a Zone IV). 
 

4. Different types of cleaning products 
- Detergents are used to clean stuck-on dirt. The detergent and the dirt are rinsed off with water. 

They have no power against microorganisms.   
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Depending on the pH of the detergent solution, these products range from highly acidic 
(descaling agents) to highly alkaline (scouring agents).  

- Disinfectants are products used to disinfect inert surfaces. They have no cleaning power, and 
so they must be used on totally clean surfaces. 

- A detergent-disinfectant is both a detergent and a disinfectant. It does not need to be rinsed 
off. Successive applications leave a film on surfaces. Day after day, this film can act as a 
support for microorganisms, where they can live and multiply, creating a biofilm. Weekly 
cleaning with an ammonia detergent is recommended. 

 
5. Detergents and disinfectants for floors and surfaces available at MSF OCP projects 

- In the field, detergents are usually purchased locally: washing powder, ammonia-based 
detergent, etc. 

- In 2012, the detergent-disinfectant for surfaces is Surfanios®. It is used on washable surfaces. 
Surfanios® is routinely used for cleaning-disinfection of Zones II, III and IV (see table on the 
classification of premises for MSF OCP projects). 

 
 
 
 
 
 
 
 
 
 
 
 

6. Precautions for using housekeeping products 
 

 

     ADVICE AND PRECAUTIONS FOR USING HOUSEKEEPING PRODUCTS  
 

- Perform hand hygiene before and after cleaning operations, at the very least, and whenever 
necessary.  

 
- Wear gloves and, if necessary, a plastic apron. Some products and/or techniques may 

require a protective mask and glasses. 
 
- Never mix products to obtain a more effective product:  

o Risk of dangerous chemical reactions for the handler; 
o Risk of inactivation and incompatibility. 

 
- Never decant cleaning products into food or drink containers 
 
- Follow the instructions for use: 

o use the correct amount, 
o replace the solutions according to the manufacturer’s instructions, 
o respect the contact times, 
o use the water temperature specified by the manufacturer. 

 
- Label, date and close bottles or sprayers containing products requiring dilution. 
 
- Respect the use-by date. 
 
- Slowly pour the product into the water (and not the other way around); this is safer if it 

splashes.   
 

The floors in some of our facilities are porous, and are not always 
smooth. These floors have to be repaired so that they can be cleaned 
effectively. 
The infection risk in the area concerned should be discussed as a team. 
At the very least, macroscopic cleanliness is required:   
- wet mopping  
- cleaning with a detergent 
- no disinfection  
- adapt the equipment as needed 



 

Hygiene guidelines for health care facilities, July 2013  44 

7. Cleaning frequency 
Divide cleaning operations by frequency: daily, multiple times per day, weekly or monthly. “Top 
to bottom” cleaning is done according to a periodic schedule. That periodic schedule should allow 
traceability of cleaning. Traceability helps ensure that housekeeping is done and gives the 
housekeeping staff a sense of responsibility.  

 
Sample cleaning schedule 
 
ZONE III HOUSEKEEPING 

Example: emergency room 
Several 
times/day  

Once a 
day or 
patient 
departure 

Once a 
week 

Once a 
month 

Waste and linen removal + +   

Horizontal surfaces and accessories, 
e.g.,  door handles and switches  

+ +   

Exterior of medical devices, furniture, 
cupboards, and beds (wheels, etc.) 

 + +  

Bathrooms, washbasin, WC + +   

Wet mopping of floors + +   

Cleaning/disinfection of floor + +   

Floor cleaning (detergent with 
ammonia) 

  +  

Waste bin holder + +   

Wet wiping of walls  + +  

Wet wiping of doors   +  

Insides of furniture, cupboards, etc.   +  

Glass panes    + 

Walls  +  + 

Doors     + 

Ceiling    + 

 
All dirty surfaces must be cleaned whenever needed. This schedule is for illustrative purposes 
only; the frequencies are determined based on the type of premises and the level of use.  
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Sample housekeeping tracking form 
The traceability of periodic housekeeping operations is essential. After performing it, the operator should indicate the nature of the task and the date, and sign 
it. 

HOUSEKEEPING TRACKING FORM, EXCLUDING PATIENT ROOMS 

Unit:                                                                 Month:                                                   Year:  

day of the month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

changing rooms                                                              

bathrooms                                                              

plumbing fixtures                                                              

treatment room                                                              

medicine cabinet                                                              

medicine box                                                              

clean linens cupboard                                                              

disinfection area                                                              

handwashing stations                                                              

hand towel dispenser                                                              

waste bin holder                                                              

floor washing                                                              

rubbish bins                                                              

refrigerator                                                               

ceiling                                                              

walls                                                              

windows                                                              

                                                               

                                                               

Housekeeping staff initials                                                              

                                                             

                                                              

(see Name of workers on monthly schedule) 
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Chapter 6:  

Food service hygiene 
in patient care units 
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In some of our health care facilities, patient meals are prepared in an in-house kitchen. Best kitchen 
hygiene practices are the focus of Part Three of this guide. This chapter will look only at food service 
in the patient care units – the final stage of the meal production process that starts in the kitchen.  
Food service in the patient care units involves receiving the meals, distributing them to patients and 
clearing away the used dishware.   
 
 
1. Food temperature 

After cooking, food normally contains a limited number of microorganisms. Careful attention to 
the time-temperature combination is crucial to proper food hygiene. 

 

 
Too long a delay between meal preparation and consumption can cause food poisoning. 

 
 
2. Keeping foods hot 

In our projects, meals are distributed hot and should be eaten hot. There should be less than 
90 minutes between when food finishes cooking and is distributed to patients to prevent the 
growth of microorganisms. Meals are packed in insulated containers that are closed for transport 
from the kitchen and opened when meals are distributed to patients. Meals are never reheated, due 
to the risk of multiplication of the microorganisms present in the food. 

 
 
3. Meal service organisation  

The organisation of the meal service is closely linked to the organisation of care: the care schedule 
allocates time for meals, just as it does for wound dressing, doctors’ rounds, X-rays, etc. Care is 
organised to allow a set meal distribution schedule. The nursing staff is responsible for meal 
distribution in patient care units.  

 What LIMITS bacterial multiplication: temperature 

  

 Temperature Effect on bacteria 

100°C Destroys bacteria 
Cooking 

from 60 to 70°C Stops multiplication 

Cold from 0 to 5°C      Slows multiplication 

Freezing -18°C                 
Stops multiplication: bacteria 

are dormant. 

 

What PROMOTES bacterial multiplication:  

- Temperatures from 5°C to 60°C = DANGER = PROLIFERATION 
- Moisture 

- Time: 1 bacterial colony yields +30,000 colonies after 5 hours at 
room temperature. 
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Before meals arrive: 
- Patients who are unable to do so for themselves are positioned for eating.  
- Patients are prompted to perform hand hygiene. 

 
3.1. Receiving meals  

- The number of meals delivered should match the number ordered;  
- Hand hygiene by simple handwashing.  

 
3.2. Distributing meals 

- Never touch food with hands; 
- Serve patients who need help eating last. 
Hot meals should be eaten as soon as they are distributed; they must not be set aside or 
reheated. 

 
3.3. Clearing away dishware  

Use a special trolley equipped with: 
- a waste bag holder for collecting leftover food when clearing away dishes;   
- a plastic tub with lid for collecting used dishes and covers. 
 
- Close the tub before sending it back to the kitchen;  
- Clean tables or adjustable bed trays with a detergent-disinfectant.   
- Clean the clearing away trolley. 
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Chapter 7:  

Linens management  

in patient care units
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Linens are used in all hospital activities: work clothing, surgical linen, housekeeping linen, bed linen 
and patient garments. 
Linens play an essential role in patient comfort, safety during invasive procedures, and staff 
protection.  
 
Contamination of linens by microorganisms attached to the squames of infected patients has been 
observed for pyjamas and sheets during sleep and even for linens used during rehabilitation treatment; 
body moisture and heat provide a favourable environment for bacterial proliferation.  
In addition, it has also been shown that sheet handling during bed making helps disperse 
microorganisms into the air, contaminating the environment and caregiver clothing. In turn, these 
surfaces become a source of contamination at each contact.  
 
After use, linens are always contaminated with the patient’s microbial flora. These are the 
microorganisms contained in the dead skin cells shed daily from intact skin, and/or pathogens, a 
reflection of the hospital’s ecosystem. Linens thus become a potential vector for nosocomial 
infections.  
- Contamination of clean linens is generally due to hands that have not been adequately disinfected;  
- Dirty linens can contaminate the hands, caregiver clothing, and the environment, thereby 

contributing to the cross-transmission of microorganisms.  
 
Following standard precautions when handling linens helps reduce the risk of transmission to both 
patients and staff.  
 
1. Receiving and storing clean linens:  

The user unit staff receives and verifies the content of the containers. Patient care units have a 
specific room devoted to linens, or a metal cabinet.  
Clean linens are arranged by category and according to the “last in, last out” principal:  the most 
recent delivery is placed at the bottom of the pile already on the shelves.  
Clean linens should always be handled with clean hands. 

 
 
 
 
 
 

  
 
 

2. Using clean linens 
The trolley used by the nursing staff for changing and washing patients should be stocked daily 
with what is estimated to be just enough linen. Any linen remaining on the trolley should not be 
put back in the linen room. The trolley should be emptied every day and maintained by wet wiping 
with a detergent-disinfectant. If possible, have a trolley reserved only for clean linens; dirty linens 
are placed in a separate container. 
 
Able-bodied patients do not need their bed linen changed every day. Bed sheets and pillow cases 
for bedridden patients should be changed at least twice a week; the bottom sheet is changed daily 
to ensure that the patient is lying on a dry surface. Only the amount of linen needed for patient 
care and bed making should enter the room. 
 
Mattress covers should be cleaned regularly, between patients and whenever soiled; they should 
be destroyed as soon they no longer appear waterproof. 
 

 

In some of our facilities, linens are stored in one or more cupboards. The 
linens are arranged on shelves and the doors kept closed. 
Do not store excessive amounts of clean linen. 
Studying and monitoring linen allocation allows flexibility in responding to 
user needs.  
The cupboards should be cleaned inside and out on a regular basis.  
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 One pitfall to avoid: misuse of linens   

Here are several possible misuses: 

- Using a patient shirt in place of a pillowcase or a gown 
- Using sheets or baby blankets to mop up flooding 
- Using sheets to wedge open a door or window 
- Using a surgical gown to clothe a patient 

 

“Misuse” is often due to the lack of an article of linen. To remedy this problem, a 
concerted effort must be made to come up with ideas for improvement and 
better compliance with instructions for use. 

 

 
 
3. Packaging dirty linen where it is produced: 
 

 

 HYGIENE RULES FOR HANDLING DIRTY LINEN 

Prevent any contact between dirty linen and disinfected and/or non-

intact skin. 

- Perform operations in the correct order: clothing change – bed making – 
patient care. 

- Use correct bed making technique. 

Always check for foreign objects.  

- Remove any objects that should not go to the laundry, such as diapers and/or 
bed pads, treatment devices, pens and other materials. These objects damage 
the machines and pose a risk to laundry staff. 

Never allow contact between dirty linens and work clothes. 

- Wear a protective apron. 
- Never carry linens against the body. 

Do not touch face with hands, to prevent self-contamination. 

Single-use gloves are mandatory when there is blood and/or biological 

products. 

Reduce contamination of the environment due to dispersal of 

microorganisms. 

- Handle the various items with careful gestures. 
- Place dirty linens directly into bags after removing them, without putting them 

down somewhere else first.  

Perform appropriate handwashing after handling linen that was in 

contact with patients. 

Clean and disinfect laundry bag holders regularly. 
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3.1. In patient care units  

In the patient care units, dirty linens are collected by the nursing staff.  Once removed from 
where it was used, dirty linen is immediately placed into clean, watertight, washable 
collection bags arranged on a collection trolley. Dirty linens should never be placed on the 
ground or tied in a bundle. The bags are filled no more than two thirds full (maximum weight 
10 kg) and closed for transport. The bags can be colour-coded, in a way that everyone agrees 
upon and knows, by type of linen.  

 
 

 
 
 

 
 

3.2. Source isolation, operating room and maternity ward: 
In the surgical sector, dirty linens are removed after each patient. Bags for high-risk or highly 
soiled linens must be identified in a way that is recognisable to everyone.  
Linen from a patient with a transmissible disease must be transported in well-sealed 
waterproof bags that can stand up to transport-related handling. The collection trolley should 
remain outside the room. 
If bags strong enough to stand up to transport-related handling are unavailable, use a double 
bag. Contaminated linen is washed as soon as it arrives at the laundry. 

 
 

 Do not fold or knot sheets: this creates extra work for 

the laundry staff. 
 

 
3.3. Textiles used for housekeeping are collected by the housekeeping staff. These items are 

often very wet after use; effective wringing is recommended before placing them in bags or 
nets, separate from the rest of the linens. 

 
3.4. Work clothes are collected in different bags than those used in the patient care units; these 

bags are located in the changing rooms. 
 
 
 
 
 
 
 
 

4. Storing dirty linens in a special room 
After being closed, laundry bags should be removed promptly and stored in the room reserved for 
this purpose (ventilated and well-maintained) on a trolley provided for this purpose. The bag 
should not be dragged along the floor. The trolleys should be cleaned and disinfected prior to use.  
The storage room should be kept absolutely clean (daily cleaning).  

 
 

  

 
 
 
 

Depending on availability in the field, sturdy plastic trash bags, colour-
coded using a pre-established system, may be used for wet linens. 
These plastic bags are not reusable. 

 

 
Cloth bags can be set up to collect work clothes in changing rooms.  

 

If there is no room for dirty linen, there should be a system for transporting 
it to the laundry as soon as possible after it is collected by the housekeeping 
staff. 
The bags should not be left in the patient care unit. 
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5. Transport to the laundry 

- The trolleys carrying the bags of dirty linen should be picked up and transported to the laundry 
on a regular basis, at least once a day. 

- If the laundry service is outside the health care facility, the laundry should be transported by 
truck. 

- During pick-up, empty trolleys should be made available for storage before the next 
collection. 

 

 Microbial growth increases with the duration of storage and the 
temperature of the room.  
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Chapter 8:  

Transporting biological 
specimens
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Biological samples are defined as any human or animal materials (including, but not limited to, 
excreta, secreta, blood and its components, tissue and tissue fluids) being transported for diagnostic 
purposes. 
 
Since the risk of infection cannot be eliminated before testing, it is important to make biological 
sample transport as safe as possible to prevent dissemination of dangerous infectious agents. Thus 
secured, the sample is also protected against potential outside contamination and the biological 
properties to be tested are preserved. 
 
When biological samples are being sent to the lab from units in the same facility (or when the 
transport time is under one hour), the following safety conditions are required:  
 
Packaging includes:  
- a primary watertight receptacle (containing the sample); 
- Secondary packaging consisting of a zip-closure plastic bag (for the primary receptacle) with an 

attached outer pocket (for documents). The documents must never be in contact with the primary 
packaging;  

- An outer package with absorbent paper, sufficiently strong and appropriately sized for the volume 
of samples to be sent to the lab (a plastic box with lid that is closed during transport).  

 
 

 
For more information: 
MSF guidelines: Collection, storage, and transport of samples from field to reference laboratory 

 There are different procedures for transport outside the facility.  

(see MSF guidelines, Collection, storage, and transport of samples from field to 
reference laboratory). 
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Chapter 9:  

Waste management 

in patient care units
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Treatment activities generate a large amount of waste likely to pose an infection risk. In health care 
facilities, waste management is an integral part of safe care by preventing accidental contamination of 
people and the environment during the various stages of medical waste disposal. 
 
1. Waste in MSF health care facilities 

- The term “medical waste” refers to all waste produced by health care facilities such as hospitals 
and medical laboratories. Medical waste consists of syringes, needles, dressings, medical supply 
packaging, human tissue, laboratory waste, expired or unwanted drugs, and administrative and 
kitchen waste.  

-  The waste that is produced is classified according to its “common disposal properties”:  
- Sharps: likely to cause perforation or cuts (for example, needles, scalpels, broken 

ampoules and glass);  
- Soft waste: all solid waste other than sharps or organic waste. This includes dressings (wet 

or dry), packaging, paper, cardboard, plastic, and syringes without needles;  
- Organic waste: placentas, aborted foetuses, amputated limbs and leftover food;  
- Other:  excrement, waste water, laboratory waste, chemical and radioactive waste, and 

expired or unwanted drugs.  
 
2. Medical waste-related risks  

- The infection risk is the probability of contracting an infection by exposure to potentially 
contaminated medical waste. This risk exists at every step of the waste disposal process. 
Microorganisms, whether pathogenic or not, are transmitted by: 
▪ contact (hands, inert materials, etc.);  
▪ accidental wounds to intact or non-intact skin;  
▪ inhalation of contaminated particles;  
▪ vectors (flies, rats, etc.). 

- There is psychological and emotional risk corresponding to the fear caused by seeing certain 
recognisable medical waste (syringes, needles, blood bags, catheters, dialysis supplies, infusion 
tubing, dressings, compresses, etc.). The emotional impact can be considerable if there is 
contact or skin penetration. 

- These risks concern everyone along the waste disposal process:  
▪ the medical staff at the health care facility;  
▪ patients, whose immune systems are weakened; 
▪ the housekeeping and maintenance staff who handle the waste both inside and outside the 

patient care units; 
▪ the people who recycle or use used medical material;  
▪ the population living near an incinerator and/or those who use the water from a contaminated 

aquifer.  

- To prevent such risks, it is important to establish procedures that limit people’s exposure and to 
respect the waste disposal pathways by: 
▪ educating and training all health care facility stakeholders; 
▪ dressing and behaving appropriately to the exposure situation; 
▪ rigorously managing medical waste disposal; 
▪ understanding the hygiene and safety procedures for all stages of the waste disposal process.  

 
                

 It is important that everyone obey hygiene and safety rules 

when handling medical waste 
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3. The waste circuit  
 

- Sorting: this is the key step in medical waste management; it should be done reliably and 
continuously right where the waste is produced. The nursing staff is in charge of sorting the 
waste. In addition, patients, their carers, and visitors should be informed about sorting waste 
inside the patient care units. Such education requires awareness-raising and coaching by the 
caregiver teams.  
Waste is separated into three categories: sharps, soft waste and organic waste. Laboratory 
waste, expired or unwanted drugs and radiology waste require special handling, and will not 
be discussed in detail here. 
 
 
 
 
 
 

 
- The packaging of waste must protect people from accidental exposure to blood (AEB) and 

prevent dispersal through the use of appropriate packaging materials. These packaging 
materials must be strong and watertight. It is important to respect the fill limits of containers, 
so that they can be closed correctly. 
In the field, mainly for availability reasons, we have reusable (after cleaning and disinfection) 
packaging for soft and organic waste. These are high quality waste bins or plastic buckets with 
a lid and handles for transport. Colour coding helps differentiate the type of waste in question. 
There should be enough waste bins or buckets to allow rotation.  

 
► Sharps are collected in special containers. When in use, these containers must not touch the 

ground, but sit on the upper shelf of the dressing trolley or the injection preparation table. 
Never recap needles: place them in the sharps container without the syringe. It is important 
to respect the three quarters fill limit, and seal them closed. When a sharps container is full, 
it is put away in a place specially reserved for that purpose, so that the housekeeping staff 
can transport it to the waste area. 

 
                

 The sharps container should be within arms’ 

reach during treatment. 

- Do not recap needles  
- Respect the ¾ fill limit 
- Do not force waste into the container  
- Close the full container tightly 

 
 

Empty glass vials and ampoules from injectable preparations, syrups, etc. should be 
collected in a 5- to 10-litre plastic bucket with a lid, for later crushing.  
 

► For soft waste: high quality 20- to 60-litre plastic containers with a lid.  
 

► For organic waste: this waste contains a lot of liquid; it should be placed in high quality 
plastic containers with a lid. Use 15- to 20-litre containers in the delivery room and 40- to 
60-litre containers in the operating room.  
Organic waste should be collected as soon as possible after the medical procedure and 
thrown immediately in the pit provided for organic waste.  

 

Note: Though there is no separation of contaminated and uncontaminated 
“soft” waste, this additional sorting step is something to consider with the 
logistics team. 
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 Organic waste is not stored in the patient care 

unit, but collected as soon as it is produced for 

immediate treatment.  
 

 
- Packaged beforehand in each unit, waste is stored in the “waste room,” when there is one. 

Filled, closed packages of waste are removed from the unit that produced it and taken to the 
“waste room.”  Generally, these are watertight bags that are placed into watertight, rigid and 
washable wheeled containers reserved for that purpose; unpackaged waste is not allowed. 
These containers should be cleaned and disinfected before returning to the unit. Placing waste 
packed in bags directly on the ground is prohibited.  
The waste room may also be used for storing dirty laundry. It should meet the standards for 
surface coverings, access, ventilation and safety. Most projects do not have such a room. 
Internal collection must therefore be done more frequently.   

 
- Internal collection refers to collecting the different types of waste containers to prepare them 

for treatment. Internal collection involves daily rounds and requires identified means of 
transport – usually a wheelbarrow.  
During transport, the containers must be tightly closed. Thick, waterproof housekeeping-type 
gloves are mandatory. Hygiene measures must be respected: no eating, drinking or smoking 
while handling waste; always wash hands.  
The maintenance staff should collect the buckets at least once a day, or whenever a bucket is 
nearly full. Each bucket should be replaced immediately by another clean one. It is 
recommended that there be at least one extra empty bucket in each treatment room. Plastic 
buckets are cleaned and disinfected in the waste area.  

 
                

 Tightly seal waste containers.  
Never touch hands to mouth while working. 

Wash hands. 

Wear thick gloves. 

 
 

- Medical waste is treated in the waste area. This is an area on the health care facility grounds 
where all of the waste treatment facilities are located (see Medical Waste Management in 
Low-income Countries 2010). The site should be fenced in, and access to limited to technical 
personnel. 
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Appendix 1 

Hygiene protocols  

for patient care units 
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1.1 Basic hygiene and special precautions 
 
 
 
 
STANDARD PRECAUTIONS HYG 101 

MANAGEMENT  OF ACCIDENTAL EXPOSURE TO BLOOD HYG 102 

USE OF ANTISEPTICS HYG 103 

SIMPLE HANDWASHING HYG 104 

HAND ANTISEPSIS BY ALCOHOL-BASED HAND RUB HYG 105 

MANAGEMENT  OF HAND HYGIENE EQUIPMENT AND PRODUCTS HYG 106 

BASIC WORK ATTIRE HYG 107 

OPERATING ROOM ATTIRE HYG 108 

MASK INDICATION  AND SELECTION HYG 109 

USE OF SINGLE-USE EXAM  GLOVES HYG 110 

CONTACT (C) PRECAUTIONS  HYG 111 

RESPIRATORY (“A”  AND “D”)  PRECAUTIONS HYG 112 

PRECAUTIONS FOR MULTIDRUG-RESISTANT BACTERIA (MDRB) CASES  HYG 113 

PRECAUTIONS FOR SCABIES CASES HYG 114 

PRECAUTIONS FOR DIARRHOEA CASES: CHOLERA HYG 115 
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HYG         101     STANDARD PRECAUTIONS  
P 1/1 

                                                                                                             Instructions 2012 
If contact with 
blood or other 
body fluid 

After needlestick or wound: wash wound and apply antiseptic. 
After a splash onto mucous membrane (conjunctiva): rinse well 

Handwashing 
 
  
 
 

 
 
and/or  
hand 
antisepsis 

1. Before patient contact 

2. Before an aseptic procedure 

3. After possible exposure to 

body fluids 

4. After patient contact 

5. After contact with the 

patient’s environment  

 
 

 
 
 
 
 
 
 
 

Gloves 
 
 
 
 
 

If risk of contact with blood or other body substance or patient’s mucous 
membranes or non-intact skin, in particular during procedures with a risk of 
needlestick injury (blood culture, placement and removal of venous lines and 
implantable ports, blood draws, etc.) and when handling sample tubes, soiled 
linen and equipment, etc.  

Or during care procedures, if the caregiver has any hand lesions.  

Gloves must be changed between patients and between procedures. 

Aprons, 
glasses 

and masks 

 
 
 
 

If procedures or handling poses a risk of splashing or spraying blood or other 
body substances (suction, endoscopy, surgery, handling of soiled equipment and 
linen, etc.).  

Respiratory 
hygiene 
 
 
 
 
 

Staff with respiratory illness must wear a surgical mask 
Patients with a cough presumed to be infectious in origin must wear a surgical 
mask.  

Staff and visitors must wear a respirator around active and multidrug-resistant 
tuberculosis cases.  

 

Single-use sharps: do not recap needles and do not disconnect them by hand; 
immediately after use, put them without handling into an appropriate container 
that is as close as possible to the procedure, after checking the maximum fill 
level (2/3).  

Reusable equipment: handle soiled equipment with caution.  

 
Soiled equipment 

Check that medical devices have undergone appropriate treatment 
(sterilisation or disinfection) before being reused. 

Soiled surfaces 
 
 
 
 
 

Clean and disinfect surfaces soiled by blood or other body substances with an 
appropriate detergent-disinfectant.  

Transporting 
biological 
specimens and   
soiled linens 
or  

equipment 

Biological samples and linens and instruments soiled by blood or other body 
substances must be removed from the unit in closed, watertight packaging. 
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HYG         102     MANAGEMENT OF ACCIDENTAL 
 EXPOSURE TO BLOOD P 1/1 

                                                                                Instructions 2012 

Immediately  
 
- Needlestick, cut, or contact with non-intact skin 
 

- Do not make it bleed. 
- Immediately clean with soap and water, then rinse. 
- Disinfect for 5 minutes with gauze or soaking with 
- Betadine topical 10% for 5 minutes 
- Chlorine solution (1 NaDCC tablet in 1 litre of water) for 5 minutes 

 
 
-  Splash onto mucous membranes (mouth or eyes) 
 

- Immediately rinse well for 10 minutes with running water or normal saline 
 

Within the next hour 

 

-  The MSF consultant physician for the project should assess the risk of contamination.  
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HYG    103    USE OF ANTISEPTICS  
P 1/1 

                                                                                                            Instructions 2012 

Objective:  

- To prevent infection by stopping  infectious agents on the skin or mucous membrane 
from entering the body 

- To treat an infected wound (nursing care guidelines, medical protocol) 

 WHEN? HOW? 

- Blood draws (except blood 
cultures, see next 
paragraph) 

- IM, SC and IV injections  
- Disinfecting infusion set 

injection ports or sampling 
sites.   

- Apply antiseptic (polyvidone iodine 10%) 
to skin without any preparation; allow 
enough time for the skin to dry. 

- Placement of a short 
peripheral venous catheter; 

- Blood draw for blood culture; 
- Puncture of a cavity: joint 

spaces, pleural cavity, 
ascites, lumbar puncture, 
etc. 

- Cleansing: wash the skin in the area from 
the centre toward the periphery with 
polyvidone iodine 4% 

- Rinse with water or sterile normal saline 
- Dry the area with sterile gauze 
- Apply polyvidone iodine 10%  
- Allow to dry completely before invasive 

procedure. 

Antisepsis of 

intact skin 
 
 

- Prepping patient’s skin for 
surgery (surgical site in the 
operating room) 

- Placing a central venous 
catheter 

- Cleansing: wash the skin with polyvidone 
iodine 4%; 

- rinse with water or sterile normal saline; 
- dry with sterile gauze; 
- apply first coat of polyvidone iodine 10%; 
- let dry; 
- apply second coat of polyvidone iodine 

 10% 
- let dry before surgical procedure. 

Antisepsis of 

non-intact 

skin   

Treatment of clean or dirty wounds requires a doctor’s supervision and 
prescription. 

 

Antisepsis of 

mucous 

membranes  

- Vulvar or perineal prep prior 
to invasive procedures 

- Urinary catheter placement 

- Clean with polyvidone iodine 4%;  
- rinse with water or sterile normal saline; 
- dry the area with sterile gauze; 
- apply polyvidone iodine 10%; 
- let dry before the invasive procedure. 
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HYG   104 HAND HYGIENE:  
SIMPLE HANDWASHING P 1/1 

                                                  Instructions 2010 

Objective:  
- To remove dirt by mechanical action and reduce transient flora on the hands 

PREREQUISITES  

Short sleeves. Short, unpolished nails. No jewellery, e.g., watches, rings, bracelets, 

etc. 

- Whenever hands are soiled or powdered 

Equipment 

- Properly equipped water station 
- Mild liquid soap 
- Tap water 
- Hand towel  
- Rubbish bin/receptacle for cloth hand towels 

HOW? 
 

 
 
- Wet hands    
 

 
 
- Take an appropriate 

quantity of soap 

 

 
 
- Soap up hands  

 

 
 
- Rub  

 

 
- fingers  
 
 
 

 

 
- thumbs 

 

- fingertips and around 
the fingernails 

 

 
- rinse  

 
 
 
 
 
 
 
 
 
Dry by BLOTTING with hand 
towel  

 
 
 
 
 
 
 
 
 
- Turn off the faucet with the 

same hand towel 
 

 
 
 
 
 
 
 
 
 
- Throw the hand towel into the 

receptacle provided for that 
purpose  
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HYG        
105 

HAND ANTISEPSIS WITH 
ALCOHOL-BASED HANDRUB  

P 1/1                                                                                                             
Instructions 2010 

Objective:  

- To reduce transient hand flora 

PREREQUISITES 

 Short sleeves. Short, unpolished nails. No jewellery, e.g., watches, rings, 

bracelets, etc.  
- Hands should not be dirty, wet or powdered. 

Equipment 

- Alcohol-based product 

HOW? 

 

 
- Take 3 ml of alcohol-based product 

= 2 pumps from the dispenser into 
the palm of the hand 

 

 

 

 

 

 

 

 
- Palm against palm: 

disinfect palms 

 

 

 

 

 

 

 
- Palm against back of 

hand: disinfect fingers 
and area between fingers 

 
 
 
 
 
 
 
 
 
 
 
 
- Fingers interlaced 

Disinfect fingers and area between 
fingers 

 
 
 
 
 
 
 

 
 
 
 
 
- Palm/fingers 

Disinfect fingers 

 
 
 
 
 
 
 
 
 
 
 
 
- Thumbs 
Disinfect thumbs 

 
 
 
 
 
 
 
 
 
 
 
 
- Fingernails 

Disinfect fingernails 

 
 
 
 

 
 
 
 
 
 
 

 
- Wrists 

 

 

 

 

 

 

 

Wait until hands are 
completely dry. 
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HYG    106 MANAGEMENT OF STAFF HAND HYGIENE 
EQUIPMENT AND PRODUCTS P 1/1 

                                                                                                            Instructions 2010 

Objective:  

- To prevent contamination of hand hygiene equipment and products   

Recommendations: 

- Daily: During housekeeping operations, hand towel and product (soap and alcohol-
based handrub) dispensers should be cleaned and disinfected. If there are no product 
dispensers, wet wipe the outside of the bottles.  

- Make sure that products left in rooms cannot be ingested by patients. Place dispensers 
beyond the reach of children. 

WHAT? and HOW? 

HAND TOWEL DISPENSER  

Do not allow hand towels to be placed on the dispenser or the edge of the sink. 

When refilling, wet wipe the inside and then the outside of the dispenser.  

Water station (treatment room) - When refilling, fill with only one packet of paper 

ALCOHOL-BASED HANDRUB DISPENSER 

The product must be available for administering care:  
- If possible, wall-mounted dispensers near patients; otherwise bottles with dispenser 

pump. 
- Do not reuse pumps on another bottle   
- Do not add alcohol-based products to a partially empty bottle 
- Do not reuse bottles 

MILD LIQUID SOAP DISPENSER 

Water station (changing rooms, 
treatment rooms, bathrooms, 
kitchen, laundry, etc.) 

- If possible, use dispensers with soap in vacuum 
pouch, otherwise wall-mounted packaging with 
dispenser pump 

- Do not reuse pumps on another bottle 
- Do not add soap to a partially empty bottle. 
- Write the date opened on the bottle (can be kept 

for 10 days after opening) 

BETADINE
®

 SCRUB-TYPE ANTIMICROBIAL SOAP 

Water station (Emergency, OR, 
etc.) 

- If possible, use wall-mounted dispensers with 
pumps   

- Do not reuse pumps on another bottle 
- Do not add Betadine® to a partially empty bottle. 
- Write the date opened on the bottle (can be kept 

for 15 days after opening) 
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HYG  107 BASIC WORK ATTIRE  

P 1/1 
                                                                                                            Instructions 2012 

Objective:  

- To protect health care facility staff during their work activities and prevent cross-
transmission of microorganisms 

WHO? 

- Patient care unit staff 

WHERE? 
- Changing room 

Equipment 
- clean tunic and trousers 
- personal, washable, comfortable, quiet, non-slip, closed-top shoes to be used for work 

activities only 

WHEN? HOW? 

- When coming on duty 

- Remove street clothes. 
- Remove jewellery and watch; short, unpolished nails. 
- Tie back hair 
- Wash hands with soap and water  
- Don clean tunic and trousers 
- Don work shoes. 
- Disinfect hands with handrub 

- When going off duty 
- Empty the pockets of the clothing used 

- Place the dirty clothes in the changing room laundry bag  

Recommendations 

- Clothes are to be used for working only.  
- They should be placed on a clean body. 
- They should be removed for eating in a community dining area. 
- They should be changed daily or whenever soiled. 
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HYG  108 OPERATING ROOM ATTIRE  
P 1/1 

                                                                                                            Instructions 2012 

Objective:  

- To reduce the microbial load in sensitive areas of the protected zone.  
 

 The clothing described here is reserved strictly for the operating room; 

it should not leave the surgical suite. Staff should change out of operating 
room attire and into basic patient care unit attire or street clothes whenever 
they leave the surgical suite. 

Prerequisites: 

- Changing rooms at the entrance to the operating room, allowing staff to don special 
clothing before entering the OR. Personal belongings (handbags, backpacks, etc.) should 
be left in the changing room before entering the OR. 

WHO? 

- Basic operating room attire (scrubs, cap, mask and shoes) is required for everyone 
entering the operating room. 

WHAT? HOW? 

- Clean clothes are stored in the OR changing rooms only. 

- Scrubs 

- Remove street clothes. 
- Remove jewellery and watch; nails should be short and free of 

polish. 
- Tie back hair 
- Wash hands with soap and water  
- Don clean tunic and trousers 

- 2-Shoes - Put on clogs; these are to be worn in the surgical suite ONLY;  
- They should be washed and disinfected daily in the laundry 

- 3-Cap 

- Put on cap, ensuring that all hair is tucked inside 

 

- 4-Mask  

- Wash hands;  
- Don the mask (before entering the operating room) after opening it, 

pre-shaping it and attaching it high up and at the base of the skull 

 

 

- Make sure the mask is positioned correctly: nosepiece padding 
toward the face, on the nose. 

- Masks should be changed at least every three hours, after each 
surgical procedure and/or if soiled or splashed  

- 5-Hand hygiene 
- After dressing but before entering the operating room, disinfect 

hands with alcohol-based handrub 
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HYG     109 MASK INDICATION AND SELECTION 

FOR INFECTION PREVENTION  P 1/1 
                                                                                                            Instructions 2012 

Objective:  

- To protect the patient or staff when there is a risk of transmitting air- or droplet-borne 
infectious agents, or when there is a risk of spraying or splashing.  
 
The choice of mask type must be adapted to a variety of situations, whether to protect 
the patient, the staff, or visitors.  

Recommendations: 
- Perform hand hygiene before donning and after removing the mask 
- The mask  

- Should cover the nose and mouth, and fit snugly to the nose;  
- Should be replaced at least every three hours and whenever it gets damp. 
- Should not be touched once it is in place. 
- Should never be kept in a pocket or around the neck for later use 
- Should not be put back in place after being touched or lowered onto the neck. 

Which mask to choose?  
 

 

 

 

Surgical mask 
 

 
For caregivers:  
- for compliance with standard precautions; 
- in patient care units for aseptic, short-duration 

procedures;  
- immediately upon entering an operating room;  
- during a delivery; 
- in case of nose or throat infection  

 
For patients:  

- When changing a dressing that is close to the 
oropharyngeal area (central venous catheter, etc.) 

- when moving patients in droplet or airborne 
precaution-type source isolation 

 
For visitors:  

- in case of nose, throat or bronchial infection 
- when the patient is in droplet precaution-type source 

isolation 
 

Respirator 

 

 

 

 

 

 

 

 

 

 
For all staff and visitors:  

In the presence of a confirmed or suspected case of 
active pulmonary tuberculosis, or in case of multidrug-
resistant tuberculosis.  
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HYG     110 USE OF SINGLE-USE EXAM GLOVES  
TO PREVENT INFECTION  P 1/1 

                                                                                                           Instructions 2012 

Objective:  

- To protect the patient from an infection that might be transmitted to him by a 
caregiver, surgical procedure, etc. 

- To protect caregivers from infectious agents carried by blood or other body fluids 

Recommendations:  
- Wearing gloves does not eliminate the need for handwashing.  
- Gloves should be appropriate to the procedure being done: one pair of gloves = one 

patient = one procedure 
- Gloves are not a second skin: gloves should be changed: 

- Between patients 
- If care is interrupted 
- If they develop a hole 

WHEN? HOW? 

Before a procedure 
- Slip gloves onto clean, dry hands after handwashing or 

handrub 

After a procedure 
- Peel gloves off turning them inside out, discard them in a 

bin for infectious medical waste, and then wash hands if 
hands are powdered, soiled or wet.  

TYPE OF GLOVES USE 

Nonsterile 

Protection of staff and from cross-transmission 
- For handling body fluids such as blood, urine, vomit, 

faeces, when remaking a soiled bed, emptying a 
bedpan or urine bag, etc. 

- Risk of blood contact: when drawing blood, giving an 
injection, transfusion testing, capillary blood glucose 
testing, etc. 

- If there is a skin lesion on the caregiver’s hand 

Sterile  

Surgical procedures in the operating room:  
- Two pairs of sterile gloves for orthopaedic surgery 
- Change regularly: every hour 

Invasive procedures:  
- Placing urinary catheters 
- Drawing blood for blood culture 
- Medical procedures requiring aseptic technique, such as 

central venous catheter placement, arthrocentesis, 
thoracocentesis, lumbar puncture, etc. 

Performing short-duration aseptic procedures:  
- Complex wound dressing, etc. 
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HYG     111 CONTACT (C) PRECAUTIONS 
FACT SHEET  P 1/1 

                                                                                                            Instructions 2012 

Objective:  

- To prevent microbial transmission by direct (hands) or indirect (equipment, soiled 
surfaces) contact, in addition to standard precautions. 

Indication: 
- On doctor’s orders for multidrug-resistant microorganisms, scabies, viral haemorrhagic 

fevers, cholera, typhoid fever, hepatitis A and E, herpes, shigellosis, etc. 

MEASURES HOW? 

Notification 

- Logo on the door of the room 
- Logo on the chart 
- Notification if transferred or moved (exams, consultation, 

radiology, etc.) 

Room  
- Single-occupancy or group of patients infected with the 

same microorganism 
Mask - As part of the standard precautions. 
Protective glasses - As part of the standard precautions. 

Hands  

- Alcohol-based handrub when entering the room 
- After each care procedure: hand hygiene with handrub, or 

handwashing if hands soiled, wet or powdered 
- When leaving room, after removing apron and gloves  

Gloves  
- When entering the room if contact with the patient or his 

environment  
- Remove before leaving the room. 

Gown or  
Apron  

- When entering the room if contact with the patient or his 
environment  

- Remove gown before leaving the room, hang up (folded 
inside against inside) 

- Change once per team and whenever soiled. 
- If single-use apron for direct care, discard inside the room 

Equipment for single-
patient use 

- Thermometer, stethoscope, sphygmomanometer, glucose 
meter, tourniquet, etc. 

- Otherwise, use for these patients last, and then 
clean/disinfect immediately after use. 

Housekeeping 
- Daily cleaning-disinfection of these patient rooms should 

be done last 

Dishes 
- Clear these away last 
- Usual cleaning procedure. 

Waste - Closed, watertight bags; incinerate 
Linens - Closed, watertight bags 
Organisation of care  - Try not to interrupt care procedures 

Visits  
- Should be limited 
- Hand hygiene with alcohol-based handrub when leaving 

room 

Transport 
- Should be limited 
- “Waterproof” dressing for skin infections 
- Notify the orderly and the destination unit. 
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HYG    112 RESPIRATORY (A and D) PRECAUTIONS 
FACT SHEET  P 1/1 

                                                                                                            Instructions 2012 

Objective:  

- To prevent airborne transmission of microorganisms by droplets or fine particles 

Indication: 
- On doctor’s orders for cases of pertussis, diphtheria, SARS, meningitis, measles, 

tuberculosis, etc. 

MEASURES HOW? 

Notification - Logo on the door of the room 
- Logo on the chart 
- Notification if transferred or moved (exams, consultation, 

radiology, etc.) 

Room  

- Single-occupancy or group of patients infected with the 
same microorganism 

- Door closed 

 For TB, measles or leprosy:  

- door must be closed and 

- room aired out for 5 minutes, 5 times a day 

Mask 

- Staff and visitors should wear a surgical mask when in 
contact with contagious patients 

 Put on respirator when entering the room of 

patients with pulmonary TB 
- The patient should wear a surgical mask whenever a third 

party is present 
Protective glasses - As part of the standard precautions. 
Hands  - As part of the standard precautions. 
Gloves  - As part of the standard precautions. 
Gown or Apron   - As part of the standard precautions. 

Equipment for single-
patient use 

- Thermometer, stethoscope, sphygmomanometer, glucose 
meter, tourniquet, etc. 

- Otherwise use for these patients last, then clean/disinfect 
immediately after use. 

Housekeeping 
- Daily cleaning/disinfection of these patient rooms is done 

last 

Dishes 
- Clear these away last 
- Usual cleaning procedure. 

Waste - Closed, watertight bags; incinerate 
Linens - Closed, watertight bags 
Organisation of care  - Try not to interrupt care procedures 

Visits  
- Should be limited 
- The patient should wear a surgical mask whenever a third 

party is present 

Transport 

- Should be limited 
- The patient should wear a surgical mask whenever a third 

party is present  
- Notify the orderly and the destination unit. 
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HYG     113    PRECAUTIONS FOR PATIENTS WITH 
MULTIDRUG-RESISTANT BACTERIA (MDRB)  

P 1/1                                   
Instruction 2012 

Objective:  

- To reduce the risk of MDRB transmission from an infected patient and his environment.  

Recommendations: 
- These measures supplement standard precautions with contact (C) precautions and 

specific measures for textile maintenance.  

MEASURES HOW? 

Notification - Logo on the door of the room and on the chart 
- Notification if transferred or moved (consultation, radiology, 

etc.) 

Room  
- Single-occupancy or group of patients with the same type of 

MDRB 

Mask 
- As part of droplet (D) precautions when the patient harbours 

respiratory tract MDRB (with cough). 
Protective glasses - As part of the standard precautions. 
Hands  - Handrub on entering the room, before and after care 

procedures and before leaving the room 

Gloves  

- Immediately upon entering the room if contact with patient or 
his environment is anticipated, adhering to the “1 procedure = 
1 pair of gloves” rule; remove gloves in the room. 

- Perform handrub-type hand hygiene. 

Apron  
- Immediately upon entering the room if contact with patient or 

his environment is anticipated,   
- remove apron before leaving the room. 

Medical devices 

- Equipment for single-patient use: thermometer, stethoscope, 
sphygmomanometer, glucose meter, tourniquet, etc. 

- Instruments (for dressings) are immersed in a tub of Hexanios® 
before leaving the room and transported to the disinfection 
room, where they will be cleaned and disinfected. 

Room housekeeping 

- Cleaning-disinfection in accordance with the procedure for daily 
room housekeeping and for patient discharge, taking special 
care in areas where hands are placed.  

- Cleaning cloths and mop pads should be used for only one 
room, and are treated in the laundry according to the linen 
treatment procedure. 

Dishes - No special recommendations; usual procedure 
Waste - Closed, watertight bags; incinerate 

Linens 
- Linens should be placed directly into the appropriate bag, which 

should be closed in the room 

Visits 
- Gown should be worn (contact with the patient’s environment) 
- Hand hygiene before leaving room 

Transport  

- Should be limited 
- Wheelchair for single- patient use or routine cleaning after use 

with a detergent-disinfectant. 
- Clean occlusive dressing for skin infections  
- Clean clothing 
- Hand hygiene before each move (alcohol-based handrub) 
- Notify the orderly and the destination unit. 
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HYG     114     PRECAUTIONS FOR SCABIES CASES 
P 1/1 

                                                                                     Instruction 2012 

Objective:  

- To prevent cross-transmission of the scabies organism (Sarcoptes scabiei), which can be spread by 
direct contact with skin or contaminated textiles 

- To prevent outbreaks. 

Recommendations: 
- These measures supplement standard precautions with contact (C) precautions and specific 

measures for textile maintenance.  

MEASURES HOW? 

Notification 
- Logo on the door of the room and on the chart 
- Notification if transferred or moved (consultation, radiology, etc.) 

Room  - Single-occupancy or group of patients 
Mask/protective glasses - Standard precautions 

Hands  
Required before leaving the room: 

- Handwashing followed by hygienic handrub (*)  
(*) : alcohol-based products are ineffective against Sarcoptes scabiei 

Gloves  
- For all contact with the patient or potentially contaminated textiles, in 

accordance with the “one care procedure = one pair of gloves” rule 

Long-sleeved gown with 
tight cuffs 

- In case of direct contact with the patient or potentially contaminated 
textiles, to protect work clothing and forearms.  

- Change after each contact. 

Equipment for single-
patient use 

- Thermometer, stethoscope, sphygmomanometer, glucose meter, 
tourniquet, etc. 

Otherwise, use for these patients last, and then clean and disinfect 
immediately after use. 

Room housekeeping 

- Use the usual technique for surfaces, bathrooms, floors 
Do housekeeping for contaminated rooms last, if possible 
Clean and disinfect the cleaning equipment immediately after 

- Infested patients should not use shared toilets during the isolation 
period. If they must, toilets should be cleaned and disinfected after each 
use.  

Dishes - Clear these away last; usual cleaning procedure. 
Waste - Closed, watertight bags; incinerate 

Linens 

In all cases: notify the laundry, inform the family about the precautions to 
be taken; the linen should be handled with precaution and never put 
down on the ground.  

- Clothing and bed linen should be changed after each treatment, and 
placed in a watertight bag:  
- Wash in the laundry at 60°C 
- Or wait 72 hours before laundry treatment (the life expectancy of the 

mite deprived of skin contact) 

Visits  

- Should be limited 
Inform visitors about the measures to be taken: 
- wear a gown 
- do not sit or put clothing down on the bed 
- do not take the laundry before instructed to do so by the medical team 
- do not use the bathroom in the room 
- wash hands upon leaving.  

Transport 
- Should be limited throughout the treatment period  
- Notify the orderly and the destination unit. 



 

Hygiene guidelines for health care facilities, July 2013  76 

HYG  115 PRECAUTIONS TO BE USED FOR DIARRHOEA 
CASES: CHOLERA P 1/1 

                                                                                                            Instructions 2012 

Objective:  

- To prevent cross-transmission of Vibrio cholerae by instituting contact precaution-type 
isolation measures as quickly as possible (in addition to standard precautions). 

Recommendations: 
- Patients should be kept together in a cholera treatment centre (CTC), in an enclosed, 

well-defined area that is separate from the other units. The CTC should have its own 
operations with a laundry, a waste treatment area and a morgue.    

- Arrange a one-way flow path for people (different entrance and exit)  

 Orofaecal contamination: hand hygiene is essential to preventing vibrion 

transmission between patients, carers and staff 

MEASURES HOW? 

Hands  - Standard precautions  
Gloves  - Standard precautions 

Excreta handling 

- Bedpan for stools and bucket for vomit should contain a 2% 
chlorine solution before placing them near the patient 

- Bedpan and bucket should be emptied into the latrines and 
cleaned with soap and water  

Equipment for 
single-patient use 

Thermometer, stethoscope, sphygmomanometer, glucose meter, 
tourniquet, etc. = low level disinfection for noncritical MDs 

Floor maintenance 

- Twice a day and whenever soiled: cleaning-disinfection (detergent, 
rinse, 2% chlorine solution)  

- String mops (see HYG 302) should be used. One mop per sector. 
Mops should be cleaned and disinfected (detergent + rinse + 
chlorine solution + rinse) once per team 

Treatment room  

- Twice a day: wet wipe surfaces (binder holders, the outside of 
cupboards, the medicine cabinet, tables, stools, switches, etc…the 
most frequently-touched surfaces) with a detergent, then rinse, 
apply chlorine solution, then rinse again and dry 

Food 
- Food is provided by the cholera treatment unit (and not by the 

family) 
Dishes - Usual cleaning procedure in the CTC 
Waste - Closed, watertight bags; incinerate  

Linens 
- Wash clothing with soap and water and let dry in the sun 
- Treatment of hospital linen: wash by hand like in the laundry. 

Visits  

Should be limited. Inform visitors about the measures to be 
taken: 
- wear gown, do not bring food 
- do not remove any objects from the CTC, or take away the laundry 
- wash hands upon entering and leaving.  

Transport 
- Should be limited throughout the treatment period  
- Notify the orderly and the destination unit. 

Corpse 
management 

- Plug the orifices (mouth and anus) with cotton soaked in chlorine 
solution;  

- Place the body in a watertight body bag 
- Bury the body as quickly as possible 

(Cholera guide currently being updated) 
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1.2 Medical device maintenance 
 
 
 
TREATMENT OF MEDICAL  DEVICES IN PATIENT CARE UNITS HYG 201 
PREPARATION OF SURFANIOS®

 SOLUTION PDT 202 
PREPARATION OF HEXANIOS®

 SOLUTION PDT 203 
PREDISINFECTION OF REUSABLE MEDICAL  DEVICES HYG 204 
LOW LEVEL DISINFECTION FOR NONCRITICAL MEDICAL  DEVICES HYG 205 
DISINFECTION OF ELECTRICAL EQUIPMENT HYG 206 
DISINFECTION OF EQUIPMENT TO BE REPAIRED AND PUT BACK INTO SERVICE HYG 207 
BED DISINFECTION HYG 208 
DISINFECTION OF MEDICAL  DEVICES FOR ANAESTHESIA HYG 209 
DISINFECTION OF ENDOCAVITY ULTRASOUND PROBES HYG 210 
DRESSING TROLLEY DISINFECTION HYG 211 
CRASH TROLLEY DISINFECTION HYG 212 
MANUAL  DISINFECTION OF BEDPANS AND URINALS  HYG 213 
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HYG  201 TREATMENT OF MEDICAL DEVICES IN 
PATIENT CARE UNITS  P 1/1 

 Decision tree  2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Dispositif médical  
DM utilisé 

Contact avec le patient 

DM immergeable  

DM Non critique  

DM Semi Critique 
ou 

DM Critique 

DM non critique  

DM semi critique 
ou DM critique  

Essuyage humide linge 
imprégné de solution de  

Surfanios® pas de rinçage 

Protocole A 

Utilisation service   

Service de 
stérilisation    

Service de 
stérilisation    

Protocole A  
sans séchage 

Protocole B   

Utilisation service   Protocole B   

NON 

NON 

OUI 

NON 

NON 

OUI 

OUI 

Protocole A :  
- immersion dans une solution d’Hexanios® 
- rinçage 
- séchage  

Protocole B :  
- Enveloppement dans un linge imprégné de 

la  solution d’Hexanios® 
- Rinçage par enveloppement  
- séchage  

OUI 

 

Wet wipe w/Surfanios
-

soaked cloth, no rinsing 

Medical device 

(MD) used 

Contact with patient 

YES 

Immersible MD 
NO 

Noncritical MD 

Protocol B 

Protocol B Use in unit 

Noncritical MD 

Protocol A 

Use in unit 
Protocol A 

without drying 

Semicritical or 

critical MD 

Semicritical or 

critical MD 

Sterilisation unit 

Sterilisation unit 

Protocol A: 
- immerse in Hexanios

 solution 
- rinse 
- dry 

Protocol B: 
- wrap in a cloth soaked in Hexanios

 
solution 

- rinse by wrapping 
- dry 

NO 

NO 

NO 

YES 

YES 

YES 
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PDT     202 PREPARATION OF DETERGENT-
DISINFECTANT SOLUTION FOR SURFACES: 

SURFANIOS® 
P 1/1 

                                                                                                  
Instructions 2012 

 

Indication:  

- Surface cleaning and disinfection  
 

Packaging:  

- 20-ml single-dose packet or 5-liter bottle with 20-ml dispenser pump 
- 20 ml = 1 packet or 1 push on the dispenser pump (5-litre bottle) 
 
Dilution: 
- Concentrated solution to be diluted before use  

20 ml per 8 litres of clean water 
 

Equipment 
- Hand hygiene materials 
- Protection for hands, eyes, face and clothing: 

o Wear appropriate gloves when handling this product. Replace gloves 
immediately if they develop tears or holes. 

o Avoid contact with skin and eyes. Wear safety glasses. 
o Protect clothing if there is a risk of splashing: wear a plastic apron 

- In case of contact, rinse well immediately with clean water 
- Two containers: one for washing and the other for rinsing the equipment used for 

cleaning-disinfection of the surface in question. 

 

Instructions for use  
- Two buckets of different colours and/or labelled WASH and RINSE   
- Fill each bucket with 8 litres of water  
- Pour one 20-ml dose of Surfanios® into the wash bucket 
- Dip the washing cloths into the wash bucket and wring out over the rinse bucket.  

Before dipping them in the Surfanios® solution again, rinse the washing cloths in the 
rinse bucket and wring them out  

- The contact time should be at least 15 minutes = drying time. 
- Do not rinse.  

- The Surfanios® solution can be kept and used all day if it is not dirty.  

 

 

Equipment maintenance 

- Clean the containers each time the bath is changed, when done using, or at each 
team change.  
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PDT  203 PREPARATION OF DETERGENT-DISINFECTANT 
SOLUTION FOR MEDICAL DEVICES: HEXANIOS ® P 1/1 

                                                                                                            Instructions 2012 

Indication:  

- Detergent-disinfectant used for pre-disinfection, cleaning and disinfection of reusable 
medical devices (instruments and small medical equipment) that touch the patient. 

Dilution: 
- Concentrated solution to be diluted before use  

25 ml (one push on the dispenser pump) per 5 litres of clean water 

Equipment:  
- Hand hygiene materials 
- Protection for hands, eyes, face and clothing: 

o Wear appropriate gloves when handling this product.  
o Replace gloves immediately if they develop tears or holes. 
o Avoid contact with skin and eyes. Wear safety glasses. 
o Protect clothing if there is a risk of splashing: wear a plastic apron 

In case of contact, rinse well immediately with clean water 
- Water station: washtub or sink, with running water or water tank 
- Graduated plastic tub (or mark off in 5-litre increments with indelible marker) with lid 

and handles for transport, sized appropriately for the volume to be collected. 
- A perforated plastic basket, smaller than the tub, to facilitate immersing and removing 

equipment from the tub; 
- Hexanios® detergent-disinfectant solution 
- Timer 
- Lint-free cleaning cloths or clean cloths  
- A net bag for collecting cloths used for cleaning and drying 

Preparing the tub 

 
- Use a clean, graduated tub that can be emptied; 
- Put on safety glasses, apron and gloves; 
- Fill the tub with the appropriate amount of tap water; 
- Add the appropriate quantity of detergent-disinfectant for 

the amount of water; 
- Place the lid on the tub; 
- Write the time and date the solution was prepared on the lid 

of the tub; 
- Change the solution every 24 hours or more often if 

completely dirty  

Tub maintenance: 
every day when done 
using and every time the 
bath is changed 

 
- Put on safety glasses, apron and gloves; 
- Clean all inside and outside surfaces using a cloth soaked in 

Hexanios® detergent-disinfectant solution  
- Rinse with tap water; 
- Let dry or refill to use again; 
- After use, store in a clean, dry location 

 
Cleaning equipment 
maintenance: after each 
use 
 

 
- Brush, swab, and syringe for hollow devices; 
- Clean at the same time as the tub. 
- Collect used cleaning and drying clothes in a net bag or 

bucket for transport and laundry treatment 
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HYG     204 PREDISINFECTION OF REUSABLE MEDICAL 
DEVICES P 1/2 

                                                                                                            Instructions 2012 

Objective:  

- to reduce the number of microorganisms on the soiled equipment;   
- to prevent contamination of the staff and the environment; 
- to facilitate subsequent cleaning. 

Medical devices concerned:  
- all instruments and other medical devices (used or unpackaged) used in the units 

during care, wound dressing, invasive procedures, deliveries, etc. 

Recommendations:  
- Identify defective instruments so that they can be replaced when reassembling the set;  
- Do not put the following in the tub: gauze, paper, leftover polyvidone iodine-type 

disinfection solution, or any other solutions used for care. 

WHO? Nurse, nurse’s aide, midwife 

Equipment:  

- Hand hygiene materials,  
- timer  
- personal protective equipment: protective gloves and apron;  
- Hexanios® detergent-disinfectant;  
- graduated plastic tub (or mark off  in 5-litre increments with indelible marker) with lid 

and handles, sized appropriately for the volume to be collected;  
- a perforated plastic basket, smaller than the tub, to facilitate immersing and removing 

equipment from the tub;  
- Lint-free cleaning cloths or clean cloths  
- Plastic tub with tight-fitting lid and handles for transporting medical devices to the 

sterilisation unit. 

Non-immersible medical devices 

WHEN? HOW? 

Immediately 

after using 

MDs 

 
- Disinfect by wrapping for 15 minutes in a cleaning cloth or clean cloth 
soaked in Hexanios® 

- Clean without over-drying to allow contact between the product and the 
medical device 

- Rinse with a cleaning cloth or clean cloth dipped in water and wrung out 
- Dry with a lint-free cleaning cloth or clean cloth 
- Place them in the transport tub and close the tub with its lid. 
- Transport the closed tub to the washing area of the sterilisation unit. 
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HYG     204 PREDISINFECTION OF REUSABLE 
MEDICAL DEVICES  P 2/2 

           
Instructions 2012 

Immersible medical devices 

WHEN? HOW? 

Immediately 

after using 

MDs 

- Don safety glasses, apron and gloves; 

- Place all instruments and other medical 
devices (used or unpackaged) open and 
disassembled in the perforated basket; 

- Immerse the perforated basket in the 
tub; use a syringe to flush hollow 
instruments and tubes;  

- Cover the tub, let soak at least 
15 minutes, timed with the timer. 

 

- Remove the perforated basket 
containing the instruments and place it 
in the sink; 

 

 

- Rinse well with running water; 

 

 

- Dry them with a clean, lint-free cloth. 

 

- Place them in the transport tub and 
cover the tub with its lid. 

- Transport the closed tub to the washing 
area of the sterilisation unit. 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

Sterilisation 
Unit 
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HYG     
205 

LOW LEVEL DISINFECTION  
FOR NONCRITICAL MEDICAL DEVICES  

P 1/1                                                                                                             
Instructions 2012 

Objective:  

- To reduce the risk of patient-to-patient cross-transmission of infectious agents when 
handling medical devices. 

Medical devices concerned:  

- tourniquet, blood pressure cuff, stethoscope, thermometer, otoscope speculum, ECG 
wires, conventional ultrasound probe, etc. 

Recommendations:  

- If possible, use single-patient equipment 
- In the Intensive Care Unit: have one stethoscope and one sphygmomanometer per 

patient. 
- For a patient in source isolation, to whatever extent possible, have a 

sphygmomanometer and stethoscope for that patient only; otherwise, take that 
patient’s vital signs last.  

WHO? Nurse’s aide 

Equipment:  

- Hand hygiene materials 
- Timer 
- Personal protective equipment: protective gloves and apron 
- Hexanios® solution in the graduated plastic tub (or tub marked in 5-litre increments 

with an indelible marker) with lid and handles for transport, sized appropriately for the 
volume to be collected. 

- A perforated plastic basket, smaller than the tub, to facilitate immersing and removing 
equipment from the tub. 

- Lint-free cleaning cloths or clean cloths  
 

 WHEN? HOW? 

After measuring a 
series of patients 
Once a day or  
as soon as soiled 

Immersible 
medical devices  

On patient 
departure 

- Arrange all medical devices, disassembled, in 
the perforated basket;  

- Immerse the perforated basket in the tub; 
- Let soak at least 15 minutes, timed with a 
timer. 

- Rub with a brush, if necessary, to remove 
visible soiling; 

- Remove the perforated basket containing the 
instruments and place it in the sink; 

- Rinse the devices with running water; 
- Dry them with a clean, lint-free cloth; 
- Reassemble them and make sure they work. 

 
After measuring a 
series of patients 
Once a day or  
as soon as soiled 
 

Non-immersible 
medical devices 

On patient 
departure 

- Disinfect by wrapping for 15 minutes in a 
clean cloth soaked in detergent-disinfectant 
solution; 

- Clean without over-drying to allow contact 
between the product and the medical device 

- Rinse with a clean cloth dipped in water and 
wrung out 

- Dry with a clean, lint-free cloth 
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HYG  206 DISINFECTING ELECTRICAL EQUIPMENT  
THAT DOES NOT TOUCH THE PATIENT  P 1/1 

                                                                                                            Instructions 2012 

Objective:  

- To reduce cross-transmission of infectious agents 

Medical devices concerned:  
- ECG, ultrasound, suction pump, syringe pump, patient monitors, etc. 

Recommendations:  
- This equipment is cleaned and disinfected with the device turned off and unplugged. 

WHO? Nurse’s aide 

Equipment: 
- Hand hygiene materials 
- Personal protective equipment: protective gloves and apron 
- Surfanios® solution 

- Lint-free cleaning cloths or clean cloths  
- 1 basin of diluted Surfanios® solution (see dilution, above) 
- 1 basin of clean water 
 

 

WHEN? 
 

HOW? 

 
After each use,  
When monitoring, treatment, 
etc. is over 
 
At least once a week 
 
 

- Dip the cloth in the basin of Surfanios®, wring it out 
and clean/disinfect by wet wiping the top, sides and 
bottom of the device (including the wheels); 

- Rinse the cloth in the basin of water, let it drain 
and then dip it in the Surfanios® solution again. 

- Let dry for 15 minutes. 

After cleaning 

 
- Empty the basins, rinse them out with water and 
clean them with a clean cloth soaked in Surfanios®. 

- Turn them over and leave them to dry. 
- Collect used cleaning and drying clothes in a net 
bag or bucket for transport and laundry treatment 
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HYG     207 DISINFECTION OF BIOMEDICAL EQUIPMENT TO BE 
REPAIRED AND PUT BACK INTO SERVICE  P 1/1 

                                                                                      Instructions 2012 

Objective:  

- To reduce cross-transmission of infectious agents  

Recommendations:  
- All biomedical equipment must be cleaned when not in use, after being unplugged. 
- Surfanios® is a surface detergent-disinfectant that has replaced chlorine for surface disinfection 

of biomedical equipment. Unlike chlorine solutions, it is non-corrosive, thus extending the life of 
the equipment. 

 

Equipment: 
- Hand hygiene materials 
- Personal protective equipment: protective gloves and apron 
- Surfanios® solution 

- Lint-free cleaning cloths or clean cloths  
- 1 basin of diluted Surfanios® solution;  
- 1 basin of clean water. 
 

 

WHO? 

 
Nurse’s aide 

 

WHEN? 
 

HOW? 

 
Before sending it to the biomedical 
technician for repair or for after-
sales service  
 
After repair work and before being 
put back into service  
 

- Dip the cloth in the basin of Surfanios®, let it drain and 
then clean-disinfect by wet wiping the entire device 
(including cables and wheels); 

- Rinse the cloth frequently in the basin of water, let it 
drain and then dip it in the Surfanios® solution again. 

- Let dry for 15 minutes. 

After cleaning 

 
- Empty the basins, rinse them out with water and clean 
them with a cloth soaked in Surfanios®. 

- Turn them over and leave them to dry. 
- Collect used cleaning and drying clothes in a net bag or 
bucket for transport and laundry treatment. 
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HYG     
208 BED DISINFECTION  

P 1/1                                                                    
Instructions 2012 

Objective:  

- To reduce cross-transmission of infectious agents 

Recommendations:  
- This housekeeping operation is done in the patient care units. 
- Always protect the mattress with a fully-encasing mattress cover.  
 

WHO? 

 
Nurse’s aide 

 

Equipment: 
- Hand hygiene materials 
- Personal protective equipment: housekeeping gloves  
- Surfanios® solution 
- Lint-free cleaning cloths or clean cloths  

 
 

WHEN? 
 

HOW? 

 
Daily housekeeping, when 
making the bed 
 
 

 
- Make sure the mattress cover is completely intact 
(no holes or tears) 

- Wet wipe the most frequently handled surfaces 
with a Surfanios®-soaked cloth:  

- Top and sides of the mattress cover;  
- Headboard and footboard of the bed;  
- Bed rails, IV stand 
- Let dry for 15 minutes. 
 

Housekeeping after a patient 
departs and once a month 
during long hospital stays 

 
- In addition to the things cleaned daily  
- Wet wipe with a Surfanios®-soaked cloth: 
- The entire mattress cover (top/bottom) 
- The head of the bed 
- The bedrail supports 
- The pedals 
- The wheels 
- Anything that is visibly soiled 
 

After cleaning 

 
- Empty the basins, rinse them out with water and 
clean them with a Surfanios®-soaked cloth. 

- Turn them over and leave them to dry. 
- Collect used cleaning and drying clothes in a net 
bag or bucket for transport and laundry treatment. 
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HYG  209 DISINFECTION OF MEDICAL DEVICES  
FOR ANAESTHESIA  P 1/1 

                                                                                                            Instructions 2012 

Objective:  

- To reduce cross-transmission of infectious agents 

Recommendations:  
- Do predisinfection as soon as possible after the procedure in the equipment 

disinfection room to prevent organic matter from drying on the equipment. 

WHO? Nurse anaesthetist 

Equipment: 
- Hand hygiene materials 
- Personal protective equipment: gloves  
- Surfanios® solution  
- Hexanios® solution  
- Lint-free cleaning cloths or clean cloths  

WHAT? WHEN? HOW? 

Noncritical equipment:  
Does not touch the patient’s 
skin  

Between patients 
- Wipe down with a Surfanios®-

soaked cloth 

Noncritical equipment: BP cuff, 
ECG wires, etc. 
Touches the patient’s skin 

 
Between patients 

 

- Disinfect by wrapping for 
15 minutes in a cloth soaked in 
detergent-disinfectant 
(Hexanios®) solution 

- Clean without over-drying to 
allow contact between the 
product and the medical device 

- Rinse with a damp cloth. 

- Rubber Guedel airway tubes; 
- Anaesthesia ventilator masks 

(Ambu) 
- Laryngoscope blades;  
- Reusable rubber intubation 

tubes (orange), but single-use 
available 

Between patients 
 

- OMV: proximal tube (closest 
to the patient) + valve  

- Ambu bag + valve 
 

Between patients  
If supply shortage 

for filters 
 

- Pre-disinfect: 15 minutes in 
Hexanios® solution.  

- Rinse  
- Gently wash/brush: 15 minutes 

in Hexanios® solution (use a 
swab for intubation tubes and all 
hollow equipment) 

- Rinse and dry  
- Package  
- Autoclave 

- Ventilator tube (*) Once a week - Wash with soap and water, then 
rinse and dry. 

- (*) Patients and ventilators are protected by antibacterial and antiviral filters placed 
between the patient (tubing) and the ventilator (Y-piece).  

- If filters are used routinely, there is no need to sterilise the tubing. 
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HYG     
210 

DISINFECTION OF ENDOCAVITY 
ULTRASOUND PROBES 

P 1/1                                                                                                    
Instructions 2012 

Objective:  

- To reduce cross-transmission of infectious agents 

Recommendations:  
- The use of non-lubricated single-use probe covers is essential for endocavity 

ultrasound; 
- The probe cover can be a condom  
- The operator should check the integrity of the probe cover at the end of the procedure, 

remove it without contaminating the probe and discard it in the medical waste bin. 

WHO? Nurse, midwife 

Equipment: 

- Hand hygiene materials 
- Personal protective equipment: gloves 
- Hexanios® solution 
- Lint-free cleaning cloths or clean cloths  
 

WHEN? Between patients 

HOW? 
- Disinfect by wrapping the probe for 15 minutes in a Hexanios®-soaked cloth  
- Clean without over-drying, to allow contact between the product and the medical device 
- Rinse with a damp cloth.  
- Perform this procedure twice  
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HYG   
211 DRESSING TROLLEY DISINFECTION  

P 1/1                                                                                                             
Instructions 2012 

Objective:  

- To reduce patient-to-patient cross-transmission of infectious agents when handling the 
dressing trolley and its components. 

Recommendations:  
- Place the sharps container on the top shelf and discard it as soon as it is ¾ full.  
- When treating a series of patients, the trolley should not enter the room (distributing 

medications, taking blood, giving injections, etc.) 
- When treating just one patient: the trolley can enter the room (wound dressing, 

invasive procedure, etc.) 

WHO? Nurse or nurse’s aide 

Equipment: 

- Hand hygiene materials 
- Personal protective equipment: gloves  
- Surfanios® solution  
- Lint-free cleaning cloths or clean cloths  
 

WHEN? HOW? 

Before treatment 

- Clean and disinfect by wet wiping the trolley from the top 
down 

- Stock the trolley with the materials needed for the 
treatment 

 

During treatment  

- Discard single-use sharps as they are used in the sharps 
container provided for this purpose  

- Put soiled reusable equipment back in its original 
packaging as it is used, in order to protect the environment 
from potential contamination 

 

After treating an individual 
patient or a series of 
patients 

- Close the waste bags and discard them, sorting 
appropriately 

- Unload the trolley, then treat the reusable medical devices 
as specified by the protocol 

- Clean and disinfect the trolley by wet wiping:  
- the different shelves;  
- the vertical surfaces of the drawers  
- the various bottles (antiseptics, liquid soap, etc.) 
- the outside of the sharps container; 
- the waste bag holders; 
- the wheels; 

- Clean the trolley as near as possible to the disinfection 
room. 

 

Storing the clean trolley 
- Do not store supplies on the dressing trolley 
- Store the trolley as near as possible to the treatment room. 
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HYG  212 CRASH TROLLEY DISINFECTION  

P 1/1 
                                 Instructions 2012 

Objective:  

- To reduce patient-to-patient cross-transmission of infectious agents when handling the 
crash trolley and its components. 

 

WHO? 

 
Nurse, nurse’s aide 

Equipment: 

- Hand hygiene materials 
- Protective equipment: gloves  
- Surfanios® solution  
- Lint-free cleaning cloths or clean cloths  
 

WHEN? HOW? 

After use  

- Treat reusable medical devices as specified by the protocol 

- Wet wipe the outside of the trolley and everything that was 
handled 

After the weekly or 
monthly inspection  

- Wet wipe the outside of the trolley and everything that was 
handled during the inspection 

Once a month 

- Empty the trolley completely 

- Check the use-by dates of the sterile single-use medical 
devices and the medications, which will be sent back to the 
pharmacy;  

- Clean and disinfect the trolley by wet wiping:  

- each compartment emptied of materials, 

- the top and outside of the trolley, 

- the wheels 

- Repack the trolley 

- Fill out the traceability document 

- Change the cover or have it cleaned 

- Apply the seals, if necessary 
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HYG   213 MANUAL DISINFECTION OF BEDPANS AND 
URINALS  P 1/1 

  

 
Instructions 2012 

Objective:  

- To reduce patient-to-patient cross-transmission of infectious agents when handling 
medical devices. 

Recommendations:  
- Do not mix this equipment with other medical devices 
- Only medical device treated with chlorine solution 

WHO? - Nurse’s aide, nurse 

Equipment:  

- Hand hygiene materials 
- Timer 
- Personal protective equipment: protective gloves and apron 
- Cleaning supplies: special brush used only for this purpose, swab, etc.  
- Detergent: soap powder 
- Chlorine solution that is ready to use (logistics) or prepared in graduated plastic 

tub sized appropriately to the volume of medical devices to be treated. 
- Lint-free cleaning cloths or clean cloths  

- Hand, eye, face and clothing protection: 

o Wear appropriate gloves when handling chlorine solution.  
o Replace gloves immediately if they develop tears or holes. 
o Avoid contact with skin and eyes. Wear safety glasses. 
o Protect clothing if there is a risk of splashing: wear a plastic apron 

- In case of contact, rinse well immediately with clean water. 

 

WHEN? 

 

HOW? 

After each use by a single 
patient 

- Cover the equipment with a specific lid or plastic bag  
- Empty it in the bathroom or the slop sink 
- After that, take it to the disinfection room and clean it 
with soap and water;   

- Rinse well with running water; 
- Dry with a clean, lint-free cloth 
- Place it directly into the patient’s room 

Once a week and when 
the patient departs 

- Clean with soap and water, brushing it outside and in;  
- Rinse;  
- Prepare 0.1% chlorine solution:  
- available from the logistics department and ready to 

use or  
- One effervescent 1.67-gram NaDCC tablet to 1 litre of 

water 
- Immerse the devices in the chlorine bath for 
15 minutes 

- Rinse well with running water 
- Dry with a clean, lint-free cloth 
- Place them on a dedicated storage shelf or directly 
into the patient’s room 

After each use, if shared 
by several patients  

- Perform the procedure described under “Once a week 
and when the patient departs” on this fact sheet.  
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1.3 Environment and circuit 
management  

 
 
 
HOUSEKEEPING HYG 301 
HOUSEKEEPING EQUIPMENT HYG 302 
WET WIPING SURFACES HYG 303  
WET MOPPING FLOORS HYG 304  
TWO-BUCKET METHOD FOR WASHING FLOORS HYG 305  
DAILY  ROOM HOUSEKEEPING HYG 306 
ROOM HOUSEKEEPING AFTER PATIENT DEPARTURE HYG 307 
CLEANING AND DISINFECTION OF BATHROOM FIXTURES HYG 308 
TREATMENT ROOM HOUSEKEEPING HYG 309 
HOUSEKEEPING FOR THE TREATMENT ROOM REFRIGERATORS HYG 310 
MEDICINE CABINET HOUSEKEEPING   HYG 311 
HOUSEKEEPING FOR CHANGING ROOMS AND TRAFFIC AREAS  HYG 312 
HOUSEKEEPING BEFORE OPENING AN OPERATING ROOM  HYG 313 
OPERATING ROOM HOUSEKEEPING BETWEEN OPERATIONS HYG 314 
OPERATING ROOM HOUSEKEEPING AT  THE END OF THE SURGERY SCHEDULE HYG 315 
POST-ANAESTHESIA CARE UNIT (PACU) HOUSEKEEPING HYG 316 
HOUSEKEEPING FOR ELECTRIC FANS IN PATIENT CARE UNITS HYG 317 
HOUSEKEEPING FOR AIR TREATMENT SYSTEM GRILLES HYG 318 
HOUSEKEEPING FOR TOYS HYG 319 
MEAL  DISTRIBUTION  HYG 320 
MANAGEMENT  OF THE CLEAN LINEN STORAGE AREA  HYG 321 
MANAGEMENT  OF THE CLEAN LINEN TROLLEY HYG 322 
MANAGEMENT  OF DIRTY LINEN AND THE BAG TROLLEY HYG 323 
TRANSPORTING BIOLOGICAL SPECIMENS HYG 324 
SORTING AND PACKAGING MEDICAL WASTE HYG 325 
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HYG 301 HOUSEKEEPING  
P 1/1 

                                                                                                            General points 2012 

Objective:  

- To reduce cross-transmission of infectious agents in the patient, staff and visitor 
environment. 

Recommendations:  

- The surfaces to be treated must be washable 

WHO? - Housekeeper 

Equipment: 

- Hand hygiene materials 
- Housekeeping trolley  
- Cleaning cloths  
- Mops 
- Surfanios® solution (see sheet HYG 202) 
- or neutral detergent… 
- Personal protective equipment: rubber gloves and protective apron 
- Waste bag 
- Bucket, bag or net for collecting dirty cleaning cloths (mop pads, string mop head, 

cloths, etc.)  

WHERE? HOW? PRECAUTIONS 

Zone I  

- Wet wipe vertical and 
horizontal surfaces 

- Wet mop floors  
- Clean floors (neutral 

detergent) 
- Rinse 

Zones 2, 3 and 4 

- Wet wipe vertical and 
horizontal surfaces 

- Wet mop floors  
- Clean and disinfect 

floors (Surfanios® 
solutions); do not rinse.  

- In addition, clean the 
floor with detergent 
once a week. 

- Hand hygiene before donning and 
after removing gloves.  

- The trolley does not enter the room 
being cleaned.  

- Use correct dilution for maintenance 
products 

- Never dip the used cleaning cloth 
back in the cleaning solution; if 
necessary, take another cleaning 
cloth or replace the cleaning solution. 

- Between cleaning the furniture and 
cleaning the floors, and when going 
from one room to another, clean the 
outside of the rubber gloves with 
detergent, then rinse with water and 
dry. 

- Clean and disinfect the equipment 
after use 

- Collect the used cleaning cloths in a 
bag, net or bucket for treatment in 
the laundry. 

- Check that the equipment is in good 
working order and complies with 
safety rules.  

 

 

 Any surfaces contaminated by blood or body fluid should be cleaned and 

disinfected immediately. 
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HYG 302 HOUSEKEEPING EQUIPMENT 
P 1/1 

                                                                                                    Instructions 2010 
The wringer is mounted onto the rinse bucket  

Use 

- Carries all of the products and equipment needed to clean and disinfect 
surfaces and floors.  

Housekeeping 

trolley 
 

Maintenance 

- Daily or at each workstation change:   
- Close and dispose of the waste bag.  
- Empty all buckets and then rinse, dry and disinfect them with detergent-
disinfectant solution. 

- Clean and disinfect the waste bag holder and the trolley handles. 
- Stock the trolley according to the standard list for the unit. 

- Weekly: clean and disinfect the trolley frame, wheels and all equipment. 
- Periodically (annually, for example) check and tighten nuts and screws, if 
needed. Lubricate the wheel axles. 

- Aluminium handle,  
- Articulated base to hold the pad (cotton, polyester-cotton or microfiber)  

Use 

- For wet mopping 
- For flat mopping floors.  

Swivel mop and 

flat mop 

 

Maintenance 

- Rinse and wring out the pad for washing in the laundry. 
- Clean and disinfect the handle and the base.  
- Daily or at each workplace change:  detach the removable underside of the 
base, immerse it in a detergent-disinfectant solution, brush if necessary, 
and dry.  
- Whenever necessary: replace the underside of the base and pad clips 

- Aluminium handle,  
- Cotton or polyester-cotton string mop head attached to the handle with a 
clamp. 

Use 

- Manual floor cleaning. Due to inevitable contamination of the wash water 
and the difficulty in changing the string mop head between each room, this 
method should only be used for Zone I, if possible.  

String mop  

Maintenance 

- Rinse, wring out and remove the string mop head for washing in the 
laundry 
- Clean and disinfect the handle and the clamp. 

Use 

- Textiles for cleaning and disinfection. These are either single-use and 
thrown out with the waste, or reusable but used for only one room. 

Cleaning cloth or 

clean cloth 
 
 
 
 

Mop heads/ 

pads 
 

Maintenance 

- Wash and dry in the laundry; the treatment applied will ensure 
disinfection. These items are often very wet after use; effective wringing is 
recommended before placing them in the dirty laundry bags, which can be 
waterproof or net.  

- Clean, dry items should be stored in a dry location.  
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HYG  303  WET WIPING SURFACES 
P 1/1 

      

                
Instructions 2010 

Definition 

 
- Operation that consists of removing dirt from a non-floor surface 
without stirring it back up into the air. 
 

Objective 

 
- To remove dirt and organic matter 
 

Note 

 
- Surfaces soiled by body fluids require a detergent-disinfectant. 
 

Equipment 

 
- Single-use or reusable cleaning cloths changed between rooms 
- 1 rinse bucket 
- 1 bucket of cleaning solution 
 

Product  

 
- Detergent for Zone I  
- Detergent-disinfectant for Zones II, III and IV 
 

Technique 

 
- Soak the cleaning cloth with the cleaning solution  
- Wring 
- Wipe down the surface to be cleaned with a single passage of the 
cloth  
- Apply from top to bottom in parallel swathes, with particular 
attention to door, window and cupboard handles and switches, etc. 
- Change cloths between areas (between rooms, or between beds, if 
multiple beds) 
- Rinse and wring out the used cloth before placing it in the collection 
bag.  

 

Equipment 

maintenance 

 
- Clean and disinfect containers, draining and drying them when the 
operation is over. 
- Collect used cleaning cloths in a net or bucket for transport and 
laundry treatment. 
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HYG 304  WET MOPPING 
P 1/1 

                                                                                                  Instructions 2010 

Definition 

- Operation that consists of collecting non-adherent dirt from smooth dry floors. This is an 
effective process that eliminates 90% of the dust from smooth floors 

Recommendation 

- The floor covering should be dry and free of large particles (broken glass, for example) 
and sticky materials (chewing gum). 
- The mop must rest on the floor at all times to protect the mop base and trap waste 
at the front of the mop.  
- Always wet mop before cleaning the floors. 

Objective 

- To collect dust and waste from the floor 

Equipment 

- Swivel mop  
- 1 mop pad per room 
- Dustpan 
- Waste collector 
- 1 rinse bucket and one wash bucket (different colours) 
- Bucket, bag or net for collecting dirty cleaning textiles (mop pads and string mop head) 

Product  
- Detergent for Zone I (no rinsing, the cleaning procedure follows) 
- Detergent-disinfectant for Zones II, III and IV 

Technique 

- Dip the mop pad into the cleaning solution,  
- Wring it out with the wringer above the rinse bucket 
- First, mop the perimeter, along the skirting boards, around the 
corners, and under the furniture (place the side of the mop 
along the skirting board and push the mop). Do not lift the mop 
during this operation and do not go back over an already-
mopped area, because this re-deposits dirt on the floor. 
- The remainder of the room is mopped either in a Figure 8 or S 
pattern toward the operator, for cluttered or small areas, 
- or by the operator pushing the mop in parallel strips in front of 
him, for non-cluttered areas or hallways; 
- End at the entrance door;  
- Remove the mop pad from the base and place the mop on the 
housekeeping trolley.  
- Inside the room, collect the waste with the dustpan and mop 
pad. 
- Dispose of the waste in the waste container 
- Rinse the mop pad in the rinse bucket and wring out. 
- Place the used mop pad in the bag for dirty cleaning textiles 
 

     

 

Push method 

 
 
Figure 8 method   
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HYG 305  FLOOR WASHING: TWO-BUCKET METHOD  

P 1/1 
           

                                                                                                 
Instructions 2010 

Definition 

- Chemical and mechanical action to remove adherent dirt from washable floors  

Recommendation 

- Clean floors that have been dusted beforehand by wet mopping. 

Objective 

- To remove as much visible dirt as possible: stains and marks 
- To reduce contamination of the floor according to the zone in which the room is located 

Product  

- Detergent for Zone I  
- Detergent-disinfectant for Zones II, III and IV 

Equipment: housekeeping trolley  

- Swivel/flat mop or string mop 
- 1 mop pad per room or one string mop head per room  
- 1 bucket for the detergent solution and 1 rinse bucket (for the textile)  
- 1 wringer over the rinse bucket  
- Bucket, bag or net for collecting dirty cleaning textiles (mop pads and mop heads) 

Technique  

 

- Prepare the cleaning solution in the bucket according to 
the recommended dilution (Surfanios sheet) 

1. Dip the mop pad or mop head into bucket of cleaning 
solution,  

2. Wring out with the wringer above the rinse bucket 

3. Clean the room beginning at the end opposite the 
entrance; work moving backward, making an “S” or 
figure 8 pattern an arm’s width to either side. 

4. Rinse the mop pad or mop head in the rinse bucket 

5. Wring out over the rinse bucket before dipping it back 
in the cleaning solution  

- Change the cleaning and rinsing solutions as soon as 
they become saturated with dirt. 

 

 

Equipment maintenance  

- Rinse the mop pad in the rinse bucket and wring out. 
- Place the used mop pads in the collection bag for dirty cleaning textiles  
- Always empty and rinse out the buckets after use 
When done working,  
- Wash the buckets (inside and out), the wringer, the mop handle and its holder with 
detergent-disinfectant solution  
- Send the mop pads or mop heads to the laundry  

Note:   

- The two-bucket method is used for each step:  
- cleaning the floor with detergent: one bucket contains the detergent and the other 
bucket contains clean water 

- rinsing the floor: both buckets contain clean water  
- floor disinfection: one bucket contains the disinfectant and the other bucket contains 
clean water 

- change the mop pad or mop head between these steps.   
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HYG 306 DAILY ROOM HOUSEKEEPING   
P 1/1 

       

                                                                                                     
Instructions 2012 

Objective:  

- To reduce transmission of infectious agents from the patient, staff and visitor 
environment. 
- The patient placed in an environment that is cleaned and disinfected daily should 
receive care in proper aseptic conditions. 

Recommendations:  

- Organise housekeeping around the patient care schedule:  
- Never perform housekeeping while there is a caregiver providing care 
- Clean the room after basic care (bed making, etc.) 
- Start with the rooms of patients with weakened immune systems and finish with the 
rooms of infected patients (for example: patient requiring additional precautions such as 
contact or droplet precautions). 
- In each room, start by cleaning the least dirty objects and end with the most dirty 
(waste bins and toilet bowls). 

WHO? - Housekeeper 

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: gloves  
- Housekeeping trolley 
- Wet wiping, wet mopping and floor cleaning materials 
- Surfanios® detergent-disinfectant solution 
- Cleaning cloths 
- Mop pad 

WHEN? HOW? 

After patient is 

washed and bed is 

made, and before 

wounds are dressed 

- Air out the room, taking care that the patient doesn’t get cold 
- Straighten up the room, ensuring that the vertical surfaces are 
clean, removing stains if necessary. 
- Empty the waste bins before cleaning, placing a new plastic 
bag in the bin. 
- Use one cleaning cloth per patient. 
- Wet wipe the furniture from high to low (light fixtures, bell 
cord, light cord, bedside table, armchair, chair or stool, 
switches, door handles, etc.) and then the bed (patient lift, 
head and foot of bed, safety rails, IV stand). 
- Wet mop using a swivel mop and pad, starting opposite the 
door to the room and finishing with the toilet.  
- Clean and disinfect the bathroom. 
- Clean and disinfect the floor. 
- Change the water in the rinse bucket (if using a string mop, 
change the contents of both buckets) 
- Put the cleaning cloth and dirty mop pad in a collection bag 
- Clean gloves before starting the next room.  
- Move the trolley toward the next room. 
- When the unit is done, clean and disinfect the equipment 
(dipping tub, storage tray, mop, lid and dustpan). 
- Wash hands  
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HYG 307 ROOM HOUSEKEEPING 
AFTER PATIENT DEPARTURE  P 1/1 

        

                                                                                                    
Instructions 2012 

Objective:  

- More thorough cleaning and disinfection of the patient environment 

Recommendations: 

- For housekeeping techniques, refer to sheets HYG 303, 304 and 305 

WHO? - Housekeeper, nurse’s aide 

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: gloves with long cuffs 
- Housekeeping trolley 
- Wet wiping, wet mopping and floor cleaning materials 
- Surfanios® detergent-disinfectant solution 
- Cleaning cloths and mop pads 

HOW? 

- Air out the room  
- Remove the dirty linen and waste  
- Gather all reusable materials, and then take them for cleaning and disinfection by 
wiping or immersion to the area reserved for that purpose. 
- Wet wipe all furniture from high to low (dust the ceiling, walls, radiators, doors, light 
fixture, switches, bell cord, light cord, bedside table, armchair or stool, etc.), and then 
the bed (mattress cover, head and foot of bed, safety rails, etc.): the cleaning cloth 
should be rinsed, wrung out and redipped in the detergent-disinfectant solution 
frequently. 
- Wet mop the floor.  
- Clean and disinfect the bathroom. 
- Clean and disinfect the floor. 
- Put the dirty cleaning cloths and mop pad in the collection bag 
- Clean the housekeeping gloves with water and detergent, and remove them  
- Wash hands 
- Reorganise the room 
- The nurse’s aide remakes the bed. 

On a schedule to be defined for each unit 

- Wet wipe the ceilings, walls, radiators, pipes, skirting boards, door and window frames, 
windows and doors, etc. 
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HYG 308  CLEANING AND DISINFECTION 

OF BATHROOM FIXTURES  P 1/2 
 

              
Instructions 

2012 

Objective:  

- To remove dirt and microorganisms from bathroom fixtures (washbasins, toilets, 
shower bases, etc.)  

Recommendations:  

- The cleaning schedule is  
- daily; 
- multiple times daily for sectors with a high risk of infection (at each team 

change); 
- routine when patient departs. 

- Work from cleanest to dirtiest: light fixture, mirror, toilet paper dispenser, grab bar, 
wall area, shelves over the washbasin, washbasin, shower, and then toilet 
- For housekeeping techniques, refer to sheets HYG 303, 304 and 305 

WHO? - Housekeeper 

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: gloves with long cuffs 
- Housekeeping trolley 
- Trash bags for waste  
- Toilet brush 
- Surfanios® detergent-disinfectant solution 
- Limescale remover for toilet and for faucets (vinegar) 
- Floor cleaning equipment (no wet mopping in places that might get wet) 
- Cleaning cloths and mop pads 

Fixture WHEN? HOW? 

Washbasin 
During room 

housekeeping 

1. Soak the cleaning cloth with Surfanios® 
2. Clean the washbasin: the outside of the basin, 

faucets, and inside of the basin, paying 
particular attention to the parts subject to 
limescale deposits. 

3. Leave the product to work 
4. Do not rinse 
5. For heavy limescale deposits, after step 3, 

directly apply white vinegar (or limescale 
remover) to the base of the faucet, the 
washbasin plug hole, and around the overflow 
hole. Leave it to work, then rinse 

Shower  Once a day 

1. Wet down the walls to be cleaned 
2. Soak the cleaning cloth with Surfanios® 
3. Clean the outside of the shower hose, the 

shower head, the faucets and the inside walls 
4. Leave the product to work 
5. Do not rinse 
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HYG   308 CLEANING AND DISINFECTION 
OF BATHROOM FIXTURES  

 P 2/2 
 

Instructions 2012 

During room 

cleaning 

1 (*)Empty the toilet brush holder. Flush the toilet, 
rinsing the toilet brush at the same time 

2 Pour Surfanios® over the toilet brush positioned in 
its holder 

3 Scrub the inside of the bowl with the brush and 
leave the brush inside the bowl 

4 Wet wipe the toilet paper holder, the tank, the 
outside and base of the bowl, the top and 
underside of the lid and the rim of the bowl with a 
Surfanios®-soaked cleaning cloth. 

5 Flush the toilet, rinsing the brush and the bowl at 
the same time. 

(*) If the fixture is dirty, before step 1: clean it with 

scouring creme, then rinse 

Toilet and slop 

sink 

Once every 

two weeks 

and/or after 

patient 

departs 

- Same procedure as during room cleaning, steps 1 
through 5, then 
- Pour in the limescale remover 
- Leave it to work 
- Scrub with the toilet brush 
- Flush the toilet to rinse everything 
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HYG 309 TREATMENT ROOM HOUSEKEEPING  
P 1/1 

         

                                
Instructions 

2012 

Objective:  

- To prevent cross-transmission of microorganisms when preparing treatments  

Recommendations: 

- Make sure to use cleaned and disinfected housekeeping equipment.  
- Limit the stock of medical devices to the minimum needed to do treatments. 
- For housekeeping techniques, refer to sheets HYG 303, 304 and 305 

WHO? - Housekeeper 

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: gloves with long cuffs 
- Housekeeping trolley 
- Trash bags  
- Surfanios® detergent-disinfectant solution 
- Materials for wet wiping surfaces and wet mopping and cleaning the floor  
- Cleaning cloths 
- Mop pad 

WHAT? WHEN? HOW? 

- Binder holders, cupboard exteriors, the 
medicine cabinet and the refrigerator, 
door handles, light switches, etc. 

Once a day 

- Treatment table, faucets, sinks 
- Stations reserved for handwashing and 
its equipment:  hand towel dispenser, 
liquid soap dispenser, alcohol-based 
product dispenser, and waste bin 
holder (see HYG sheet 308 on 
bathroom fixtures) 

At each team 

change 

- Clean and disinfect by wet 
wiping with a Surfanios®-
soaked cleaning cloth  

At each team 

change 
- Wet mop and then clean 

- The floor 

Once a week  
- Clean floor using detergent 
with ammonia  

- Inside of the refrigerator (*) 
- Inside of the cupboards  
- The top of the medicine cabinet 
- The radiator  
- The cupboard or containers used for 
solutions(*) 
- The inside of the medicine cabinet and 
the medication boxes(*) 
- The walls 
- The windows 
- The ceiling 

Once a month 
- Clean and disinfect by wet 
wiping with a Surfanios®-
soaked cleaning cloth 

(*) The nurse checks the medication use-by dates 
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HYG 310 HOUSEKEEPING FOR THE TREATMENT ROOM 
REFRIGERATOR  P 1/1 

                                                                                               Instructions 2012 

Objective:  

- To prevent contamination of products stored in the refrigerator. 

Recommendations: 

- Refrigerator used for storing medications only. 
- For housekeeping techniques, refer to sheets HYG 303, 304 and 305 

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: gloves with long cuffs 
- Surfanios® detergent-disinfectant solution  
- Large basin or sink tray for soaking the refrigerator shelves 
- Basin for collecting the defrosting water 
- Materials for wet wiping surfaces and wet mopping and cleaning the floor  
- Cleaning cloths 
- Temporary storage refrigerator or cleaned, disinfected, insulated cooler. 

WHEN? HOW? WHO? 

Every day 

- Monitor and track the temperature 
- Clean and disinfect the outside of the 
refrigerator by wet wiping with a Surfanios®-
soaked cleaning cloth, paying particular 
attention to the door handle 

- Nurse 
- Housekeeper 
 
 

Once a month  

- Perform hand hygiene 
- Put on protective gloves 
- Unplug the refrigerator 
- Transfer the contents of the refrigerator into 
plastic boxes to be stored in another 
refrigerator or an insulated cooler 
- Discard products that are beyond their use-by 
dates 
- Remove the shelves and clean them 
- Defrost the refrigerator 
- Clean the inside of the refrigerator and the 
inside of the door with a Surfanios®-soaked 
cleaning cloth  
- Clean and disinfect the refrigerator from inside 
to outside, including the condenser grille 
- Remove gloves and perform hand hygiene 
- Do not refill the refrigerator until the 
temperature has stabilised below +8°C 

 
 
- Housekeeper 
 
 
 
- Nurse  
 
 
- Nurse 
- Housekeeper 
 
 
 
 

 
- Nurse 
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HYG 311 HOUSEKEEPING FOR MEDICINE CABINET AND 
MEDICATION STORAGE BOXES P 1/1 

         

                                                                                                   
Instructions 

2012 

Objective:  

- To reduce cross-transmission by limiting the presence of microorganisms on frequently 
handled devices.  

Recommendations: 

- Prohibit the use of perforated storage tubs 
- If possible, use easy-to-clean hard plastic boxes for storing solutions 
- Prohibit the storage of packing boxes in treatment rooms. 
- For housekeeping techniques, refer to sheets HYG 303, 304 and 305 

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: gloves with long cuffs 
- Surfanios® detergent-disinfectant solution:  
- Materials for wiping surfaces  
- Cleaning cloths 
- Tubs for soaking  
- Dishwashing liquid 

WHO? - Housekeeper, with nurse who checks the use-by dates 

WHEN? HOW? 

Once a month and 
as often as needed  

 
- Thoroughly clean the medicine cabinet 
- Use a Surfanios®-soaked cleaning cloth to wet wipe: 
- the inside of the cabinet 
- the shelves  
 

Once a day  

 
- Outside: the cabinet doors that get handled 
- Wet wipe with a Surfanios®-soaked cleaning cloth 
 

Once a month  

 
- In the equipment disinfection room 
- Immerse the empty boxes and lids in a bath of water and 
dishwashing liquid  
- Clean them with a cleaning cloth and then rinse 
- Allow to drain  
- Dry with a clean, dry lint-free cloth 
- Store away from any possible contamination.  
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HYG 312  HOUSEKEEPING FOR CHANGING ROOMS AND 
TRAFFIC AREAS  P 1 /1 

     

                                                                                                       
Instructions 2012 

Objective:  

- To reduce transmission of infectious agents from the patient and staff environment. 

Recommendations: 

- For housekeeping techniques, refer to sheets HYG 303, 304 and 305 

WHO? - Housekeeper 

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: gloves with long cuffs 
- Housekeeping trolley 
- Trash bags for waste  
- Detergent solution or Surfanios® detergent-disinfectant solution (depending on the 
zone) 
- Materials for wet wiping surfaces and wet mopping and cleaning the floor  

WHAT? WHEN? HOW? 

Daily, or 
more often if 
needed 

- Wet wipe the furniture and door handles with a 
detergent-disinfectant-soaked cleaning cloth 
- Wet mop 
- Clean the skirting boards and the corridor one side 
at a time (to leave one side dry for walking) 
- Clean the second side of the corridor when the first 
is dry 

Weekly 
- Clean the doors 
- Remove stains from walls 

Corridors  

Quarterly 
- Clean the walls and air vents 
- Dust the ceilings and light fixtures 

Stairs  

Daily, or 
more often if 
needed 

- Dust the handrail with the detergent solution-
soaked cleaning cloth 
- Wet mop the treads  
- Clean the treads and the risers 

 

Semi-
annually or 
annually 

- Clean the walls and air vents 
- Wet wipe the ceilings and light fixtures 

Daily 

- Air out the room, if possible 
- Change the waste bags 
- Clean and disinfect the door handles. 
- Clean and disinfect the handwashing station and 
toilets (see HYG 308 Bathrooms).  
- Make sure the hand towel and toilet paper 
dispensers are filled 
- Wet mop and then clean the floors 

Weekly  
- Clean the doors 
- Clean and disinfect waste bag holders. 

Monthly - Clean and disinfect the outside of the lockers 

Changing rooms  
 
Occupants are 
responsible for the 
inside of changing 
room furniture The 
head of the unit 
should, however, 
ensure that they are 
cleaned on a regular 
basis 

Semi-
annually 

- Clean the light fixtures and walls 
- Move the lockers and clean behind them, if 
possible 
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HYG  313 HOUSEKEEPING BEFORE OPENING AN 
OPERATING ROOM P 1/1 

                                                                                                      Instructions 2012 

Objective:  

- To get rid of the particles that settled on horizontal surfaces while the room was not in 
use 

Recommendations: 

- A cap, mask, single-use apron and gloves must be worn for operating room 
housekeeping. All doors to the room must be kept closed. 
- A cap, mask and alcohol-based hand hygiene are required before entering a cleaned and 
disinfected room.  
- For housekeeping techniques, refer to sheets HYG 303, 304 and 305 

Equipment: 

- Hand hygiene materials 
- Protective gloves 
- Housekeeping trolley 
- Surfanios® detergent-disinfectant solution 
- Materials for wet wiping surfaces and wet mopping 

WHO?  - Nurse for the furniture, housekeeper for the surfaces 

HOW? 

- Perform hand hygiene and don gloves 
- Wet wipe horizontal surfaces with a Surfanios®-soaked cleaning cloth, from high to low:  
- Surgical lights;  
- Supports and operating table;  
- Instrument tables and additional trolleys;  
- Anaesthesia furniture;  
- Biomedical equipment present in the room and specific to the operation 
- Wet mop 
- Perform hand hygiene after removing gloves 
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HYG 314 OPERATING ROOM HOUSEKEEPING BETWEEN 
OPERATIONS  P 1/1 

                            Instructions 2012 

Objective:  

- To remove the dirt and microorganisms that have accumulated on surfaces during an 
operation, so that the next patient can be treated in a clean, disinfected environment. 

Recommendations: 

- A cap, mask, single-use apron and gloves must be worn for operating room 
housekeeping. All doors to the room must be kept closed. 
- For housekeeping techniques, refer to sheets HYG 303, 304 and 305 

Equipment: 

- Hand hygiene materials 
- Protective gloves 
- Housekeeping trolley 
- Surfanios® detergent-disinfectant solution 
- Materials for wet wiping surfaces and wet mopping and cleaning the floor 

WHO?  - Nurse for the furniture, housekeeper for the walls and floors 

WHAT?  HOW? 

Scrub room 

- Collect the handwashing brushes and package them to be sent to the 
sterilisation unit  
- Wipe down the scrub sink using a moistened cleaning cloth to remove 
any traces of soap  
- Finish cleaning the scrub sink by wet wiping with a Surfanios®-soaked 
cleaning cloth, starting with the top of the sink and the faucets, and then 
the outside and inside of the sink 

The 
operating 
room 

- Perform hand hygiene and don gloves 
- Remove  
- the linens in the appropriate bags; 
- the medical and surgical waste in packages tightly sealed in the room;  
- the medical and surgical supplies and instruments in pre-disinfection 
tubs with closed lids. 

- Change gloves 
- Soak a cleaning cloth in Surfanios® solution and wet wipe the following:  
- Surgical lights;  
- Operating table: mattress and table top in its entirety 
- The different supports used;  
- Instrument tables and trolleys;  
- Anaesthesia equipment; 
- Film illuminator  
- Biomedical equipment: image intensifier, etc. 
- Miscellaneous equipment used (stools, stepladder, etc.), the outside of 
antiseptic bottles, etc. 
- Kick buckets and their holders;  
- Any other surface or device soiled by blood or other organic matter 

- Perform hand hygiene after removing gloves 

Floors 

- Wet mop the room at least once for operations with no visible soiling 
- For other operations and if there is visible soiling, clean the floor after 
wet mopping. 
- Recondition the room when the floor is dry.  
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HYG 315 OPERATING ROOM HOUSEKEEPING AT THE 
END OF THE SURGERY SCHEDULE OR AFTER 

SEPTIC SURGERY  P 1/1 
                                                                                  

Instructions 2012 

Objective:  

- To remove soiling and microorganisms present on all surfaces, including equipment. 

Recommendations: 

- A cap, mask, single-use apron and gloves must be worn for operating room 
housekeeping. All doors to the room must be kept closed. 
- For housekeeping techniques, refer to sheets HYG 303, 304 and 305 

Definition: 

- An operation is said to be septic when it involves an area containing pus or faeces, 
perforation of internal organs, or traumatic wounds more than four hours old. 

- Patients with HIV, HBV and HCV are not considered “septic” patients. 

- For the special case of operating rooms that function around the clock, so-called “end of 
schedule” housekeeping should be done at least once a day. 

Equipment: 

- Hand hygiene materials 
- Protective gloves 
- Housekeeping trolley 
- Surfanios® detergent-disinfectant solution 
- Materials for wet wiping surfaces and wet mopping and cleaning the floor. 

WHO?  - Nurse for the furniture, housekeeper for the walls and floors 

WHAT?  HOW? 

Removal of waste 
and soiled equipment 

- Tightly close the laundry bags and waste packages and remove 
them 
- Take the surgical equipment to the treatment area in a pre-
disinfection tub equipped with a closed lid. 

Equipment and 
surface cleaning 
 

- Perform hand hygiene and put on gloves 
- Use a Surfanios®-soaked cleaning cloth to wet wipe:  
- all horizontal and vertical surfaces; 
- all biomedical equipment;  
- all mobile equipment, including the wheels;  
- the walls to halfway up, the door handles, the light switches, 
control panel, lead aprons, etc. 

Floors 
- Wet mop and then clean the floor, no matter what state it is in. 
- Recondition the room when the floor is dry.  

Scrub room 

- Remove handwashing brushes  
- Clean and disinfect the faucets, all holders, and the scrub sink 
by wet wiping.  
- Wet mop and clean the floor 
- Recondition the room when the floor is dry. 

The stock of sterile 
equipment 

- Clean and disinfect everything that was touched by wet wiping: 
door handles, cupboards, etc. 
- Wet mop and clean the floor. 

Once a week  - Clean the operating room floor using a detergent with ammonia.  
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HYG 316 RECOVERY ROOM HOUSEKEEPING  
P 1/1 

                                                                                              Instructions 2012 

Objective:  

- To reduce cross-transmission of microorganisms from the environment or people  

Recommendations: 

- Should it be necessary to remove the furniture to clean the room more thoroughly, the 
furniture should be cleaned and disinfected by wet wiping, and then cleaned again 
before being returned to the room.  
- Always work from cleanest to dirtiest and from high to low. 
- Make sure to use cleaned and disinfected housekeeping equipment.  
- Limit the stock of medical devices to the minimum needed for treatment.  
- For housekeeping techniques, refer to sheets HYG 303, 304 and 305 

Equipment: 

- Hand hygiene materials 
- Protective gloves 
- Medical device disinfection materials  
- Housekeeping trolley with Surfanios® detergent-disinfectant solution 
- Materials for wet wiping surfaces and wet mopping and cleaning the floor. 

WHO? - Nurse or nurse’s aide for the room furniture, housekeeper for the 
surfaces 

WHEN?  HOW? 

At patient 
departure 

- Tightly close the laundry bags and waste packaging;  
- Remove them 
- Take emptied bedpans and urinals to the disinfection room 
- Wash hands or use an alcohol-based handrub. 
- Don protective gloves 
- Clean and disinfect the biomedical equipment by damp wiping 
- Clean and disinfect the immersible and non-immersible medical devices 
in accordance with sheet HYG 209, Anaesthesia equipment 
- Clean and disinfect the patient’s immediate environment by wet wiping 
with a Surfanios®-soaked cleaning cloth: light fixture, stretcher, rails, 
mattress cover, warming blanket, outside of drawers, laundry bag holder 
and waste bin holders, etc. 
- Wet mop the floor 
- Clean the floor if dirty.  

Between 
teams 
 

- Take the waste and the laundry bags to the intermediate storage area 
- Clean and disinfect the tables, telephones, light switches, door handles, 
the crash trolley and all materials on its top and any devices that were 
handled, etc. 

Once a 
week 

- Empty storage space contents and check the use-by dates of medical 
devices, including those on the crash trolley 
- Clean and disinfect the outside and inside of storage areas, drawers and 
screens by wet wiping with a Surfanios®-soaked cleaning cloth 
- Clean the floor using a detergent with ammonia 

Once a 
month 

- Do a thorough cleaning of equipment, the ceiling, walls, doors and floors. 
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HYG 317 HOUSEKEEPING FOR ELECTRIC FANS IN 
PATIENT CARE UNITS P 1/1 

                                                                                                        Instructions 2012 
- During operation, electric fans stir up dust that may harbour microorganisms They can 
therefore contribute to airborne contamination.  

Objective:  

- To reduce infection due to use of electric fans in the health care setting.  

Recommendations: 

- Fans should be located away from the patient, avoiding the bedside table. It is 
recommended that they be turned off before all invasive procedures: venous line 
placement, wound dressing, etc. 
- For housekeeping techniques, refer to sheet HYG 303 

Equipment: 

- Hand hygiene materials 
- Protective gloves 
- Surfanios® detergent-disinfectant solution 
- Materials for wet wiping surfaces. 

WHO? - Housekeeper  

WHEN?  HOW? 

 
Daily and on 
patient 
departure 
 

 
- Unplug the fan. 
- Meticulously wet wipe all of the device’s surfaces with a Surfanios®-
soaked cleaning cloth (housing, grille and blade) 
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HYG 318 HOUSEKEEPING FOR AIR TREATMENT SYSTEM 
GRILLES P 1/1 

 

                                                                                                  
Instructions 2012 

Objective:  

- To offer general guidelines for maintaining air treatment system grilles so that each 
facility can create their own document based on their particular system and 
organisation.   

Recommendations: 

- When disinfecting, do not spray directly onto air treatment grilles, as that can damage 
the filter. 
- For housekeeping techniques, refer to sheet HYG 303 

Equipment: 

- Hand hygiene materials 
- Protective gloves 
- Surfanios® detergent-disinfectant solution 
- Materials for wet wiping surfaces. 

WHO? - Housekeeper  

WHAT?  WHEN? HOW? 

Supply air grille without filter 
- during thorough 
cleaning 

- wet wipe with a telescoping 
mop 

Supply air grille with filter - maintenance is performed by technical services 

Accessible return air grille  - daily 
- wet wipe with a Surfanios®-
soaked cleaning cloth 

Return air grille in a high 
location 

- during thorough 
cleaning 

- wet wipe with a telescoping 
mop 

 

Special case of filter-equipped return air grilles 

- Maintenance is performed when replacing the filter (every three months), while the 
patient is out of the room 
- The room is cleaned and disinfected after the filter is changed 
- Maintenance should be logged for traceability.  
 
 

Given the wide variety of installations, the unit in question should work with 

technical services to draw up instructions for validation by the hospital hygiene 

committee. 
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HYG 319 HOUSEKEEPING FOR TOYS 
P 1/1 

  

                                                                                                          
Instructions 2012 

Objective:  

- To reduce child-to-child cross-transmission of microorganisms from shared toys in 
patient care units and consultation rooms. 

Recommendations: 

- Keep the number of toys to an absolute minimum 
- Prohibit the use of wooden or cardboard toys; use easy-to-clean materials instead, if 
possible. 
- Verify that the toy is immersible. 
- For housekeeping techniques, refer to sheets HYG 303 and HYG 205  

Equipment: 

- Hand hygiene materials 
- Timer 
- Personal protective equipment: protective gloves and apron 
- Hexanios® detergent-disinfectant  
- Graduated plastic tub (or mark off in 5-litre increments with indelible marker) with lid 
and handles for transport, sized appropriately for the volume to be collected. 
- Surfanios® detergent-disinfectant solution  
 

WHO? - Nurse’s aide 

WHEN? WHAT? HOW? 

Immersible toys 
that fit in the 
mouth  

 

 
- Immerse the toys in the tub of Hexanios® 
- Let soak at least 15 minutes; check with a 
timer. 
- Scrub with a brush, if necessary, to remove 
visible soiling 
- Remove the perforated basket holding the 
toys and place it in the sink 
- Rinse well with running water. 
- Dry toys with a clean, lint-free cloth 
 

Non-immersible 
toys that fit in 
the mouth 

 

 
- Disinfect by wrapping in a Hexanios®-
soaked cloth for 15 minutes  
- Clean without over-drying to allow contact 
between the product and the toy 
- Rinse with a wet cloth 
- Dry with a clean, lint-free cloth 
 

Once a week, 

whenever soiled and 

when the child is 

discharged 

Large toys 

 
- Wet wipe with a Surfanios®-soaked cleaning 
cloth  
- Do not rinse; let dry. 
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HYG 320   HOT MEAL DISTRIBUTION IN THE PATIENT 
CARE UNITS  P 1/1 

                                                                                                     Instructions 2012 

Objective:  

- To serve patient meals while minimising microbial contamination of food. 

Recommendations: 

- Hot meals should be eaten as soon as they are distributed  
- They should never be reheated. 

WHO? Nurse’s aide for meal distribution  

Housekeeper’s assistant for cleaning surfaces 

Equipment: 

- Hand hygiene materials 
- Protective gloves 
- Materials needed for cleaning and disinfection by wet wiping with Surfanios® detergent-
disinfectant solution. 

WHEN? WHO? HOW? 

Before meals arrive 

 

- Nurse’s aide  

- Position the patient  
- Use clean table or adjustable overbed 
table  
- Hand hygiene for the patient  

Receiving meals  - Nurse’s aide 
- Check the number of meals against 
the order 

Distributing meals  - Nurse’s aide 

- Serve the meals: patients who need 
help eating are served last 
- Help and feed dependent patients 

When patients have 

finished their meal 

- Nurse’s aide  

- Housekeeper 

- Place a trash bag on the trolley 
- Collect the dirty dishes, counting the 
cutlery 
- Throw the uneaten food in the trash 
bag as it is collected 
- Wet wipe the meal tables. 
- Discard the trash bag in the waste 
container 
- Clean and disinfect the trolley 

The containers holding the meals and used for clearing the dishes are delivered and 
collected by the kitchen staff according to a schedule defined by each health care facility.   
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HYG 321 MANAGING THE CLEAN LINEN STORAGE AREA  
P 1/1 

        

                                                                                                    
Instructions 2012 

Objective:  

- To reduce the risk of contaminating clean linens. 

Recommendations: 

The clean linen storage area should be: 
- Either a cabinet 
- Or a room with shelves reserved only for linens. 
- Always handle clean linens with clean hands 
- Arrange the linens received by category, placing the most recent delivery at the bottom 
of the pile 
- Keep storage area doors closed 
- Respect daily allocations so that linens aren’t stored. 
- Linens removed from the storage cabinet should never be put back in the cabinet. 
- For housekeeping techniques, refer to sheet HYG 303 

WHO? - Nurse’s aide  

Equipment: 

- Hand hygiene materials 
- Protective gloves 
- Materials needed for cleaning and disinfection by wet wiping with Surfanios® detergent-
disinfectant solution. 

 

WHEN? HOW? 

Once a 

month 

 
- Perform hand hygiene 
- Empty the storage area: place the linens on a cleaned, disinfected 
trolley 
- Wet wipe with a Surfanios®-soaked cleaning cloth, starting with the 
inside, the walls, the shelves and the doors and ending with the outside 
of the doors and the door handles. 
 

 Linens removed from the storage cabinet should never be put back in 

the cabinet or clean linen room. 
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HYG 322 MANAGING THE CLEAN LINEN TROLLEY 
P 1/1 

      

                                                                                                  
Instructions 2012 

Objective:  

- To reduce the risk of contaminating clean linens. 

Recommendations: 

- Linens removed from the storage cabinet should never be put back in the cabinet. 
- Limit the materials and linens to what is absolutely necessary to scheduled care. 
- Similarly, linens that enter a room should never be put back on the clean linen trolley. 
They are kept in the room for use. When the patient departs, unused linens that were 
kept in the room should be placed in the appropriate dirty laundry bag. 
- Extra linens remaining on the trolley at the end of the round should be taken away with 
the dirty linen.  
- The clean linen trolley should never enter the room. 
- For housekeeping techniques, refer to sheet HYG 303 

WHO? - Nurse’s aide  

Equipment: 

- Hand hygiene materials 
- Protective gloves 
- Materials needed for cleaning and disinfection by wet wiping with Surfanios® detergent-
disinfectant solution. 

 

WHEN? HOW? 

Preparing the 
trolley  

 
- Perform hand hygiene 
- Wet wipe the shelves with a Surfanios®-soaked cleaning cloth before 
placing clean linens on them.  
 

After the 
round 

 
- Perform hand hygiene 
- Wet wipe the trolley, paying particular attention to the parts that were 
handled the most.  
- Put away the trolley 
 

Once a week 
 
- Wet wipe the entire trolley, including the wheels.  
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HYG 323 MANAGING DIRTY LINENS 
 AND THE BAG TROLLEY P 1/1 

           

                                                                                                 
Instructions 2012 

Objective:  
 
- To reduce cross-transmission of microorganisms from dirty linens. 
 

Recommendations: 

- Avoid all contact between the linen and work clothes; 
- Handle dirty linens carefully to avoid releasing microorganisms into the environment; 
- The bag trolley should not enter the room. 

WHO? - Nurse’s aide  

Equipment: 

- Hand hygiene materials 
- Protective gloves and apron  
- Bag trolley 
- Materials needed for cleaning and disinfection by wet wiping with Surfanios® detergent-
disinfectant solution. 

WHEN? HOW? 

When 
changing 
beds 

 
- Perform hand hygiene 
- Put on protective apron and gloves (if necessary) 
- Check for foreign objects or care materials in the sheets (diapers, 
dressings, compresses, needles, etc.) 
- Avoid contact between the linen and clothing; 
- Do not shake out the linens 
- Do not put linens on the floor 
- Sort the linens according to colour as defined by the laundry 
- Close the bags as soon as they are ¾ full 
- Take them immediately to the room for dirty laundry  
- Do not drag the laundry bags on the floor; transport them using a 
trolley reserved for this purpose 
- Perform hand hygiene (also necessary if removing gloves)  
 

After the 
round 

 
- Wet wipe the bag holders and most-handled parts of the bag trolley 
with a Surfanios®-soaked cleaning cloth 
 

Once a week 
 
- Wet wipe the entire bag trolley, including the wheels. 
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HYG 324 TRANSPORTING BIOLOGICAL SPECIMENS 
P 1/1 

            

                                                                                                
Instructions 2012 

Objective:  

- To reduce the spread of infectious agents. 

WHO? - Nurse, midwife, doctor, lab technician 

Equipment: 

- Sample 
- Plastic bag with zip closure 
- Rigid plastic transport container  
- Paper towels 

WHEN? HOW? 

Collecting sample 
- Label with the last name, first name, ID number, sample date, 
etc. 
- Note the type of sample 

Lab test order form 
- Attach the labels or legibly write the patient and patient care unit 
identifiers  
- Fill in or check the order details  

 
Packaging for 
transport  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

- Verify that the sample container is tightly closed, 
- Use a double pocket plastic bag with zip closure: one reclosable 
pocket for samples or specimens and one pocket for the 
accompanying documentation 
- Place the bags on the paper towels arranged in the bottom of the 
transport container  
- Send the tightly sealed container to the laboratory.  
- Put away the materials and clean the work surface 
- Make sure the sample can be traced by entering the act in the 
patient’s chart and in a “referred tests” register. 
- Place the tracking information in the patient’s chart 
 
(*) these plastic containers should be cleaned with a Surfanios®-

soaked cleaning cloth when they come back from the laboratory, 

or whenever soiled.  

Once a week, they should be immersed with their lids in a bath of 

water and dishwashing liquid, and then rinsed and drained. 
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HYG 325  SORTING AND PACKAINGS  
MEDICAL WASTE  P 1/1 

                                                                                              Instructions 2012 

Objective:  

- To reduce the spread of infectious agents. 
- To ensure the safety of people 

Recommendations: 

- Respect the ¾ fill limit for packaging 

- Have a spare empty container for sharps and soft waste in the treatment room. 
 Sharps containers = all sharp objects.  Available at the 

pharmacy. 

- Single-use 
- Place a sharps container within arm’s reach to allow immediate 
disposal of any sharp object. The containers must be visible at 
all times (they should not be stored or transported inside 
another package) 
- Never bend or recap needles  
- Do not exceed the fill limit 
- Never force when inserting waste 
- Follow the manufacturer’s instructions, in particular when 
setting up or assembling containers. 

 
 Glass ampoules and vials from injectables are collected in a 

special container for glass. Glass is not burned, due to the risk of 
explosion; it is crushed in the waste disposal area.    
- Glass ampoules and vials should be discarded as close as 
possible to where the treatment is performed 
- Do not mix with other waste 
- Broken vials and ampoules should be placed in the sharps 
container. 

 

Soft waste: 

- Dressings (wet or dry), packaging, paper, cardboard, plastic, 
and syringes without needles. 
- These should be discarded as close as possible to where the 
treatment is performed 
- High quality 20- to 60-litre plastic receptacles with a lid  
- The receptacle should remain closed between uses 
- When ¾ full, the receptacle should be closed, set aside, and 
replaced by a clean receptacle. 

  

Organic waste:  

- Placentas, aborted foetuses, amputated limbs and leftover food, 
etc. This waste contains a lot of liquid; it should be placed in 
high quality plastic containers with a lid. Use 15- to 20-litre 
containers in the delivery room and 40- to 60-litre containers in 
the operating room.  
- Organic waste should be collected as soon as possible after the 
medical procedure and thrown immediately in the pit provided 
for organic waste.  
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Appendix 2 
Audit of best hygiene practices 

 
 
 
This audit relies on an observation- or self-assessment-based evaluation of activities and services 
relative to best hygiene practices for infection control in the patient care units and operating rooms at 
MSF-OCP health care facilities. 
 
Objectives: 
To ensure the best possible hygiene conditions and patient and staff protection from infection risk. 
 
Feedback 
Getting the results is not an end in itself – it is the starting point for action. 
Communicating the results is a crucial part of the audit. The results can be presented in a specific way 
to the participating units, and then more broadly at the facility’s Hygiene Committee meetings. 
 
 
Action plans for improvement and re-evaluation. 
If the evaluation is good – that is, the facility gets the highest possible number of points – there will be 
no corrective measures. 
 
If practices deviate from the written procedures, the Hygiene Committee will present the 
improvements needed to the people in charge of the project and the health care facility and to the 
professionals involved, in order to establish an action plan for improvements and re-evaluation. 
The improvement plan should identify: 

- corrective measures (priorities will be determined by the deviations, the type of actions, and 
the cost); 

- indicators for monitoring; 
- the projected action schedule; 
- the person in charge of each action. 

 
If improvement strategies are put in place, schedule a new evaluation – using the same grid – in 9 to 
12 months. 
 
Expected results 
The expected responses are “yes” for all criteria. 
An analysis of the data provides the following for each criterion or set of criteria evaluated: 

- a score; 
- a percentage of objectives met relative to the expected number of points 

 
Comments can be written on the form and will be used by the person in charge of the audit. 
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2.1 Evaluation grids for infection control 
in patient care units 
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Patient Care Unit Audit Name and position…………………………….……………………………….. 
 Date: 1/12 

Criteria Yes Partial No Comments/Action plan 
Architecture     

1. There is a treatment or treatment preparation room (water station, 
work counter, medicine cabinet, tables, and writing area) 

       

2. Circuits are organised inside the unit for clean or sterile equipment 
and products. 

    

3. Traffic flow inside the unit is organised for staff, patients and 
visitors  

    

4. The distance between the beds is at least one metre     

5. The unit is well-maintained: ceilings, walls, floors, windows and 
doors are operational 

    

6. The windows and doors are equipped with mosquito netting     

7. There is a room or sector for isolation (multidrug-resistant 
bacteria, TB, etc.) 

    

8. There are enough toilets and they are accessible to patients      

9. There are septic tanks, or a sewer connection     

10. There is a water station for handwashing near the patient toilets.      

11. Every water station is connected to the waste disposal system      

12. Rainwater is drained and removed     

13. There is a drinking water supply accessible at all times to the staff, 
patients and carers in the unit. 

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /26 
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Patient Care Unit Audit  Name and position…………………………….……………………………….. 
 Date: 2/12 

Criteria Yes Partial No Comments/Action plan 

Recommendations and protocols     

1. There is a hygiene committee within the health care facility     

2. There is a hygiene consultant in place in this department (specify)     

Staff training in the prevention of Health care-Associated Infections 
(HAIs) is held for  

    

3. the doctors     

4. the nurses     

5. the nurse’s aides     

6. the housekeepers     

7. Information or training on standard precautions is in place for 
new arrivals  

    

8. The hygiene protocols are gathered in a binder available in the 
unit 

    

9. Health promotion sessions on the topic of hygiene are given in 
the unit for patients, patient carers and visitors. 

    

10. Visitors respect the visiting hours     

11. Only one patient carer is allowed in the unit for children     

12. Patient carers do not sleep on the floor     

13. The nursing staff monitors the food brought in      

14. Patients’ personal belongings do not trail on the ground     

15. The staff do not eat in the patient care unit     

Number of responses     

Recommendation and protocol score  … x 2      … x 1 … x 0 Total =  %age =          /30 
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Patient Care Unit Audit  Name and position…………………………….……………………………….. 
 Date: 3/12 

Criteria Yes Partial No Comments/Action plan 

Work attire     

1. The design of the changing rooms allows a complete change of 
clothing 

    

2. No jewellery is worn (hands and wrists)     

3. Fingernails are short and free of polish     

4. Long hair is tied up     

5. Street clothes are removed and replaced by work clothes     

6. In the units concerned, the gown completely covers street clothes 
and is closed along its entire length  

    

7. Work clothes are clean and free of stains         

8. Work clothes are cleaned by the health care facility’s laundry      

9. Dirty work clothes are placed in the laundry hamper located in 
the changing room   

    

10. Work clothes are taken to the health care facility’s laundry daily     

11. Each staff member has three sets of work clothes      

12. Clean work clothes are stored in the staff changing room     

Number of responses     

Work attire score  … x 2      … x 1 … x 0 Total =  %age =          /24 
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Patient Care Unit Audit Name and position…………………………….……………………………….. 
 Date: 4/12 

Criteria Yes Partial No Comments/Action plan 

Hand hygiene      

1. Forearms are bare       

2. Liquid soap is always available     

3. Simple handwashing is done with liquid soap     

4. Hand towels are always available      

5. Cloth hand towels are replaced at every team change, at a 
minimum 

    

6. There is a receptacle for used hand towels     

7. Cloth hand towels are washed in the facility’s laundry     

8. Hand hygiene is performed before donning and after removing 
gloves  

    

9. Alcohol-based solutions are available in the unit     

10. Alcohol-based solution is used on clean, dry, powder-free hands.      

Hand hygiene is performed     

11. Before contact with the patient     

12. After aseptic procedures     

13. After possible exposure to body fluids     

14. After contact with the patient     

15. After contact with the patient’s environment     

Number of responses     

Hand hygiene score  … x 2      … x 1 … x 0 Total =  %age =          /30 
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Patient Care Unit Audit Name and position…………………………….……………………………….. 
 Date: 5/12 

Criteria Yes Partial No Comments/Action plan 

Meal hygiene      

1. Patient meal schedules are defined and posted      

2. Meal delivery schedules are respected     

3. Meals are transported in closed, insulated containers     

4. The professional performs hand hygiene before distributing meals      

5. Meals are distributed immediately after delivery     

6. Patients wash their hands before eating     

7. Dirty dishes are collected at the end of the meal in the insulated 
container, and the container is closed. Leftover food is discarded 
in the organic waste bin. 

    

8. The schedule for collecting dirty dish containers is respected.     

Number of responses     

Meal hygiene score  … x 2      … x 1 … x 0 Total =  %age =          /16 
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Patient Care Unit Audit  Name and position…………………………….……………………………….. 
 Date: 6/12 

Criteria Yes Partial No Comments/Action plan 

Treatment of medical devices      

1. The disinfection room is separate from the treatment room     

2. The room is equipped with a double sink     

3. The soaking tub is graduated and has a lid     

4. Detergent-disinfectant is diluted according to the protocol (name of 
product)          

    

5. Low level medical devices are disinfected once a day 
(thermometers, sphygmomanometers, stethoscopes, etc.) 

    

6. Instruments (for dressings, suturing, etc.) are immersed in the 
soaking tub immediately after use  

    

7. Gloves and aprons are worn during instrument disinfection     

8. Aprons are cleaned and disinfected after use     

9. Instruments are transported to the sterilisation unit in a closed 
transport tub 

    

10. Medical devices that do not touch the patient (electrical 
equipment) are disinfected at least once a week (traceability) 

    

11. The detergent-disinfectant bath is changed at least once per team      

12.  Tubs are cleaned and rinsed with each bath change      

Number of responses     

Medical device treatment score  … x 2      … x 1 … x 0 Total =  %age =          /24 
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Patient Care Unit Audit  Name and position…………………………….……………………………….. 
 Date: 7/12 

Criteria Yes Partial No Comments/Action plan 

Housekeeping      

1. There is a housekeeping room (where housekeeping products and 
equipment are cleaned and stored)   

    

2. The staff has been trained in cleaning-disinfection techniques      

3. The housekeeping trolley is equipped with the necessary materials: 
buckets, wringer, bowls, mops, cloths, etc. 

    

4. The housekeeping trolley is clean and orderly.     

5. Detergent-disinfectant is diluted according to the protocol (name of 
product) 

    

All surface coverings are easy to clean     

6. floors 
    

7. walls     

8. ceilings     

9. A unit housekeeping schedule is posted and followed.      

10.  There is a traceability system for housekeeping     

11.  All surfaces contaminated by blood or body substances are 
cleaned and disinfected immediately. 

    

12.  Room housekeeping is performed daily and according to the 
protocol 

    

13.  Bathroom fixtures are cleaned and disinfected at least once a day     

14.  Housekeeping gloves are used by only one person, and are 
cleaned and rinsed when cleaning is done 

    

Number of responses     

Housekeeping score  … x 2      … x 1 … x 0 Total =  %age =          /28 
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Patient Care Unit Audit  Name and position…………………………….……………………………….. 
 Date: 8/12 

Criteria Yes Partial No Comments/Action plan 

Dirty linen      

1. “Dirty” linen is sorted at the source within the units     

2. The bag trolley has different bags allowing sorting at the source     

3. Sorting relies on colour-coded laundry bags     

4. The professional performs hand hygiene before donning gloves to 
handle dirty linens, and again after removing gloves 

    

5. Gloves are changed between treatments and between patients     

6. Linens are placed in the laundry bag after changing, without being 
put on the floor  

    

7. The professional checks for any foreign objects in the linen      

8. The professional handles dirty linens carefully to limit 
contamination of the environment  

    

9. There is no contact with work clothing     

10. The laundry bags are filled to at most 2/3 capacity, and closed     

11. The bag trolley is cleaned and disinfected at the end of the 
changing round. 

    

12. Laundry is stored on a special trolley in the unit’s “dirty room”      

13. The housekeeper takes the linens to the facility’s laundry using a 
trolley reserved for that purpose 

    

Number of responses     

Dirty linen management score  … x 2      … x 1 … x 0 Total =  %age =          /26 
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Patient Care Unit Audit  Name and position…………………………….……………………………….. 
 Date: 9/12 

Criteria Yes Partial No Comments/Action plan 

Clean linen     

1. A member of the nursing staff is always in charge of receiving the 
clean linen 

    

2. There is always an adequate supply of clean linen     

3. Clean linen is stored in a trolley, cabinet or closed area (specify)      

4. The professional performs hand hygiene before handling the clean 
linen 

    

5. Clean linen is prepared as it is needed      

6. Prepared but unused linen is taken away (treated as dirty)     

Number of responses     

Clean linen management score  … x 2      … x 1 … x 0 Total =  %age =          /12 

 
 
 

Patient Care Unit Audit  Name and position…………………………….……………………………….. 
 Date: 10/12 

Criteria Yes Partial No Comments/Action plan 

Biological specimens     

1. Biological specimens are transported to the laboratory in watertight 
double packaging (according to protocol) 

    

2. Double pocket plastic bags with zip closures are always available      

3. The transport container is cleaned each time it comes back from 
the lab.  

    

Number of responses     

Lab sample transport score  … x 2      … x 1 … x 0 Total =  %age =          /6 
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Patient Care Unit Audit  Name and position…………………………….……………………………….. 
 Date: 11/12 

Criteria Yes Partial No Comments/Action plan 

Accidental exposure to blood (AEB)     

1. A training for all staff on preventing AEB was held in the unit     

2. What to do in case of AEB is posted in the unit     

3. There are sharps containers in the treatment room or treatment 
preparation area 

    

4. These containers can be transported or affixed to a dressing trolley 
for use right where the treatment is done 

    

5. Used needles are not recapped      

6. The container’s fill limit is respected     

7. The lid is tightly closed when the container is full     

Number of responses     

AEB prevention score  … x 2      … x 1 … x 0 Total =  %age =          /14 
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Patient Care Unit Audit  Name and position…………………………….……………………………….. 
 Date: 12/12 

Criteria Yes Partial No Comments/Action plan 

Waste management     

1. The unit’s staff is informed and trained in sorting waste       

2. The unit’s waste is sorted: glass, soft waste, organic waste, and 
sharps 

    

3. Soft waste packaging is filled to ¾ capacity, closed and replaced.     

4. Organic waste is immediately transported in closed packaging from 
the unit where it was produced to the waste area 

    

5. There is a closed, ventilated central waste storage area prior to 
incineration 

    

6. One person is responsible for transporting waste from the unit to 
the central storage area 

    

7. The person who handles these bags washes his hands and always 
wears gloves 

    

8. The gloves are for one person only, and cleaned when that person 
goes off duty 

    

9. Waste is transported in closed containers     

10.  The waste containers and means of transport are reserved 
exclusively for waste. They are cleaned and disinfected at each 
collection. 

    

Number of responses     

Medical waste management score  … x 2      … x 1 … x 0 Total =  %age =          /20 
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2.2 Evaluation grids for infection control 
in the surgical suite 
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Surgical Suite Audit   Name and position…………………………….……………………………….. 
 Date: 1/10 

Criteria Yes Partial No Comments/Action plan 
Architecture     

The surgical suite is:     
1. identified as a high risk sector (information posted at the 

entrance) 

    

2. equipped with an access control system (doorbell, etc.)     

3. The design of the changing rooms allows a complete change of 
clothing  

    

The changing room has      

4. surgical suite-specific clothing     

5. surgical suite-specific consumables: clogs, caps and masks     

6. There is a specific area for receiving medical devices and 
consumables 

    

7. The unit has a storage area for sterile medical devices      

8. The unit has an intermediate area for storing waste or soiled linens     

9. The unit has a specific area for treating medical devices     

10. The unit has a post-anaesthesia care unit (PACU) or recovery room      

If yes, 

11. it is located within the surgical suite or adjacent to it   
    

12. This recovery room is equipped for hand hygiene (handwashing 
and/or hand rub) 

    

13. The surgical suite has a lounge and office     

14. The unit is well-maintained: ceilings, walls, floors, windows and 
doors are operational 

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /28 



 

Hygiene guidelines for health care facilities, July 2013  134 

Surgical Suite Audit  Name and position…………………………….……………………………….. 
 Date: 2/10 

Criteria Yes Partial No Comments/Action plan 

Recommendations and protocols     

Surgical suite staff have taken a course on infection risk in the 
surgical suite  

    

1. Nurse and OT nurse     

2. Doctors     

3. Housekeeper     

4. Orderly     

5. Is there a training/information programme for all new surgical 
suite staff, both medical and non-medical? 

    

6. Are there unit meetings to promote information and better unit 
organisation? 

   How?  

7. The hygiene protocols are gathered in a binder available in the unit     

8. Outside staff and visitors are informed that clothing and hand 
hygiene rules and protocols must be respected on entering the 
surgical suite  

   How? 

9. All authorised persons access the surgical suite exclusively through 
the changing room 

    

10. Is the infection risk for each patient considered when establishing 
the surgical plan? 

    

11. Patient skin preparation in the surgical suite is performed in 
accordance with all of the steps described in the protocol  

    

12. Mucous membrane antisepsis prior to an invasive procedure is 
performed in accordance with all of the steps described in the 
protocol 

    

Number of responses     

Recommendations and protocols score  … x 2      … x 1 … x 0 Total =  %age =          /24 
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Surgical Suite Audit  Name and position…………………………….……………………………….. 
 Date: 3/10 

Criteria Yes Partial No Comments/Action plan 

Work attire     

1. No jewellery is worn (hands and wrists) 
    

2. Fingernails are short and free of polish 
    

3. Long hair is tied up 
    

4. Everyone in the room wears specific work attire (see protocol)     

5. Everyone in the operating room wears a surgical mask 
    

6. Caps cover all hair 
    

7. Masks are put on before entering the operating room      

8. Masks are positioned correctly      

9. Gowns are removed as soon as the operation is over (not worn 
outside the operating room) 

        

10. Masks are thrown away immediately upon leaving the operating 
room 

    

11. Work clothes are removed before leaving the surgical suite  
    

12. Work clothes are placed in the laundry hamper located in the 
changing room   

    

13. Clogs are cleaned and disinfected daily (see protocol) 
    

14. Are clothes changing procedures for staff going from the OR to a 
patient care unit defined? 

   How?  

15. Are these procedures followed? 
    

Number of responses     

Work attire score   … x 2      … x 1 … x 0 Total =  %age =          /30 
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Surgical Suite Audit  Name and position…………………………….……………………………….. 
 Date: 4/10 

Criteria Yes Partial No Comments/Action plan 

Hand hygiene      

1. Is hand hygiene between the entrance to the changing room and 
the entrance to the operating room defined and respected? 

   How? 

2. Alcohol-based solutions are available in the unit     

3. Alcohol-based solution is used on clean, dry, powder-free hands     

4. Surgical hand preparation is performed before each operation (see 
posted protocol) 

    

Hand hygiene is performed in the recovery room      

5. Before contact with the patient 
    

6. After aseptic procedures     

7. After possible exposure to body fluids     

8. After contact with the patient     

9. After contact with the patient’s environment     

Number of responses     

Hand hygiene score  … x 2      … x 1 … x 0 Total =  %age =          /18 
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Surgical Suite Audit  Name and position…………………………….……………………………….. 
 Date: 5/10 

Criteria Yes Partial No Comments/Action plan 

Treatment of medical devices      

1. Are single-use medical devices and consumables brought into the 
surgical suite via an identified receiving and unpackaging area? 

   Where? 

2. Are supply circuits for medical devices and sterilised linens 
defined? 

   How? 

Are procedures for unpackaging and immediate inspection of medical 
devices within the surgical suite defined and applied for: 

    

3. checking the integrity of the packaging? 
    

4. checking the use-by date??     

5. sterilisation indicators (if used)?     

6. reporting of noncompliance?     

7. There is a procedure for noncompliant surgical linens opened in the 
operating room (holes, tears, etc.) 

    

8. All single-use medical devices (MDs) are discarded after use     

9. Implantable medical devices and surgical procedures, including 
checks that were done, are traceable. 

    

10. There is a central sterilisation unit that treats materials from the 
surgical suite and the patient care units   

    

11. Instruments used during an operation are transported to the 
sterilisation unit in a closed transport tub 

    

12. Reusable anaesthesia equipment is sterilised or treated in 
accordance with the rules of best disinfection practices (see 
protocol) 

    

Number of responses     

Medical device treatment score  … x 2      … x 1 … x 0 Total =  %age =          /24 
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Surgical Suite Audit  Name and position…………………………….……………………………….. 
 Date: 6/10 

Criteria Yes Partial No Comments/Action plan 

Housekeeping      

1. There is a housekeeping room (where housekeeping materials are 
cleaned and stored)   

    

2. The staff has been trained in cleaning-disinfection techniques      

3. Detergent-disinfectant is diluted in accordance with the protocol 
(name of product) 

    

4. The housekeeping trolley is equipped with the necessary materials: 
buckets, wringer, bowls, mops, cloths, etc. 

    

5. The housekeeping trolley is clean and orderly     

6. All floor, wall and ceiling coverings are easy to clean     

A cleaning-disinfection protocol is available to the staff, and includes 
operating room housekeeping for 

    

7. when the OR is opened     

8.  between operations      

9. at the end of the surgical schedule     

10.  recovery room housekeeping     

11. A unit cleaning schedule is posted and followed      

12. Unit cleaning is traceable     

13. All surfaces contaminated by blood or body substances are cleaned 
and disinfected immediately 

    

14. Housekeeping gloves are used by only one person, and are cleaned 
and rinsed when that person goes off duty 

    

Number of responses     

Housekeeping score  … x 2      … x 1 … x 0 Total =  %age =          /28 



 

Hygiene guidelines for health care facilities, July 2013  139 

Surgical Suite Audit  Name and position…………………………….……………………………….. 
 Date: 7/10 

Criteria Yes Partial No Comments/Action plan 

Dirty linen      

1. The surgical suite has a laundry bag hamper.       

2. The dirty linen is packaged in a specific way in accordance with the 
protocol 

    

3. Dirty lines is handled with gloves and an apron      

4. Surgical drapes are routinely cleared of sharps, instruments and 
single-use materials (compresses, etc.) before being bagged  

    

5. Linen is taken away when the operation is over, without being 
placed on the floor 

    

6. Laundry bags are filled to at most 2/3 capacity, and closed 
properly after filling 

    

7. The bag trolley or laundry bag hamper is cleaned and disinfected      

8. The bags of dirty laundry are stored on a special trolley in the 
unit’s “dirty room” (they are not placed directly on the floor) 

    

9. The “dirty room” is cleaned and disinfected daily     

10. There is a system for collecting dirty linen and transporting it from 
the surgical suite to the laundry 

   What is it? 

Number of responses     

Dirty linen management score  … x 2      … x 1 … x 0 Total =  %age =          /20 
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Surgical Suite Audit  Name and position…………………………….……………………………….. 

 Date: 8/10 

Criteria Yes Partial No Comments/Action plan 

Biological specimens     

1. Biological specimens are transported to the laboratory in watertight 
double packaging (according to protocol)  

    

2. Double pocket plastic bags with zip closures are always available      

3. The transport container is cleaned each time it comes back from 
the lab.  

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /6 

 

Surgical Suite Audit Name and position…………………………….……………………………….. 
 Date: 9/10 

Criteria Yes Partial No Comments/Action plan 

Accidental exposure to blood (AEB)     

1. A training for all staff on preventing AEB was held in the unit      

2. What to do in case of AEB is posted in the unit     

3. There are sharps containers in the treatment room or the 
treatment preparation area 

    

4. These containers can be transported on or affixed to a dressing 
trolley for use right where the treatment is done 

    

5. Used needles are not recapped      

6. The container’s fill limit is respected     

7. The lid is tightly closed when the container is full     

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /14 
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Surgical Suite Audit  Name and position…………………………….……………………………….. 
 Date: 10/10 

Criteria Yes Partial No Comments/Action plan 

Waste management     

1. The unit’s staff is informed and trained in sorting waste       

2. Waste is sorted as it is produced: glass, soft waste, organic waste, 
and sharps 

    

3. Soft waste packaging is filled to ¾ capacity, closed and replaced.     

4. Organic waste is immediately transported in closed packaging from 
the unit where it was produced to the waste area 

    

5. Waste is stored in the unit’s “dirty room” in special containers     

6. There is a system for collecting waste and transporting it from the 
surgical suite to the waste area 

   What is it? 

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /12 
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PART TWO  
 
 

L INEN SERVICE  

 

IN HEALTH CARE FACILITIES   
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Introduction 
 
Linen service refers to a set of activities to supply, maintain and distribute articles of linen. 
 
In health care facilities there must be enough linen to change soiled items. The linen service in a health 
care facility: 
- provides the linen needed for patient accommodation, surgical activity and staff attire; 
- appropriately treats linen under the best possible hygiene conditions, reducing the infection risk 

for patients and staff; 
- supplies, transports and stores linens under conditions that limit contamination. 
 
Different observations have shown that: 
-  nosocomial infections associated with clean linen are rare and due to bacteria that are particularly 

resistant to heat during washing, to insufficient drying or to incorrect handling of clean linen; 
-  nosocomial infections associated with dirty linen are related mainly to microbial contamination of 

inpatient bedding.  
 
The handling of dirty linen requires hygiene precautions to reduce the infection risk for both patients 
and staff. The process must be organised according to well-known principles:  
- the “forward flow” principle in space (if not in time); 
- the strict separation of dirty linen- and clean linen-related activities; 
- the routine inspection of linens after washing, when they are receiving finishing touches; 
- implementation of hygiene rules for the staff; 
- the cleaning and disinfection of surfaces, rooms and equipment. 

In our health care facilities, linen treatment is done by the facility itself or subcontracted.  The goal of 
this document is to offer an approach to appropriate, validated linen service management in MSF 
projects.  It is therefore a basic reference for designing customised protocols in health care facilities.  

 

 

 

 

 

 

 

 

 

 

 

 

N.B.: Depending on the organisation of the health care facility, the layout of the units and the 
equipment available, operating room shoes may be washed in the operating room, in the sterilisation 
unit or in the laundry. We offer a protocol for washing shoes in the laundry. 
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Chapter 1 

Linens in health care facilities
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1. Textiles used in health care facilities 
Fabrics that release fewer particles are preferred for health care facilities. Items made of 100% 
cotton are therefore not advised. The standard textiles used are a generally a 50/50 
polyester/cotton blend, or 65/35 for technical staff clothing.  

- Work clothing: patient care unit and laboratory staff, kitchen staff and technical service staff 

- Operating room linen:  
- Everything used for surgical draping of the patient. 
- All surgical team clothing (including anaesthetist). 

- Hotel linen: 
- Patient gowns: While snaps seemed a modern way to close gowns, they are a problem in 

radiology; Velcro is quickly clogged by fuzz and hair. So it’s back to small ribbons, whose 
main disadvantage is that they tear. 

- Blankets: Wool blankets should no longer be used; use only machine-washable polyester 
blankets, and change them between patients. 

- Sheets and pillowcases: 50/50 polyester/cotton; used in the units for making beds, in 
emergency for covering stretchers, and in the surgical suite for transferring patients. 
Pillowcases can also be used in the operating room and surgery units for placing an operated 
limb on.    

- Washing mitts: these should be changed after every wash, because they are quickly 
contaminated. Reusable or single-use terrycloth rectangles can also be used. 

- Mattress covers: full cover, 100% waterproof on all sides, PVC-reinforced or not. Zipper 
closure on two sides, with or without flaps. Covers are maintained by the unit. They are 
cleaned and disinfected after each patient leaves, and are destroyed immediately once they 
no longer seem waterproof.  

- Swaddling blanket (cotton flannel): these are used only to swaddle the newborn in the first 
few hours after birth.  They should not be used for other purposes, such as on the baby scale, 
table, or bed. 

- Pillows and bolsters: feather pillows and bolsters are prohibited in health care facilities. 
Use: 
- either machine-washable pillows and bolsters, washing them for each patient; 
- or pillows and bolsters enclosed in a waterproof plastic cover, which should be cleaned 

and disinfected between patients. 
- Laundry bags: These are generally 100% polyester, and should be washed after each use. 

- Textiles used for cleaning and wiping floors and surfaces:  
- string mop heads or mop pads  
- cotton or cotton/polyester cleaning cloths and rags. 

 
 
2. Supply   
 

2.1. Selection criteria and required textile characteristics 
- Fairly high absorbency, when the item is used for washing and/or wiping surfaces. 
- Resistance to wear, to wetting, to chemical products in particular, is going to determine, 

in part, its life span, i.e., the number of wash cycles the item can withstand. 
- Lack of pilling: the formation of fuzz on the fabric surface from rubbing. 
- Easy care (washing, ironing), which is the case for polyester/cotton blends. 
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 INFO LIFE SPAN OF TEXTILES 
 

This is the number of washes, on average, before destruction.  
In theory: about 150 washes for polyester/cotton fabrics and 50 washes for cotton fabrics.  
In practice, according to an estimate based on several years’ data1, these figures are 
actually much lower, due to the destruction and disappearance of linens.  
This has to be taken into account for replacing textile items; it is pointless to spend more 
for higher quality to prolong the theoretical life span of linen items (which is often hard to 
prove) if they disappear after a few uses. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

textile item 
actual life span in number 

of washings 
Mattress protector    50 
Child sheet  50 
Adult sheet 70 

Pillowcase  70 
Adult blanket 30 
Adult hospital gown 40 
Long-sleeved gown 50 
Child hospital gown  30 
Surgical tunic  40 

Surgical trousers 40 

 
2.2. Supply  

This guide works from the assumption of a global linen service. Thus, supply for all linen 
items used in the hospital could be entrusted to a single person, at least for everything 
having to do with needs analysis and technical advice.  
Supply involves:  
- The procedures for ordering, receiving, stocking, taking from stock, and putting into 

circulation textile items (cf. textiles data sheet, Appendix 1) and laundry products 
(washing powder). Having a stock card for each item allows monitoring of this activity, so 
potential dysfunctions can be identified and changes in consumption anticipated.  

- Standardising the size and quality of textile items used in the health care facility. 
- Traceability: traceability of linens and suppliers is desirable; this allows finding the order 

and identifying the lot in question for each item in circulation (or at the very least for 
operating room linens, for example).  

 
2.3. Inventory management 

New materials are stocked in a clean, appropriate part of the laundry. This allows 
replacement of damaged items that cannot be mended. The “first in, first used” principle is 
followed so that stocks are properly rotated. New linen should be treated as dirty linen and 
undergo treatment before being put into service.  

 
2.4. Allocating linens to the units  

Patient care unit allocations can be determined based on needs assessment and consumption 
monitoring; these allocations should be adjustable.   

 
 
 

                                                      
1 Union des Responsables de Blanchisserie Hospitalière, URBH: Guide de la fonction linge 2010.  
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Chapter 2 

 
The laundry 
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1. Architectural design and functionality   
 
1.1. The building 

- The linen circuit follows the “forward flow” principle: the flow pattern should be such 
that people, clean linen and dirty linen never cross paths.   

- Dirty linen and clean linen activities are strictly separated; there are two distinct zones 
with staff assigned to each zone. There is no direct access between the clean and dirty 
zones. 

 

Dirty zone: 
receiving area, dirty linen sorting 

and washing procedures. 

Clean zone: 
ironing, folding and clean linen packaging room. 

Technical requirements: 
- Ventilation: sufficient, natural or forced if 

necessary; the room air is pumped outside. 
- Surface coverings that are easy to clean, 

waterproof, shock-resistant and rot-proof:  
- walls: floor-wall junctions are rounded. The 
walls are tiled from floor to ceiling to 
facilitate cleaning.  

- floor: The floor-wall junctions are rounded; 
there is a drain for wash water. 

- ceilings: these should be designed, built and 
finished to minimise dirt build-up, 
condensation, mould and mildew, and peeling 

- Temperature: no heating (refrigerated room, if 
possible). 

 

Technical requirements: 
- Size will depend on the total volume of linen to 

be stored and the number of warehouse 
trolleys to be loaded. 

- Surface coverings: 
- walls: gloss paint or painted, fine-textured 
canvas, chair rails at cabinet and trolley 
height; 

- floors: flexible, pre-treated plastic. 
- ceilings: these should be designed, built and 
finished to minimise dirt build-up, 
condensation, mould and mildew, and peeling 

 

Equipment: 
- Water: for fast, efficient cleaning and 

disinfection of the room; 
- Nearby handwashing station desirable. 
- Door: wide enough for hampers to get 

through. Automatic opening and closure 
recommended (hydraulic door with built-in 
opener, reinforced edges)  

- Area for washing dirty linen hampers (in some 
cases). 

- Cement soaking tubs with inclined surface that 
allows washing by hand.   

- Washing machines 
- Effluent and waste disposal 

Equipment: 
- Floor-to-ceiling wall cupboards (20 cm off the 

ground), depth proportional to the size of the 
folded or hanging linens. 

- Sliding doors, smooth shelving and/or rails for 
hanging work clothing. 

- A work surface for folding linens. 
- A work surface for ironing 

- A handwashing station. 
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- Sanitary facilities should be provided for the staff (toilets, shower, changing room). 
- Adjoining spaces: an area for storing new linens, an area for storing laundry products, and 

an area for storing cleaning supplies.  
 
 

1.2. Utilities and fittings  
- A water supply is essential. 
- Handwashing stations should be provided in the rooms where textiles are handled and at 

the exits from staff toilets. Their design is identical to that described for treatment rooms 
(see Part One: Infection Control in Patient Care Units, Chapter 1: Hand Hygiene), with a 
soap dispenser and hand towel availability. These fixtures should have drain pipes 
connected to the sewer and equipped with drain traps. 

- Ventilation  should be carefully thought out to keep the temperature and humidity down. 
Ventilation systems should be designed and built so that the air never flows from a 
contaminated zone to a clean zone. The air in rooms for storing and sorting dirty linen 
should be vented to the outside. 

- Storage areas: 
- Metal cabinets or shelves (20 cm off the ground) for clean linens. 
- A room for housekeeping equipment and cabinets for cleaning products. 
- Spaces for trolleys with rubber wheels. 
- Effluent and waste disposal. 

 
1.3. Room and equipment maintenance 

- Professionals should check regularly to ensure that there are no hazards from deterioration 
of the premises or equipment.   

- The equipment maintenance schedule should provide regular checking of laundry 
equipment.  

 
 
2. Staff  

Dirty linen may be contaminated, and thus contaminating. All personnel who have contact with 
linens must follow the rules and strict precautions. These staff members should be informed about 
the risks and how to avoid them. In particular: 
- washing hands before and after handling linen; 
- refraining from smoking, eating or touching one’s face while working; 
- wearing appropriate clothing: single-use gown or apron and clean gloves 
- handling the linen at arms’ length without shaking it, and avoiding any contact with clothing. 
Staff assigned to collecting and transporting dirty linen may not be involved in the clean linen 
circuit at the same time. To switch from "dirty" to "clean," handwashing, changing clothes, and 
even taking a shower are strongly recommended. 

 
2.1. Handwashing  

- Hands and short nails are kept clean and well-manicured. 
- Rings, bracelets, watches, etc. are prohibited.  
Simple handwashing should be routine: 
- every time work is started or resumed; 
- on leaving the toilets or changing room; 
- when changing work stations or linen handling task;  
- after any accidental contamination (coughing, sneezing, blowing nose, etc.). 
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2.2. Laundry staff attire:  

Basic attire:  
- Basic tunic/trousers or overall-type attire;  
- a cap that envelops all hair; 
- shoes used only for work. 

 
Dirty zone attire:  
- Basic attire.  
- Plastic apron: it is reusable and should be washed and disinfected when the job is finished.  
- Protective gloves: these are thick and reusable. They are to be worn by only one person, 

and always replaced if damaged during use. They are washed and disinfected after use. 
Hands should be washed before and after wearing gloves.  

- Mask if there is any risk of spraying or splashing, and while sorting dirty linen. The 
surgical mask should adhere properly to the face. Hands must never touch the mask, the 
entire time it is worn. Hands should be washed after removing the mask. Mask is 
discarded after use.  

- Protective glasses if there is a risk of spraying or splashing: these are reusable, and are 
washed and disinfected after use.  

- Rubber boots: these are used by only one person, and are washed and disinfected after use.  
 

If possible, different colours can be used to distinguish staff working in the dirty circuit 
from those assigned to the clean circuit. 
Staff thus equipped should not step outside the laundry. Clothing should be clean, and 
changed daily. 

 
2.3. Organisation of work 

- Each person performs tasks of comparable "hygiene level” during a given work shift. 
Dividing the staff between clean and dirty sectors should help reduce staff traffic and 
switching back and forth between “dirty linen” and “clean linen” tasks. 

- The principle that each person cleans the tools and spaces they use should be included in 
the job description.  

- The laundry staff cleans and disinfects the laundry. 
- Access for non-laundry personnel is subject to authorisation; visitors must don attire 

appropriate to the area visited. 
 

2.4. Staff training 
- Staff involvement is essential to mastering hygiene. It is encouraged by clear work 

procedures and instructions: personal hygiene, clothing and personal protective 
equipment, handwashing, the concept of cross-transmission and contamination, and the 
forward flow principle.  

- When hired, staff who will be handling linens should be trained in both the rules of 
hygiene and what to do in case of an accident caused by sharps in the linens.    

 
2.5. Medical monitoring 

- All staff should be examined by a doctor when hired. This should be done at the 
employer’s initiative for all contract types. 

- Immunisations.  
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Chapter 3 

 
Treatment of linens 
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� Treatment phase objectives  
 
Physical objectives  
These objectives have to do with comfort, appearance, visual cleanliness and the preservation of 
certain physical properties. The characteristics described below depend on both the quality of the 
textiles and the treatment process. 
- Linen should be soft to the touch, free of sizing, odourless and dry. 
- It should have as little fuzz or pilling as possible.  
- It should not fray or fall apart during use. 
- It should be delivered to the patient care unit without tears, wear and/or excessive mending.  
- After washing, the linen should be free of residual soiling and stains. 

 
Chemical objectives 
To avoid inconvenience (redness or itching) or even accidents (allergies or skin burns), very 
careful attention must be paid when choosing laundry products and when removing them at the 
end of the laundry cycle.  
The goal at the end of the laundry cycle is to have linen that is free of chemical residues and final 
rinse water with a pH between 5.5 and 6.5. 
How to achieve these objectives is described in the wash process. 

 
Microbiological objectives 
When ready to use, linens should be free of microorganisms that are pathogenic (including 
moulds) and/or cause nosocomial infections. This objective is achieved by the washing process, 
the quality of the drying, the precautions taken when handling linen afterward and, in some cases, 
by the specific packaging of clean linen destined for certain patient care units. 

 
 

 

     THREE KEY RULES  
 

- Avoid dispersing the microorganisms in dirty linen by separating the “clean 
linen” circuit from the “dirty linen” circuit, by controlling staff traffic, and by 
keeping the work environment (the physical space, materials and vehicles) 
clean. 

 
- Decontaminate linens by appropriate washing (temperature, time, chemical 

action and mechanical action), following the use instructions for laundry 
products and disinfectants.  

 
- Protect clean linen from contamination by controlling the work environment, 

staff handwashing and linen protection prior to use.  
 

 
 
 
 
� Linen treatment steps 

By “treatment” we mean the overall management of linen from the time of its use to recovery for 
subsequent use. Part of dirty linen treatment is dealt with in Chapter 7, Infection Control in Patient 
Care Units. Here we deal only with the steps for treating dirty linen in the laundry. 
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2.1. Picking up dirty linen from the patient care units and transporting it to the laundry 

Bags of dirty laundry from the units will have to be picked up from the dirty linen storage 
area one or more times a day, depending on the need.  
- During pick-up, empty carts are made available for storage before the next collection. 
- If the laundry service is outside the health care facility, laundry should be transported by 

truck. 
The equipment used for picking up and transporting dirty laundry should be used for this 
purpose only, and cleaned and disinfected at each rotation. 
Staff assigned to picking up and transporting dirty laundry should not be involved in the 
clean linen circuit at the same time. When the same staff is used to transport clean and dirty 
linen, handwashing, clothing change and in some cases a shower are required. 

 
 
 
 
 
 
 
 

2.2. Storing and sorting dirty linen in the laundry 
Access to the sector is strictly regulated.  
Dirty laundry should be unloaded in an area used only for that purpose.  
That area should be located at the beginning of the treatment chain, far from the clean zone. 
Bags should be stored on a trolley, by bag colour, to facilitate sorting. 

 

Depending on the equipment available, a rolling trash container or 
covered trolley can be used to transport bags of dirty linen to the 
laundry.  These containers must be cleaned and disinfected. 

              Patient care unit 

 
 
 
 
 
 
 
 
 

                                             Laundry 

Storage 

Transport to 
laundry 

Sorting in 
the laundry 

Appropriate 
washing 

Clean linen 

Transport to 
patient care units 

Storage in the 
units 

Dirty linen 

Use 
Pre-sort 

collection 

Finishing  
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 RECOMMENDATIONS FOR HANDLING DIRTY LINEN IN THE 

LAUNDRY  
 
Staff assigned to this task are required to wear protective clothing: trousers and 
shirt, plastic apron, thick gloves, mask and bouffant cap 

Staff must be aware of the fact that dirty linen may contain “sharps.” These must be 
discarded in a special container and disposed of as “biological waste.” Staff should 
be trained in prevention and what to do in case of accident, AEBs in particular.  

The premises and equipment are cleaned and disinfected daily. 
 

 
In the laundry, the sorting step consists of opening all of the bags of items to be treated, 
removing unexpected and/or hazardous objects and carefully preparing uniform loads for 
washing:  
- Each bag from a given round is transported to the sorting stations without touching work 

clothing; 
- Its contents are emptied onto a work surface and sorted by item category, so that the items 

can be sent to an appropriate wash cycle. Loose or packaged linen should never be placed 
on the floor; linen should not be shaken out. 

- After sorting, the items are stored in various ways (containers, trolleys, etc.) in a well-
ventilated room far from the clean zone. 

- Sorted items are stored for a limited time, and the loads are washed in the order they were 
sorted.   

 
 
 
 
 
 
 

 
 

      Contaminated linens (from the operating room, maternity, or 
isolation) should be taken directly to the washing area without being 
sorted in the laundry; the bags should be emptied directly into the 
washing machine.   

 

 
The rooms and equipment used for sorting dirty laundry should be cleaned and disinfected 
daily. 

 
 
 
 
 
 
 
 
 
 
 
 

 

 INFO      
If items are pre-sorted correctly in the units, sorting in the laundry is 
limited to checking for objects that might damage the machines (e.g., 
metal objects). 
Using a metal detector or a magnet helps identify bags that contain metal 
objects. Those bags should be opened to prevent such objects from 
getting into the washing machines.  

 

If trash bags are used as laundry bags, they should be discarded with 
the waste to be incinerated.  
Never reuse them. 
Cloth bags should be washed with the linen and reused for dirty 
linen. 
The containers or trolleys should be cleaned and disinfected. 
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2.3. Washing  

Linen should be taken to the washing area with as little handling as possible.  
 
The washing process removes soiling from linen with a detergent (washing powder, 
depending on availability of local market). After rinsing, it is followed by disinfection to kill 
pathogenic organisms.  
 
Disinfection may be chemical, thermal or a combination of the two.  
- Chemical disinfection is achieved using a disinfectant (0.1% chlorine solution) after 

rinsing the washed linen.  
- Thermal disinfection is achieved via high temperatures (60°C or higher) and wash 

water/linen contact time during the wash cycle.  
 

 
 
 
 
 
 
 
 
 

 

- Thermochemical disinfection results from the combined action of washing with hot 
water and adding a disinfectant at the end of the wash cycle.  

 
The effectiveness of the wash cycle should be checked by routine visual inspection of the 
washed linen before drying. Dirty items should be set aside for further treatment. 
 
The wash areas should be cleaned and disinfected daily. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Linens are washed by hand or by machine, depending on the health care facility.  
 
Machine wash programmes should be adjusted according to the weight of the linens to be 
treated and the degree of soiling, in order to achieve maximum effectiveness in terms of 
both cleanliness and decontamination. A written procedure, which should be made available 
to users, can be drawn up based on the manufacturer’s instructions. 

 

 THERMAL DISINFECTION ACHIEVED IF  
 

TEMPERATURE MINIMUM CONTACT TIME 

60°C 50 minutes 

80°C 10 minutes 

90°C   8 minutes 

 
 

 

 INFO  LINEN TREATMENT CYCLE  
 

- prewash: dilution 
- mechanical action: mixing 
- high temperature: 80 - 85°C (40°C minimum, ≥ 60°C ideal) 
- wash water pH: 10.5 - 11 
- addition of chlorine derivatives  
- rinse water pH: 5.5 - 6 
- drying – ironing at 160°C – 180°C 

 
If the wash temperature is below 40°C and 

the pH of the wash water is < 10 
bacteriological quality is not ensured 
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To prevent the clean linen coming out of the machines from being contaminated by the dirty 
linen waiting to go in, the sectors for loading and unloading the washing machines should be 
far apart. If there is no such separation, the work must be organised so that dirty linen does 
not wait near where clean linen is unloaded.   
 

2.4. Finishing clean linens 
Finishing consists of drying the washed and spun (or wrung) linen, ironing it, folding it and 
packaging it. 

 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
After drying , all damaged items must be taken out of circulation and, depending on the 
case, sent to the mending shop or destroyed. Mending operating room linen is not 
recommended.  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

  RECOMMENDATIONS FOR HANDLING CLEAN LINEN IN THE LAUNDRY 
 

- Clean clothing, handwashing, hair tied back and covered with a cap. 
- Surfaces and equipment that come into contact with clean linen should be cleaned 

and disinfected before and after finishing activities are completed.   
- Door should be kept closed to prevent air turbulence. 

 

 

    INSPECTING SURGICAL LINENS  
 

- Surgical linen plays a role in infection control during surgery: surgical drapes and 
gowns should be systematically examined for micro-holes. 

 
INSPECTING LAUNDRY BAGS 

 

- Checking the integrity of the seams, surfaces and closures protects the staff that 
transports dirty linen.  

 

Noncompliant linen (that which is torn or has holes) can be recycled 
as hand towels or housekeeping rags (hem on all four sides); they 
are included in the unit allocation and get the same treatment as 
linen in the laundry.  
Linen that has too many mends or is too worn out should be 
destroyed. 

In some of our facilities, machine drying should be reserved for items 
from sensitive units (operating room and burn unit); this drying 
phase will be followed by hand ironing. 
For other textiles, there should be a drying area where linen is line-
dried protected from rain, dust and insects (if possible, this area 
should be covered, with a concrete floor and mosquito net walls). 
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After mending, linens should go through another wash cycle. 
Any item taken out of circulation should be replaced with a new item. This action should be 
recorded in notebook for monitoring consumption. All new textiles must go through a wash 
cycle before being put into circulation.  
 
Ironing: the heat from the ironing process can finish drying the linen, if necessary, and the 
high temperature ensures thermal disinfection of ironed fabrics.  

 
Folding: completely dry linens are sorted by category and folded by hand. The method for 
folding linens is determined by common agreement between the unit concerned and the 
laundry. 

 
2.5. Post-finishing storage and preparation for delivery 

Linen allocations are determined based on each unit’s discipline and activity.  Linen should 
be stacked in 10-unit packets of a given category of linen.  
These packets should then be placed directly into plastic boxes, which are sealed to prevent 
further handling and thus potential contamination. They are stored by item category in 
closed containers, which are then placed onto trolleys to await transport to patient care units.  
The inventory and destination of the container are entered in a register, so that unit 
allocations can be monitored. 
 

2.6. Transport and delivery of clean linen 
One or more daily deliveries should be planned, depending on needs.  
The trolleys and/or cabinets used for clean linen transport should be used for that purpose 
only. They should be cleaned and disinfected before and after each delivery. 
When the laundry is far from the user units, deliveries should be done by truck. 
The user unit staff receives the containers and verifies their contents. The linen should be 
put away in the cabinet or in the linen room in accordance with hygiene rules. 
The delivery trolley and empty containers then return to the laundry. 
 

� Cleaning the equipment and premises  
- The frequency of operations is specified in the cleaning and disinfection schedule for all 

premises (including the changing rooms) and equipment (a sample schedule can be found in 
the appendices).  

- Cleaning is done with the detergent used in the laundry.  
- Disinfection is done with a 0.1% chlorine solution after cleaning and rinsing the surfaces and 

floors. After disinfection, equipment surfaces are rinsed and dried to prevent corrosion; it is 
not, however, necessary to rinse the floors.  

- The cleaning techniques discussed in Part 1, Infection Control in Patient Care Units, Chapter 5 
and protocols HYG 303 (“Wet wiping surfaces”) and HYG 305 (“Floor washing: two-bucket 
method”) should be used for laundry areas. Protocol HYG 304 (“Wet Mopping”) is indicated 
for the clean zone and the laundry changing rooms. Because the floor in the washing area gets 
wet, it should be cleaned directly without wet mopping. 

- Leave equipment and floors dry; once the cleaning and disinfection steps are finished, put 
everything back in order. 
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Appendices:  
 

1. Laundry hygiene protocols 
 
 

SIMPLE HAND WASHING  BU_HYG   401 

LAUNDRY  ATTIRE BU_HYG   402 

RECEIVING AND SORTING DIRTY LINEN BU_HYG   403 

HAND WASHING LINEN BU_HYG   404 

MACHINE WASHING LINEN BU_HYG   405 

DRYING LINEN BU_HYG   406 

INSPECTING LINEN –MENDING BU_HYG   407 

IRONING – FOLDING BU_HYG   408 

PREPARING CLEAN LINEN FOR DELIVERY BU_HYG   409 

TRANSPORT AND DELIVERY OF CLEAN LINEN BU_HYG   410 

SHOE CLEANING AND DISINFECTION  BU_HYG   411 
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BU_HYG   401 SIMPLE HAND WASHING 
P1/1 

 

                                                                                                           
Instructions 2012 

Objective:  
To eliminate dirt by mechanical action and reduce transient flora on the hands 

PREREQUISITES 
Short or pulled-up sleeves. Short, unpolished nails. No jewellery: watches, rings, bracelets, 
etc. 

WHEN? Equipment 
- when going on and off duty; 
- after using the toilet, blowing nose or tidying 

hair;  
- before and after meals;  
- before donning gloves and after removing them; 
- before handling clean linens. 

Properly equipped water station 
- mild liquid soap 
- tap water 
- hand towel  

- receptacle without lid  

HOW? 
 

 
 
- wet hands and wrists  
 

 
 
- Take a dose of soap 

 

 
 
- Soap hands for at least 

15 seconds, paying 
particular attention to 
palms 

 

 
 
- backs of the hands 
and spaces between 
fingers 

 

 
- fingers  
 
 
 

 

 
- thumbs 

 

 
- fingertips and around 

the fingernails 

 

 
- rinse, going from 

the fingertips to 
the elbows 

 

 
- Dry by blotting with 

hand towel  

 
 

- turn off the faucet 
with the same hand 
towel 

 

 
 
 
 
 
 
 
 
 
- discard the hand towel 

WITHOUT 
TOUCHING the 
receptacle 

 

 
 
 
- Hands are clean 

 Incorrect technique, e.g., not wetting hands and/or using too much soap and/or not rinsing 

properly and/or overly-vigorous drying can cause hand irritation and dry skin, leading to 

tolerance problems. 
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BU_HYG  402 LAUNDRY ATTIRE  
P1/1 

                                                                                                            Instructions to supplement sheet HYG 107 2012 

Objective:  

- To protect staff from infection during their work activities; 
- Infection control by reducing contamination of linens and the environment. 
- The clothing described is to be worn only in the laundry area  

Attire to be worn according to zone  

Sorting and hand 

washing zone  

- Basic clothing 
- single-use hair covering 
- boots specific to the washing and sorting zone, washable  
- single-use mask 
- protective glasses if risk of spraying or splashing 
- plastic apron  
- housekeeping gloves, each person has own pair  

Finishing zone - 

drying 

- Basic clothing 
- single-use hair covering 
- shoes 
- clean plastic apron  
- clean housekeeping gloves, each person has own pair 

Finishing zone - 

ironing, folding  

- Basic clothing 
- single-use hair covering 
- shoes 

 

 All visitors must wash hands and wear a cap, mask and gown (disposable or 
washable), even for short visits. 
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BU_HYG  403 RECEIVING AND SORTING DIRTY LINEN  
P1/1 

                                                                                                  Instructions 2012 

Objective:  

- To prepare linen from the patient care units for washing. 

Recommendations:  

 No linen on the floor  
Equipment used for receiving, sorting and storing dirty linen should be used 
for these purposes only. 
Linen from the operating room or an isolation sector is not sorted.  

WHO? Staff assigned to this task  

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: protective glasses, gloves and apron 
- Sorting table or stand 
- Sharps container 
- Trash bin for medical waste 
- Trolleys or plastic tubs  
- Materials needed for wet wiping and cleaning the floors 

 

WHEN? 
 

HOW? 

As soon as possible 

after dirty linen bags 

are delivered 

- Don safety glasses, apron and gloves 
- Unload the linen trolleys in the area reserved for that 

purpose  
- Take bags of dirty linen one by one, without touching 

work clothes  
- Empty the contents onto the work counter  
- Prepare batches for washing by item category, soiling 

level, and wash programme on a table or stand  
- Sort, checking for foreign objects 
- Dispose of foreign objects according to the sorting system 

for medical waste 
- Package the linen to be washed in trolleys or plastic tubs 

provided for that purpose  

 

Equipment 

maintenance 

 

- When the task is finished or at the end of the work shift, 
wash the work counter and the trolleys or plastic tubs with 
soap and water, rinse and then wet wipe with chlorine 
solution, then rinse again by wet wiping with a cleaning 
cloth soaked in water (to prevent corrosion).  

- Wash the gloves, apron, protective glasses and boots with 
soap and water, rinse, immerse in chlorine solution for 
5 minutes, then rinse again and let dry. 

Housekeeping 

 
At the end of the work shift 
- Clean the floor with detergent 
- Rinse  
- Disinfect with chlorine solution; floor does not have to be 

rinsed. 
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BU_HYG  404 HAND WASHING LINEN  
P1/1 

                                                                                                            Instructions 2012 

Objective:  

- To remove dirt using the chemical action of a detergent combined with the mechanical 
action of brushing by staff, followed by rinsing 

Recommendations:  
- If the same person does the sorting and washing, apron and gloves should be changed 

between these two activities 
- Do not mix detergent and chlorine solution; respect the different washing steps 

WHO? Staff assigned to this task, other than that assigned to clean linen 

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: gloves, apron and boots 
- Soaking tubs, stick  
- Detergent: washing powder (Ariel, Omo, Skip, etc.), brushes 
- 0.1% chlorine solution, timer 
- Clean plastic tubs for transporting washed linens 

 HOW? 

Pre-soaking: Heavily soiled 
linen: organic matter and 
blood stains (operating room, 
maternity, emergency, etc.) 
 

- Prepare the soaking tub with enough water to 
completely immerse the linen 

- Take delivery of the containers of dirty linen and empty 
them into the tub. Add cloth bags to the linen to be 
washed; discard plastic bags with the medical waste 

- Soak the linen for 30 minutes  
- Stir with a stick to loosen soil from the linens  
- Remove the linen from the tub  
- Rinse the linen  
- Proceed to the next step. 

Washing 

- Prepare the washing solution in one or more tubs: 
water and detergent according to the recommendations 

- Have a rinse tub with water 
- Immerse the linen completely  
- Wash and scrub vigorously with a laundry brush 
- Empty the tub of dirty water into the waste water 

system (slop sink or sink reserved for this purpose) 
- Rinse linen well in running water 

Disinfection  

- Prepare the linen disinfection tub, diluting to obtain a 
0.1% chlorine solution  

- Immerse the rinsed linens 
- Leave to soak for 5 minutes 
- Rinse well three times 
- Empty the tub of chlorine solution into the waste water 

system  
Wringing - Wring out the linen  

Equipment maintenance 

 

- At the end of the day or more often if necessary, wash 
the equipment, housekeeping gloves, apron and 
protective glasses in soap and water.  

- Disinfect the tubs with chlorine solution.  
- Rinse, drain and hang up the apron, and leave it to dry. 

Housekeeping - Clean and disinfect the washing rooms daily. 
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BU_HYG 405  MACHINE WASHING LINEN 
P1/1 

                                                                                                            Instructions 2012 

Objective:  

- To remove soiling using the machine wash cycle: the chemical action of the detergent 
combined with the mechanical action of mixing 

Recommendations:  
- Be careful not to overload the machine: the weight of the linen should not exceed the 

manufacturer’s recommendations. 
- Follow the washing machine’s operating instructions and choose the wash programme 

according to the category of the linen and how soiled it is. 

WHO? Staff assigned to this task, other than that assigned to clean linen  

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: protective gloves, apron, etc. 
- Transfer trolley or laundry tub 
- Scale 
- Washing machine 
- Detergent: washing powder (Ariel, Omo, Skip, etc.) 
- 0.1% chlorine solution 
- Clean plastic tubs for transporting washed linens 

Steps  HOW? 

Beforehand 

- Weigh the linen to be washed  
- Put it in the machine  
- Add cloth laundry bags to the linens to be washed; 

discard plastic bags with the waste.  
- Clean the outside of the machine before each new 

load  
Extra prewash: linen heavily 

soiled with organic matter 

and/or blood stains 

(operating room, maternity, 

emergency, etc.) 

 

- extra prewash at low temperature (below 25°C) 
for 5 to 7 minutes before running the full wash 
cycle 

Wash cycle  
Depends on the wash programme selected  
Rinsing 

Hand disinfection cycle  

If not included in the machine’s 
wash programme 

- Prepare the linen disinfection tub, diluting to 
obtain a 0.1% chlorine solution,  

- Add the linen, keeping it submerged after taking it 
out of the machine (whose exterior has previously 
been disinfected). 

- Leave to soak for 5 minutes 
- Rinse well three times. 
- Empty the tub of chlorine solution into the waste 

water system 
- Spin the linen in the machine 

Equipment maintenance 

 

- Keep to the predefined wash programmes 
- Clean and disinfect the scale, trolleys or plastic 

transfer tubs as they are used 
- At the end of the day or more often if necessary, 

wash and disinfect the equipment, housekeeping 
gloves and apron with soap and water.  

- Rinse, drain and hang up the apron; leave it to 
dry. 

Housekeeping - Clean and disinfect the washing rooms daily. 
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BU_HYG  406  DRYING LINEN 
P1/1 

                                                                                                            Instructions 2012 

Objective:  

- To remove the water from textiles after washing by evaporation. 

Recommendations:  
- Operating room linen (surgical scrubs, gowns and surgical drapes) should be dried in 

an electric dryer, if possible. 
- Linen from the units (sheets, patient gowns, scrubs, etc.) should be air dried; clothes 

lines should be smooth and taut; the linen should be held with plastic clothes pins (in a 
covered drying area).  

- Items that are considered dirty should be set aside for rewashing. 

WHO? Staff assigned to this task, other than that assigned to sorting or 
washing 

Equipment:  

- Hand hygiene materials 
- Personal protective equipment: protective gloves and apron  
- Covered drying area, plastic clothes pins, hangers for scrubs  
- Or electric dryer  
- Clean plastic tubs for transporting dry linens 

WHEN? HOW? 

 

Drying area  

- Don clean gloves and apron  
- Place the wrung/spun linen in the clean plastic tub  
- Transport the linen to the drying zone. 
- Wet wipe the clothes line 
- Hang the linen to dry by stretching it along a smooth, 

clean, taut clothes line. 
- Visually inspect the linen for cleanliness: set aside dirty 

items for rewashing.  
- Use clothes pins to hold the linen on the line.  
- Place the hangers with scrubs some distance away on 

the line. 
 

After manual wringing   

 

or 

 

after machine spinning 
 

Electric dryer 
- Don clean gloves and apron  
- Clean the outside of the washing machine 
- Remove the linen from the washing machine  
- Visually inspect the linen for cleanliness: set aside dirty 

items for rewashing. 
- Place the linen in a clean plastic tub  
- Clean the outside of the dryer well before each new 

load  
- Put the linen into the electric dryer 
 

 

Equipment maintenance 

 

- Wash the equipment, housekeeping gloves and apron 
with soap and water.  

- Disinfect the tubs with chlorine solution.  
- Rinse, drain and hang up the apron;  
- Leave it to dry. 
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BU_HYG 407 INSPECTING LINEN - MENDING 
P1/1 

                                                                                                            Instructions 2012 

Objective:  

- To prevent damaged linen from being put into service  

WHO? Staff assigned to this task, other than that assigned to sorting or 
washing 

Equipment:  

- Hand hygiene materials 
- Needle and thread or sewing machine 

- Iron-on patch and iron  

WHEN? HOW? 

Post-drying 

inspection  

- Check the condition of all linen. 
- Closely inspect surgical drapes and surgical gowns, looking for 

micro-holes.  
- Check the condition of the seams, surfaces and closures of 

laundry bags   
- Remove any damaged linen and send it to the mending shop   

 

Mending  

 

- Sew up or use iron-on patch, depending on availability 

Replacement of 

defective linen  

- Linen that cannot be repaired is recycled, if possible, or else 
destroyed 

- Such linen is replaced by the same item, new.  
- Record the destroyed or recycled item and its replacement  

 

 After mending, linens should go through another wash cycle.  
All new linen should be washed before being put into circulation.  

 

 

Equipment 

maintenance 

 

 
- Wet wipe and dry work counters before and after use (to 

remove dust) 
- Disinfect work counters at the start and end of the work shift  
 

 

Housekeeping  

 

 
- Wet mop, clean and disinfect the floor at the end of the work 

day.   
- Clean and disinfect floors daily  
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BU_HYG 408  IRONING - FOLDING 
P1/1 

                                                                                                            Instructions 2012 

Objective:  

- To perform final thermal disinfection of the linen 

Recommendations:  
Iron all:  
- surgical drapes and surgical gowns  
- linen in health care facilities in furuncular myiasis regions. 

WHO? Staff assigned to this task, other than that assigned to sorting or 
washing 

Equipment:  

- Hand hygiene materials 
- Ironing board and iron 
- Work surfaces for folding and arranging linen by category 

WHEN? HOW? 

Ironing after 

drying  

- The sole plate of the iron must always slide easily along the 
linen with constant, firm pressure. 

- Iron the seams flat, from the top down, first on the wrong side, 
then on the right side of the fabric.  Belts and hems are also 
ironed first on the wrong side, and then on the right side.  

 
Do not iron stains! 
Do not iron or put away linen with open seams, holes 
or tears 
Put these pieces aside, according to the treatment 
needed. 
Do not put away warm, damp linen immediately after 
ironing, to prevent mildew 
 

Storing ironed 

linen 
- Store in 10-unit stacks, by category. 

Folding  

 
- Folding can be done by hand, with two people for large pieces 

and one person for small pieces. 
 

Iron maintenance  

 

 
- Empty the water reservoir (for steam irons) after each use 
- Iron maintenance (descaling) 
- Never use an abrasive product or scouring pad to clean the sole 

plate 
 

Equipment 

maintenance  

- Wet wipe and dry work counters before and after use (to 
remove dust) 

- Disinfect work counters at the start and end of the work day  

Housekeeping  

 
- Wet mop the floor, clean and disinfect at the end of the work 

day.   
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BU_HYG  409   PREPARING CLEAN LINEN FOR DELIVERY  
P1/1 

                                                                                                            Instructions 2012 

Objective:  

- To protect the clean linen to be sent to patient care units 

Recommendations:  
- Clean linens should be handled with clean hands 

WHO? Staff assigned to this task, other than that assigned to sorting or 
washing 

Equipment:  

- Hand hygiene materials 
- Work counter 
- Clean plastic tubs with handles and tight-sealing lid  

WHEN? HOW? 

After folding 

and/or ironing  

- Wet wipe the containers and dry them 
- Count out and arrange the different linen categories according 

to the patient care unit’s allocation 
- Place the linen into the plastic tubs   
- Close the plastic tubs and put them on shelves or trolleys (not 

on the floor) to await delivery 
Monitoring 

allocations  

- Record the date, container inventory and destination unit for 
the delivery 

Equipment 

maintenance 

- Wet wipe and dry work counters before and after use (to get rid 
of dust) 

- Disinfect the plastic tubs 
- Disinfect work counters at the start and end of the work day  

Housekeeping 
- Wet mop, clean and disinfect the floor at the end of the work 

day.   
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BU_HYG 410  TRANSPORT AND DELIVERY 
OF CLEAN LINEN P1/1 

                                          Instructions 2012 

Objective:  

- To deliver clean linen to the patient care units. 

Recommendations:  
- Schedule clean linen delivery 

WHO? Staff assigned to this task  

Equipment:  

- Transport trolleys  

HOW?  

 
- Transport the tightly sealed containers of linen to the patient care units using the route 

specified by the health care facility. 
- User unit staff receives and verifies the contents of the containers, and then puts the 

linen away in the room or cabinet provided for that purpose. 
- The empty containers are taken back to the laundry 

 

Equipment maintenance: 
 
- Maintenance on the containers and transport trolley is performed after each 

distribution, when the trolley returns to the laundry.  
- The cleaned and dried containers are put away on shelves in the clean zone 
- The transport equipment should be kept in good working order  
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BU_HYG 411  SHOE CLEANING AND DISINFECTION  
P1/1 

                                                           Instructions 2012 

Objective:  

- To protect staff from infection during their work activities 

Recommendations:  

- Surgical clogs are numbered by size so that pairs can be put back together 

WHO? Staff assigned to this task, other than that assigned to clean linen 

Equipment:  

- Hand hygiene materials  
- Personal protective equipment: protective gloves and apron  
- A solution with detergent (laundry product) 
- Graduated plastic tub (or mark off in 5-litre increments with indelible marker) with lid 

and handles, sized appropriately for the volume to be collected  
- Lint-free cleaning cloths or clean cloths  
- Plastic tub with tight-fitting lid and handles for transporting shoes  

WHEN? HOW? 

Washing  
- Immerse the shoes in the tub with the detergent solution;  
- Clean with soap and water, brushing them outside and in;  
- Rinse  

Disinfection  

- Prepare a tub with 0.1% chlorine solution 
- Immerse the shoes for 5 minutes 
- Rinse well inside and  out with running water 

Drying  - Allow to dry on a draining rack  

Transport  

For operating room clogs:  
- Collect the dry clogs in the clean transport tub;  
- close the tub with its lid. 
- The closed tub is transported to the operating room along the 

specified route in the health care facility. 

Delivery  

- User unit staff receives and verifies the contents of the 
containers.  

- The transport tub is taken back to the laundry.  

Equipment 

maintenance 

 

- Maintenance on the containers and transport trolley is 
performed after each distribution, when the trolley returns to 
the laundry.  

- The transport equipment should be kept in good working order  
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2. Sample cleaning and disinfection 
schedule: laundry 

 
 After each 

use 
Every 
day 

Once a 
week 

Once a 
month 

Finishing area     

Wet wipe work counters  x    

Wet wipe tubs for dry linen  x    

Wet wipe the exterior of storage furniture  x   

Wet wipe the interior of storage furniture    x  

Handwashing station  x   

Windows and glass surfaces    x 

Wet wipe doors   x  

Wet wipe walls    x  

Wet mop floor  x   

Clean floor by hand  x   

Disinfect floor  x   

Changing room      

Take out waste and laundry   x   

Wet wipe horizontal surfaces  x   

Wet wipe the exterior of storage furniture  x   

Wet wipe the interior of storage furniture    x  

Wet wipe doors  x   

Wet wipe walls     x 

Wet mopping floors  x   

Sinks and toilets  x   

Clean floor by hand  x   

Disinfect floor  x   

Sorting and washing area     

Take out waste   x   

Wet wipe surfaces and accessories x    

Handwashing station  x   

Soaking and washing tubs and accessories  x    

Protective equipment x    

Clean floor by hand  x   

Disinfect floor  x   

Wet wipe walls   x x  

Wet wipe doors and door handles   x   

Wet wipe air vents    x 
 

All dirty surfaces must be cleaned whenever needed. This schedule is for illustration purposes only; 
the frequencies are determined based on the nature of the premises and the level of use.  
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3. Evaluation grids for infection 
control in the laundry  
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Name and position…………………………….………………………………..  
Laundry Audit 

Date: 1/11 
Criterion Yes Partial No Comments/Action plan 

Architecture     

There are two separate rooms:  
 
  

     

14. one for sorting and washing dirty linen 
    

15. one for finishing and storing clean linen 
    

All floor and wall coverings are easy to clean 
    

16. work surfaces 
    

17.  floors 
    

18. walls 
    

19. ceilings 
    

20. The windows and doors are equipped with mosquito netting 
    

21. There is a water tap for handwashing in the changing rooms and in 
each of the laundry treatment zones 

    

22. The unit is well-maintained: ceilings, walls, floors, windows and 
doors are functional 

    

23. There is a protected outdoor drying area 
    

24. There is a source of drinking water accessible to the staff at all 
times 

    

25. Hot water is available  
    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /24 
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Name and position…………………………….……………………………….. 
Laundry Audit 

Date: 2/11 

Criterion Yes Partial No Comments/Action plan 

Recommendations and protocols     

16. There is staff training in best hygiene practices     

17. There is information or training on best hygiene practices for new 
arrivals  

    

18. The hygiene protocols are gathered in a binder available in the unit     

19. Inside the laundry, circuits are arranged to respect the "forward 
flow” principle  

    

20. There are arranged routes for people going from one zone to the 
other   

   How? 

21. There is an electrical equipment maintenance schedule that 
provides regular checking of appliances  

    

22. The staff does not eat in the laundry     

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /14 
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Name and position…………………………….……………………………….. 
Laundry Audit 

Date: 3/11 

Criterion Yes Partial No Comments/Action plan 

Attire     

13. The design of the changing rooms allows a complete change of 
clothes 

    

14. No jewellery is worn (hands and wrists)     

15. Fingernails are short and free of polish     

16. Long hair is tied up     

17. Street clothes are removed and replaced by work clothes        

18. Work clothes are cleaned by the health care facility’s laundry     

19. Dirty work clothes are placed in the laundry hamper located in 
the changing room   

    

20. Each staff member has three work uniforms         

21. Clean work clothes are stored in the staff changing room     

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /18 
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Name and position…………………………….……………………………….. 
Laundry Audit 

Date: 4/11 

Criterion Yes Partial No Comments/Action plan 

Hand hygiene      

16. There is a water source for handwashing in the changing 
rooms and in each of the laundry treatment zones 

    

17. Forearms are bare       

18. Liquid soap is available     

19. Soap and water handwashing is done with liquid soap     

20. Hand towels are always available      

21. Cloth hand towels are replaced at every team change, at a 
minimum 

    

22. There is a receptacle for used hand towels     

23. Hand hygiene is performed before donning and after removing 
gloves  

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /16 
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Name and position…………………………….……………………………….. 
Laundry Audit 

Date: 5/11 

Criterion Yes Partial No Comments/Action plan 

Linen treatment: sorting      

13. Different staff manage dirty and clean linen     

The staff working in the sorting and washing zone wear personal 
protective equipment 

    

14. gloves with long cuffs     

15. a waterproof apron     

16. boots      

17. a bouffant cap      

18. The linen is sorted on a work counter     

19. Foreign objects found in the laundry are disposed of properly as 
medical waste  

    

20. Linen stands are washed and disinfected      

21. Gloves and apron are cleaned and disinfected when sorting is 
finished  

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /18 
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Name and position…………………………….……………………………….. 
Laundry Audit 

Date: 6/11 

Criterion Yes Partial No Comments/Action plan 

Linen treatment: hand washing     

The protocol for hand washing laundry is followed      

1. Soaking + loosening of dirt     

2. Detergent solution (water + laundry detergent) is prepared 
according to recommendations (amounts) 

    

3. Brushes are available and functional      

4. Linen is disinfected by immersion in 0.1% chlorine solution for 5 
minutes 

    

5. Linen is rinsed three times after the disinfectant bath     

6. Gloves, apron and boots are cleaned and disinfected when washing 
is finished  

    

7. Wash tubs and brushes are disinfected at the end of the work day      

8. The quantity of linen treated is recorded     

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /16 
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Name and position…………………………….……………………………….. 
Laundry Audit 

Date: 7/11 

Criterion Yes Partial No Comments/Action plan 

Linen treatment: machine washing     

1. Linen is weighed before being put in the machine      

2. The outside of the washing machine is wet wiped before loading     

3. The wash programmes are known and applied according to the 
category of linen to be washed 

    

4. The water temperature is checked during the cycle       

5. The quantity of linen treated and the wash parameters are 
recorded 

    

6. The scale, trolleys and plastic transfer tubs are cleaned and 
disinfected as they are used 

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /12 
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Name and position…………………………….……………………………….. 
Laundry Audit 

Date: 8/11 

Criterion Yes Partial No Comments/Action plan 

Finishing: drying      

1. The equipment is clean (changed): gloves, aprons, plastic tubs for 
preparing washed linen for drying   

    

2. Linen is inspected for cleanliness and dirty linen is set aside to be 
rewashed 

    

3. The clothes line is cleaned before hanging up laundry      

4. The outside of the dryer is wet wiped before loading     

5. The amount of linen to be dried meets the machine’s 
recommendations for use 

    

6. All linen is checked, and damaged linen is sent to the mending 
shop.  

    

7. Mended linen is washed before being put into service     

8. Excessively worn linen is replaced by new linen, and is recorded in 
writing.  

    

9. New linen is washed before being put into service     

10. All surgical drapes and surgical gowns are ironed      

11. Containers for storing linen to be delivered are clean and dry     

12. The clean linen containers are tightly closed during transport to the 
patient care units 

    

13. A delivery slip (date, quantity of each category of linen, destination 
unit) is drawn up.  

    

14. Clean linen deliveries are scheduled      

15. The transport trolley, transfer containers, work surfaces, gloves 
and aprons are cleaned and disinfected after each use   

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /30 
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Name and position…………………………….……………………………….. 
Laundry Audit 

Date: 9/11 

Criterion Yes Partial No Comments/Action plan 

Housekeeping      

15. There is a housekeeping room (where housekeeping products and 
equipment are cleaned and stored) 

    

16. The staff has been trained in hospital housekeeping techniques      

17. The housekeeping trolley is equipped with the necessary materials: 
buckets, wringer, bowls, mops, rags, etc. 

    

18. The housekeeping trolley is clean and orderly     

19. Detergent is diluted according to the protocol      

20. Surfaces and floors are disinfected according to the protocol     

21. A housekeeping schedule is posted and followed      

22. There is a traceability system for housekeeping     

23. Bathroom fixtures are cleaned and disinfected at least once a day     

24. Housekeeping gloves are used by only one person, and are cleaned 
and rinsed when cleaning is finished 

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /20 
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Name and position…………………………….……………………………….. Laundry Audit  
Date: 10/11 

Criterion Yes Partial No Comments/Action plan 

Waste management     

11. The unit’s staff is informed and trained in sorting waste       

12. Waste is sorted: glass, soft waste, organic waste     

13. One person is responsible for transporting waste from the unit to 
the central storage area 

   Who? 

14. Waste is removed from the unit daily      

15. There is a procedure for destroying linens     What is it? 

Number of responses     

Medical waste management score  … x 2      … x 1 … x 0 Total =  %age =          /10 

 
 

Name and position…………………………….……………………………….. 
Laundry Audit 

Date: 11/11 

Criterion Yes Partial No Comments/Action plan 

Accidental exposure to blood (AEB)     

8. A training on preventing AEB was held in the unit for all staff      

9. What to do in case of AEB is posted in the unit     

10. There are sharps containers in the sorting area      

11. The container’s fill limit is respected     

12. The lid is closed tightly when the container is full     

Number of responses     

AEB prevention score  … x 2      … x 1 … x 0 Total =  %age =          /10 
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4. Linen characteristics   
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NAME OF PRODUCT: DISH TOWEL 

USE FAMILY: Hotel linens 
CRITERION CHARACTERISTICS 
Material 100% cotton 
Weave Plain 
Mass per m2 200 to 220 g/m2 
Dimensions 60 cm x 80 cm finished 

 

 

 

 
 
 

NAME OF PRODUCT: SHEET AND PILLOWCASE 
USE FAMILY: Bed linens 
CRITERION CHARACTERISTICS 

Material 50% polyester/50% cotton 
Weave Warp: 27 threads/cm; Weft: 24 threads/cm 
Mass per m2 180 g/m²  

Confection SHEET: 2 selvages + 2 stitched hems  
PILLOWCASE: sack shape, no flap, reversible 

Dimensions SHEET: 180 x 310 cm finished  
PILLOWCASE: 70 x 90 cm finished 

NAME OF PRODUCT: SIMPLE DRAWSHEET 

USE FAMILY: Bed linens 
CRITERION CHARACTERISTICS 
Material 50% polyester/50% cotton 

Weave Warp: 27 threads/cm; Nm: 40; Weft: 24 threads/cm 
Mass per m2 140 g/m2 after dry filling 
Confection 2 selvages + 2 stitched hems 
Dimensions 150 x 180 cm finished 

NAME OF PRODUCT: ADULT BLANKET 
USE FAMILY: Bed linens 
CRITERION CHARACTERISTICS 
Material 100% flame-retardant polyester 
Weave Waffle or fleece  
Mass per m2 350 to 400 g/m² 
Confection 2 hemmed edges and 2 overcast edges along the two long 

sides 
Dimensions 180 cm x 220 cm 

NAME OF PRODUCT: STRAIGHT OR OVERLAP PATIENT GOWN 

USE FAMILY: Inpatient clothing  
CRITERION CHARACTERISTICS 
Material 50% polyester/50% cotton 
Weave Warp: 27 threads/cm; Nm: 40; Weft: 24 threads/cm 

Mass per m2 130 to 140 g/m² 
Dimensions One size – Length (middle of the back): 100 to 120 cm 

NAME OF PRODUCT:   SURGICAL SCRUB SUIT 
USE FAMILY:   Staff clothing 
CRITERION CHARACTERISTICS 
Material 50% polyester/50% cotton 
Weave Warp: 24 threads/cm; Weft: 23 threads/cm 
Mass per m2 Approximately 180 g/m2 
Dimensions TROUSERS: Inseam: 82 cm finished 

TUNIC: Different colour bias on neck opening to distinguish 
the sizes on the jacket. 
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5. Example: trousers and tunic   
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PART THREE  
 
 

BEST KITCHEN HYGIENE PRACTICES  

IN HEALTH CARE FACILITIES  
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Glossary 
 
Best before date: date until which quality is best. It is preceded by “Best before…” or “Best by…” 
 
Contamination: the presence of undesirable materials or organisms in the product. 
 
Cross-contamination: the introduction of microorganisms or disease agents from raw food into 
ready-to-eat food 
 
Diarrhoea: A disorder of the intestine marked by abnormally frequent and fluid evacuation of the 
bowels. 
 
Disinfection: the reduction, by means of chemical agents and/or physical methods, of the number of 
microorganisms in the environment. 
 
Expiry date: date after which product should not be consumed. This is specified on the label as “Use 
by…” 
 
Food: Any plant or animal product prepared or sold for human consumption. Includes drink and 
chewing substances and any ingredient, food additive or other substance that enters into or is used in 
the preparation of food.  
 
Food hygiene: all conditions and measures necessary to ensure the safety and suitability of food at all 
stages of the food chain. 
 
Hazard: a biological, chemical or physical agent in, or condition of, food with the potential to cause 
an adverse health effect. 
 
Microorganisms: microscopic organisms such as bacteria, moulds, viruses and parasites which may 
be found in the environment, in foods and on animals. 
 
Packaging: any protective device in direct contact with the product. 
 
Pathogen: microorganism capable of causing disease. 
 
Pest control: The reduction or elimination of pests such as flies, cockroaches, mice and rats and other 
animals that can infest food products. 
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Introduction 
 
The food service contributes to health care by meeting the basic and special nutritional needs of 
patients in a health care facility. 
 
Kitchen hygiene is of the utmost importance in health care settings. Without careful attention, 
microorganisms can proliferate in food in hot, humid conditions. These microorganisms cause serious 
gastrointestinal problems, especially in patients made vulnerable by weakened immune systems.   
 
To ensure that the food prepared is safe and healthy, good kitchen hygiene practices rely on  
internationally recognized and validated preventive measures. These help reduce the risk of food 
contamination at each stage of meal preparation. Good kitchen hygiene practices help ensure that food 
is safe and healthy.  
The physical facilities must satisfy the “forward flow” principle in space or time.  
Temperature is an essential element in bacterial growth, and temperature requirements must be 
respected. 
 
In our projects, meals may be prepared by patients’ families from dry food ration distributions, by 
subcontract with a particular restaurant, or by the health care facility’s kitchen. Whatever the process, 
we insist that food always be kept hot; meals should be eaten within 90 minutes after cooking is done. 
This requires, depending on the health care facility, specific equipment and short transport times.  
Between preparation and consumption, prepared food is stored at a temperature higher than 63°C to 
limit microbial growth.    
 
The recommendations in this section are intended as an aid and reference for establishing or verifying 
hygiene practices in kitchens run by MSF-OCP project health care facilities.  
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Chapter 1:  

 
Architectural design and 

functionality of the kitchen  
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1. The building 
• The kitchen is designed and laid out on a single level with street level access.  
• The kitchen has no direct access to the outside; there should be an airlock, if possible. 
• The kitchen is divided into clean and dirty sectors that are arranged according to a flow path 

that respects the “forward flow” principle. Circuits should be short to limit the distances that 
goods and workers have to travel.  

• Food stocks and dishwashing should be separate from the preparation and cooking sectors.  
• A well-ventilated, easy-to-clean trash room or waste storage area should be set up outside the 

kitchen (with a concrete slab, floor drain and roof). This area should be closed to prevent pest 
intrusion.  

• The fuel supply (fuel and gas bottles) should be located outside the building in a special room 
with a concrete floor to facilitate bottle handling and storage and a roof to stop sunlight, and 
be very airy or well-ventilated.  

• The changing room and toilets are for staff only; they should not open directly into food 
handling areas.   

• The main entrance and the exit for finished products should be different. 
 

 
2. Nature and specification of construction materia ls 

The floor and wall materials should be shock-resistant, waterproof, rot-proof and easy to clean.  
• Floors: must be sloped and have drains to facilitate wash water drainage and prevent water 

retention. They should be tiled and non-slip.  
• Walls: floor-wall junctions should be rounded. The walls should be tiled from floor to ceiling 

to facilitate cleaning.  
• Ceilings: these should be designed, built and finished to minimise dirt build-up, condensation, 

mould and mildew, and peeling.  
• Windows: should be constructed to prevent the dirt build-up and be equipped with mosquito 

netting. The latter should be easily detachable to permit cleaning and maintenance. Inside 
window sills, if there are any, must be sloped. 

• Doors: these should have smooth, non-absorbent surfaces, be shock-resistant, rot-proof, easy 
to clean and open toward the outside of the kitchen. If possible, avoid door handles in clean 
zones. 

 
3. Utilities and fittings  

• A potable water supply is essential. 
• There should be handwashing stations in the various rooms where foodstuffs are handled, 

and at the exit from staff toilets.  
• Washing areas: 

- For vegetables: a double sink, 30 to 50 centimetres deep, with two draining racks (or a tub 
and two draining racks for small facilities) is recommended. This sink should not be used 
for washing utensils. 

- For cleaning deep pots and frying pans, the washing area must be wide, deep and high 
enough to allow easy cleaning by the staff. 

• Energy sources  
- for food preservation (cold room, refrigerator, freezer, etc.), 
- for cooking appliances (stove, etc.), 
- for lighting. 

• Ventilation should be carefully thought-out to keep the temperature, humidity and draughts 
down. Ventilation systems should be designed and built so that the air never flows from a 
contaminated zone to a clean zone. 
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• Food storage areas should allow different foodstuffs to be stored in temperature and humidity 

conditions that are consistent with proper preservation. They should be tiled from floor to 
ceiling and laid out to allow regular maintenance and cleaning and ensure effective protection 
from pests.  

• Storage areas  
- Metal cabinets or shelves (20 cm off the floor) for kitchen utensils. 
- Cabinet for the dishes. 
- A room for housekeeping equipment and cabinets for cleaning products. 
- Spaces for trolleys with rubber wheels. 
- Effluent and waste disposal. 

 
4. Equipment 

Unfinished wood surfaces are prohibited in the kitchen. Wood scratches and splits, and the cracks 
become  impossible-to-clean hiding places for microbes.   
• Small equipment must be completely unbreakable. The most frequently used materials are 

stainless steel, aluminium, and plastic. 
• Appliances must be non-corroding, easy to take apart and easy to clean. The equipment should 

not be attached to the walls, to make it easier to clean and inspect, and to optimise pest 
control. 

• Work surfaces: tables and workbenches should be made of tough, smooth, easily washable 
materials for cutting up and packaging food. The rules prohibit the use of porous or rough 
materials such as unfinished cement. The most frequently used materials are stainless steel, 
plastic and earthenware tile. 

 
5.  Room and equipment maintenance 

• Professionals should check regularly to ensure that there are no hazards due to damaged 
premises or equipment. A damaged surface (floor, wall or ceiling) can increase the risk of 
food contamination by providing a place where microorganisms can grow; such surfaces are 
difficult to disinfect. 

• There should be a preventive maintenance plan for appliances, to repair or replace any 
damaged pieces that come in direct contact with food.  

 
6. Pest control 

The pests considered here are usually rodents and insets.  
 

6.1. Maintenance of surrounding areas and adjoining  rooms 
Proper management of the environment to prevent pests includes: 

• Isolated storage, with no contact with building walls, materials, pallets, or unused machinery; 
• Design and maintenance of outdoor spaces: 

- get rid of uncultivated areas and excavations with tall vegetation; 
- cut lawns regularly, keeping them short; 
- make sure there are no rags, papers, plastic film or other debris left on the ground (these 

provide rodents with building materials for their nests). 
• Keep indoor surfaces (shelves and furniture tops) clean, to eliminate food sources for insects 

(and possibly rodents). 
• Place mosquito netting on windows. 
• Strictly manage waste containers: 

- keep them clean so they don’t attract insects; 
- store them in a clean and easy-to-clean area; 
- keep them closed; 
- do not overfill them. 
-  
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6.2. Pest detection 
• Insects: look for dead and live insects in protected places (drawers, etc.). 
• Rodents: look for droppings, attacks on food (tooth marks) or its packaging (bags with holes), 

rodent nests, etc. 
 

6.3. Rat and insect control plans  
These consist of a set of documents: 

• The technical data sheets on the products used; 
• The procedure and schedule for pest control operations;  
• A map of the site showing where poison bait is located. 
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Chapter 2:  

 

Staff  
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Food safety in institutional kitchens depends in large part on staff hygiene. Food contamination by the 
staff is due mainly to health problems, poor personal hygiene (body and clothing), and incorrect work 
behaviours due either to ignorance of the basic rules or negligence. Smoking and eating are prohibited 
in all food storage and handling areas and in areas used for cleaning operations. 
Preventive measures rely mainly on educating and training the staff. 
 
 

1. Handwashing:  
To prevent contamination, pay particular attention to hand hygiene: 

• Hands should be kept clean and well-manicured. 
• Fingernails should be short. 
• The wearing of rings, bracelets, watches, etc. is prohibited.  
• Hands and forearms should always be washed: 
- every time work is started or resumed; 
- on exiting the toilets or changing room; 
- when changing workstation or food handling task; 
- after any accidental contamination (coughing, sneezing, blowing nose, etc.).  

The laundry handwashing protocol (BU_HYG 401) can be posted in the kitchen.  
 
 

2. Kitchen attire:  
Work attire includes:  

• light-coloured clothing changed at least once a day; 
• a cap covering all hair; 
• shoes used only for work: clogs or boots. 

This clothing should be changed whenever the person leaves the kitchen. Bags of dirty linen 
containing work clothes should be taken to the laundry every day.   

• In addition, a plastic apron can be worn for washing kitchen utensils or dishes. Aprons 
should be washed and disinfected at the end of the day and dried on a peg.   

• In case of upper respiratory infection, a mask must be worn and changed every 3 hours. 
Surgical masks should adhere properly to the face. Hands must never touch the mask, the 
entire time it is worn. Hands should be washed after removing the mask. The mask should 
be discarded after use. 

• Housekeeping gloves should never be used to handle foodstuffs.  
• Dish towel use is prohibited in the kitchen, except for picking up hot dishes. In this case, 

the dish towel must be clean, well-maintained and changed whenever necessary. 
 
 

3. Organisation of work  
• During any given work shift, each person’s tasks should all be at a comparable "hygiene 

level.” Dividing the tasks in this way should reduce staff traffic in the kitchen areas, as 
well as any back-and-forth between “dirty” (receiving, unboxing, vegetable peeling, etc.) 
and “clean” (production, grinding, packaging, etc.) tasks. 

• The principle that each person cleans the tools and spaces they use should be included in 
the job description.  

• The kitchen staff cleans and disinfects the central kitchen area. 
• Access for non-kitchen personnel requires authorisation by the project manager, who will 

ask them to don attire appropriate to the area visited. 
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4. Staff training 

• Staff involvement is essential to good kitchen hygiene. It is encouraged by clear work 
procedures and instructions regarding personal hygiene, clothing and personal protective 
equipment, handwashing, the concept of cross-transmission and contamination, and the 
forward flow principle.  

• Employees who will be working in the kitchen must receiving training when hired. That 
training should emphasize hygiene rules and the respect for work procedures.  

 
 

5. Medical monitoring 
• All staff should be examined by a doctor when hired.  
• People who come in contact with food in the course of their job must have an annual  

medical exam. A medical exam must also be performed whenever necessary for clinical or 
epidemiological reasons. 

 
 

6. Preventing contagion 
• Anyone with a hand wound must wear a waterproof dressing (gloves or fingerstall). 

People who are known to have infected skin lesions should be removed from food 
preparation operations. 

• People known to have a nasal, oral or pharyngeal infection (throat infection, colds, etc.) 
should whenever possible be removed from food preparation and packaging stations. If 
this is not possible, they are required to wear a mask.   

• People known to have a gastrointestinal disorder should also be removed from those work 
stations. If not possible, the person should be reminded of the rules on handwashing, and 
must also wear single-use gloves. 
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Chapter 3: 

  
The risks in institutional food service  
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Raw foods are naturally contaminated. The job of the kitchen service is to prevent the growth of the 
microorganisms already in the food and to avoid introducing new pathogens during preparation.   
 
Hygiene and safety for food prepared in the kitchen and distributed to patients in the patient care units 
obey rules that help reduce the risk of a food poisoning outbreak. A food poisoning outbreak is defined 
as the occurrence of at least two similar grouped cases of usually gastrointestinal symptoms whose 
cause can be traced back to the same food source. That risk should not be ignored, because these 
illnesses can have serious consequences for patients who are weakened and/or immune compromised.  
 
The identified dangers of food contamination are summarized in the table below. They can be 
categorised according to five different sources: the environment, the staff, the equipment, the raw 
materials, and the process. 
 

TYPE OF HAZARD SOURCE OF HAZARD 

 
Contamination 

 
Between foods with different microbial flora (raw foods, 
cooked foods, contaminated water, etc.) 
By the use of foodstuffs of poor bacteriological quality (e.g., 
spoiled foods) 
By preparation equipment (e.g., inadequate cleaning and 
disinfection) 
By contact with packaging 
By the staff 
By pests (e.g., rodents and insects) 
By the environment (premises, air-conditioning, ventilation, 
etc.) 
 

 
Microbial multiplication 
 
 
 

 
Poor control of the time/temperature pair (food prepared too 
long in advance, failure to respect hot or cold storage 
temperatures) 
Premises too humid. 
 

MICROBIAL 
HAZARD  
 

 
Microbial survival 
 

 
No cooking or partial cooking. 

CHEMICAL HAZARD 

 
Presence of chemical products near food preparation areas 
(detergent, disinfectant, descaling agent, pest bait, etc.) 
Storage of chemical products in containers designed for food. 
Use of containers and utensils not approved for contact with 
food. 
Presence of staff medications near food preparation areas. 
 

 
 
FOREIGN BODY-RELATED HAZARD 

 
Packaging debris, labels 
Debris from unsuitable or poorly-maintained equipment 
Debris from physical deterioration of the premises 
Presence of insects or rodents 
Presence of head or body hair, cigarette butts, etc. 
 

 
Hazard prevention measures are a matter of common sense and professionalism – general hygiene 
measures that mainly have to do with: 
- the environment in which the various meal production steps take place (the premises and the 

equipment); 
- the staff involved in these steps; 
- the steps themselves (from receiving food to making and distributing meals); 
- the packaging, which protects the food.   
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Chapter 4:  

 
Preventive measures  

at each food production step   
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1. The “forward flow” principle   
 
 

     THE “FORWARD FLOW” PRINCIPLE:  
 
In food service, when fabricating food, all of the individual operations should succeed one another 
sequentially in time, in different locations, from the raw ingredients to the finished product, without 
going backward or crossing paths. In particular, forward flow requires disposing of soiled 
packaging, and a movement toward increasingly clean zones or measures, to prevent 
contaminating a product that has already been made cleaner.   

If it cannot be respected in space, this principle must be respected in time by 
establishing a cleaning and disinfection protocol wherever paths cross. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

   Delivery  

Waste: empty 
packaging 

Foodstuff receiving area 
Weighing – verification  

Stores 
Cold  

Stores  
Non-perishables  

Waste: packaging, soil, 
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C
l
e
a
n
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o
n
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Production area: hot 
preparation 
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Washing 
area: 

utensils  

Waste: 
leftover food 

discarded 

Washing 
area: 
dishes  

Production area: meal 
packaging  

Dirty dishes transported 
from the patient care unit 

to the kitchen  

Meals transported from the 
kitchen to the patient care units  

Equipment 
and premises 

cleaned 

Meals received in the 
patient care unit 

Meals distributed in the 
patient care unit 

Plates collected 
after meal 

Waste 
treatment 

Clean circuit  
Dirty circuit   
Performed by 
nursingstaff             
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2. Purchasing raw materials 
Perfect hygiene during delivery is an integral part of the safety concept as a whole. All aspects of 
the price/quality relationship must therefore be studied carefully. 
- Good knowledge of the products purchased (e.g., product specification sheets)  
- Selection of high quality suppliers (continuity and regularity of the services offered) 
- Delivery rules are established (transport mode and conditions, schedule, etc.) 

 
3. Receiving area  

The type and quantity of products delivered should be checked against the delivery slip. 
- Respect the rules of personal hygiene. 
- Check the transport conditions: make sure that trucks are clean, packaging intact, etc.  
- Check that the labelling is as it should be, in particular the product’s remaining shelf life 

before the use-by date, and the temperature of the product.  
 

Use-By Date 
Concerns perishable products: 
 
Meat, dairy products, frozen ground meat.  
 
 
Use by: ____________ 
Use by the date on the packaging 
Example: day, month: 10.05 
               day, month year: 10.05.12 
 

Best Before Date 
Concerns canned foods and non-perishable products: 
 
Cans, biscuits, dehydrated products, etc. 
 
 
Best before end of : ______ 
 
Example: month, year: 05.12 

 
- Products should be received quickly: this means having a delivery schedule to prevent 

congestion, having a strategy for receiving, inspecting and storing products: 
► receive foodstuffs requiring the lowest temperature storage first; 
► “wet” products before “dry” products; 
► unpackaged products before packaged products. 

- Identify and isolate noncompliant products; 
- Keep a record of these checks. 
 
These preventive measures require: 
- training for the receiving staff; 
- the availability of reliable, regularly-checked laser thermometers. 

 
 

   - Foodstuffs should be transported rapidly to their storage location. 
- Use the recommended storage temperature for each type of foodstuff. 
- Take packaging and boxes to the waste area. 

 

 
4. Storage area 

Foodstuffs should be taken to appropriate storage areas as quickly as possible. 
- No product should be placed directly on the ground. 
- Products should be sorted and put away by category (boxes together, packages together), 

using the recommended storage method.  
- Storage temperatures should be monitored; a daily reading should be taken.  
- Store foodstuffs by “Use by” date and manage supplies according to the “first expired, first 

out” rule.  
- Housekeeping should be done daily according to a cleaning and disinfection schedule.   
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4.1. Room temperature storage  

Grocery items and non-perishables should be stored in their own well-ventilated, dry, and 
preferably dark location.  
- Nothing should be placed directly on the ground.  
- Single-use items (plates, containers, napkins, etc.) that will come in contact with food 

can be stored in this same location, in their primary packaging. 
- Chemical products or other non-food substances should be stored in rooms or cabinets 

reserved exclusively for that purpose. 
- A pest control plan should be established.  

 
4.2. Positive and negative cold storage  

Cold or frozen products should be stored immediately by product family at the 
recommended temperature and protected by either clingfilm or sealed packaging.   
- The cold room or refrigerator should be located as close as possible to the food 

processing area.  
- Inside the cold room, there should be a storage map (the cleanest items above, the 

“dirtiest” items below). 
- Frozen and/or  deep-frozen foods should be stored in a negative cold room (freezer) at a 

temperature less than or equal to -18°C. 
- Care should be taken not to leave doors open too  long.  

 
Products Storage temperature 

Deep-frozen -18°C 

Fish and shellfish 0 to 2°C 

Ground meat 0 to +2°C 

Meat 0 to +3°C 

Butter, eggs and cheese 0 to +4°C 

Raw fruits and vegetables +6 to +8°C  

 

 
 
5. Food preparation area prior to cooking   

If the facility has only one room, activities must be organised according to the principle of 
“forward flow” in time.  
 
5.1. Preparing vegetables and fruit 

In a room used only for this purpose, vegetables and fruits should be washed several times in 
clean water, swishing them around to remove dirt and insects. Then they are peeled, spun or 
cut before being used in cooking.  
- The staff should wear specific clothes or protective clothing that will be changed when 

they enter the production area. 
- Waste should be disposed of promptly. 
- Surfaces and equipment should be washed, disinfected and rinsed between operations. 

 

 - Use the recommended storage temperature for each type of food.    
- Store products according to the storage map  
- Keep labels on products 
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5.2. Unpackaging and holding for later use, if appl icable  

- The work must be organised, in space or in time, according to the “forward flow” 
principle. 

- The goods should be removed from their packaging (box) before entering the production 
rooms. If necessary, transferring it into clean, washable containers is recommended. 

- The user should make sure that packaging entering the food preparation rooms is clean. 
► Carefully wash hands before and after this type of operation; 
► Wear clothing appropriate to the work and operations to be performed (apron); 
► Never place the foodstuffs or product in contact with the outside of the packaging.  

 
 

 The product should never sit waiting exposed to the air, or at room temperature. 
Thawing at room temperature is prohibited. 

 
 
 

5.3. Meat preparation  
 

Operation Beef quarters Vacuum-packed 

Muscle or piece 

Poultry 

Removal 
from 

vacuum 
packaging 

 - At least 2 hours before use. 
- Drain (stainless steel or food-grade plastic rack)  
- Dispose of packaging as quickly as possible. 

Cutting up 
- As close as possible to use 
- Cut up meat should be stored in clean food-grade containers, covered and 

dated. 

Grinding 

- Do not grind raw meat intended for cooking more than two hours prior to 
consumption. 

- If not cooked immediately, it should be stored away from possible contamination 
at a temperature between 0 and +3°C. 

 
 
 

 The work counter should be cleaned, rinsed, disinfected, and rinsed again between 
operations. 

 
 
 
6. Production area: cooking  

This operation consists of transforming raw materials into a cooked dish that is kept and served 
hot. A specific room is used, in the clean zone, ideally located between the unpackaging and 
distribution areas. 
- Work counters used for assembling and cutting up foods to be cooked should be cleared of any 

extraneous materials and disinfected beforehand. 
- Only unpackaged raw materials should enter this area;  
- Fats and oils for frying food break down at temperatures over +180°C. Soy and rapeseed oil are 

prohibited for frying. Fats and oils for frying should be filtered after each use and replaced at 
pre-defined intervals.  

- The “tasting” finger is prohibited. A new clean spoon should be used each time tasting is 
necessary! 

 



 

Hygiene guidelines for health care facilities, July 2013  206 

 

 Always cook foods as close as possible to consumption.  
Hot dishes should never be held at temperatures below +63°C. 

 
 
 
7. Production area: hot packaging 

This involves dividing the hot prepared foot into patient portions and grouping them by the patient 
care unit where they will be consumed.  
- The work must be organised to keep the dishes hot. 
- Respect the rules of personal hygiene. 
- Reusable containers should be clean before each use and have lids. 

 
 

 Hands should be perfectly clean. 
Unnecessary travel should be avoided. 

 
 
8. Transporting meals to the patient care units 

- Hot dishes awaiting departure for the patient care units should be stored in insulated, 
watertight containers that can keep them at or above +63°C.   

- Products should be grouped by destination in a way that minimises the time needed to load 
and unload. 

- In-house food transport in a hospital should be done using trolleys reserved exclusively for 
this purpose. The means of transport for food must be washable; they must be clean every 
time they are used. 

 
9. Washing area: washing pots and pans and washing dishes 

Pots, pans, utensils and all cooking equipment are washed as they are used.  
Dishes are collected in the patient care units and taken to the kitchen: 
- Wear personal protective equipment: gloves with long cuffs, a plastic apron and boots. 
- Respect the following elements:   

► Chemical action: appropriate detergent and amounts. 
► Mechanical action: soft brushes and cleaning cloths are preferable to scrapers and 

scrubbers. Steel wool is prohibited. Every scratch becomes a potential site for dirt 
incrustation and a hiding place for microorganisms during subsequent use.  

► Thermal action: the wash water temperature should be 45°C and the rinse water 
temperature 55°C.  

 

 
 

- Dry without wiping. If absolutely necessary, a clean dish towel may be used, but it must 
always be changed if it becomes too wet and put with the dirty linen for treatment in the 
laundry.   

- Inspect utensils and dishes for cleanliness. 
- Wash, brush and disinfect the walls of the tub, the draining racks and the dishwashing tools. 

  
- If the facility does not have hot water, disinfect kitchen utensils and dishes after 

washing and rinsing:    
- Immerse utensils or dishes in a 0.1% chlorine solution for 5 minutes; 
- Rinse all utensils well in running water. 
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 Cutting boards must be washed and disinfected after each use. 
Contact time is important in disinfection.  
After disinfection, carefully rinse in hot (if possible) running water to wash away all 
disinfection product. 
When drying, cutting boards should be separated from one another. 
Keep cutting boards in good condition (when wood cannot be avoided): after 
prolonged use, the surface has to be planed. This is done with a planer.  

 
 
10. Cleaning and disinfecting the premises and equi pment  

- The frequency of operations is specified in the cleaning and disinfection schedule for all 
rooms (including changing rooms and bathrooms) and equipment (a sample schedule can be 
found in the appendices).  

- Cleaning is done after removing any food and residues from the surfaces to be cleaned.  
- Disinfection is done with a 0.1% chlorine solution after cleaning and rinsing the surfaces and 

floors. After disinfection, equipment surfaces are rinsed and dried to prevent corrosion; it is 
not, however, necessary to rinse the floors.  

- The cleaning techniques discussed in Part 1, Infection Control in Treatment Units, Chapter 5 
and protocols HYG 303 (“Wet wiping surfaces”) and HYG 304 (“Floor washing: two-bucket 
method”) should be used for kitchen areas.   

- Leave equipment and floors dry; once the cleaning and disinfection steps are finished, put 
everything back in order. 

 
11. Waste 

- Close trash containers properly before moving them.  
- Do not move trash bins until all food has been put away.  
- There should not be any full bins in the kitchen after the service is finished.  
- The containers should be cleaned and disinfected. 
- Do not perform any clean tasks in clothing worn for waste treatment.  
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Appendices:  
 

1. Kitchen hygiene protocols 
 
SIMPLE HANDWASHING       BU_HYG 401                    

KITCHEN ATTIRE C_HYG 501 

INSPECTING RAW MATERIALS UPON RECEPTION C_HYG 502 

BREAKING DOWN/UNBOXING SHIPMENT C_HYG 503 

STORING RAW MATERIALS C_HYG 504 

UNPACKAGING AND HOLDING C_HYG 506 

PRELIMINARY PREPARATION AREA: THE VEGETABLE ROOM C_HYG 507 

PRODUCTION AREA: COOKING C_HYG 508 

PRODUCTION AREA: SPECIAL PREPARATION C_HYG 509 

PRODUCTION AREA: PACKAGING C_HYG 510 

TRANSPORTING MEALS  C_HYG 511 

WASHING UTENSILS OR DISHWARE BY HAND  C_HYG 512 

WASHING KITCHEN UTENSILS C_HYG 513 

  

  

  

  

  

  

  

  

  

  

  

  

  

 
 



 

Hygiene guidelines for health care facilities, July 2013  209 

BU_HYG   401 SIMPLE HANDWASHING 
P1/1 

  
Instructions 2012 

 
 

C_HYG   501 KITCHEN ATTIRE  
P1/1 

  
Instructions 2012 

Objective:  

- To protect the staff 
- To control infection by reducing contamination of food and the environment 
- The clothing described is to be used only in the kitchen  

Equipment 
- Clean tunic and trousers 
- A cap that covers all hair 
- Quiet, non-slip shoes worn only for work, which are cleaned at the end of the activity  

WHEN? HOW? 

On starting work 

- Remove street clothes 
- Remove jewellery and watch  
- Tie back hair 
- Wash hands with soap and water  
- Don clean tunic and trousers 
- Don work shoes 
- Wash hands with soap and water 

In dishwashing area 
- Clean plastic apron  
- Clean housekeeping gloves, each person has own pair 
- Boots, if necessary 

In receiving area  - Overalls to protect clothes; should be removed for other activities. 

At the end of the work 
shift  

- Empty the pockets of the clothing used 

- Place the dirty clothes in the laundry bag in the changing room  

Recommendations 

- These clothes are to be used only while working.   
- They should be placed on a clean body. 
- They should be removed for eating in a community dining area. 
- They should be changed daily or whenever soiled. 
- A mask is recommended for anyone with a nose or throat infection in food preparation and 

meal packaging areas.  

 

 All visitors must wash hands and wear a cap, mask and gown (disposable or 
washable), even for short visits. 
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C_HYG   502 INSPECTING RAW MATERIALS 
UPON RECEPTION  P1/2 

                                                                                                            
Instructions 2012 

Objective:  

- To validate that the delivery is correct 

WHEN? For all deliveries, which should be scheduled.  

WHO? Staff trained in receiving raw materials.  

WHERE? Receiving area, clear of any clutter and perfectly clean. 

WITH WHAT EQUIPMENT?  
- Trolleys and other equipment (pallet jacks, dollys, etc.), perfectly clean, used only for 

receiving 
- Calibrated scale, perfectly clean 
- Laser thermometer, if possible. 

HOW? 
- Wash hands and don overalls 

As soon as the delivery person arrives, have ready: 
- the inspection document for receiving foodstuffs; 
- the temperature requirements document; 
- the  purchase order or receiving slip 

CHECK? 

- The truck: 
- Cleanliness of the vehicle, the shelves and the transport equipment; 
- That there are no non-food products; 
- Verify the temperature recording and, if possible, manually check the temperature of 

cold and deep-frozen products. 

- The products: 

- Integrity of wrapping and packaging (no bags with holes, cans that are rusty, bulging or 
dented, open parcels, soiled or damaged wrappers, etc.); 

- Labelling: product name, use by/best by dates, lot number, etc.; 
- Qualitative appearance of foodstuffs (freshness, size, imperfections, etc.); 
- Temperature taken between two packages (3°C tolerance with respect to temperature 

requirements), if possible  

Documentation 

- Check the delivery against the delivery slip and the delivery slip against the  purchase 
order or receiving slip. 

- Fill in the “Receiving Inspection Form”  
- Fill in the noncompliance form, if necessary  
- File the documents  

Act quickly: 

- Inspect the foodstuffs requiring the lowest temperature storage first; 
- Rapidly store in negative or positive cold room and remove from boxes, if necessary.  

NONCOMPLIANT DELIVERIES: 

- Report any errors on the delivery slip, notify the kitchen manager and refuse the 
product. 
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C_HYG   503 BREAKING DOWN/UNBOXING SHIPMENT  
P1/1 

                                                                                                            
Instructions 2012 

Objective:  

- To get rid of the secondary packaging, such as boxes, racks, crates, plastic bags, etc., 
which are potential sources of contamination, before storing food. 

WHO? 
- Staff designated for this activity 

WHERE?  
- In a room that is, if possible, reserved for unpackaging food, preferably ventilated, near 

the receiving or storage area to reduce the time that products sit waiting. 

WITH WHAT EQUIPMENT?  
- Box cutter 
- Forklift truck 
- Tubs for transporting raw materials 

HOW? 
- Take care of the most fragile products first 
- Never place products directly on the ground  
- Maintain the integrity of the primary packaging and make sure that it is correctly 

labelled. 
- Do not overload the transport tubs 
- Throw away the wrapping 

Cleaning the premises and equipment (according to the cleaning schedule) 

After use  
- Wet wipe the forklift truck, the tubs and the box cutter, and 
disinfect all surfaces after use  
- Put away the equipment 
- Take the packaging in a trolley or container to the waste room. 

Daily  

(end of work day) 

- Wet wipe and disinfect doors and door handles 
- Clean and disinfect floors 

Weekly  - Wet wipe and disinfect the entire trolley, including the wheels 
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C_HYG   504 STORING RAW MATERIALS  
P1/1 

                                                                                                            
Instructions 2012 

Objectives: 

- To prevent contamination and microbial proliferation by arranging raw materials 
according to their storage temperature  

WHEN? 

- As soon as received and inspected, after unpacking.  

WHO? 
- Staff designated for this activity. 

WHERE?  
- Room for groceries and non-perishables: for all packaged products (canned goods, 

condiments, (oil, etc.), sugar, flour, grains, pulses, drinks, etc.) 
- Refrigerator or cold room for foodstuffs requiring positive cold storage: the cleanest 

above, the dirtiest below. 
-  Freezer for foodstuffs requiring negative cold: temperature -18°C or below 

HOW? 
- Do not put products on the floor  
- Arrange products by family 
- Store by degree of sensitivity: heavy products on bottom shelves, raw fruits and 

vegetables on lower shelves, and finished products on upper shelves. 
- Respect the “Use by” and “Best by” dates and arrange products according to the “first 

expired, first out” rule. 

Groceries and non-perishables 
- Single-use items (plates, containers, napkins, etc.) that will come in contact with 

foodstuffs can also be stored in this room, in their primary packaging. 
- Insect and rodent control according to a debugging and deratting schedule (pest control 

plan). 

Foodstuffs in positive and negative cold storage: 
- Prohibit cardboard packaging and plastic bags  
- Follow the storage map  
- Take daily temperature readings:  

- Six’s thermometer (showing the minimum and maximum) should remain in an 
upright position in the coldest part of the refrigerator (to be identified depending on 
the type of device) 

- Or take the temperature with a laser thermometer 
- Try not to leave the door of the refrigerator, cold room or freezer open for too long.  

Cleaning the premises and equipment (according to the cleaning schedule) 

Daily  

(end of the work 
day) 

- Wet wipe and disinfect the doors and door handles 
- Clean and disinfect the floors 

Weekly 

Clean and disinfect:  
- the interior and exterior surfaces of the refrigerator  
- shelving surfaces and supports 
- the cold room walls   
- the room walls  

Monthly  - Clean and disinfect the ceilings of the room(s)   
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C_HYG   505 PRELIMINARY PREPARATION ZONE: 
UNPACKAGING AND HOLDING  P1/2 

  

                                                                                                          Instructions 2012 

Objectives: 

- To preserve the microbiological quality of foodstuffs by getting rid of the protective 
wrapping in direct contact with the product before it enters the production zone.  

WHEN? 

- At the closest possible time to production 

- immediate use  
- held in the cold room or refrigerator 

WHO? 
- Staff designated for this activity:  
- Clean clothing appropriate to the operations to be performed  
- Hand hygiene 

WHERE?  
- Between the storage and production zones, if possible in a specific room, otherwise on a 

clean work counter reserved for this purpose.  
- With a fully-equipped handwashing station, stationary or mobile work counter and a 

water source for treating foodstuffs. 

WITH WHAT EQUIPMENT? 
- Can opener, scissors and knives; 
- Transport tubs and/or food pans, food wrap 
- Colander, etc. 
- Food wrap 
- Hands-free trash bin. 

HOW? 

When opening canned foods  
- Check the cleanliness of the equipment  

- Clean and rinse the can lids with a detergent-soaked cleaning cloth, rinse with a wet 
cleaning cloth and dry with a clean, dry cleaning cloth. Open (do not let the lid fall 
into the can);  

- Turn the can upside down;  
- Drain, if necessary, and place in clean container. 
- Check the smell, colour and consistency of the product 

- Discard the empty can in the trash bin 
- Take the food to the preparation zones as quickly as possible, or place it in the cold 

room to wait (see below). 

Holding food for later production:  
- Unpackaged products should be stored: 

- in clean containers  
- covered with food wrap or a lid 
- in the refrigerator or cold room, between 0 and 3°C, if possible between the 
unpackaging zone and the hot production zone, in order to obey the “forward flow” 
principle. 

- Started products (gherkins, olives, mustard, etc.) should be held in the same 
conditions, under food wrap or a lid. 

 Frozen products should be thawed slowly in the cold room or 

refrigerator (0°C to +3°C) on a rack that allows proper drainage.  
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C_HYG   505 PRELIMINARY PREPARATION ZONE: 
UNPACKAGING AND HOLDING  P2/2                                                                                                  

Instructions 2012 

Cleaning the premises and equipment (according to the cleaning schedule) 

After each use  
- Clean all knives, scissors, can openers, etc. in the dishwashing sink 
- Wet wipe surfaces and work counters  

Daily  

(end of the work 
day) 

- Empty the trash bins   
- Wet wipe and disinfect the doors and door handles 
- Clean and disinfect floors 

Weekly - Clean and disinfect the walls  

Monthly  - Clean and disinfect the ceiling   
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C_HYG   506 PRELIMINARY PREPARATION ZONE:  
THE VEGETABLE ROOM (*) P1/1 

                                                                                                            
Instructions 2012 

(*) If short on space, the vegetable room can have a special area for cleaning poultry 

and fish. The work counters should be cleaned and disinfected after each preparation 

Objectives: 

- To prepare vegetables and fruits before they enter the production zone.  
Vegetables and fruit pass through here to be washed, peeled, spun dry, and cut up or 
grated 

WHEN? 

- As close as possible to when they will be used in the production zone 

WHO? 
- Staff designated for this activity:  
- Clean clothing topped by a clean plastic apron  
- Hand hygiene  

WHERE?  
- In a specific room reserved for this purpose, designed for washing vegetables. It should 

be located between the cold room and the cooking area. 

WITH WHAT EQUIPMENT? 
- Check the cleanliness of the equipment (peeler, knife, tubs and cutting board) 
- Wash tub with water 
- Tubs for the products 
- Trolleys 

HOW? 

Washing vegetables: 
- Take products out as they are being processed, rather than all at once 
- Sort out the damaged or spoiled products 
- Rinse the products with water 
- Drain/spin the products  
- Store them in tubs 

Peeling:   
- Take products out as they are being processed, rather than all at once 
- Peel them 
- Rinse the peeled products with water 
- Discard the waste in the trash bin 

Cleaning the premises and equipment (according to the cleaning schedule) 

After each use  
- Clean the knives, peelers, cutting board, etc. in the dishwashing sink 
- Wet wipe surfaces and work counters  

Daily  

(end of the work 
day) 

- Empty the trash bins   
- Wet wipe and disinfect the doors and door handles 
- Clean and disinfect floors 

Weekly  - Clean and disinfect the walls  

Monthly  - Clean and disinfect the ceiling   
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C_HYG   507 PRODUCTION ZONE: COOKING  
P1/1 

                                                                                                            
Instructions 2012 

Objectives: 

- To transform raw materials into a cooked dish that is kept and served hot  

The main risk is contamination of the products after cooking due to insufficient thermal 
processing or incorrect handling 

WHEN? 

- As close as possible to the time of consumption 

- Clean clothing 

WHO? 
- Staff designated for this activity 

WHERE?  
- A specific room in the clean zone, ideally located between the unpackaging and 

distribution areas, if food is being held hot. 

WITH WHAT EQUIPMENT? 
- Preparation fact sheets with time/temperature combinations; 
- Stove, pots, frying pans, spatulas, etc. 

HOW? 

Behaviour: 
- The “tasting” finger is prohibited. Use a clean spoon every time tasting is necessary! 
- To take dishes out of the oven, use a dish towel specially reserved for this purpose and 

replace it as often as necessary. 

Raw materials:   
- Only the food prepared for cooking can enter this area  
- Plan the use of the equipment 
- Preheat the ovens before putting food in  
- Follow the fact sheet or recipe instructions  
- Respect the cooking times and temperatures  
- Keep hot dishes hot (temperature should never go below +63°C) 
- Filter frying oil after leaving it to cool on its own    

Cleaning the premises and equipment (according to the cleaning schedule) 

After each use  
- Take cooled utensils to the washing area  
- Wet wipe surfaces and work counters  

Daily  

(end of the work 
day) 

- Clean the oven and cooking appliances 
- Empty the trash bins   
- Wet wipe and disinfect the doors and door handles 
- Clean and disinfect the floor 

Weekly  - Clean and disinfect the walls  

Monthly  

Clean and disinfect:  
- the ceiling   
- the hood screen 
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C_HYG   508 PRODUCTION ZONE:  
SPECIAL PREPARATION  (*) P1/1 

  

                                                                                                          Instructions 2012 
(*) Preparing liquefied food: the more a product is cut or broken up, the greater the risk 

of microbial contamination from contact with air, work surfaces, machines and hands. 

 

This special preparation can also be done by the nursing staff at the time of distribution.  

Objectives: 

- To transform dishes so that they can be eaten by people who are unable to chew 
normally (e.g. after oral or dental surgery). 

WHEN? 

- As close as possible to the time of consumption 

WHO? 
- Staff designated for this activity 

WHERE?  
- A specific room in the clean zone, ideally located between the unpackaging and 

distribution areas. 

WITH WHAT EQUIPMENT? 
- Blender 
- All parts that come in contact with food must be easy to remove and clean  

HOW? 
- Hot liquefied food: the dish should be blended after cooking, while hot (>63°C), and 

served hot immediately   

Blender maintenance (after each use) 

- Remove detachable parts 
- Remove food residues 
- Wash with detergent (dishwashing liquid), brush and rinse  
- Immerse in a 0.1% chlorine solution for 5 minutes 
- Rinse well 
- Let dry  
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C_HYG   509 PRODUCTION ZONE: PACKAGING  
P1/1 

                                                                                                            
Instructions 2012 

Objectives: 

- To divide cooked food into individual portions and allot these portions by patient care 
unit for delivery while hot.  

WHEN? 

- As close as possible to the time of consumption 

WHO? 
- Staff designated for this activity 
- Clean clothing topped by a clean protective apron 
- Hand hygiene 

WHERE?  
- Meal packaging area 

WITH WHAT EQUIPMENT? 

- Packaging table(s) 
- Ladle, spoon, etc. 
- Individual dishes with covers;  
- Insulated containers sized appropriately for the number of dishes transported 

HOW? 
- Check the cleanliness of the work surface, the individual dishes and the insulated 

containers  
- Distribute the food with a ladle or spoon into the individual dishes  
- Close the cover of the dish 
- Group the dishes in insulated containers by patient care unit 
- Close the insulated containers 

Cleaning the premises and equipment (according to the cleaning schedule) 

After each use  
- Clean the kitchen utensils in the dishwashing sink  
- Wet wipe the work surfaces  
- Wash, rinse and disinfect aprons, then rinse again and leave to dry. 

Daily  

(end of the work 
day) 

- Wet wipe and disinfect the doors and door handles 
- Clean and disinfect the floors 

Weekly  - Clean and disinfect the walls  

Monthly  - Clean and disinfect the ceiling   
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C_HYG   510 TRANSPORTING MEALS  (*) 
P1/1 

                                                                                                            
Instructions 2012 

(*) Hot meal service requires close cooperation between the kitchen and the patient care 

unit, with rigorous scheduling of meal delivery and receiving. 

Objectives: 

- To transport dishes for consumption in accordance with hygiene standards for 
temperature and time. 

WHEN? 

- As soon as packaging is finished, just before consumption. 

WHO? 
- Staff designated for this activity 

WHERE?  
- To the patient care units. 

WITH WHAT EQUIPMENT? 
- Transport trolley  

HOW? 
- Take the containers to the patient care units as quickly as possible 
- Leave the container in the patient care unit  
- The patient care unit receives the meal container  
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C_HYG   511 WASHING KITCHEN UTENSILS AND PATIENT 
DISHWARE BY HAND  P1/1 

                                                                                
Instructions 2012 

 

These operations are separated in time; kitchen utensils and patient dishware are not 

intermixed.  

Objectives: 

- To clean kitchen utensils for meal preparation 

- To clean the dishware used by patients 

WHEN? 

- Immediately after use 
- Respect the forward flow principle; The area where dirty equipment is placed should be 

separated in space from where clean equipment is stored.  

WHO? 
- Staff designated for this activity: 
- Clean clothing topped by a clean plastic apron and gloves with long cuffs 

WHERE?  
- Dishwashing room 

WITH WHAT EQUIPMENT? 
- A double stainless steel sink (for washing and rinsing).  
- Each sink should have a draining rack for placing dishware, dirty or washed, and a 

faucet with hot and cold water.  
- The wash water should reach 45°C and the rinse water 55°C; hands cannot tolerate 

higher temperatures.  
- Washing is done with detergent (dishwashing liquid)  
- Scraper, brush, dish cloth, etc. 

HOW? 
- Fill the sinks 
- Wash sink: hot water and detergent  
- Rinse sink: hot water 

- Remove residual food waste and discard in the trash bin 

- Remove detachable parts from utensils, if necessary  
- Sort the utensils by category (do not store sharp objects in the dishwashing sink) 
- Wash from cleanest to dirtiest, using a brush if necessary 
- Change the water in the wash and rinse sinks frequently 
- Rinse using the hottest water possible  
 

No hot water = disinfection step required 

After rinsing, prepare a tub with 0.1% chlorine solution  
Immerse utensils for 5 minutes  
Rinse well in running water 
 

- Drain vertically  
- Let dry. If wiping is absolutely necessary, use clean, dry dish towels; change them 

when they become too wet, putting them in a laundry bag for treatment in the laundry.  
- Never stack wet dishes 
- Arrange by category, upside down, on shelves in the furniture provided for that purpose  
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C_HYG   511 WASHING KITCHEN UTENSILS  
P2/2 

                                                                                                            
Instruction 2012 

Cleaning the premises and equipment (according to the cleaning schedule) 

After each use  
- Clean the sinks, brushes, draining racks, etc. 
- Wash and brush with a detergent  
- Rinse  
- Disinfect by soaking or contact with a 0.1% chlorine solution for 
5 minutes  
- Rinse with running water (if stainless steel: use cold water and rinse 
well)  
- Wash, rinse and disinfect the gloves and apron, then rinse again and 
leave to dry. 

Daily  

(end of the work 
day) 

- Empty the trash bins   
- Wet wipe and disinfect the doors and door handles 
- Clean and disinfect the floors 

Weekly  - Clean and disinfect the walls  

Monthly  

Clean and disinfect:  
- the ceiling   
- the hood screen 
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2. Sample cleaning and disinfection schedule:  
cooking area 

 
Week 1 2 3 

Location/ 
frequency 

M T W Th F S S M T W Th F S S M T W Th F S S 

Table  � � � � � � � � � � � � � � � � � � � � � 

Knives � � � � � � � � � � � � � � � � � � � � � 

Chopping 
board � � � � � � � � � � � � � � � � � � � � � 

Frying pan � � � � � � � � � � � � � � � � � � � � � 

Handwash 
station 

� � � � � � � � � � � � � � � � � � � � � 

Floors � � � � � � � � � � � � � � � � � � � � � 

Kitchen 
trolleys 

� � � � � � � � � � � � � � � � � � � � � 

Cold rooms      �       �       �  

Walls     �       �       �   

Oven � � � � � � � � � � � � � � � � � � � � � 

Shelves / 
cupboards 

T                     

Knife drawer       �       �       � 

Hood screen + 
trim 

 T                    

Kitchen walls 
+ doors 

                T     

Freezer        �       �       � 

       
 
 
 
 
 
Dirty surfaces should be cleaned whenever necessary. This schedule is for illustration purposes only; 
the frequency of tasks is defined based on the type and level of use of the premises. 
 

� After each use     � At the end of the service      � Once a day  

 
� Once a week          T Once every three weeks 
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3. Evaluation grids for infection 
control in the kitchen 
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Kitchen Audit Name and position…………………………….……………………………….. 
 Date: 1/10 

Criteria Yes Partial No Comments/Action plan 
Architecture     

There is:  
 
  

     

26. a receiving area for goods 
    

27. a storage area for non-perishables/canned food      

28. an area for products to be stored in positive cold and negative 
cold 

    

29. a preparation area, a cooking area and a packaging area     

30. an area for washing utensils     

31. The windows and doors are equipped with mosquito netting     

All floor and wall coverings are easy to clean     

32. work surfaces     

33.  floors     

34. walls     

35. ceilings     

36. The unit is well-maintained: ceilings, walls, floors, windows and 
doors are functional 

    

37. The water is potable     

38. Hot water is available      

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /26 
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Kitchen Audit Name and position…………………………….……………………………….. 
 Date: 2/10 

Criteria Yes Partial No Comments/Action plan 

Recommendations and protocols     

23. There is staff training in best hygiene practices     

24. There is information or training in best hygiene practices for new 
arrivals  

    

25. The hygiene protocols are gathered in a binder available in the 
unit 

    

26. Inside the kitchen, circuits are arranged to obey the "forward 
flow” principle  

    

27. The work areas and inherent activities are defined for each 
employee 

    

28. There is an electrical equipment maintenance schedule that 
provides regular checking of appliances  

    

29. There is a contract with suppliers stipulating how goods are to be 
transported and delivered 

    

30. Meal delivery is scheduled with the patient care units       

31. There is a pest control plan     

32. The staff does not eat in the kitchen     

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /20 
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Kitchen Audit  Name and position…………………………….……………………………….. 
 Date: 3/10 

Criteria Yes Partial No Comments/Action plan 

Attire     

22. The changing room design allows a complete change of clothes     

23. No jewellery is worn (hands and wrists)     

24. Fingernails are short and free of polish     

25. Long hair is tied up     

26. Street clothes are removed and replaced by work clothes        

27. Work clothes are cleaned by the health care facility’s laundry     

28. Dirty work clothes are placed in the laundry hamper located in 
the changing room   

    

29. Each staff member has three sets of work clothes         

30. Clean work clothes are stored in the staff changing room     

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /18 
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Kitchen Audit Name and position…………………………………………………………….. 
 Date: 4/10 

Criteria Yes Partial No Comments/Action plan 

Hand hygiene      

24. There is a water tap for handwashing in the changing rooms and 
in each of the food treatment zones 

    

25. Forearms are bare       

26. Liquid soap is always available     

27. Simple handwashing is done with liquid soap     

28. Hand towels are always available      

29. Cloth hand towels are replaced at every team change, at a 
minimum 

    

30. There is a receptacle for used hand towels     

31. Hand hygiene is performed before donning and after removing 
gloves  

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /16 
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Kitchen Audit Name and position…………………………………………………………….. 
 Date: 5/10 

Criteria Yes Partial No Comments/Action plan 

Delivery and storage of raw materials     

22. The receiving area is clean and well-maintained      

23. Work attire is clean      

24. The procedure for inspecting received goods is followed       

25. Deliveries are recorded     

26. Secondary packaging is removed from raw materials prior to 
storage 

    

27. Raw materials are not placed on the ground       

28. Detergents and other chemical products are not stored with food 
products  

    

29. Products to be stored in positive cold and negative cold are stored 
without their packaging  

    

30. Daily temperature readings are taken for refrigerators and freezers     

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /18 
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Kitchen Audit Name and position …………………………………………………………….. 
 Date: 6/10 

Criteria Yes Partial No Comments/Action plan 

Preparation area      

1. The area for food preparation prior to cooking is clean: counter, 
equipment, etc.  

    

2. The doors are closed      

3. Work attire is clean     

4. The “forward flow” principle is obeyed for food preparation      

5. The procedure for opening canned foods is followed     

6. The procedure for thawing foods is followed      

7. Products awaiting cooking are not left exposed to the air     

8. Work counters are cleaned between operations     

9. Waste is disposed of promptly     

10. The equipment used is cleaned and disinfected between 
preparations 

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /20 
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Kitchen Audit Name and position …………………………………………………………….. 
 Date: 7/10 

Criteria Yes Partial No Comments/Action plan 

Production zone      

1. The cooking area is clean: counter, equipment, etc.      

2. Work attire is clean      

3. Only previously-prepared food is accepted in the cooking area      

4. Cooking times and temperatures are respected     

5. Cooked, hot food is portioned out into clean, individual dishes     

6. The people responsible for packaging are wearing clean clothes      

7. Dishes are closed with a cover     

8. Dishes are placed into clean, insulated containers as soon as they 
are closed  

    

9. Schedules for meal delivery to patient care units are respected     

10. The oven and cooking appliances are cleaned after use     

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /20 
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Kitchen Audit Name and position …………………………………………………………….. 
 Date: 8/10 

Criteria Yes Partial No Comments/Action plan 

Washing area      

1. Dishwashing staff wear an apron and gloves      

2. The room is equipped with a double sink      

3. Detachable kitchen utensil parts are removed for washing      

4. Kitchen utensils are washed promptly      

5. Leftover food is discarded in the trash bin and the dirtiest utensils 
are soaked  

    

6. The protocol for disinfecting utensils and dishware is followed      

7. Utensils and dishware are put away when they are dry, and 
checked for cleanliness 

    

8. If dish towels are used, they are clean; they are replaced as soon 
as they are wet, and are collected in a laundry bag for treatment 
in the laundry  

    

9. Sinks, brushes and draining racks are cleaned and disinfected 
according to the protocol 

    

10. Gloves, aprons and boots are cleaned and disinfected when 
washing is finished  

    

11. Trash bins are emptied at the end of each work day     

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /22 
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Kitchen Audit  Name and position …………………………………………………………….. 
 Date: 9/10 

Criteria Yes Partial No Comments/Action plan 

Housekeeping      

25. There is a housekeeping room (for cleaning and storage of 
housekeeping products and equipment)   

    

26. The staff has been trained in cleaning-disinfection techniques      

27. The housekeeping trolley is equipped with the necessary materials: 
buckets, wringer, bowls, mop pads, mops, cloths, etc. 

    

28. The housekeeping trolley is clean and orderly.     

29. Detergent is diluted according to the protocol      

All surface coverings are easy to clean     

30. floors     

31. walls     

32. ceilings     

33. Surfaces and floors are disinfected according to the protocol     

34. A housekeeping schedule is posted and followed.     

35. There is a traceability system for housekeeping     

36. Bathroom fixtures are cleaned and disinfected at least once a day     

37. Housekeeping gloves are used by only one person, and are cleaned 
and rinsed when housekeeping is finished 

    

Number of responses     

Score  … x 2      … x 1 … x 0 Total =  %age =          /26 
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Kitchen Audit  Name and position…………………………………………………………….. 
 Date: 10/10 

Criteria Yes Partial No Comments/Action plan 

Waste management     

16. There is a well-ventilated, easy-to-clean trash room or waste 
storage area set up outside the kitchen. This area must be closed 
to prevent intrusion by pests.  

    

17. The unit’s staff is informed about and trained in sorting waste       

18. The unit’s waste is sorted: glass, soft, and organic waste     

19. Soft waste packaging is filled to ¾ capacity, closed and replaced.     

20. Organic waste is transported in closed packaging from the unit 
where it was produced to the waste area 

    

21. Trash bins are routinely taken from the kitchen areas to the waste 
area at each end of service 

    

22. One person is responsible for transporting waste from the waste 
area to the central storage area 

   Who? 

23. Waste is removed from the unit daily     

Number of responses     

Waste management score  … x 2      … x 1 … x 0 Total =  %age =          /16 
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FOR YOUR INFORMATION   

(Non-exhaustive) list of items mentioned in the guide.  
For further details, consult the catalogues and/or the electronic order lists. 
For local purchases, see the recommendations in the catalogues and/or the expert consultant.  
Many of these items are included in kits.   
Reference codes ending in +++: several sizes available or related family of items.  
   
Item Reference code  Catalogue  
(Trolley, basic, for cleaning) "T" for base PHYGZFR0035 Logistics. 
(Trolley for cleaning) Presse with holder PHYGZFR0027 Logistics. 
(Trolley basic for cleaning) Holder for dust bag PHYGZFR0034 Logistics. 
Drawsheet, rubber ELINDRAW1R- Medical. Vol 2. Part B 
Drawsheet, disposable, plasticised, absorbable, 60 x 60 cm ELINDRAW6D- Medical. Vol 2. Part B 
Respirator ELINMASP+++ Medical. Vol 2. Part B 
Cabinet, medicines EHOECABI1M- Medical. Vol 2. Part B 
Container for disinfection + basket + lid, plastic ESTEBASK1P- Medical. Vol 2. Part B 
Broom, with broomstick PHYGBROO1-- Logistics. 
Brush, scrubbing, without broomstick PHYGBRUS2-- Logistics. 
Scale, linens Currently being coded   
Bedpan, with handle, polypropylene EMEQBEDP1P- Medical. Vol 2. Part B 
Bowl, washing-up, 10 litres, plastic PHYGBOWL10- Logistics. 
Bowl, washing-up, 20 litres, plastic PHYGBOWL20- Logistics. 
Beaker, with handle, plastic, 1 litre EMEQZBD0070 Medical. Vol 2. Part B 
Gown, protection, single use ELINGOWI1-- Medical. Vol 2. Part B 
Coat, medical ELINCOAW+++ Medical. Vol 2. Part B 
Boxes, insulated Currently being coded    
Boots, rubber, white, pair PHYGBOORW+++ Logistics. 
Boots, rubber, pair ALIFBOOR+++ Guide des kits 
Bottle, plastic, 1 l, for dilution + screw cap EMEQBOTP1-- Medical. Vol 2. Part B 
Bottle, plastic, 200/250 ml, with spout EMEQBOTP2-- Medical. Vol 2. Part B 
Brush, nail scrubbing, plastic, autoclavable EMEQBRUS1-- Medical. Vol 2. Part B 
Brush, scrubbing PHYGBRUS+++ Logistics. 
Gown, surgical, woven ELINGOWS1W- Medical. Vol 2. Part B 
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Drape, surgical, woven ELINDRAS+++ Medical. Vol 2. Part B 
Trolley, dressing EHOETROL2D- Medical. Vol 2. Part B 
Trolley, for cleaning basic, 2 buckets for ground, 2 surface PHYGZFR0026 Logistics. 
Trolley, for cleaning, fully equipped PHYGTROLCL- Logistics. 
Trolley, for dirty linen, 2 bags holders +lid, w/o bag PHYGTROLDL- Logistics. 
Chlorine, 1 g (NaDCC/dichloroisocyan. sodium 1.67 g), tab  DDISNADC1T- Medical. Volume 1 
Chlorine, 5 mg (NaDCC 8.5 mg) CWATYCHN5T- Logistics. 
Chlorine, NaDCC granules CWATYCHN50G Logistics. 
Cap, dressing, surgical, woven ELINCADS1W- Medical. Vol 2. Part B 
Cap, surgical, bouffant, nonwoven, s.u. ELINCADS1S- Medical. Vol 2. Part B 
Reusable sharps container SINSCONT1R- Medical. Vol 2. Part A 
Container, needles/syringes, 15L SINSCONT15C Medical. Vol 2. Part A 
Container, needles/syringes, 5L  SINSCONT5C- Medical. Vol 2. Part A 
Container, sharps, 1 to 2 L, plastic SINSCONT2P- Guide of kits 
Blanket, wool, Dubai, 40% minimum CSHEBLANW4- Logistics. 
Radiation shielding apron, frontal EDIMAPRF+++ Medical. Vol 2. Part B 
Detergent with ammonia, Ajax-type, 2 litres PHYGDETA2L- Logistics. 
Detergent/disinfectant for med. equip, 5L tin (Hexanios) DDISMHEX5B- Medical. Volume 1 
Detergent/disinfectant for surfaces, 5l jerrycan (Surfanios) DDISSURF5B- Medical. Volume 1 
Detergent/disinfectant for surfaces, 20ml, single dose sachet (Surfanios) DDISSURF2S Medical. Volume 1 
Distributor, liquid soap, wall mounted, direct filling, 2L  PHYGZBD0018 Logistics. 
Sheet, bed, woven ELINSHEB1W- Medical. Vol 2. Part B 
Insulated box, kitchen Currently being coded    
Sponge, double-sided PHYGSPON2-- Logistics. 
Towel, hand, terrycloth PHYGTOWEH-- Logistics. 
Paper, kitchen PHYGPAPK+++ Logistics. 
Shelves AFURSHEL+++- Guide of kits 
Iron PHYGIRON01- Logistics. 
Mop, 42 cm PHYGZFR0032 Logistics. 
Mop head, string PHYGZFR0029 Logistics. 
Gloves, examination, latex, s.u., non-sterile SMSUGLOE1++ Medical. Vol 2. Part A 
Gloves, examination, nitrile, s.u., non-sterile SMSUGLEN1++ Medical. Vol 2. Part A 
Gloves, surgical, latex, s.u., n.p., sterile, pair SMSUGLOS+++ Medical. Vol 2. Part A 
Gloves, protective, nitrile, reusable, n.p., pair SMSUGLOP+++ Medical. Vol 2. Part A 
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Gloves, gynaeco, latex, s.u., n.p., sterile, pair SMSUGLOG++ Medical. Vol 2. Part A 
Brush 50cm, 3-4 mm + spare SCTDTUEB03- Medical. Vol 2. Part A 
Brush for cleaning tubes, 50 cm, 6-8 mm + spare SCTDTUEB06- Medical. Vol 2. Part A 
Wall clock, with second hand AFURCLOC1W Guide of kits 
Mattress cover EHOEMATT2W- Medical. Vol 2. Part B 
Alcohol-based hand rub, solution, 100ml, bottle DEXTALCO1S- Medical. Volume 1 
Alcohol-based hand rub, solution, 500ml, bottle DEXTALCO5S- Medical. Volume 1 
LAB Packaging and handling (extrahospital transport) PPAC+++ Medical. Vol 4. 
LAB Primary packaging: zipper bag (intrahospital transport) Currently being coded   
LAB Primary container: sample tube, container, etc. ELAE+++ (part 2) Medical. Vol 4. 
Sink - hands free operation   See logistics 
Washing machine PHYGWASM+++ Logistics. 
Washing machine PHYGZFR+++   
Liquid, Washing-up, 1L  PHYGLIQW1B- Logistics. 
Glasses, protective EMEQGLAS1P- Medical. Vol 2. Part B 
Telescopic handle, for fringes PHYGZFR0028 Logistics. 
Marker, permanent ASTAPENM3B+ Guide des kits 
Mask, surgical, IIR type ELINMASS3-- Medical. Vol 2. Part B 
Radiation shielding collar EDIMCOLL1- Medical. Vol 2. Part B 
Timer, 60 min ESTETIME1-- Medical. Vol 2. Part B 
Door mat, 90 x 120 cm, exterior use PHYGDMAT90- Logistics. 
Trousers, surgical, woven ELINTROS+++ Medical. Vol 2. Part B 
Paper, kitchen, roll PHYGPAPK25- Logistics. 
Coat Peg PHYGCOAP1-- Logistics. 
Dustpan + brush PHYGBROO2-- Logistics. 
Clip, Faubert (for string mop head) PHYGZFR0030 Logistics. 
Ironing board PHYGIRONB1- Logistics. 
Polyvidone iodine, 10%, solution DEXTIODP1S2 Medical. Volume 1 
Polyvidone iodine, surgical scrub, 7.5 %, 500 ml, bt. DEXTIODPS75 Medical. Volume 1 
Polyvidone iodine, surgical scrub, 4 %, 125 ml, bt. DEXTIODPS4- Medical. Volume 1 
Rubbish bin, 100 litres, + lid, white PHYGRUBB10- Logistics. 
Rubbish bin, 12 L, stainless steel PHYGRUBB12S Logistics. 
Rubbish bin, paper basket, 20 litres PHYGRUBB20- Logistics. 
Washing powder ALIFWASP02- Guide of kits 
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Washing powder PHYGWASP20- Logistics. 
Gonad radiation shielding EDIMGONS+++ Medical. Vol 2. Part B 
Floor squeegee, with broomstick PHYGBRUS1-- Logistics. 
Clogs, operation theatre, polyurethane, washable, pair ELINCLOG+++ Medical. Vol 2. Part B 
Laundry bag PHYGZFR+++ Logistics. 
Bag, refuse, 100 litres, black, 70 microns PHYGBAGR1B7 Logistics. 
Bag, refuse, 40 L, white, 70 microns PHYGBAGR4W7 Logistics. 
Bag, refuse, 40L, red, 70 microns PHYGBAGR4R7 Logistics. 
Bag, refuse,70 L, black, 60 microns PHYGBAGR7B6 Logistics. 
Bag, refuse, infectious waste, 70 litres, yellow PHYGBAGRI7Y Logistics. 
Bag, refuse, organic waste, 70 litres, blue PHYGBAGRO7B Logistics. 
Soap, household, liquid, 5 l tin + dosing pump PHYGSOAPL5- Logistics. 
Soap flakes, 500 g PHYGSOAPF5- Logistics. 
Bucket, food proof plastic, 15 l, round stacking shape CWATBUCK15- Guide of kits 
Bucket, plastic, 10 litres, foldable PHYGBUCK10F Logistics. 
Bucket, plastic, 7 litres, rectangular PHYGBUCK07R Logistics. 
Tumble-dryer PHYGDRYM+++ Logistics. 
Syringe, feeding, 60 ml  SINSSYDF60C Medical. Vol 2. Part A 
Syringes, Luer SINSSYDL+++ Medical. Vol 2. Part A 
Cloth, floor PHYGCLOT1F- Logistics. 
Magnetic holder for mops PHYGZFR0031 Logistics. 
Garbage stand, 100 litres + lid PHYGRUBB1S- Logistics. 
Gown (see medical protection gown)     
Shoe cover, non woven, s.u. ELINSHOCO01   
Coverglasses, protective, plastic EMEQGLAS3CO Medical. Vol 2. Part B 
Apron, surgical, rubber ELINAPRS1R- Medical. Vol 2. Part B 
Apron, protection, pvc, reusable ELINAPRP1P- Medical. Vol 2. Part B 
Radiation shielding apron, full EDIMAPRO+++ Medical. Vol 2. Part B 
Fitting test, for qualitative testing respirators ELINMAFT1- Medical. Vol 2. Part B 
Thermometer, kitchen Currently being coded   
Cloth, dish, cotton PHYGCLOT1D- Logistics. 
Tunic, surgical, woven ELINTUNS+++ Medical. Vol 2. Part B 
Urinal, 1 litre, with lid, plastic EMEQURIN1P- Medical. Vol 2. Part B 
 


