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Clinell EvaluClean Auditing Toolkit
Conducting an audit to monitor infection prevention
practice and cleaning in your facility




This document is designed to assist you
inimplementing a successful auditing and
monitoring program within your facility or
organisation. The audits will provide meaningful
data to help identify and provide evidence to
guide areas for improvement strategies.
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Introduction

Auditing Overview

Clinell EvaluClean uses fluorescent marker gel pens and UV light to
measure the effectiveness of surface cleaning. Discretely mark frequently
touched surfaces or work spaces with the fluorescent marker. This will dry
colourless and will not be seen with the naked eye. These marks will easily
wipe off when the surface is cleaned or disinfected. Frequently touched
surfaces or workspaces can be inspected with UV torches to determine if
marks have been wiped away. Our EvaluClean document will allow you to
track the results and provide evidence of practice.

The Purpose of an Audit

Measuring the effectiveness of cleaning and disinfection in the
workplace is anintegral part of the decontamination process. Auditing is
used to monitor, assess, evaluate and improve environmental cleaning
for the safety of patients, staff and the community.

In the context of workplace decontamination, this means choosing an
appropriate method of cleaning, collecting audit data, and developing
effective ways to create a feedback loop to those performing cleaning
and disinfection so the cleaning process and outcomes can improve.
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Clinell EvaluClean Torch Kit

Clinell EvaluClean Torch Kit is an Audit Resource
That Includes:

* Fluorescent UV gel pens
* Fluorescent UV powder

« UVlight torch.

Overview

The fluorescent gel pens contain a clear, non-permanent, ultraviolet (UV)
gel enabling the user to discreetly mark smooth, non-porous surfaces
with a mark/dot before the room/itemis cleaned. The fluorescent pen
has a silicone tip, which allows it to be cleaned between use.

Once applied, the fluorescent mark is easily removed with a single wipe,
when complying with the correct cleaning principles.

Mark frequently touched surfaces or shared equipment with the
fluorescent marker. Once the room has been cleaned, the UV torch
is used to identify if the marked points still have the UV dots on them,
indicating these items have not been effectively cleaned and are
potentially still contaminated.

1-3 clicks are advised to release the gel for marks. It may take
approximately 10 clicks to release the gel upon first use.

Download and use the Auditing Form in the resource section of this
document to record the audit data gathered using the fluorescent gel
marker and UV torch.

The UV powder included in the kit is not recommended to use during an
actual audit. The UV powder is a great addition when providing training.
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Examples Where UV Powder May Aid Training Activity Include:

Demonstrate pathogen transference when cleaning with the same
wipe. Use the UV powder as a surrogate for a pathogen to visually
demonstrate the mechanism of transference when one wipe is used
on multiple surfaces. TIP - A small amount of powder goes along way.
Use sparingly.

Sprinkle a small amount of powder onto your cleaning wipe, or a
hard flat surface to demonstrate cleaning

Wipe 3 different surfaces with that same wipe. TIP: Only apply to
hard, ssnooth surfaces, as powder may me difficult to remove
from crevices

Use the UV torch and shine the UV light on the 3 areas that you
have just wiped over. You will see that you have transferred UV
powder onto all those surfaces.

Key Messages - Use one wipe on one surface, then discard to avoid
pathogen transference and spread.

Demonstrate Pathogen Transference From Hands

Use the UV powder as a surrogate for a pathogen to visually
demonstrate the mechanism of transference when you fail to perform
hand hygiene or incomplete hand hygeine is performed.

Sprinkle a small amount of powder onto a pen and a sign on
sheet (spread it around)

As multiple participants use the pen and touch the sign on
sheet, they will get some fluorescent power on their hands

Use the UV torch after a few minutes and shine the UV light on
the staff members hands, clothes/body, face, and surroundings

You will see that they have transferred UV powder onto
everything that they have touched.

Key Messages - Perform hand hygiene as per the WHO 5 Moments for
Hand Hygiene to avoid pathogen transference and contamination.
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Performing an Audit

Performing a Risk Assessment to Identify What to Audit

Itis not realistic to mark every surface or piece of equipment inaroom
with fluorescent gel.

Arisk assessment of items to audit involves an examination of workflow or
activity, looking at the surfaces or items within each area and determining

which items or surfaces are at the highest risk of contamination and/or
potentially a source of infection for onward transmission.

|dentify items that are the most frequently touched by multiple people.

This suggests the items have the potential to be highly contaminated by a

micro-organism, therefore, at a high risk of onwards transmission,
(pass on pathogens to the next person who touches it, and so on).

Setting Cleaning Standards

Before you begin auditing, check that you have organisational policies
and/or procedures for environmental cleaning. Set the cleaning
standards for the organisation.

The level of risk associated with the environment can vary depending
on the specific organisms and mode of transmission. Factors such

as organism survival on surfaces, molecular structure and volume of
infectious fluid excreted by patients each play arole in the level of risk
that the environment plays in transmitting an infection.

Develop an Expected Standard of Cleaning for Your Unit/Organisation

Develop an expected standard of cleaning for your unit/organisation
based on National Health and Medical Research Council (NHMRC)
Australian Guidelines for the Prevention and Control of Infection in
Healthcare (2019) that identifies environmental transmission risk of
infectious organisms.
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A Cleaning Standard Example As per Table Below:

|| Dally | Discharge | _Daiy | Discharge _

General clean Isolation clean

Bed space All' high touch items to be cleaned using a detergent and
disinfectant based cleaning solution, single use wipe.i.e.
Clinell Universal. The product must be:
« TGA registered
Bathroom |, Effective at killing a broad range of specific organisms*
High touch | 80% of high | 100% of high | 80% of high | 100% of high
items touchitems |touchitems |touchitems | touchitems
target must be must be must be must be
compliance | cleaned cleaned cleaned cleaned
Outbreak
Efgéouch 100% of high touch items must be cleaned on a daily and
discharge clean
target
compliance
All shared re-usable medical devices (RMD) and patient
Shared shared equipment must be cleaned between patient use
equibment using a detergent and disinfectant based cleaning solution,
aqip single use wipe.i.e: Clinell Universal, that is a TGA registered
class llb instrument grade disinfectant (as per AS4187).

*For known or suspected infectious organisms, a detergent and
disinfectant should have scientific evidence to support claims in killing
specific organisms and is fit for purpose when in use i.e: relevant contact
times, drying times, log reduction claims.

Check That Your Policies, Procedures, and Cleaning Schedules Are in Line
With the:

« NSQHS Standard 3 - Preventing and controlling healthcare
associated infections - clean environment

« National Health and Medical Research Council (NHMRC) Australian
Guidelines for the Prevention and Control of Infection in Healthcare
(2019). For a guide to cleaning frequency refer to pages 251-256.

« AS4187 — Reprocessing of Re-usable Medical Devices
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https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-healthcare-associated-infection-standard/infection-prevention-and-control-systems/action-311
https://www.safetyandquality.gov.au/standards/nsqhs-standards/preventing-and-controlling-healthcare-associated-infection-standard/infection-prevention-and-control-systems/action-311
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
https://www.safetyandquality.gov.au/sites/default/files/2019-12/as1807_reprocessing_of_reusable_medical_devices_in_health_service_organisations_december_2019.pdf

Create Awareness and Acceptance

If fluorescent auditing is new to staff, create awareness and acceptance
of the new process:

Let the staff know that you will be auditing compliance with their
cleaning schedules

Show them the UV torch and fluorescent marker kit
Demonstrate how it works and let them use the kit

Explain the auditing process; what items you will place the dots on
and why, what constitutes a ‘pass’, ‘partial or fail result

Discuss the target compliance rate for daily cleans and discharge
cleans as well as shared medical equipment

Explain what the data will be used for i.e. to guide specific
educational needs and who the results will be reported to

Explain what the rectification process for failed areas will be to the staff

Apply the same size dot every time. One tap isrecommended i.e.:
1 cm diameter.

Tips to Implementing a Fluorescent Audit Program

1.

Ensure you have performed arisk assessment, set
cleaning standards and created an awareness of these.

Check that you have cleaning schedules, that reflect the items
and frequency set in the 'cleaning standard for the organisation'.

Determine what will be marked in a bed space, bathroom and on
shared equipment.

+ Use the pre-filled guide in this booklet or choose your
own items

« Choose items that are consistent in most rooms/areas, avoid
items that cannot be identified or may be hard to track e.g.: IV pole

+ Avoid items that cannot be marked with the fluorescent gel or
cleaned properly e.g.: fabric/porous items, items with rough/
textured surfaces

+ Test the item you will audit with the fluorescent gel marker -
confirm that the dot can be easily removed after 24hrs.i.e.: avoid
rough or porous surfaces.

Once you have selected your items, determine where or what area
you will apply the dot(s).

+ Avoid crevices or hard to clean areas where fluorescent gel would
remain present after cleaning.

10
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5. Identify how many dots will be placed on each item/element.

+ Agoodnumber is 2-3 dots on each part of the elements on that
item. Some items may have multiple dots. i.e.: bed rails / bed

* Placing multiple dots on an item when auditing or teaching
identifies if the entire item has been cleaned.

6. Determine whose responsibility itis to clean all the items to be marked.
7. Ensureresponsible staff are aware of their cleaning duties.

* Who cleans what

* Frequency of cleaning required for each item

« What cleaning product or equipment is required to clean
each item

» Correct product chosen.

8. Determine arectification process for failed items; especially
for discharged rooms that have failed and have or are awaiting
anew admission.

9. Determine an escalation process for repeat failed areas or
failed items.

+ This may be targeted education for a ward or education on how
to clean a specific item correctly.

10. Determine how staff will be educated on how to clean effectively.

« Contact the cleaning product supplier and arrange education for
correct use of their cleaning products

+ Supervisors and managers may need to demonstrate
correct technigue - use the fluorescent gel and UV torch for
educational purposes.

11. As an organisation determine pass/fail percentages for:
+ General andisolation cleaning
+ Daily and discharge cleaning

» Shared medical equipment.

Clinell EvaluClean Audit



Conducting an Audit Using the Clinell EvaluClean Torch Kit

Prior to Cleaning

Fill out the top of the audit form. Identify if the audit is "planned” or being
conducted due to an "outbreak.”

Clinell EvaluClean 2N

Auditing Tool *of healthcare
Marker: Reviewer:

Date: Time: Date: Time:

Ward: (Planned: [ outbreak: D)

Apply fluorescent marks/dots to the chosen items and document on the
audit form under the column ‘itemn marked'. Place 2-3 fluorescent dots
on each item (these can be placed in random spots on the item) - this
gives a better representation that the whole item gets cleaned.

Pre audit Audit review

o R No: R No: R No: R No: R No:
Responsibiity | ltem marked comie com o oom No oormnNo: 0omNo:

Present D Present D Present D Present D Present
1 Partial [ partial [ Partial [ Partial [ Partil
Removed D Removed D Removed D Removed D Removed
D Present D Present D Present D Present D Present
2 [ Partil [ Partil [ Partil [ Partial [ Partial
D Removed D Removed D Removed D Removed D Removed
D Present D Present D Present D Present D Present

Cleaning Occurs

Cleaning takes place by the appropriate staff, as per routine and/or the
cleaning schedules.

Post Cleaning

The area and items are reviewed using the UV torch for the presence or
removal of the fluorescent marks/dots.

Check that the rooms or areas correlate with what has been signed off
on the cleaning schedule.

12
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Results

Responsibility | ltem marked

Pre audit Audit review

Room No: Room No: Room No:

Room No: Room No:

D Present D Present D Present D Present D Present
D Partial D Partial D Partial D Partial D Partial

D Removed D Removed D Removed D Removed D Removed

D Present D Present D Present D Present D Present
[ Partial [ partial [ Partil [ Partial [ Partil

D Removed D Removed D Removed D Removed D Removed

D Present D Present D Present D Present D Present

Record the results that are identified in the relevant column 'Room No.’
under the section called 'Audit review'.

Determining a Pass or Fail Result

Present

Removed

Fail

The markis present or partially present

Pass
The markis removed

If the fluorescent
mark (dot) has not
been cleaned off

the mark will be
illuminated blue, under
the UV torch light.

If an item has been
marked with multiple
marks (dots) and on
review only some
marks (dots) have
been removed.

If the location of the
fluorescent mark
has been adequately
cleaned, the
fluorescent mark will
be removed.

Tally up the results for all items and all rooms and record the results in the
section at the bottom of the audit form page (see below).

Clinell EvaluClean Audit
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Calculating the Cleaning Compliance Results for Each Room

D Present D Present D Present D Present D Present
10 [ Partial [ partial [ ] Partial [ Partial [ partial
L Rermoved— | Remeves——Remeved——Remeves——Rermoved
Removed (pass): / / / / /
Partial (fail): / / / / /
Present (fail): / / / / /
Cleaning schedule signed: Yes/No Yes/No Yes/No Yes/No Yes/No
/ / / / /
Overall Compliance (pass/fail %)
% % % % %
Auditing Checklist GHA210279

All dots removed = PASS:

*  Number of items "pass’/Total number of items.

Dot removal = FAIL:

*  Number of items "partial’/Total number of items marked.
Dots present = FAIL:

* Number of items "present’/ Total number of items marked.
Overall Compliance Percentage % (for that room):

* Number of items "pass” /The Total number of items marked x 100 = %
compliance pass

+ Ifthe % compliance for the roomis equal to or greater than the target
set (for the type of room clean) then that room has PASSED

+ Ifthe % compliance for the room s less than the target set (for the
type of room clean) then that room has FAILED

For a FAILED room clean - initiate the agreed rectification action. Send
out report of audit results to the relevant stakeholders.
Turning an Audit Into a Report

Audit data should be presented and shared in a format that can be
easily understood. This may require it to be presented in different
ways to different stakeholders. It is important the data reaches the staff
performing the task that is being audited.

You can use the audit report template provided to display the results.

14
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Using Audit Data to Drive Positive Improvement and Change

The aim of auditing cleaning and disinfection in healthcare and commmunity
settings is to improve performance and sustain those improvements.
Compliance targets are an important part of using audit data to drive and
mMaintain improvement. They should be set before an auditing program
begins. The agreed target should be evidence-based against best practice
and relevant standards and/or guidelines.

Keep Auditing Technique Consistent to Ensure Valid and Reliable Data

+ Use the data to identify education needs and areas for improvement
* Use the data to drive change.

Example:

Pick 10 items in a bed space and 10 items in a bathroom. Mark these items
every audit. Audit as per cleaning schedule.

Remember, avoid using this as a performance management tool.

.
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Resources

High Touch Surface Items

Below are some printable diagrams of some suggested high touch positions
for placement of UV gel marks.

High Touch Surface ltems

Bed Space - Recommended placement for gel marker

Nurse call bell wall mounted

Callbell/TV remote/
Bedrail bedremote

3
i

Bedside table Bedside locker Light switch

High Touch Surface Items

Bathroom - Recommended placement for gel marker

S =

| H

Door handle Patient chair Mattress

i
i

Tollet seat Toilet flush button
Handrail Shower tap handle Door handle

= | & ([

Soap and/or Hand Towel

Tap handles and faucet Hand basin dispenser

Soap and/or Hand Towel
Tap handle and faucet Hand basin dispenser

goma

Bed Space

High Touch Surface Items

Shared Equipment - Recommended placement for gel marker

Workstation on wheels Hoist

Pulse oximeter

Walking frame ECG machine Wheelchair

Shared Equipment

Bathroom

16
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https://assets.ctfassets.net/l9uz9hdpya2c/1WIZ31Rf9buULrvqqCi85X/8225abe8073c9bc5fcc327cd30dfe0cb/High_Touch_Surface_Items_-_Bed_space_GHA210393_07-09-21_D1.pdf
https://assets.ctfassets.net/l9uz9hdpya2c/1utQvV4cYtYA1SoVP9tEbl/0e72fe1cc31da3d3a2602f7edd6470cc/High_Touch_Surface_Items_-_Bathroom_GHA210392_07-09-21_D1.pdf
https://assets.ctfassets.net/l9uz9hdpya2c/1IgU3HQU3odBz4IQX4VUkK/cdb88c65e34d3af611760484fdc07da7/High_Touch_Surface_Items_-_Shared_Equipment_GHA210394_07-09-21_D1.pdf

Audit Form Templates

Below are blank and pre populated forms to use to conduct an audit.

Clinell EvaluClean ga‘m Clinell EvaluClean Clinell EvaluClean gg‘m
Auditing Tool healthcar: Auditing Tool - are Auditing Tool - Bedspace y
Marker: Reviewer. Marker: Reviewer: Merker: Reviewer:
Date: Time: Date: Time: Date: Time: Date: Time: Date: Time: Date: Time:
Wt — panned: [ Outbreak [] Wardt Plannect [ Outbreakc [ Wed _ plannec [] Outbreac []
Responsbity | tem marked e feee e foe e Resporsiity | tem marked P T e S S Responsbity | tem marked e e e e e
Dpresent | presont | Ipresent | present | present Dlrrosent |l prosent [Clprosent |l prosens [Jprosers Dloresent | presemt | present | present | present
1 ot |Operar  |Cpoter  |Cpaar | Cpotal 1 et [Opotal |Opsrtar |parta [ porta 1 sedral [ [ [ [ S [ S [
removed | removed |[removed | [ Removed |[] Removed Removedt| (] Removedt| (] Removed| [ Removed ] Removes| [ Removed |[] removed | [ Removed |[] Removed | [ removed
Cloresent | present | present | presers | present ( present | present | present | presem [ present o rvemay |2t [Doresent [Dpresom |[Dlorssont | Clorsens
2 Oeaia  |(partal | Jparia | partal | partal 2 Oleertal [Orertial | Tpartiol | partial | partiat 2 Bedremots Oeertal |Cpartal  |Cparti (O portal | K partial
Oremoved | (] Removed | [ Removed | (] Removed | (] Removed Removed| (] Rermoved| (] Removed |1 2 [ removed |[]Removed |[JRemoved |1 Removed | C] Removed
Opresert | presert | presert | prosent |1 present Dpresent |0 present [oresent. | presen [ presen v Dot [Drresom [Dpresom [Cloresont | Cloveson
3 Clearsal | oot |Coarta | parsa | ool 3 Oeatol [purial oot |Toaria |[[earial 3 e Oeerial  |ewriat  |Cearsa | Cparial | Ceoran
[Jremoved | (] Remeved | [ Removed |[] Remeved |[] Removed I Rermoved [ Remaved | ] Removec| L] Rarnovec| (] Removedt [ Removed |[] Removed |[JRemoved |[] Remeved | (] Romoved
Deresent | prosent | [Ipresent | present | L] present D present | present | present |1 present |1 prosent Oeresent  [Cpresent  |[present K present | [ present
4 Ot |Operisr  |Oeoer  |Oparar | el . Ot [Oeoiar |Oeortar |[Drarte [Joria 4 Bodidotable [ P [ [ [
[ remorea | Removed | emovedt | emoves | removea 03 Rermovea| [ Removea| (] Removect| (] Remored [ Removed| ] Rermovea | (] semovedt | [ removedt | [ Removedt | (] femoved
Cpresent | presont | Ipresent | present | present Dlprosant | L prosent [Cprosent | Ll prosent [prosent Cloresent | present | I present | present | L present
s Oravar |Oeaa | Deats [Opaca | poral s [N I s P [ P s [ 5 Bedsidelocker [ [ [ [ S [ S [
[ remorea | remorea | [ remored | removea | removea ) removea| (] Rerroves | ] removec| [ Rerrones [ ] removect O Romoved |[ Removed |[1Romoved |[] Removed | L] Removedt
eresert | present | present | presers | present ([ present | present | present | presem [ present Oeresent | resont | eresent | prosont | eresent
6 Opaat  |Operisr  |Deatsr  |Dpans | Dpatar B Cloatal |Dpates |Clostal |Towis [osrtal 6 Ovrbadign Ot |Oeater oot |Dporier | Doatar
[removed | (] Rermoved | [ Removed | (] Rermoved | (] Removed Removed| ] Remvec| (] Rarnovect| (] Removedt| ] v [ Remeved |[] Remeved |[JRemoved | Removed | (] Romoved
Opresent | present |[eresent | present | present [ present [ Present | eresent [ present [ present Dpresent  |Deresent  (Cpresent | present | K present
7 Oparsat (O |Dewi [Dpmea | D owtal 7 ool |Dowts |Jomter |Towts [Jomter 7 Doorhande Oparist |Opwia | Deacs [Deewa | Dowtm
[Jremoved | (] Remeved | (] Removed | ] Remeved |[] Rermoved I Rermoved | [ Removed | (] Removec| L] Rernovec| (] Rermovect [ Removed |[] Remeved |[JRemoved |[] Remeved | (] Removed
Oeresent |l present | [Ipresent | present | L1 present O present | present | present | L] present |1 present Oeresent  [Cprasent  |[present K presert | [ present
s Orarva (O |Oeats [Deaca | poran ° Ot [Oeetar |Oesrtar |[Drarta [Jrorta 8 Tpnandesandtowcet | [Jpaal  |paciel  |CJparial (el | Oportl
D removedt | removect | removect | Romovers | romoved 3 Rermovea| [T Removea| (] removect| (] Remored [T removed| ) rernovea | (] removedt | [ removeat | permoves | (] gemoves
Cpresent | present | oresant | present | present ] present | present | prasent | presemt [ present Cloresent | present | I present | present | Ll present
? [ [ [ [ S [ S [ 5 Clpsrtal |[Opates |Oosrtal |Toais [osral 9 Handbasn [P [ L [ S [ S [
[ remored | remorea | remored | removea | removea Remoned | (] Rernovec| ] memoveo | (] rermovec|[] moves O Romoved |[ Removed |[1Romoved |1 Removed | L] Removedt
Drosore | prosert | prosen | prosene. | Ll present D presont | prosens |eresont. | prosens [presen Dlpresort | eresent | prosenc | prasen | L present
10 et |Opeier  |Doater  |Dpans | patar 10 ot |[Dowtal |owiol | oaror | part 10 Sompdspenser Ot |Oeatier oot |Dporiar | Dpaar
[Jremoved | (] Removed | [ Removed |[] Removed |[] Removed Romoved| ] Rermovec| (] Rarmovect| (] Removed | ] Remoed [ Remeved |[]Remeved |[JRemoved |[] Removed | (] Romoved
/ / / / / / ’ / / 7 / / / / i
Para 7 / 7 / / . 7 7 7 7 Paral o) v v 7 7 7
Prosan 7 / 7 / / 7 7 7 7 7 Presen s / / / / /
‘Cloaning schedule signed: Yos/No YosNo Yos/No YesiNo Yes/No Cloaning schedule signed: YosNo | YesNo | YesiNo | YesNo | Yeso Cloaning schedule signed: Yes/No Yes/No Yes/No Yes/No Yes/No
Overall Compliance (pass/fail %) ’ % ’ % ’ % ’ % ‘ % Overall Compliance (pass/fail %) ’ % ’ % ’ % ! % ! % CrT e IR ! % ! % ! % ! % ! %
Auditing Checkist GHAZL0279 ‘Auditing Checkist GHA210280 Auditing Checist GHaz10282

Blank Blank with Asset No. Bed space

Clinell EvaluClean Clinell EvaluClean gJ'r]a
Auditing Tool - Bathroom Audit Form - Shared Equipment G
Morkar: Reviawar: Morker: Reviowr:
Date: Time: Date: Time: Date: Time: oate: Time:
Wrd: Plannect [ Outbreake [ Werd _— Paes [] Outbreak []
e
Responsibitty | ltern marked freme e e e Responsbilty | ltem marked feme e foee frome e
Dlpresent | present | present | I present | presen = = — = _—
1 Toletseat Olvoriol  |Trarter | Do Dot e i Deresent [Ceresert [oresens [[Tprosen: | Tpresent
[ Removed | [ Rermoved | (] Removed | (] Rermoved | (] Rermovet E:“"“" » Eg““‘“‘ . EE""‘E‘ . . E"””“
Dpresent | Iprosert | prosent | prosent | Jprosent Dl omoved |[eemered {[J fomered {[ Removed [ Romoved
2 Toletfushbuton Oeorial  |Oearis |Oeana  |Oearia | Cearia [eresert | presere | present | eresere | (] presert
[ removed |[]removed |[] Removed |[] Removed |[]Removed 2 Ovpatiel |Cpartal |Opertial | Hpartiar | partial
O Dpresert | prezere | presert | prezent | present 0 removed | removec | Remeved | [ ermoved | (] Removed
3 Nusocatbetval Dol |Dowt Do |Olowor Do T T I
0 Removed | [ Removed | (] Removed | (] Rermoved | (] Removed R Deresert | presere | presert | presers | L present
Oeresent  |Oeresent [ present  |present | present Ovpatiel |Cparta | pertial  |Ceartiar | partal
4 Handral el |parin oo |Doaria | Coarsa Dl removed | L Removed | ] Removea |[] Removed | (] Removed
[ Romoved | [ Removed | [ Romoved |[]Romoned |[TRomored = S‘:‘ ‘D””:“ ‘D““:“ ‘D":
Dpresent | Jprosere | prosent | prosent | Jprosent 4 resent et resent resent et
5 Showertaphandie Opertar |earter |Opawal  |eatial | Cpartial Epsms‘ Emm Evsma\ Epm\ Epam,\
[ Removed | [ Rermoved | (] Remeved | (] Rermoved | (] Removect e e e | ramoted | hemoved
Dpresent | Iprosert | prosent | prosent | Jprosent p— o p— p— —
& Showerhead Ororial  |Oearia |Oeana  |Dearia | Cparia s Eimﬁ E:;mg\l Eimﬂ E:m‘ Eimﬁ
] removed | [ removed |[] removed |[] removed |[Jemorea O remeved | [ Removed | (] Remeved | [ omoved | (] Romoved
eresert | prezere | presert | orezent | presene i Rt s o
7 Doorhandie Clpertel  |Jparisr |Jperval | parial | Clpara R Deresert | prosore | presont | presert | L prosent
0 Removed | [ Removed | (] Removed | (] Rermoved | (] Romoved Oewiel  |Oeariar |Deeria  |Dearia | parca
Dleresent | present | present | present | presen O removed | [ Removes | [ Removed | [ Removed | Removed
8 Tonondessndiocor |Jrorisl  |Jpariel  |Ipaial | oo | oo [T I L LS L
Oeresent  |eresent  [[present  |[present | present
S‘:’"‘“f“ g:f“‘”‘“ S’;”"‘“" S’“’"‘”"’“ Dremorea 7 Oeatel  |pariar ool |Dparis | parsa
— resent vesont | prosont | L] Prosont
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https://assets.ctfassets.net/l9uz9hdpya2c/29ituTlYe9yY5MqSRsmz9o/89f7913b90af0877a01d5dc9ba6b7898/Auditing_Checklist_____Generic.pdf
https://assets.ctfassets.net/l9uz9hdpya2c/2NPqb8gzwQbnbz61gtqNj7/36dd836cd175e605c9ae125dcd564d5e/Auditing_Checklist_____Bathroom.pdf
https://assets.ctfassets.net/l9uz9hdpya2c/vYAGGkQ5HWYJzQPFl32AB/eee2844c9abe1068550a6816b25bfb1a/Auditing_Checklist_____Shared_Equipment.pdf
https://assets.ctfassets.net/l9uz9hdpya2c/6OOXAX4Eq9A2V1A8xob26u/f06e96a7867c6e727a5435e004bc9087/Auditing_Checklist_____Bedroom.pdf
https://assets.ctfassets.net/l9uz9hdpya2c/2RJSkGDUvsDzHveyPJM3FD/9889c1d894f426e12318ef50eb4495d0/Auditing_Checklist_____Generic_with_Asset_Number.pdf

FAQs

Can | wipe the pen tip after marking items?

Yes. The pen has been designed by infection prevention nurses with a
silicone tip specifically designed to be cleaned between uses.

Do | have to put multiple dots on an item, or can | just put one?

You can put as many or as few dots as you like, if you keep it consistent
throughout all your audits (even if itis different people doing the marking
for every audit).

The rationale behind putting multiple dots is to get an indication if the
entire item has been cleaned. A half-cleaned item is stilla contaminated
or dirty item. This enables you to audit both cleaning process and
outcomes.

What happens if my kit breaks?
You can purchase a new kit through GAMA Healthcare.

Can | buy more UV fluorescent pens?
Yes, you can. Contact your Sales Manager or GAMA Healthcare.

How many audits should | do and how often?

The frequency of auditing is often dependant on the organisation. Each
state may also have different guidelines on the frequency of auditing
required. Check your local state or national guidelines for guidance.

Australian Commission on Safety and Quiality in Health Care, Principles of
environmental cleaning:

Click here
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https://www.safetyandquality.gov.au/publications-and-resources/resource-library/principles-environmental-cleaning-auditing-august-2020-fact-sheet

GAMA Healthcare is a dynamic, innovative
company at the forefront of infection
prevention technology. We specialise

in the manufacture and distribution

of revolutionary IPC products and the

provision of exceptional aftercare support.
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