Practice Questions from Kathy Zegarski;

1. In this electronic age, who is responsible for cleaning computers at other facilities? 
2. Has anyone trialed or implemented Chlorascrub to replace Chloraprep for central line insertion/IV insertion?  We are being asked to switch.  Chlorascrub is 3.15% CHG with 70% isopropyl alcohol (IPA) and Chloraprep is 2% chg with 70% IPA.  Chlorascrub has indication for injection and surgical prep.  

3. Has anyone trialed or is anyone using Clearlink IV system?  Again, we are being asked to change our current system. 
4. We have recently been told that we can not place dirty linen bags or red bagged trash (from isolation rooms) on the floor either in the patient’s room or in the dirty utility room.  Does anyone have a good practice in place to avoid bags being stored (even temporarily) on the floor? 
Replies:

#1:  unit sec or nurses, environm services rarely (they are afraid to touch any electrical equip)
#2  No I would contact both reps to discuss details of products and ask for lists of facilities currently using both and talk with them.
#3 No
#4 Have not heard this.  Where did it come from? L.S.
---------------------------------------------------------------------------------------------------------------------------------

1. EVS cleans in the rooms and nursing  or department cleans in hallway( Supposedly at least that is what is in our policy).  COWs are cleaned by the department who “owns” them 
2. We have Chloroprep in central line kits 
3. We use a luer lock IV connector and Alaris tubing and IV pumps 
4. When ODH was here in December they observed an employee dragging a soiled linen bag on the floor to the linen chute.  The surveyor asked someone in the group if that was acceptable practice.  The person who replied really had no clue or knowledge but answered in such a way as to indicate is was not acceptable. The surveyor inferred that we were not following our own policy. So we had to tell all not to drag linen bags on the floor. They the bags had to be transported on the linen hampers.  They didn’t say anything about trash bags.  We generally do not have this problem.  EVS picks up trash from patient rooms and places in a large bag on their carts.  Regulated medical waste is bagged in the room and transported to large bio hazard containers in the soiled utility rooms.  T.A.
---------------------------------------------------------------------------------------------------------------------------------

Our EVS staff cleans our computers. 
     I had not heard about the chlorascrub until now??  Will have to look into that one.  We just recently implemented the Clearlink IV tubing.  It is going very well for us.  We have a cart in our dirty utility rooms where all dirty linens are kept.  The red bags go into a big red tote.  M.P.
---------------------------------------------------------------------------------------------------------------------------------

We have a policy for cleaning of computers.  The nursing staff ( RN or tech) is to disinfect computer keyboard, mouse and scanner pen every day for all mobile computers on wheels.   Any stationary computers in hallways or in nurses station will be disinfected by environmental services daily as part of the floor routine cleaning.

Computers in OR rooms are to be disinfected between cases however hallway computers in the OR area are disinfected daily.   We have converted to all washable computers keyboard for the OR.  The rest of the house has keyboard covers and we are looking at getting the washable keyboards for everyone.  Its likely to be a transition as keyboards need replacing.

We also have been asked to look at Chlorascrub.   Our lab is a contracted service and they have converted to Chlorascrub.    In house staff still uses the ChloraPrep.

We have not taken the step to change.  A.B.
---------------------------------------------------------------------------------------------------------------------------------

In our facility, it is the responsibility of the end user to clean  the computers. On the units, this usually involves the unit secretary. We have a policy that addresses the recommended cleaning frequency of various items throughout the hospital and the agent that should be used. It also directs each manager to determine who on their respective units will be responsible for the cleaning of items that Environmental Services doesn't handle. 
 
As for the Chlorascrub, we have not trialed it here, but I am told that the applicator is very flimsy. Another consideration would be whether it needs to be washed off or not. Four percent CHG does have to be washed off after application, while 2% does not.  It would be interesting to see if 3.15% has to be washed off as well. 
 
For the linen bags from isolation rooms, we remove them from the patient's room and send them directly down our linen chute.  D.S.
