Environmental Services Check List Audit

“Discharge Cleaning”  

Room #:_____________
Date:______________
Name:____________________

	Items
	Comments

	*CHECK FOR ISOLATION SIGN


	

	1.  High Dust
	Yes        NO        NA
	

	   a.  Ledges: shoulder and higher
	Yes        NO        NA
	

	   b.  Vents
	Yes        NO        NA
	

	   c.  Lights
	Yes        NO        NA
	

	   d.  Lights (bathroom)
	Yes        NO        NA
	

	   e.  TV – rotate all ledges
	Yes        NO        NA
	

	   f.  TV cabinet
	Yes        NO        NA
	

	   g.  Screen and wires
	Yes        NO        NA
	

	    h.  Go to ES cart and gently remove dust
	Yes        NO        NA
	

	2.  Damp Dust
	Yes        NO        NA
	

	   a.  Ledges (shoulder high)
	Yes        NO        NA
	

	   b.  Door handles
	Yes        NO        NA
	

	   c.  Door hinges
	Yes        NO        NA
	

	   d.  Windows (window cleaner)
	Yes        NO        NA
	

	   e.  Blinds
	
	

	3.  Bed (top to bottom, head to foot, and left to   

             right.)  Bring bed up to highest position
	Yes        NO        NA
	

	   a.  Raise mattress and disinfect top, sides and 

        bottom.
	Yes        NO        NA
	

	   b.  Disinfect exposed frame, springs or bed panel
	Yes        NO        NA
	

	   c.  Headboard, disinfect top, front, and back
	Yes        NO        NA
	

	d. Disinfect side rails, undercarriage and lower

        ledges. 
	Yes        NO        NA
	

	   e.  Disinfect all bed controls
	Yes        NO        NA
	

	   f.  Disinfect the foot-board (top, front, & back)
	Yes        NO        NA
	

	   g.  Allow moisture to dry before placing linen

        on bed.
	Yes        NO        NA
	

	4.  Over Bed Table
	Yes        NO        NA
	

	   a.  Disinfect surfaces and legs
	Yes        NO        NA
	

	   b.  Two-layer table top
	Yes        NO        NA
	

	   c.  Wipe out drawer
	Yes        NO        NA
	

	   d.  Wipe off mirror
	Yes        NO        NA
	

	5.  Bedside Table/Night Stand
	Yes        NO        NA
	

	   a.  Disinfect surface and legs
	Yes        NO        NA
	

	   b.  Wipe out drawer 
	Yes        NO        NA
	

	6.  Glass Surfaces
	Yes        NO        NA
	

	   a.  Wall Spots
	Yes        NO        NA
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	7.  Bathroom (Toilet Bowl Mop) All Surfaces
	Yes        NO        NA
	

	   a.  Use toilet chemical, allow to stay
	Yes        NO        NA
	

	   b.  Run all hot water faucets for 5 minutes
	Yes        NO        NA
	

	   c.  Ledges in bathroom
	Yes        NO        NA
	

	   d.  Door Handles
	Yes        NO        NA
	

	   e.  Sink & Faucets
	Yes        NO        NA
	

	   f.  Wipe down toilet surface/apply paper barrier
	Yes        NO        NA
	

	8.  Shower Stall and Faucets
	Yes        NO        NA
	

	   a.  Run hot water faucet for 5 minutes
	Yes        NO        NA
	

	   b.  After running hot water for 5 minutes,

        hang shower head back on hook.
	Yes        NO        NA
	

	   c.  Wipe down walls, curtain, check for signs

        of mildew
	Yes        NO        NA
	

	   d.  Tub – plumbing fixture
	
	

	9.  Floor Disinfection – Sign on Door
	Yes        NO        NA
	

	   a.  Wet mop head in disinfectant
	Yes        NO        NA
	

	   b.  Mop (farthest from door) ½ way room
	Yes        NO        NA
	

	   c.  Bathroom shower floor
	Yes        NO        NA
	

	   d.  Bathroom floor
	Yes        NO        NA
	

	   e.  Flip mop head – do remainder of room
	Yes        NO        NA
	

	
	
	

	SUPPLIES:
	
	

	   a.  Needle box – Replace when ½ to ¾ full
	Yes        NO        NA
	

	   b.  Soap dispenser
	Yes        NO        NA
	

	   c.  Paper towel holder – refill and clean
	Yes        NO        NA
	

	d. Glove box holder – change when needed and clean
	Yes        NO        NA
	

	   e.  Clock – wipe with damp cloth
	Yes        NO        NA
	

	   g.  Dry erase board – wipe with damp cloth
	Yes        NO        NA
	

	   
	
	

	
	
	

	
	
	

	
	
	


Additional Comments:___________________________________________________________________
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