
From: Siobhan Kennedy [mailto:mskennedy@hiqa.ie] 
Sent: Friday 31 July 2020 14:50
To: 
Subject: RE: IPC documents

Good afternoon ,
Would it be possible for you to forward a copy of the IPC audit .
Thanks and regards Siobhan

Please consider the environment before printing this email.

This e-mail may contain information which is confidential and/or privileged. The information is
intended solely for the use of the individual or entity named above. If you are not the intended
recipient, be aware that any disclosure, copying, distribution or use of the contents is prohibited. If
you have received this electronic transmission in error, please notify the sender by telephone or
return e-mail and delete the material from your computer. 

Ta an t-eolais san riomhphost seo, agus in aon ceanglainleis, faoi phribhleid agus faoi run agus le h-
aghaigh an seolai amhain. D'fheadfadh abhar an seoladh seo bheith faoi phribhleid profisiunta no
dlithiuil. Mura tusa an seolai a bhi beartaithe leis an riomhphost seo a fhail, ta cosc air, no aon chuid
de, a usaid, a choipeal, no a scaoileadh. Ma thainig se chugat de bharr dearmad, teigh i dteagmhail
leis an seoltoir agus scrios an t-abhar o do riomhaire le do thoil. 

Data Protection Alert - please ensure security around this information is in keeping with the data
protection act and that the information is not used for any other purpose other than what is
transmitted in this e-mail  
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Department of Public Health, 


HSE North-East, 


Railway Street, 


Navan, 


Co Meath. 


 


Tel: +353 46 907 6412 


Fax: +353 46 907 2325 


 
 


 


INFECTION CONTROL AUDIT TOOL 


 


Large Residential Healthcare Facilities  
 


 


This generic audit checklist is for use in reviewing infection control in Large Residential 


Healthcare facilities with ≥ 20 residents. 


 


NAME OF FACILITY:   Esker Lodge Nursing Home  
      Cathedral Road, Keadew, Co Cavan 


 


TELEPHONE PHONE NUMBER:  +353 49 437 5090 


 


MANAGERS’ NAMES:   Ms Nuala Patterson, Director of Nursing 


      Ms Vicky McDwyer, Registered Provider 


  


DATE OF AUDIT:    11
th


 May 2020   


 


COMPLETED BY:    Ms Andrea King   
Health Protection Team,  


Department of Public Health, HSE North-East


  


 


Acknowledgement: 


Ms C O’Brien, Infection Prevention & Control Clinical Nurse Specialist, Primary, 


community and Continuing Care (PCCC) for Cavan & Monaghan. 


 


Adapted from the National PCCC Hygiene Audit Tool, 2008. 


 
 FOR THE PURPOSE OF ASSESSMENT PROCESS THE AUDIT TOOL HAS BEEN ABRIDGED 


INTO FIVE AREAS. (THIS AUDIT WAS AMENDED TO FOCUS ON REQUIREMENTS LINKED TO 


OUTBREAK OF COVID19 IN THE AFOREMENTIONED LONG-TERM CARE FACILITY) 
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Hygiene Audit Statement 


Cavan–Monaghan Local Health Office (LHO) Area, are committed to meeting the highest 


possible standards of efficiency, effectiveness and quality in hygiene and cleanliness. This 


contributes to the safety and wellbeing of patients, staff and visitors. It also plays a role in the 


prevention and control of healthcare associated infection. 


 


Maintaining high standards of hygiene and cleanliness in a healthcare environment is every 


employee’s responsibility. Continuous evaluation of hygiene in all areas of healthcare within 


Primary, Community & Continuing Care facilities is an important component of this process.  


 


Hygiene Audit Purpose 


The purpose of this procedure is: 


 To direct staff, in the auditing, recording and reporting procedures that constitute the 


Hygiene Audit Process which is designed to assist staff in maintaining a standard of 


hygiene that safe guards the well-being of patients, staff and visitors. 


 


Scope of Hygiene Audit 


This is a Local Health Office wide guideline for all large Residential facilities with 20 


residents or more. It should be adhered to by all staff directly or indirectly involved in local 


hygiene audits or senior management audits. 


 


For the purpose of assessment process the audit tool has been broken down into 5 areas: 


 


Standard 1: Environment 


Standard 2: Patient Care Equipment 


Standard 3: Waste Management 


Standard 5: Hand Hygiene 


Standard 6: Laundry Management 


 


Please note this audit has been amended for the purposes of prioritizing standards for 


auditing in the context of the current COVID-19 outbreak. 


 


 


The Cavan-Monaghan LHO “Hygiene Audit Process” is illustrated in below: 
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CAVAN –MONAGHAN LHO HYGIENE AUDIT PROCESSES 


Local Hygiene Audits 


Responsibility: Ward/Department 
Managers, Ward Staff, Housekeeping 


Staff, Catering Staff 


Frequency 


1. Once a month; and 


2. Must be repeated within the month 
if the score is < 86%. 


Reporting 


1. To DON or Facility Manager 
on a monthly basis; 


2. Quality Improvement Plans 
(QIPs) to be developed by the 
ward manager/ unit manager 
as a result of each standards 


score; and 


3. QIPs to be given to DON or 
Facility Manager, with 


timelines for their completion.  


Senior Managerial Audits 


Responsibility:  Director of Nursing/ 
Facility Manager. 


Frequency 


1. Quarterly; and 


2. Must be repeated within the quarter if 
the score is < 86%. 


Reporting 


1. DON or Facility Manager reports to 
Service Manager (SM) on a quarterly 
basis as to how their Audit Process is 


progressing; 


2. If there is an inability to fulfil the QIPs 
at a local level the Audit results plus QIPs 
must be reported directly for the SM for 


action;  


3. In the event that the SM cannot fulfil 
the QIPs then the SM must report 


directly to the GM for action of the QIPs; 
and 


4. The GM may need to link in with the 
LHM at this stage if the QIP cannot be 


fulfilled at GM level. 


External Audits: performed 
randomly yearly within a 


representative sample across 
each Service, i.e. Services for 
Older people, Mental Health 
Services & Disability Services. 


Local Community Infection 
Control Nurse Manager in 


association with facility Infection 
Control Link Nurse, where 


available. 


 


Records for HIQA to be maintained at 


ward level and facility level as 


appropriate. 
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Responsibility 


The Service Manager has overall responsibility to ensure the implementation and evaluation 


of the Hygiene Audit processes within their own services. 


 


Local Hygiene Audits 


Local Hygiene Audits are the responsibility of the local ward/unit manager, i.e. Clinical 


Nurse Manager (CNM) or Department Manager, Ward Staff, Housekeeping Staff and the 


Catering Staff allocated to that area.     


 


Process 


These audits are carried out at least monthly. If a score of 86% or less is achieved the 


audit must be repeated within the month.   


 


Senior Managerial Audits  


Senior Managerial Audits are the responsibility of The Senior Facility Management, i.e. 


Director of Nursing or Facility Manager with a chosen Ward Manager. This audit will be an 


audit of the whole facility. 


 


Process 


These audits will be carried out quarterly. If a score of 86% or less is achieved the 


audit must be repeated within the quarter. 


 


External Audits 


 


Process 


Will be carried out annually within a representative sample of facilities within each 


service: 


 Services for Older People; 


 Mental Health Services; and 


 Disability Services. 
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Scoring Criteria 


At ‘Local Hygiene Audit’ level the Hygiene Audit does not necessarily need to include the 


entire Ward/Department.  Instead the auditor can select a “representative sample” of 


functional areas and room types.   For example in ward areas the audit would include one six 


bedded room, one single room, shower/bathroom, linen room, sluice room, cleaners room 


(HMC) and some selected toilets. 


 


   


The overall score is calculated by the number of “Yes” ratings as a percentage of the overall 


possible scores less “the not applicable criteria”.   


 


 


For example for Standard 3 ‘waste Management’, there is a possible score of 34.  If 3 of the 


criteria are “not applicable” the overall score will then be calculated from 31.  If 20 criteria 


were rated at “YES” and 11 criteria as “NO”, the overall score is calculated as follows: 


 


34 - 3 = 31 


20 ÷ 31 x 100 = 64.5% 


 


The overall functional area score is calculated by adding each of the individual standard 


scores and dividing the total number by the number of standards: 


 


Example – Ward 3 Lawrence’s Hospital 


 


STANDARD ASSESSED PERCENTAGE SCORE 


Standard 1 67% 


Standard 2 60% 


Standard 3 70% 


Standard 4 90% 


Standard 5 65% 


Standard 6 72% 


Standard 7 80% 


Standard 8 55% 


TOTAL SCORE 70% 


 


67+60+70+90+65+72+80+55= 559 


Average Score Total: 559 ÷ 8 = 69.87% = 70% 


 


Each element must be scored. Place a ‘YES’, ‘NO’ or ‘N/A’ in each of the boxes. 


All ‘No’ answers must be qualified by a comment in the comment box. 


 


A vital component to the success of the hygiene audit is that the assessment tool be 


completed in full.   


 


 


At ‘Senior Managerial Audit’ level the complete area of the ward or entire facility will be 


carried out. 


 


 







Health Protection Team, Department of Public Health, HSE North-East 


 


6 


1. Environment 
Standard: 


The environment will be maintained appropriately to reduce the risk of cross infection. 


 


 GENERAL ENVIRONMENT YES NO N/A COMMENTS 


1. The environment is tidy, well maintained, and 


free from dust, rust, and dirt, debris, free of blood 


or body fluid spillages. 
X   


 


2. All entrances and exits and component parts 


should be clean and well maintained. 
X   


 


3. Internal and external signage should be clean, 


updated, well maintained and laminated to enable 


cleaning.  
X   


 


4. Local policies should be in place for guidance on 


all cleaning processes, colour coding, and use of 


equipment, use of protective clothing, fluids and 


spillages.  


X   


 


5. Before cleaning commences, a work route should 


be planned and when necessary, furniture and 


equipment should be removed from the area.  
X   


 


6. A warning sign “cleaning in progress” must 


always be used, position to be effective.  
X   


 


7. Multi- bedded general wards or units have at least 


2.9 metres between the centres of adjacent beds. 
X   


 


 The following are free of splashes, soil, film, 


dust, fingerprints and spillage: 
   


 


8. Lockers. X    


9. Chairs and stools. X    


10. Tables. X    


11. Bed frames and attachments to include: mattress, 


monkey poles, undercarriage and control panel. 
X   


 


 The following pieces of equipment are clean 


and in good state of repair: 
   


 


12. Bed frames and attachments to include: mattress, 


monkey poles, undercarriage and control panel. 
X   


 


13. Lockers. 
 X  


Parlour dusty, 


dresser dusty. 


14. Chairs & Stools. X    


15. All chairs and stools in clinical areas are covered 


in an impermeable material which is easily 


cleaned, example vinyl. 
X   


 


16. Tables, including bed tables. X    


17. Switches, sockets and data points.  X   


18. Walls.  X    


19. Skirting boards. 
 X  


Dust on 


corridors. 


20. Ceilings. X    



Vicky

Highlight
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21. Doors. 


 X  


Courtyard 


glass doors 


require 


cleaning. 


22. Mirrors. X    


23. Radiators and Heaters. X    


24. Ventilation and Air Conditioning Units.   X  


25. Air vents are clean and free from dust.   X  


26. Floors.  X   


27. Floors include edges and corners are free of dust 


and grit. 
 X  


 


28. Floor coverings are washable and impervious to 


moisture & are maintained appropriately. 
X   


 


29. The soap/alcohol dispenser, nozzle & bracket 


including the paper towel holder are visibly clean 


with no body substances, dust, dirt or debris & 


evidence that they are cleaned daily. 


X   


 


30. Fixtures: Fixtures (i.e. a piece of equipment or 


furniture which is fixed in position) should be 


clean. This includes all electrical fixtures e.g. all 


light fittings etc. 


X   


 


31. Shelves, bench tops, cupboards are clean inside 


and out and free of dust and spillage. 
X   


 


32. All high and low surfaces are free from dust and 


cobwebs 
X   


 


33.  


 


Curtains and blinds are free from stains, dust and 


cobwebs 
X   


 


34.  


 


There is evidence of an effective pre-planned 


program for curtain and blind cleaning/ changing. 


CHECK RECORDS 


X   


 


35. There is evidence that curtains are changed after 


each known case of infected patient/client where 


required – CHECK RECORDS or ask a 


member of staff. 


X   


 


36. Fans are clean and free from dust  X   


37. Patient call bells are clean and free from debris X    


38. Ear phone pads are single use and changed 


between patients 
  X 


 


39. Patient audio visual systems are clean and free of 


dust and marks. 
X   


 


40. Door handles and door plates. X    


41. Work station equipment in clinical areas is visibly 


clean e.g. phones, computer keyboards. 
X   


 


 Clinical room/Treatment Room/ Clean Store. YES NO N/A COMMENTS 


42. There is an identified area for the storage of clean 


and sterile equipment. 
X   
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43. The area is clean and there are no inappropriate 


items of equipment. 


 X  


Hamper, 


storage boxes 


on floor with 


miscellaneous 


items. 


44. Hand hygiene facilities are available in the 


clinical room/clean store. 
X   


 


45. The soap/alcohol dispenser and paper towel 


holder are visibly clean with no body substances, 


dust, dirt or debris. 
X   


 


46. A separate sink for cleaning of equipment is 


available. 
X   


 


47. Floors including edges and corners are free of 


dust and grit. 
 X  


 


48. Floor coverings are washable and impervious to 


moisture & are maintained appropriately. 
X   


 


49. All high and low surfaces are free from dust and 


cobwebs. 
 X  


 


50. Shelves, bench tops and cupboards are easily 


cleaned i.e. surfaces are smooth, non-porous and 


water resistant. 
X   


Over cluttered 


environment. 


51. Shelves, bench tops and cupboards are clean 


inside and out, and are free of dust and spillage. 
 X  


Long storage 


cupboard 


internally 


dusty. 


52. All products are stored above floor level. 


 X  


Large 


containers on 


floor. 


Comments 


 Personal items in clinical rooms – coats, dressing gowns, handbags. 
  


 Bathrooms/Washrooms. YES NO N/A COMMENTS 


53. Bathrooms / Washrooms must be cleaned on a 


daily basis. When necessary, they must be 


disinfected. This must be monitored and recorded. 


Checked lists to be completed and signed off. - 


Check Records. 


X   


 


54. All water outlets that are not used at least weekly 


(including shower outlets baths and sinks, 


particularly in Hospice Rooms etc.) should be 


flushed weekly. Check records.  


X   


 


55. There is no evidence of communal use of items 


such as creams, talcum powder, sprays, etc. 
 X  


 


56. Bathrooms are not used for equipment storage.  X   


57. Baths, showers, shower chairs, sinks and 


accessories are in a good state of repair.  
X   


 


58. Baths, showers, shower chairs, sinks and 


accessories are clean.   X  
Shower, shower 


hose and bath 


requires clean. 



Vicky
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59. Wall tiles and wall fixtures (including soap 


dispensers, nozzles & brackets plus towel 


holders) are clean and free from mould. 
X   


 


60. Shower curtains and bath mats are free from 


mould, clean and dry. – Check for changing 


schedule (Glass doors are preferable). 
  X 


 


61. Appropriate cleaning materials are available for 


staff to clean the bath between use (and there is 


information regarding its whereabouts) – Check 


for notice and check sheets. 


 X  


 


62. Dispensers (e.g. hand wash dispensers), Holders, 


Brackets and Nozzles.  
 X  


 


63. Floors including edges and corners are free of 


dust and grit. 
 X  


 


64. Floor coverings are washable and impervious to 


moisture & are maintained appropriately. 
 X  


 


Comments 


 
 Toilets (include Public Toilets and Wash 


Rooms). 


YES NO N/A COMMENTS 


65. The toilet, hand wash basin, handrails and 


surrounding area is clean and free from 


extraneous items 
 X  


Toilet seat 


residue 


evident. 


66. Hand washing facilities are available including 


wall mounted soap, paper towels and/ or electric 


dryers plus pedal operated enclosed bins. 
X   


 


67. Wall mounted soap; paper hand towel dispenser, 


electric hand dryer, plus bin are visibly clean with 


no dust, dirt, debris or adhesive tape. 
  X   


 


68. Floors including edges and corners are free of 


dust and grit 
 X  


 


69. Floor coverings are washable and impervious to 


moisture & are maintained appropriately. 
X   


 


70. All associated bathroom fittings including 


component parts e.g. tiles, taps, showerheads, 


dispensers, toilet brushes etc. should be clean and 


well maintained. 


X   


 


71. Clear method statements / policies should be in 


place for guidance on all cleaning including 


sanitary cleaning and maintenance processes. 
X   


 


72. There are facilities for sanitary waste disposal. X    


73. All toilet doors are fitted with locks or bolts that 


can be opened from outside in an emergency 


situation. 
X   


 


74. There is provision for disabled persons. X    


75. Toilets flush and are in a good state of repair. X    


76. Where electronic dryers are available they are 


clean and in a good state of repair. 
X   
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77. Waste bins that are provided are emptied 


regularly. 
X   


 


78. There is sufficient consumables in all dispensers, 


e.g. soap, paper towels, toilet rolls etc. 
X   


 


79. There is a regular and frequent inspection of the 


Toilets by a staff member. CHECK for 


Signature of Checklist sheet. 


X   


 


 Dirty Utility Room/ Sluice Room. YES NO N/A COMMENTS 


80. A dirty utility/ sluice is available. X    


81. A sluice hopper is available for the disposal of 


body fluids and used/ dirty water. 
X   


 


82. The integrity of all fixtures and fittings are clean 


& intact.  X  


Visibly soiled 


units, shelves, 


sinks, BPW. 


83. Separate hand hygiene facilities are available 


including wall mounted liquid soap, paper towels 


and waste bin 
X   


 


84. Soap dispensers and paper towel holders are 


visibly clean with no body substances, dust, dirt 


or debris or adhesive tape 
 X  


 


85. A separate sink is available for decontamination 


of patient equipment. 
X   


 


86. The room is clean and free from inappropriate 


items. 
 X  


 


87. The floor is clean and free from spillage.  X   


88. Floors including edges and corners are free of 


dust and grit. 
 X  


 


89. Floor coverings are washable and impervious to 


moisture & are maintained appropriately. 
X   


 


90. Cleaning equipment is colour coded. X    


91. Bed pan washers are clean and in working order 


with detergent wash. – Check they are working. 
 X  


Recommend 


clean BPW. 


92. There is adequate and appropriate racking/ 


storage for bed pans and urinals. 
 X  


Toilet risers x 


3 on floor. 


93. Shelves and cupboards are clean inside and out 


and free of dust, litter or stains. 
 X  


 


94. Shelves, bench tops and cupboards are easily 


cleaned i.e. surfaces are smooth, non-porous and 


water resistant 
X   


 


Comments 


 Open container Chemex chlorine tablets, bin inverted over sluice hopper. 
 Dirty container on draining board. 


 
 Domestic’s Room. YES NO N/A COMMENTS 


95. Floors including edges and corners are free of 


dust and grit. 
 X  


 


96. Floor coverings are washable and impervious to 


moisture & are maintained appropriately. 
X   
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97. Equipment used by the domestic staff is clean, 


well maintained and stored in a locked area.  
 X  


 


98. All cleaning equipment should be cleaned daily. – 


See Check List.  X  


Cleaning cart 


visibly dusty 


and dirty. 


99. Vacuum cleaners are clean, regularly maintained 


and filters changed as per manufacturer’s 


guidance.  X  


Dusty vacuum 


cleaner, 


vacuum 


brushes 


solidified. 


100. All cleaning equipment should be left clean, dry 


and tidy in the storage area after use. 


 X  


Yellow 


receiver to 


collect spills 


unemptied, 


dead spider in 


same. 


101. Mops and buckets are stored according to the 


local policy. 
 X  


Flathead mops 


on top of 


vacuum 


cleaner. 


102. Mop heads are laundered daily or are disposable 


(single use). 
X   


 


103. Information on the colour coding system in use is 


available in the domestic’s room – CHECK. 
X   


 


104. Machines used for floor cleaning are clean and 


dry. 


 X  


Buffer and 


mop bucket in 


fire exit on 


ground floor 


require 


cleaning. 


105. No inappropriate materials or equipment are 


stored in the domestic’s room.                      


 X  


Newspaper, 


sea shells, 


dusty 


batteries, 


screws in 


plastic cup. 


106. Products used for cleaning and disinfection are 


stored in a locked cupboard in the domestics 


room. 
X   


Open 


container of 


Chemex on 


shelf. 


107. Diluted products are discarded after 24 hours. 


 X  


Could not be 


verified, 


unlabelled. 


108. Health and Safety policies are be in place for the 


use of ladders/steps when cleaning – CHECK. 
X   


 


109. Personal protective clothing is available and 


appropriately used, including availability of 


household gloves for housekeeping duties. 
X   
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110. Hand hygiene facilities: wall mounted liquid 


soap, paper towels and pedal operated waste bin 


are available for domestic staff. 
X   


 


 


Domestic room comments 


 Hand hygiene sink unclean, extraneous items – air freshener, deodorizing 
cleaner, paper roll, cleaning sponges, broken lid all on sink – not conducive to 
clean hand hygiene sink. 
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2. Management of Patient Care Equipment 
Standard: 


There is a system in place that ensures that all reusable equipment is properly decontaminated 


prior to use. All decontamination must be undertaken in accordance with local policy and 


manufacturers’ instructions. 


 


 KNOWLEDGE OF DECONTAMINATION YES NO N/A COMMENTS 


1. A written comprehensive cleaning policy, 


approved by the Infection Control 


Team/Infection Control Committee is available to 


all staff. 


 X  


Not available on 


ground floor. 


2. Staffs are aware of the need to contact infection 


control for advice when purchasing new 


equipment. 
 X  


No facility 


available. 


3. Manufacturers’ instructions are available for the 


decontamination of newly purchased equipment. 
X   


 


4. Staff can state the procedure for decontamination 


of commonly used patient care equipment e.g. 


commodes, mattresses, IV stands. 
X   


 


5. Staff can describe the symbol used to indicate 


single use items. 
X   


 


 Randomly ask a member of staff.     


6. There is no evidence that single- use items are 


being re-used or reprocessed. 
 X  


 


7. Staffs are aware of the need for decontamination 


and a certificate of decontamination before 


equipment is maintained/serviced/repaired 


whether within the area or transferred from the 


area. 


X   


No certificate of 


decontamination 


process in place. 


8. Staff can state the procedure for decontamination 


of laryngoscope blades.  
  X 


 


9. Local decontamination of reusable surgical 


instruments is not undertaken in clinical areas. 


(Check if bench top autoclaves are used. If they 


are in use refer to the HSE Decontamination of 


Re-usable Invasive medical Devices Guidance. 


This would only be acceptable within Podiatry, 


Dental & Endoscopy Services. 


  X 


 


10. The responsibility for the cleaning of dedicated 


patient equipment is clearly defined within the 


unit e.g. beds frames, IV stands Commodes. 


X   


On a weekly 


basis the RGN 


undertakes 


cleaning of all 


equipment, 


otherwise in 


between use. 


Comments 


 Recommend documented schedule for cleaning and decontamination increased 
to daily. 
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 The following general equipment is visibly 


clean, and cleaned between patients check: 


YES NO N/A COMMENTS 


11. Ask staff for evidence that equipment is cleaned 


between patients.  


Ask staff for procedure. 


X   


 


12. All equipment is visibly clean and listed on a 


check list for regular cleaning.  
 X  


 


13. IV/ Drip stands.   X  


14. IV pumps/syringe drivers.   X  


15. Cardiac monitors.   X  


16. Near patient testing equipment e.g. blood glucose 


monitoring devices. 
X   


 


17. Dressing trolleys.   X  


18. Blood pressure cuffs/ Dynamaps, Oxygen 


saturation probes, Thermometers.  


(There is evidence that disposal thermometer 


probe covers are available). 


X   


 


19. Pillows. X    


20. Mattresses. X    


21. Standard mattress covers are in a good state of 


repair (Select a bed at random). 
X   


 


22. Pressure relieving mattresses covers / are visibly 


clean (Open mattress cover and observe for any 


staining with bodily fluids).  
  X 


Not observed in 


the course of 


this audit as 


residents 


cocooning or 


isolated. 


23. Disposable paper towel on couches/trolleys are 


changed between each patient use. 
  X 


 


24. Cot sides, monkey poles.   X  


25. Wheelchairs and cushions. X    


26. Trolleys, e.g. chart trolleys, drug trolleys, linen 


trolleys, shop trolleys, emergency trolleys, 


suction apparatus, resuscitation equipment i.e. 


ambubag and mask. 


 X  


Linen trolley 


used for dirty 


linen with a lot 


of debris noted. 


27. TV, radio, earpiece for bedside entertainment 


system and patient call bell. 
X   


 


28. Patient’s personal and loose items, e.g. suitcase 


which should be stored in an enclosed unit i.e. 


locker/ press. 
X   


 


29. Personal food items, other than fruit, should only 


be brought in with the agreement and knowledge 


of the ward manager and should preferably be 


stored in an airtight container. 


X   


 


30. Flower vases where present should be clean with 


water changed frequently. Wilted flowers should 


be removed and disposed of accordingly.  
X   
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31. Weighing scales, manual handling equipment, 


Including wheels of equipment.  
  X 


Not kept on this 


floor. 


Comments  
 


 Manual handling equipment is managed 


according to local policy and is visibly clean, 


with evidence of a cleaning frequency, check: 


 


YES 


 


NO 


 


NA 


 


COMMENTS 


33. Hoists (check underside). 
 X  


Requires deep 


clean. 


34. Pat slides.   X  


35. Easy Slides/Sliding Sheets.   X  


36. Hoist Slings. 


 X  


Slings should be 


single patient 


use only. 


37. Stand Aids- include Zimmer frames and rollators. 
 X  


Requires deep 


clean. 


38. Handling Belts. 


 
  X 


 


Comments 


  
 Oxygen, Suction Equipment and Respiratory 


Equipment. 


YES NO NA COMMENTS 


39. Resuscitation equipment and/or first responder 


bag equipment is in date and visibly clean (free 


from dust and body fluids). 
X   


 


40. Single use ambu bags are used or filters to ambu 


bags are changed between patient uses. 
  X 


 


41. Suction equipment is clean and dry (including 


canister). 


 
X   


 


42. Unwrapped equipment is not observed attached 


to the suction or oxygen equipment. (i.e. oxygen 


tubing, yanker sucker, oxygen mask etc. It can be 


close at hand, but must be within its original 


packaging).  


X   


 


43. Disposable suction liners are used and changed 


between patient uses. 
 X  


 


44. Evidence that filter is changed as per 


manufacturer’s instructions.  Ask a member of 


staff. 


  X 


To be clarified. 
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45. Respiratory equipment is changed according to 


local guidance and manufacturer’s instructions. 


Check changing policy of: 


 Oxygen masks/ nasal cannulae; 


 Wall humidifiers; and 


 Nebulisers (mask, tubing, chamber, 


compressor). 


X   


Check with 


manufacturer 


guidance on use 


of facemasks, 


nebulisers, 


tubing single 


use only or 


single patient 


use. 


 Sanitary Equipment  YES NO NA COMMENTS 


46. Patient wash bowls are decontaminated 


appropriately between patients and are stored 


clean dry and inverted. (Damaged wash bowls 


must be replaced). 


X   


 


47. Catheter stands are clean and in a good state of 


repair.  X  


Evident they are 


not in use, 


dusty. 


48. Bedpans, slipper pans/bedpan holders/urinals are 


visibly clean. 
 X  


Slip pan in 


sluice dusty, 


urinal with 


internal residue.  


49. Bedpans/bedpan holders/urinals are stored 


inverted on racks. 
 X  


Urinals not 


inverted. 


50. Disposable liners are used in all bedpan bases 


(including slipper pans) where macerators are in 


use. 
  X 


 


51. If reusable jugs are in use for emptying catheter 


bags appropriate washing and disinfection 


facilities are available. 
X   


 


52. Commodes are clean, in a good state of repair 


and ready for use (check underside). 
X   


 


General comments 
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3. Departmental Waste Handling & Disposal 
Standard: 


Waste is disposed of safely without risk of contamination or injury. 


 


 COMMON WASTE HANDLING 


REQUIREMENTS 


YES NO N/A COMMENTS 


1. Waste posters identifying the correct waste 


segregation procedure are available & displayed in 


all areas. 
X   


Recommend 


replacing, 


frayed at the 


edges. 


2. Documented processes for the transportation of 


waste through the hospital/ unit which minimizes 


manual handling of waste (and ensures that 


segregation of healthcare risk waste from non-risk 


waste is maintained) are in place. 


X   


 


3. All bags are tied, labelled and secured before 


leaving the place of generation (e.g. ward) 
   X   


 


4. All waste bags are observed to be no more than 2/3 


full before tying. 
X   


 


5. All waste bins are enclosed, non- combustible, foot 


operated, lidded and in good working order. 
 X   


 


6. All waste bins are visibly clean, in good repair and 


covered (inside). 
X   


 


7. There is a documented cleaning frequency for all 


bins. 
 X  


 


8. All bins are labelled as appropriate, e.g. Healthcare 


Risk waste or Clinical waste; Healthcare Non- Risk 


waste or General waste; paper waste; glass waste 


etc. 


 X  


 


9. Each bin has the correct colour- coded bin liner/ 


bag for its purpose, e.g. yellow bag for Healthcare 


Risk/ Clinical waste, and Black or Clear bag for 


Healthcare Non- Risk/ General Waste. 


X   


 


10. Staff are aware of waste segregation procedures   


(Randomly question a Doctor, Nurse, Allied Health 


Professional, Ancillary Staff member: 2 different 


staff will suffice). 


X   


 


11. Staffs have attended a training session which 


includes the correct and safe disposal of clinical 


waste. 
 X  


 


12. Internal storage is inaccessible to the public or 


locked. 
  X 


 


13. Bags are not observed in corridors. They are stored 


in an appropriate holding area. 
X   


 


14. There is a waste collection schedule in place with a 


contact number for additional collections if 


required. 


 


X 
  


 


 Healthcare Non- Risk Waste/ General Waste YES NO N/A COMMENTS 
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15. Staffs are using correct waste bags for household, 


glass, aerosols and batteries (Visibly check bin 


contents). 
X   


 


16. Glass and aerosol boxes are stored separately.   X  


17. Waste bags are removed at least daily. X    


18. Waste bags and bins are not observed in corridors. 


They are stored in an appropriate holding area. 
X   


 


19. There are no overfilled bags. (Bags are no more 


than 2/3 full). 
X   


 


20. Waste bags are not tied onto containers/trolleys. X    


 Healthcare Risk Waste/ Clinical Waste: Bags YES NO N/A COMMENTS 


22. All large yellow bags are marked UN 5H4 and 


display a class 6.2 label and the text UN 3291. 
X   


 


23. Yellow bags are placed in enclosed, pedal 


operated, lidded, non- combustible waste bins to 


minimise the risk of injury. 
 X  


 


24. Yellow bags are not tied onto containers/trolleys. X    


25. Yellow bag waste is removed on a regular basis. X    


26. There is no decanting of clinical waste from one 


bag to another. 
X   


 


27. All yellow bags are tied appropriately by swan- 


neck tie, or by direct use of bar- coded tag, or by 


another proprietary clip and a bar- coded tag, 


before leaving the place of generation (e.g. sluice 


room). 


X   


 


28. There are no overfilled bags. Bags are no more 


than 2/3 full. 
X   


 


 Healthcare Risk Waste/ Clinical Waste: Rigid 


Bins/ Containers. 
YES NO N/A COMMENTS 


29. The yellow rigid bins in use comply with P621, 


and they display a class 6.2 label plus the text UN 


3291. 
X   


 


30. The yellow rigid bins are fitted with yellow, purple 


or black lids to indicate the waste disposal stream. 


 Yellow lid: fluid waste 


 Purple lid: pharmaceutical waste plus 


discarded medicines or unused medicines 


 Black lid: solid anatomical parts. 


X   


 


31. The yellow rigid bins have not been filled to 


greater than three quarters of bins capacity. 
X   


 


32. The full yellow rigid bins are assembled and closed 


using the manufacturer’s instructions on use. 
X   


 


33. Suction waste is disposed of in a manner which 


prevents spillage e.g. canisters/liners are disposed 


of into rigid leak-proof containers with the addition 


of sufficient absorbent material or suction waste 


has been solidified with a gelling agent. 


 X  
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34. Waste medicines are disposed of as hazardous 


wastes, i.e. yellow bins with purple lids are 


available for disposal of unused medicines where 


returns are not made to pharmacy.  


X   


 


Comments 
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4. Hand Hygiene 


 


Standard: 


Hands will be decontaminated correctly and in a timely manner using a cleansing agent to 


reduce the risk of cross infection. 


 


 HAND HYGIENE YES NO N/A COMMENTS 


1. Liquid/ foam soap is available at all hand washing 


sinks. 
X   


 


2. Liquid/ foam soap must be single use cartridge 


dispensers. 
X   


 


3. There is no bar soap at clinical hand wash basins. X    


4. Dispenser nozzles are visibly clean. X    


5. Soft absorbent paper towels are available at all 


hand washing sinks, within wall mounted 


dispensers. 
X   


 


6. There is no reusable cotton towels used to dry 


hands at any clinical wash hand basin. 
X   


 


7. Each Clinical wash hand basin has liquid antiseptic 


soap wall mounted. 
X   


 


8. Clinical hand wash basins are free from used 


equipment and inappropriate items. 
 X  


 


9. There is a clinical hand wash sink in every room/ 


area where clinical activities are performed, e.g. 


each physiotherapy room, occupational therapy 


room, dental room, podiatry room, treatment room 


etc. 


X   


 


10. All sinks should be fitted with washable splash 


backs with all joints completely sealed. 
X   


 


11. Wall mounted or pump dispenser hand cream is 


available for use within the unit. (They are not 


required at every sink). 
 X  


 


12. There are no nail brushes on hand wash sinks.  
 X  


Nail brushes 


in bathroom. 


13. Clinical Hand wash sinks are dedicated for that 


purpose CHECK for signage. 
 X  


No signage. 


14. Clinical Hand wash sinks conform to HBN 95.  


(Check that they do not have plugs, overflows or 


that the water jet does not flow directly into the 


plughole). 


 X  


Facility built 


in 2002. 


15. Hand washing facilities are clean and intact. 


(Check sinks, taps, splash backs). 
X   


 


16. There are sufficient numbers of hand wash sinks 


available in accordance with national and local 


guidance (One for every 4 to 6 beds) 


X   


 


17. Access to hand wash sinks is clear from any 


hindrance, e.g. curtains, furniture etc. 
X   
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18. There is appropriate temperature control to provide 


suitable hand wash water at all sinks. 
X   


 


19. Alcohol hand rub is available for use throughout 


clinical areas, check: 


 Entrances/ exits to wards and departments 


(where appropriate). 


 Directly accessible at the point of care 


(where appropriate). 


 Portable for clinical procedures. 


X   


 


20. There is a hands-free bin for waste paper towels in 


close proximity to each hand wash basins which 


are fully operational, pedal operated, enclosed, 


lidded and non- combustible. 


X   


 


 


 Staff Compliance YES NO N/A COMMENTS 


21. No wrist watches/stoned rings or other wrist 


jewellery is worn by staff carrying out patient care. 
X   


 


22. Staff nails are short, clean and free from nail 


varnish. 
X   


 


23. Posters promoting hand decontamination are 


available and displayed in areas visible to staff 


before and after patient contact. 
 X  


 


24. Staffs have received training in hand hygiene 


procedures within the 1-2 years.  


(Ask a member of medical, nursing, ancillary 


and AHP staff- demonstration not required)). 


X   


 


25. Patients’ are offered hand hygiene facilities after 


using the toilet/commode/bedpan e.g. hand wipe.  


(Ask a member of staff or a patient if this is 


appropriate). 


X   


 


26. Patients’ are offered hand hygiene facilities prior to 


meals.  (Ask a member of staff or a patient if 


this is appropriate). 


X   


 


27. Hand hygiene is encouraged for visitors and 


facilities are made available. 
X   


 


Comments 
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1. Handling & Disposal of Linen 
Standard: 


Linen is managed and handled appropriately to prevent cross infection. 


 


 


 CLEAN LINEN STORE YES NO N/A COMMENTS 


1. Clean linen is stored in a clean designated area 


separate from used linen (not in the sluice or 


bathroom).  X  


Resident 


bathroom 


utilities stored 


in with clean 


linen trolley. 


2. Clean linen is free from stains (randomly check 


linen). 
X   


 


3. Clean linen store including shelves are clean and 


free from dust. 
X   


 


4. Clean linen store is free from inappropriate items. 


 X  


Mugs, fans in 


central 


laundry. 


 Ward management of linen YES NO N/A COMMENTS 


5. Linen is segregated in appropriate colour coded 


bags according to local policy. 
X   


 


6. There is a poster displayed explaining the local 


colour- coding of used linen & laundry bags. 
 X  


 


7. Bags are less than 2/3 full and are capable of being 


secured. 
X   


 


8. Bags are stored correctly prior to disposal. X    


9. Linen skips and the appropriate bags are taken to 


the bedside/ area required. (Staff are not carrying 


soiled linen or leaving it on the floor). 
X   


 


10. Disposable gloves and apron are worn when 


handling contaminated linen. 
X   


 


11. There is a documented process for the 


transportation of linen – CHECK linen check 


sheet. 


X   


 


12. There is no manual sluicing of soiled laundry  


(Ask a member of staff how soiled laundry is 


handled). 


X   


 


13. Water soluble or alginate bags are available for 


use. 
   


 


 All cleaning products, including washing up 


powders, fabric, softeners, cleaning fluids etc. - are 


kept within a locked cupboard. 
X   


 


14. Hand hygiene facilities: wall mounted liquid soap, 


paper towels and pedal operated waste bin are 


available for domestic staff. 
X   


 


Comments 
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Environmental Audit Report 
Please see hereunder breakdown of the overall results: 


 


STANDARD PERCENTAGE 


COMPLIANCE 


Standard 1 - Environment 63% 


Standard 2 - Patient Care Equipment 65% 


Standard 3 - Waste Management 78% 


Standard 4 - Hand Hygiene 78% 


Standard 5 - Laundry Management 79% 


TOTAL SCORE 73% 


 


*please note some of these percentage compliances are subject to change based on 


clarification of some questions, they have not been included in this count. 


STANDARD 
PERCENTAGE 


COMPLIANCE 


ENVIRONMENT  


General Environment                                                                    82% 


Clinical room/Treatment room/Clean Store                                     55% 


Bathrooms/Washrooms                                                                   45% 


Toilets (including Public toilets and wash rooms) 87% 


Dirty Utility/Sluice Room                                                                  47% 


Domestic's room                                                                              38% 


PATIENT CARE EQUIPMENT  


Knowledge of decontamination                                                          76% 


General equipment is visibly clean, and cleaned 


between patients 
93% 


Manual handling equipment                                                               0% 


Oxygen/Suction equipment & respiratory equipment                        80% 


Sanitary equipment                                                                             50% 


WASTE MANAGEMENT  


Common waste handling requirements                                              69% 


Health Non-Risk waste/general waste                                               100% 


Healthcare Risk waste/Clinical waste: bags                                       86% 


Healthcare risk waste/clinical waste: rigid 


bins/containers                
83% 


HAND HYGIENE  


Hand Hygiene                                                                                     75% 


Staff compliance (hand hygiene)                                                        86% 


LAUNDRY MANAGEMENT  


Clean linen store                                                                                  50% 


Ward management of linen                                                                  91% 
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Clarification required on the following: 
44. Evidence that filter is changed as per 


manufacturer’s instructions.  Ask a member of 
staff. 


  X 
To be 


clarified. 


 


 


Recommendations: 
1. De-clutter and deep clean 


a. Domestic sluice 


b. Clinical Room 


c. Clean Linen Store 


d. Bathroom 


 


2. Organise room assigned for PPE in sequence i.e. apron, facemask, visor, gloves 


3. Implement daily cleaning schedule of: 


a. patient equipment; and  


b. Cleaning equipment i.e. cleaning cart, hoover, buffer. 


 


4. Update all staff re-education on Standard Precautions – PPP sent to management. 


 


5. Use laundry baskets or other alternative to hold clinical waste bags in rooms requiring 


droplet precautions until such time as foot operated bins can be procured.  


6. Ensure clean linen room is dedicated to clean linen only. 


7. Display hand hygiene posters.  


8. Clarify manufacturer’s guidance re use of nebuliser chamber, facemask and how often 


filter is required to be changed on nebuliser units. 


 


9. Cleaning and disinfection to continue on all surfaces (including floors) using 


detergent and disinfection 1000ppm of available Chlorine 1 tab to 1 litre. 


10. Remove nailbrushes from bathroom, patients may have their own for personal use 


stored within their bathroom utility boxes. 


11. In anticipation of reconvening communal activities if possible:  


a. Physically remove chairs and superfluous furniture from the environment in 


communal areas;  


b. Ensure remaining chairs are > 2 metres apart that are amenable to cleaning and 


disinfection (no cloth chairs);  


c. Demarcate floor for ease of reference; 


d. Schedule activities and meal times to allow for staggered access to such 


facilities; 


e. Designate residents specific to a group to ensure less risk of contact with all 


residents; and  


f. Consider using courtyard/outdoor facilities weather permitting with same 


provisions as highlighted in step 1-5 for ensuring social distancing. 














