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Back to Basics for Infection Prevention
Surface Disinfection Provider & Patient Resource Guide

Surface Disinfection

It is in these challenging times that we are reminded why cleanliness and surface disinfection is imperative in
the prevention of disease transmission. As a result, the IPRO ESRD Network program is releasing a “Back to
Basics” campaign. We understand that our Healthcare professionals are working diligently to keep our staff
and patients safe during this COVID Pandemic and we have developed this Toolkit to assist with these efforts.

These are resources to share with your staff and patients. Suggestions for opportunities to share these
materials would be in your team huddles or staff meetings.

Back to Basics Surface Disinfection Resources

Back to Basics resources include a toolkit of printable resources, audits and educational videos which are
aimed at assisting facilities to effectively monitor surface disinfection in their facilities and include patients in
the efforts to improve infection prevention.

How do | use these Resources?

The resource titles are clickable, and provide access to the website and printable resources.

Review and become familiar with the resources.
Engage and educate your team on the resources and their purpose:

e Print and share audits with staff and patients.
e Print and share Surface Disinfection resources with staff and patients.
e Observe staff performing surface disinfection and check off steps followed

Engage and educate patients on the resources and their purpose:

Engage patients on the importance of surface disinfection to prevent transmission of infection.

Print the CDC Hemodialysis Station routine disinfection audit tool and review how to use the audit with
your patients.

Patients should be encouraged to voice their findings and concerns to staff / QAPI team.

Partnering and actively engaging patients in their care empowers patients, improves involvement in
their care and the likelihood of improved outcomes.
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Surface Disinfection: Resource Links below:

i Network 1 - http://esrd.ipro.org/wp-content/uploads/2020/09/NW1-Surface-Disinfection-Audit_V1.pdf

@ Network 2 - http://esrd.ipro.org/wp-content/uploads/2020/09/NW2-Surface-Disinfection-Audit V2-2.pdf

i Network 6 - http://esrd.ipro.org/wp-content/uploads/2020/09/NW6-Surface-Disinfection-Audit_V1.pdf

W Network 9 - http://esrd.ipro.org/wp-content/uploads/2020/09/NW?9-Surface-Disinfection-Audit_V1.pdf

Conducting practice observations and staff is considered to be best practices in monitoring infection
prevention in your facilities. This audit tool is intended to promote effective surface disinfection. Page two of
audits contain suggestions for opportunities to share practice observation and audit results would be in your
team huddles or staff meetings, and interdisciplinary team meetings.

Note: * Staff audit tool

End-Stage Renal Disease networké.esrd.ipro.org
Network of the South Atlantic

Dialysis Audit Tool: Environmental Surface Disinfection

Caregiver waits | Dispose of If an area is Process
for surface to cleaning not thoroughly for Surface
dry, allowing for cloths or cleansed using Disinfection
adequate contact return steps 1-7, Successful

Caregiver selects Assess area to
a EPA approved Moisten be cleansed Using second
N-list cleaning cleaning for visible soil, | cloth, moisten
agent carrying | cloth(s) with | if soiled wipe surfaces to
a blood borne approved surface with | ensure the area cloamn time. Surface to soiled repeat or Yes/No
pathogen agent first cloth to is left wet S 9 should not be laundry remove from
designation remove soil wiped dry. hamper service

Caregiver

can state
contact
time for

Discipline: P=physician, N=nurse, T=technician, S=student, D=dietitian, W=social worker, O=other

Date Time Shift Observer
Duration of observation period = minutes
Total number of procedures observed during audit =



http://esrd.ipro.org/wp-content/uploads/2020/09/NW1-Surface-Disinfection-Audit_V1.pdf
http://esrd.ipro.org/wp-content/uploads/2020/09/NW2-Surface-Disinfection-Audit_V2-2.pdf
http://esrd.ipro.org/wp-content/uploads/2020/09/NW6-Surface-Disinfection-Audit_V1.pdf
http://esrd.ipro.org/wp-content/uploads/2020/09/NW9-Surface-Disinfection-Audit_V1.pdf
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Surface Disinfection Audit Tool - page 2

Describe any missed attempts

Envirenmental Surface Disinfection Category Specific Examples (e.g. during medication prep, between patients,
after contamination with blood, etc.)

Dialysis station void of patient

Exterior of dialysis machine, all sides, with
special attention to touch screen

Keyboards

Dialysate containers (if used)
Dialysis chair

Chairside tables

Blood pressure cuff/ Thermometers
Televisions

Oxygen concentrators/Tanks

1. Dialysis Station

Countertops

Carts used to store supplies
Medication refrigerators
Shelving in supply storage areas
Charting areas

Physical charts

2. Treatment and Medication Preparation Areas

Waiting room chairs
Door knobs
Reception areas
Scales

Countertops surrounding patient
Hand Washing stations

3. Commonly Touched Surfaces

4. Disposal of unused medical supplies - Band-Aids
if brought into dialysis stations + Alcohol wipes
= Syringes
« Rolls of Tape

Educated and certified on prevention of
transmission of blood borne pathogens
Use of appropriate disinfection agents

5. Assessment of Cleaning Contractor
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CDC Audit Tool: Hemodialysis station routine disinfection observations

CDC audit tools and checklists are intended to promote CDC recommended practices for infection prevention
in hemodialysis facilities. The audit tools and checklists can be used by individuals when assessing staff
practices. They can also be used by staff themselves to guide their practices.

NOTE: * This audit tool is for patients and staff.

Facility Name: Observer:
Date: Day: M W F Tu Th Sa Shif: 17 2™ 3@ 47 Start time: AM/PM

Audit Tool: Hemodialysis station routine disinfection observations’

[Use a “y" if action performed correctly, a “®”" if not performed, performed incorrectly. If not observed, leave blank. All applicable
actions within a row must have “y* for the procedure to be counted as successful )
*This sudit tool applies when there ts no visible sail on surfaces at the dialysis station. If visible blood or othar sail ks present, surfaces must be cleansd priar to disinfection.

All supplies Glowves ) oL Gloves Mo supplies or
removed from Dicha Chm removed, patient brought
Discipline  station and et are wet with to station until
prime bucket i i - su_rfa:ﬁ andd | nteckant | owed| G ieng disinfection
kit prime bucket to dry performed Sl

applied to all surfaces haid

Discipline: P=physician, N=nurse, T=technician, S=student, O=other
Duration of observation period: Mumber of procedures performed caorrectly =
Total number of procedures observed during awdit =

N CT——

** Ensure the patient has left the dialysis station before disinfection is Initated.

MAKING

DIALYSIS

Mational C

Division of Healtheare Guality Prometion

erter for Emerging and Zoonotic Infechaus Dissases



https://www.cdc.gov/dialysis/PDFs/dialysis-Station-Disinfect-Tool-508.pdf
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CDC Checklist: Dialysis Station Disinfection

CDC audit tools and checklists are intended to promote CDC recommended practices for infection prevention
in hemodialysis facilities. The audit tools and checklists can be used by individuals when assessing staff
practices. They can also be used by staff themselves to guide their practices.

Checklist: Dialysis Station Routine Disinfection

Thits st can b umed if theee (s no visile soll on surfaces at the dialysis station. If wisible biood or othesr sod is

present, surfaces must be cleaned prior to disinfection. The proper steps for cleaning and disinfecting
surfaces that have visible soll on them ame not described herein. Additional or different steps might be
swarranted in an cutbreak situation. Consider gathering necemany suppies® prior to Fart A

Part A: Before Beginning Routine Disinfection of the Dialysis Station

Disconnect and takedown uied blood tubing and dialyeer from the dialysis machineg.

| Discard tubing and dialyzars in a leak-proof container.
| Check that there is no visible soil or bload on surfaces,

Ensure that the priming bucket has been emptied®,

Ensure that the patient has left the dialysis atiar

i Discard all single-use supplies. Mawe any reusable supplies to an area where they wil
be cleared and diinfectad befare being stored o returned o & dishyds station™

Remove gloved and perfarm hand hygiene.

Wear clean gloves.

Apply disinfectant® 1o all wirtaces™ in the dialyeis station using & wiping motion [with
friction].

Ensure surfaces are visibly wet with disinfectant. Allow surfaces o a‘m—dry!.

Disinfect all surfaces of the emptied priming budket’, Allow the bucket to air-dry
before reconmection or rewse.

Keep used or potentially contaminated iterns away from the disinfected surfaces.

Resmove gloves and perform hand bygiene.

PART B: Routine Disinfection of the Dialysis Station = AFTER patient has left station
|

Imnportant Notes:

lP4hl|:ns.1.'|n. ugplios may inclede, but are not Bmited 10: leak-proof disposal contsiners, gloves and othar
appropriate personal probective equip (PPE), propery diluted Prodection Agency
{EPA}-registered hospital disindectant, and wipes/diothis.

*If usad dialyzers and blood buting are traceported out of the station bedore being discarded, they should
ek Eransported in @ manner that prevents any leakage.

* Perform this step § machine is ‘eguipped with 2 bucket for prime waste. If waste-handling option [WHD)
[Bors ane used, separate steps for disinfection are requined and are not described here [oliow
maredacturers insbructions).

* Patients shoudd not be removed from the station untl they hae completed treatment and ane clinically
stable If 3 pationt cannot be mowed sately, rowtine dsinfection of the diabysk station should be delayed
windil the station can be wacated in a sale manner. § patents are moved 1o a separate seating anea prior
0 FEEnOVing cannul Jton nesdes or whiks trging to achiewe hemastasis, the chaks and armrests in those
areas mast be dsinfecied i bebwesn patents.

|II:ﬂi|:||'.'ﬂi|"r|=:rr\.nh.l=| of used supplies may oocur befone andfor after the patient has departed the station.

* Foliow the maredacturers Rbel instructions for proper ol uthon, preparation, and use of the disinfectant.

" Surtaces to disinfiect inchuck but are not necessarly lmited toc 3l surfates in contact with the patient
fe.g, diabsix chair, tray tables, blood prossure culfs] and frequently contacted by Fealifcare personnagl
fe.g, onirol panel; top, inont and sides of dialysk machine; touwchscreens; counienops; Compusier
ayboards).

*® Aar-dnying ks recommended to alkow for suffickent contact time with B disinfocting agont.

Carrmn b Dimass
Corire] sl Bras s
bl Coma on
Tpanatic bvteci



https://www.cdc.gov/dialysis/PDFs/collaborative/Env_checklist-508.pdf
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Environmental Surface Disinfection in Dialysis Facilities



https://www.cdc.gov/dialysis/PDFs/collaborative/Env_notes_508.pdf

a

=

f’hnlﬂ: proper disinfectant{s} and determine
carrert dilution(s] for routine wse,

U only Envisonmesial Protecties Agescy [ERAL-
gistered bespital dsinfectants®,

EPb-ragesnariad hosgetal dSshedartants hava |abal
cik e Thons gceplaining hiows Thisy should ba esad
in haalthean: Satings.
EPA-registarisd sodum hypochioeite o ather
BrCAiCes hor Raaltharare: SETINES e avalabie
] 30 BOORRT o Creker Maetihiddel bl achy
RrodiCts that ana pot EPA- ragiairad for
ddnlRcrion of sutacds.

Livw-hirwail s il di atie- vl dissdintion:

Routing demfaction of amironmental Sulacot
o b accomplished using 2 fow- vl
duintactant [ary EPA-ragiaerad hospital
disafactant). Howewar, intanmediate-evel
diinlactants miust be aailable in the dialyss
Tachity for dEintection of Sutaces that are visbly
Snlad with biocd or bady fds.

I diate-les e dEanlacrants s sulficiently
POTET ) IACIatE: MCobactris s have &
Tebienoubocidal b dain, el K- el
AEETRCTaNTS &% HOT SN SRoiuEh 1O inacthate
ke Damana.

FOF oM i, CORGIET MIBCIng aod

Tizeal i by tliie hOUOLal SSERCTIALL Chat ana
Tbvrcalingioal o haw b Claim of athity
againGl hegaritis B wirus (HBY) and human
immenodedicency vins |HA]. These products
may ba wied 1o perform mutine and
imtermediate-lewel didnfaction.

ety and instauct stall on thi correct dlution of
the Ssinfectant agent.

R thi lebel canatully and fodlom the

T TR TP ] VST LT O O By
dilution of e g nleCtant. Note, b specified
dilutiong fosr EPA-ragitTandd sodium hypochlonoe
., R ) (UG CE% THENE NOE ISR

Environmental Surface Disinfection in
Dialysis Facilities: Notes for Clinical Managers
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i 0 & 1100007 100 dlution. The

Tiaai FAC DS INSIFLICTRGNG 318 SRaiTic 10 Thi
preduct and should be folkowsd. Somse products do
not réquire pregaration o dlution and ane sold as
"raady to e

Prodicts with tulbarcsiodidal, HEV, and HIV lbed
Claim will 3l60 havs inEtnectioes for chaaning boad
spills.

stablish procedure for disinfecting diakysis

station between patients.

a

Idwntity nesponsbhe aall.

Ensure procedure all ows for sefficien disinfectant 1o
ba applied te surfaces [surfaces should ba visibdy wet)

g, ad

i toep
disinfection of the sation.
Asutficint patient.fes terval is eecessary at
wach Station to Faciitats asequate ceaning and
disknlaction. Rou b Sorfacs diinfaction should
NGt COMTCE St the patieat has ke the
St
ATaclivy-wite patint-Tiee NDarval DeTeen
TFRELEEHIL SITS Shasid B £0fGH] el 10 @NEun
‘ihorough dsindecion of sufaces a1 the dialysis.
station and bo miniesae lapses in infection
pravantion that can eocur whes prooesses ana
performed s a hurried mannes.
Roiting dignfocton of surfeces at thie stathon
should oocur with no patient presest to redcs the
opportesities for cross-contamsation and 1o avoid
EEPORING PaAIEALS 1o disnfCEant hams

imponast considerations regarnding moving patenis
b sl LR ML St aria be PaciFlabe seede
apid Stabion e

Patiaiits shisald 1ol e ramined fom this saton
urtil Eheiy Mol COMM ECET T bmaL arad o
Clisically ctabik. B 3 patiant aanat be maved
Sadaly, edilactann of i dhakytk sration shoukd be
‘dedaryd unitl this SEaton Gan B vazated in 2 e
Matnar.




End-5tage Renal Disease
Network Program

= i patiens ane moved [0 3 separate sealing area
PR T Fami N Lo lation niskd s oF whilks
Trying o achiewe hemestasis, the chairs and
armiests i tho aree mict bi didgnfectad in
DeCmisin pasnls. Avoid croating ree
oggortunities for contamination of sharad
sarfaes with Dhoced or body Tlids.

& Establich procedure for deaning and dsinfection of

periming buckess.
= Process should inclade emging, chsning (eg..
il Bdond is present], disiefertion, and air-Grying
o b,

= DicESacTid priming Eaceas hikild ba dry bidora

T hing] 10 S it OF Lk,

{tnsurcma'. staff hawe access to proper

supplies, which should inclede:
& Loak-prool Eigosal contaners;
B Gl
o Otbar appisgeiats PPE basid on praduct Libid
instructions;

= Proparly diutid EPA-regisiered hospital
for level
disisdention; and
5 Wigsis, choth, dgray betthes and/fer Bodals.

& Establish procedere fof desning and al and Sedect wes:
reusable topplie
* Emsirnnesntal Protection Agancy. (3042, Ot 22).
5 Disposable sedical supplies breught to the dialyais Saleiind EBPA-1egt Desindectants. Troms
snation chould b discardad. T o v A g it

= COC recommends dicanding ihese suppliies
atead of dediating teim ik 3 patkn

= Discard and dspos of these sepplies in
acccedance with your State's regulated medical
wae regulations.

® For s aek and
Ehiszk wilh thi Tar
.- silons and ality o éui .
iin bt iy ag il

peraoeal P
APPE] niiedi basid on dhinlectant product labels.
V"En:url: staff hawe been progerly trained on:
& Dialysis station chessing dusslertion probedsd,
& Wi 10 SRpaE Thi @ pRTepriatE e -diluton” ol
the dsinfectant;
= o sl b achide
wisiblly wet surlsoes per the product label;
& Proper use of PPE (eg., gloves, gownl; and

- of routing vi. surlaces
it vidilsle sl e Bisod®,

* Cemaes for Diseacs Control and Prasveation. Guidelines
Taor Efvinon mastal Infedios Control in Health-Can
Facilitios. MbWE 2004, 50ERI0)1-42.

For shachind that are equigesd with wisti-hasdling
ot pOrts, Sie elenendis balow:

»  jochimsen B8, Fronstts ©, Denma &, Asd i M,
Aguarn 5, Ceson L, lsmadl 4, Lapmree 5, Cayzie E,
Tt Il s WR. A dumer of boodsream
indinc o et P TORETSE MRCTONG Aty
ool | By BT QTS 173000 0O adysis maching:
k- haetad lieg Cption. units. A Maphinod 1998, 13
|6 &835.9.

®  Wang 54, Lewine RB, Carsom LA, Anduino M, Gillar T,
Gl G, Paarcon ML, G Wi A oinbraak of
Era-reigat e Bacteramia in Pamodialysis paieats
traced tib himad ialySis Maching washe dra poms.
Uit Controd Hos Epidemisd 1999, 20 (11) M&5L.

& L Dutbieaks of Gram-Megathe Bacterial
Blocdnagem infections Traoed to Frobabie
Corizewanation of Hemodialysts Machioss — Canada,
1555 United States, 1997, and ko], 1997, AAWHR
10384703, 55-5.

Frontline Staff Toolkit for Outpatient Hemodialysis Facilities



https://www.youtube.com/watch?v=iVO9sQKNo8A&t=2s
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The Frontline Staff Toolkit for Outpatient reviews dialysis station and facility surface disinfection. This training
module reviews infection prevention basics and dialysis station and surface disinfection in the dialysis facility.

Frontline Staff Toolkit for
Outpatient Hemodialysis Facilities

Introduction
Video 1

COVID-19 Prevention Messages
Centers for Disease Control and Prevention

 [EBC

P ploo) 0017803

If | need assistance with the Resource Package, who do | contact?

Contact your ESRD Network for additional information and resources.



