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No. Description Reference Risk Change 

ECM1.1.4 
 

M Environmental cleaning staff who clean the MDRD don the 
appropriate PPE.  
Guidance: Cleaning and disinfection products must be used in 
accordance with safety data sheets. PPE is worn for protection from 
micro-organisms, for protection from chemicals used in environmental 
cleaning and for prevention of transmission of microorganisms from 
one patient environment to another. Gloves are selected based on the 
task, area and specifications in the safety data sheet for the chemical 
agent being used. Household utility gloves are not acceptable for 
cleaning and disinfecting any clinical areas or public washrooms. 
Gloves are single use, for a single task. When cleaning the 
decontamination area, PPE worn includes an impervious gown and 
either an impervious full-face shield or impervious face mask and 
protective eyewear. When cleaning the preparation and sterile areas, 
PPE worn includes a cover gown. Also see the NHMSFAP Routine 
Practices and Additional Precautions and Occupational Health and 
Safety accreditation standards. 

1,2, 4,5,6 
 
 

H  

ECM1.2 Cleaning and disinfectant products are appropriately selected and prepared. 
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ECM1.2.1 
 

M The disinfectant used has a Health Canada drug identification 
number (DIN). 
Guidance: A health-care grade disinfectant must be used. These 
include but are not limited to, improved hydrogen peroxide, peracetic 
acid, quaternary ammonium compounds, sodium 
dichloroisocyanurate (NaDCC) and sodium hypochlorite. Skin 
antiseptics should never be used as environmental disinfectants (e.g., 
alcohol-based hand rub or small alcohol pads used for antisepsis prior 
to vaccine) as they are not designed for this purpose and will not be 
effective. Green products such as vinegar, lemon juice, baking 
soda and tea tree oil do not have a DIN number and therefore are 
not an appropriate disinfectant. In consultation with the facility’s 
occupational health and safety program representative(s), the IPAC 
lead is responsible for approving the environmental cleaning 
products and equipment used. PICNet’s BC Best Practices for 
Environmental Cleaning for Prevention and Control of Infections in All 
Healthcare Settings and Programs outlines the advantages and 
disadvantages of common health-care disinfectants and sporicides 
used for environmental cleaning. See the NHMSFAP’s Infection, 
prevention and control (IPAC) Program, Occupational Health and 
Safety and Environmental Cleaning Program and Non-Clinical Areas 
accreditation standards. 

1,2, 4, 5, 9, 10 
 
 

H  

ECM1.2.2 
 

M Cleaning and disinfectant products are used in accordance with their 
manufacturer’s instructions for use (MIFU). 
Guidance: Disinfectants need to be used in accordance with the 
dilution and contact time specified by the MIFU. Some disinfectants 
come ready-to-use, while others require dilution and possibly testing 
with chemical test strips to confirm its concentration before use. If 
dispensing systems are used, they need to be regularly tested to 
ensure proper functioning (e.g. test strips, calibration). Automated 
dispensing systems and ready-to-use (RTU) disinfectants that require 
no mixing are preferable where appropriate as they mitigate the 
safety risks of mixing disinfectants.   

1, 2, 4, 5, 7 
 
 

H  

ECM1.2.3 M Cleaning and disinfectant products are used within their labelled 
expiration date. 

1, 2 H  
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ECM1.3.5 
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ECV1.3.9 
 

M Cleaning and disinfection proceeds from clean to dirty areas. 
Guidance: The room/area is cleaned working from clean to dirty 
areas. Cleaning from the cleanest to dirtiest area prevents spread of 
contaminants and mitigates the risk of cross-contamination. Clean and 
disinfect the floor last.  
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ECM1.3.23 M The surface being disinfected remains wet for the contact time 
specified on the disinfectant label.  
Guidance: Contact time (also known as dwell or wet time) is the time a 
disinfectant should continuously remain wet on a surface to kill the 
micro-organisms that are on the claim label. If the contact time is not 
met, the surface has not been effectively disinfected. Several wipes 
may be required to meet the contact time. Contact times can be found 
on the disinfectant label and can vary widely between disinfectants. 
Facility policy and procedures should specify the number of 
wipes per surface area needed to ensure surface wetness for the 
duration of the contact time specified by the disinfectant MIFU. 

1, 2, 4, 5, 7 
 

H  

ECM1.3.24 M The surface being disinfected is allowed to air dry. 
Guidance: Wiping off a disinfectant may negate its effectiveness. If the 
MIFUs specify rinsing, then the surface is rinsed following the required 
continuous surface contact time (i.e. wet or dwell time). 

4, 7 H  

ECM1.3.25 
 

M 
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ECM1.3.35 M Cleaning solutions are appropriately disposed of. 
Guidance: Cleaning solutions should be disposed in accordance with 
their safety data sheet using the housekeeping closet utility/floor sink. 
Hand hygiene sinks are not used to dispose of cleaning solutions. 

1, 4, 5 H  

ECM1.4 A safe, functional and visibly clean environment is provided for medical device reprocessing 

 General 

ECM1.4.1 M Medical device reprocessing department (MDRD) cleaning follows a 
specific documented process. 
Guidance: A standardized approach ensures all surfaces are optimally 
cleaned and disinfecte-4( )] TJ
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ECM1.4.9 M Daily cleaning is documented. 
Guidance: Daily cleaning is performed as outlined in facility policy 
and procedures and documented in a log. 

1 M NEW 

 Clean MDRD Room 

ECM1.4.10 M Terminal/end of day cleaning commences after all garbage is 
removed from the clean MDRD room. 
Guidance: Waste is removed in accordance with the NHMSFAP’s 
Waste Management accreditation standard, and facility policy and 
procedures.  

4, 5, 6, 7, 8 
 

H NEW 

ECM1.4.11 M Terminal/end of day cleaning commences after all recyclables are 
removed from the clean MDRD room. 

4, 5, 6, 7, 8 H NEW 

ECM1.4.12 M After collecting and removing all waste, recycling and contaminated 
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ECM1.6.19 M The sink drain maintenance schedule is followed. 
Guidance: Skin drain maintenance is performed at the frequency 
determined by a qualified infection, prevention and control (IPAC) 
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ECM1.7.5 M Containers are cleaned and disinfected monthly if HVAC is not in 
conformance required parameters or every three months if HVAC is 
in conformance with required parameters and when visibly soiled. 
Guidance: If the air exchanges and relative pressurization of the sterile 
storage area is in conformance with current CSA HVAC parameters, 
the shelves may be cleaned and disinfected every three months and 
when visibly soiled. 

1 
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ECM1.8.20 M Walls adjacent to the hand hygiene sink are protected with back- and 
side-splashes 
Guidance: Backsplashes do not need to be integral with the sink; 
however, backsplashes must be seam free. The backsplash must 
include the area under the soap and paper towel dispensers and 
extend at minimum 600 mm (two ft) above sink level and extend to 
meet the cove base below. 

3 M  

ECM1.8.21 M Backsplashes are seam-free, and their edges sealed with a 
waterproof barrier. 
Guidance: The backsplash does not need to be integral with the sink 
itself; it can be an add-on accessory. The areas under the paper towel 
dispenser(s) and soap dispenser(s) are also protected with 
backsplashes. 

3 M  
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Revision history 

Date Revisions 

September 8, 2016 ¶ NHMSFAP Environmental Cleaning standard approved (version 1.0) 

November 30, 2023 ¶ Substantial content revisions to reflect environmental cleaning best practices (version 2.0) 
(published March 1, 2024) 

¶ Environmental cleaning expectations separated into four standard (program and non-clinical areas, 
operating/procedure room(s) and sterile core, pre- and post-anesthesia care and medical device 
reprocessing department) 

¶ New standards template 

 


