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The information contained within this document was developed by the County of Simcoe during the COVID-19 
pandemic to address the unique circumstances faced by our four long-term care and seniors services homes.

They have been compiled into sections and made available in the hopes that they may prove helpful for other 
organizations who are proactively or reactively facing infectious outbreaks. 

The following Compendium resources and aids have been developed through hands-on experience battling 
outbreaks and through the knowledge sharing and support from partners including the Simcoe Muskoka District 
Health Unit, Ontario Health LHINs, our local Health Teams and community hospitals. Please note that materials were 
updated to the best of the County’s ability at the date of issue noted below.  

I agree to use these  files  as  a  starting point, and will remove   all   County  of   Simcoe  and/or  partner  logos,  in 
order to  reflect  each  organization’s  unique circumstances.

Should you have additional questions, please contact compendium@simcoe.ca.
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Introduction 
This document was created using information from Health Canada, Public Health Ontario’s Best Practices for 
Environmental Cleaning for Prevention and Control of Infections in All Health Care Settings, 3rd Edition (April 2018), 
along with best practices in heating, ventilation, air conditioning as shared through ASHRAE.org and the Federation 
of European Heating, ventilation and Air Conditioning.   

Enhanced Cleaning Protocols 
The approach to cleaning will vary depending upon the area to be cleaned. For nonclinical areas such as lobbies and 
administrative offices, a “hotel clean” is required.  

Clinical areas require a “health care clean” in addition to a “hotel clean”. Clinical areas include but are not limited to 
areas where clients/patients/residents receive care but also include patient waiting areas, Patient dining rooms, TV 
rooms, areas for storage of medical equipment and supplies, medication preparation areas, nursing stations and 
other areas involved in the provision of health care. 

Hotel clean is an approach to cleaning that requires removal of dirt and dust, waste disposal, and the cleaning of 
windows and surfaces. A hotel clean should result in a visually clean environment. This includes all areas not 
involved in client/patient/resident care. This includes public areas such as lobbies; offices; corridors; elevators and 
stairwells; and service areas. Areas designated as part of the hotel component are cleaned with a hotel clean 
regimen.  

Health care clean reduces the amount of infectious agents present on surfaces, thus reducing the likelihood of 
transfer of microorganisms from one person or object to another.   

• This includes an increased frequency and thoroughness of cleaning, as well as the use of
disinfectants.

• The health care component of a health care facility includes all areas involved in resident care
including all resident units and including nursing stations; procedure rooms; clinic and examination
rooms; diagnostic and treatment areas; and washrooms*, dining, rooms and TV rooms. (
consistency in listing areas where patients gather )

• Washrooms are considered part of the health care component even if located outside of care areas.
Additional cleaning practices are practices that go beyond those routinely required as part of a health care clean. 
Additional cleaning practices may be required for clients/patients/residents known or suspected to be 
colonized or infected with a specific organisms. 

• Enhanced cleaning and disinfection is often required during outbreaks
• If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to disinfection.
• For disinfection, most common EPA-registered household disinfectants should be effective.

o A list of products that are EPA-approved for use against the virus that causes COVID-19 is
available. Follow the manufacturer’s instructions for all cleaning and disinfection products
for concentration, application method and contact time, etc.

o Additionally, diluted household bleach solutions (at least 1000ppm sodium hypochlorite) can
be used if appropriate for the surface. Follow manufacturer’s instructions for application,
ensuring a contact time of at least 1 minute, and allowing proper ventilation during and after
application. Check to ensure the product is not past its expiration date.

 Prepare a bleach solution by mixing:
 5 tablespoons (1/3 cup) bleach per gallon of water or
 4 teaspoons bleach per quart of water
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Frequency of Cleaning 
High-touch surfaces are those that have frequent contact with hands. Examples include (but are not limited to) 
doorknobs, elevator buttons, telephones, call bells, bedrails, light switches, toilet flushes, monitoring equipment, IV 
infusion pump, end-of-bed table and the edges of the privacy curtains.  

• The specific surfaces that should be considered high-touch will vary between health care settings.
• High-touch surfaces in care areas require more frequent cleaning and disinfection than minimal contact

surfaces.
• Cleaning and disinfection should be performed at least daily and more frequently if the risk of

environmental contamination is higher (e.g., intensive care units).

Low-touch surfaces are those that have minimal contact with hands. Examples include (but are not limited to) 
floors, walls, ceilings, mirrors and window sills. 

• Low-touch surfaces require cleaning on a regular basis, when soiling or spills occur, and when a
client/patient/resident is discharged from the health care setting.

• For many low-touch surfaces, cleaning may occur less frequently than once per day (e.g., every other day,
weekly) as long as such surfaces are cleaned sooner if visibly soiled (e.g., client/patient/resident’s mattress)

Key Points to consider 
• Equipment and devices that either touches only intact skin (but not mucous membranes) or do not directly

touch the client/patient/resident are classified as noncritical
• When using disinfectants, It is most important that an item or surface be free from visible soil and other

items that might interfere with the action of the disinfectant
• Use a new cloth or mop head when moving from a patient environment to another patient environment,

and when crossing between patient and health care environments
• General staffing levels and human resource requirements may be estimated by determining the average

time required for environmental service workers to adequately perform daily and terminal cleaning of
client/patient/resident rooms

Additional Precautions 
• For most indications for Additional Precautions, routine cleaning practices and routine discharge cleaning

practices are adequate for the cleaning of rooms, and no special handling or precautions are required for
linen

• Before entering a room in Additional Precautions, the required cleaning equipment and supplies should be
prepared before putting on personal protective equipment. Do not bring cleaning carts into the room. After
performing hand hygiene and putting on the required personal protective equipment, the room can be
entered.

• Cleaning Rooms on Airborne Precautions , the following additional measures must be taken:
After patient/resident transfer or discharge, the door must be kept closed and the Airborne Precautions
sign must remain on the door until sufficient time has elapsed to allow removal of airborne microorganisms
(dependent on air changes per hour)
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Cleaning Processes 
All staff engaged in cleaning throughout the manor will be training in best practice following the Environmental 
Services Cleaning Training and will be audited on a regular basis as prescribed by the manor. Cleaning should be 
done using a facility approved, hospital grade disinfectant cleaner that has virucidal and bactericidal properties and 
a drug identification number (DIN).  
 
Components of Hotel Clean 
       Follow precaution signage for PPE required. 

• Floors and baseboards are free of stains, visible dust, spills and streaks. 
• Walls, ceilings and doors are free of visible dust, gross soil, streaks, spider webs and handprints. 
• All horizontal surfaces are free of visible dust or streaks (includes furniture, window ledges, overhead lights, 

phones, picture frames, carpets etc.) 
• Bathroom fixtures including toilets, sinks, tubs and showers are free of streaks, soil, stains ands soap scum. 
• Mirrors and windows are free of dust and streaks. 
• Dispensers are free of dust, soiling and residue and replaced/replenished when empty. 
• Appliances are free of dust, soiling and stains. 
• Waste is disposed of appropriately. 

 
Components of Health Care Clean  

• Follow precaution signage for PPE required.  
• All High-touch surfaces in client/patient/resident care areas are to be cleaned and disinfected daily using a 

Facility –approved disinfectant.  
• Noncritical medical equipment is cleaned and disinfected between clients/patients/residents.  
• All client/patient/resident areas will be audited and monitored with feedback and education to cleaning 

staff. 
 
Soft (Porous) Surfaces 

• For soft (porous) surfaces such as carpeted floor, rugs, and drapes, remove visible contamination if present 
and clean with appropriate cleaners indicated for use on these surfaces. After cleaning:  

o If the items can be laundered, launder items in accordance with the manufacturer’s instructions 
using the warmest appropriate water setting for the items and then dry items completely.  

o Otherwise, use products that are EPA-approved for use against the virus that causes COVID-19 and 
that are suitable for porous surfaces 

Electronics 
• For electronics such as tablets, touch screens, keyboards, and remote controls, remove visible 

contamination if present.  
o Follow the manufacturer’s instructions for all cleaning and disinfection products. 
o Consider use of wipeable covers for electronics. 
o If no manufacturer guidance is available, consider the use of alcohol-based wipes or sprays 

containing at least 70% alcohol to disinfect touch screens. Dry surfaces thoroughly to avoid pooling 
of liquids. 

Linens, Clothing, and Other Items That Go in the Laundry 
• In order to minimize the possibility of dispersing virus through the air, do not shake dirty laundry. 
• Place soiled items directly into laundry bags for transport to the Laundry room.   
• Clean and disinfect hampers or other carts for transporting laundry according to guidance above for hard or 

soft surfaces. 

https://www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-list_03-03-2020.pdf
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Personal Protective Equipment (PPE) and Hand Hygiene: 

• The risk of exposure to cleaning staff is inherently low. Cleaning staff should wear disposable gloves and 
gowns for all tasks in the cleaning process, including handling trash.  

o Gloves and gowns should be compatible with the disinfectant products being used. 
o Additional PPE might be required based on the cleaning/disinfectant products being used and 

whether there is a risk of splash. 
o Gloves and gowns should be removed carefully to avoid contamination of the wearer and the 

surrounding area. Be sure to clean hands after removing gloves. 
o If gowns are not available, coveralls, aprons or work uniforms can be worn during cleaning and 

disinfecting. Reusable (washable) clothing should be laundered afterwards. Clean hands after 
handling dirty laundry. 

• Gloves should be removed after cleaning a room or area occupied by ill persons. Clean hands immediately 
after gloves are removed. 

• Cleaning staff should immediately report breaches in PPE such as a tear in gloves or any other potential 
exposures to their supervisor. 

• Cleaning staff and others should clean hands often, including immediately after removing gloves and after 
contact with an ill person, by washing hands with soap and water for 20 seconds. If soap and water are not 
available and hands are not visibly dirty, an alcohol-based hand sanitizer that contains at least 60% alcohol 
may be used. However, if hands are visibly dirty, always wash hands with soap and water. 

• Follow normal preventive actions, including cleaning hands and avoiding touching eyes, nose, or mouth with 
unwashed hands.  

o Additional key times to clean hands include:  
 After blowing one’s nose, coughing, or sneezing 
 After using the restroom 
 Before eating or preparing food 
 Before and after providing routine care for another person who needs assistance such as a 

child 

Use of Clorox 360 sprayer  
Clorox 360 sprayer will be used as per manufacturer’s instructions:  

• Georgian:  Midnights security/maintenance 
• Other homes will complete during the day with their enhanced cleaning person  

The Clorox 360 sprayer will be used for enhanced cleaning as follows: 

• With every room turnover 
• Staff Lunch rooms, locker rooms, laundry rooms and other high use public common areas 
• Upon availability of staff resources will also use on unit common areas and all other public common areas  

Cleaning Fans and Portable Air Conditioners 
• Use the Clorox 360 sprayer on all fans as per home’s deep cleaning cycle 
• Use of Clorox 360 sprayer to clean and disinfect fans before a fan is placed in a new location or used for a 

new Resident  
• Cleaning of fan high touch points as per enhanced cleaning checklists 

Use of Portable Air Conditioners (Simcoe Manor only) 
• Must be in good working order 
• Will be added to the daily and weekly cleaning schedule (above) 

https://www.cdc.gov/handwashing/when-how-handwashing.html
https://www.cdc.gov/handwashing/when-how-handwashing.html
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Risk Stratification Matrix to Determine Frequency of Cleaning   
For each client/patient/resident area or department:  
 
Step 1 
 
Categorize the factors that will impact on environmental cleaning:  
Probability of Contamination with Pathogens  
 
Heavy Contamination (score = 3)  
An area is designated as being heavily contaminated if surfaces and/or equipment are routinely exposed to copious 
amounts of fresh blood or other body fluids (e.g., birthing suite, autopsy suite, cardiac catheterization laboratory, 
hemodialysis station, Emergency room, client/patient/resident bathroom if visibly soiled).  
 
Moderate Contamination (score = 2)  
An area is designated as being moderately contaminated if surfaces and/or equipment does not routinely (but may) 
become contaminated with blood or other body fluids and the contaminated substances are contained or removed 
(e.g., wet sheets). All client/patient/resident rooms and bathrooms should be considered to be, at a minimum, 
moderately contaminated.  
 
Light Contamination (score = 1)  
An area is designated as being lightly contaminated if surfaces are not exposed to blood, other body fluids or items 
that have come into contact with blood or body fluids (e.g., lounges, libraries, offices).  
 
Vulnerability of Population to Environmental Infection  
More Susceptible (score = 1)  
Susceptible clients/patients/residents are those who are most susceptible to infection due to their medical 
condition or lack of immunity. These include those who are immunocompromised (oncology, transplant and 
chemotherapy units), neonates (level 2 and 3 nurseries) and those who have severe burns (i.e., requiring care in a 
burn unit).  
 
Less Susceptible (score = 0)  
For the purpose of risk stratification for cleaning, all other individuals and areas are classified as less susceptible.  
 
Potential for Exposure  
High-touch surfaces (score = 3)  
High-touch surfaces are those that have frequent contact with hands. Examples include doorknobs, telephone, call 
bells, bedrails, light switches, wall areas around the toilet and edges of privacy curtains.  
Low-touch surfaces (score = 1) 
  
Needs to be completed twice per day 
 

Step 2 

Determine the Total Risk Stratification Score:  

For each functional area or department, the frequency of cleaning is based on the factors listed in the boxes above. 
A score is given if the factors are present, and the frequency of cleaning is based on the total score as derived in the 
following matrix:  
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        Risk Stratification Scores for High-Touch Surfaces (Score for Potential for Exposure = 3) 

Probability of contamination 
with pathogens  

More susceptible population 
(score = 1)  

Less susceptible population 
(score = 0)  

Heavy (score = 3)  7 (3+3+1)  6 (3+3+0)  

Moderate (score = 2)  6 (3+2+1)  5 (3+2+0)  

Light (score = 1)  5 (3+1+1)  4 (3+1+0)  

 

        Risk Stratification Scores for Low-Touch Surfaces (Score for Potential for Exposure = 1) 

Probability of contamination 
with pathogens  

More susceptible population 
(score = 1)  

Less susceptible population 
(score = 0)  

Heavy (score = 3)  5 (1+3+1)  4 (1+3+0)  

Moderate (score = 2)  4 (1+2+1)  3 (1+2+0)  

Light (score = 1)  3 (1+1+1)  2 (1+1+0)  

 

STEP 3:  

Determine the cleaning frequency based on the risk stratification matrix:  

Cleaning frequencies for each functional area or department are derived from the total score that results from the 
risk stratification matrix above: 

      Cleaning Frequencies Based on Total Risk Score 

Total Risk 
Score 

Risk Type 
Minimum Cleaning Frequency 

7  High Risk  Clean after each case/event/procedure at least twice per day and 
Clean additionally as required  

4-6  Moderate Risk  Clean at least once daily Clean additionally as required (e.g., gross 
soiling 

2-3  Low Risk  Clean according to a fixed schedule Clean additionally as required 
(e.g., gross soiling)  
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Enhanced Cleaning Products 

Enhanced Cleaning Protocols 
Process for Cleaning of Outdoor visiting areas 

• Visitation staff will be provided with disinfectant to clean between each visit.
• Cleaning will be completed by the staff coordinating and supervising the outdoor visits.

Confirmed Outbreak  - Cleaning 
• All Residents are to be cohorted to their unit
• Staff are assigned to one unit (cohort) to reduce activity across the Home;
• For those staff who must travel between Home Areas, they will be required to wear full PPE (mask, gown,

gloves and eye protection) that is changed between units;
• All staff and residents to be tested for COVID-19 every 2 weeks;
• All resident activities (bus rides, patio visits etc.) will be temporarily cancelled, with isolation activities

implemented
• All new resident admissions are temporarily placed on hold during this outbreak.
• All residents will use commode in outbreak areas, and shared sinks will be cleaned between use

Cleaning with enhanced chemicals 
• On confirmed case of infection, switch from the every day cleaner (2.5% peroxide) to an enhanced cleaner

(5% peroxide)
o Do not use any enhanced cleaning chemical in an area where a Resident is present
o Use enhanced cleaning chemical in washrooms as per normal enhanced cleaning protocols twice

per day.
• Continue cleaning twice per day of high touch point areas that will now include:

o Shared washrooms and sinks
• Implement use of commodes and washbasins in shared rooms
• Implement use of disposable hand sanitizer cloths

Approved Cleaning Products Product Code Supplier Units/Case HCC Approved Contact Times

VERT 2 GO - SABER - DISINFECTION 09-12400-03 WW 3 ltr YES 5 MIN - caution when 
used in arid conditions

OXIVIR TB – disinfectant hydrogen peroxide 5144708 WW 12/CS YES 1 min
ALOE MED FOAM- hand sanitizer ALM044 CH 6/case

Clorox Commercial Solutions - Clorox Total 360 
Disinfecten Cleaner 02050136EA

Bunzl EA YES disinfects in 2 min, kills 
bateria in 5 sec

Clorox Spore Defense Disinfectant - used for C Diff 1742 Bunzl 5 MIN
COMPLETE 6000 – Sporicidal disinfectant for C Diff -
Surface 09-12360-11 WW 12/case

5 MIN

COMPLETE GEL Sporicidal disinfectant for C Diff – 
Toilet 09-123305-11 WW 12/case

5 MIN

OXY PUR –odour eliminator, stain remover, hydrogen 
peroxide 11-12175-04 WW 4/CS STAND  5 MIN

VITREX – glass/mirror cleaner 11-12375 WW 4/CS
LOGIC – floor cleaner 11-12660-04 WW 4/case
VERT 2 GO OXY NEAUTRAL – floor cleaner 11-12630P-03 WW 4/CS
VERT 2 GO BLUE FORCE – toilet cleaner 07-12135-11 WW 12/CS
DIVERSEY EMEREL ULTRA NON-ACID CRÈME 
CLEANSER – removes soap scum, grease, scuff marks, 
stubborn spots

94995359 WW 12/CS
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Standard Work 
Cleaning Table 

Types of Cleans Frequency How Materials  
Terminal/Deep Clean Quarterly/discharge or 

transfer  
Clean to dirty, top to 
bottom, inside to out 
(e.g. isolation rooms are 
done last) 
 
T360 used to disinfect 
after cleaning 

Hydrogen peroxide  
T360 
Blueforce for toilets  

Room Clean Daily  High touch, washroom, 
supplies, linen and waste 
removal, floors  

Hydrogen peroxide  

Bed Clean Monthly  Steamers 
(cleaner/disinfectant in 
one) 

Hydrogen peroxide  

Common Areas Daily T360 used to disinfect 
after cleaning 

Hydrogen peroxide  

Office  Weekly High touch, waste 
removal, floors 

Hydrogen peroxide  
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Housekeeping 
The core housekeeping role ensures that all rooms on the units are cleaned according to best practice, while 
overseeing and directing the Home Services Assistant. All cleaning is completed according the cleaning 
guidelines are set out in the Environmental Services cleaning training. 

 
Daily Process: 

• Prepare cart with all supplies and disinfect. 
• Clean Hands using ABHR and put on gloves. 
• Check for Isolation signs and follow proper precautions. 
• Use single use toilet swabs, do not leave these in resident rooms. 
• Toilet assist devices are to be cleaned and taken to the utility room. 

o Clean commodes in rooms. 
• Clean all floors, PPE holders, hallway hand rails and hall way hand sanitizer pumps. 
• Clean Hallway equipment and return to its location. 
• Air vents to be cleaned weekly or when visible soiling. 
• Microfiber mops to be used in saber solution for wall cleanings. 
• Privacy curtains to be removed upon discharges and cleaned with visible soiling. 
• Terminal Cleans occur when instructed by the Supervisor or Nursing leader and according to the 

terminal clean schedule. 
• Collect garbage and linen every day. 

**Complete Checklist daily and hand to your supervisor at the end of every shift. 

T.R.I.P.S. 
When entering Resident areas and Resident rooms, remember T.R.I.P.S.: 

• T – Trust: Establish trust, always wear your name tag, knock before entering and ask permission to 
enter 

• R- Respect: Show respect, remember you are entering someone’s home 
• I – Introduction: Introduce yourself by name and inform what you are there to do 
• P – Positive Regard: Your energy is contagious, speak calmly and positively 
• S – Smile : Smile and shmeyes (smile through your eyes), smiles are also contagious 

 

High Touch Point Areas to concentrate when cleaning: 
• Doors, door handles, touch areas of door frames 
• Light switches 
• Window sills 
• Bedside tables 
• Any remote controls 
• Hand Rails 
• Hand Sanitizers 
• Paper Towel holders 
• Door codes/buttons 
• Hand Rails 
• Work Station desk tops and table tops including phones 
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Basic Clean Resident Room 
 
Supplies 

• General Disinfectant Cleaner 
• Toilet paper 
• Paper Towels 
• Window Cleaner 

 
Equipment 

• Micro Fiber cloths 
• Toilet brush 

 
Sink and Vanity 

• Make space for cleaning. You may need to move resident toiletries, however do not shift items if a 
resident is visually impaired or if they have asked you not to *KNOW YOUR RESIDENTS* 

• Use a pre-soaked microfiber cloth or saturate a clean cloth with disinfectant cleaner. 
• Fold your micro fiber cloth in four, apply more disinfectant to the cloth and wipe the hand rail as you 

enter the room. Flip cloth over and apply more disinfectant solution to the cloth and wipe the light 
switch. Continue applying more disinfectant and flipping your cloth as you proceed to disinfect the 
bathroom door and entrance door handles. Discard cloth after all 8 sides have been used. 

• Apply a generous amount of disinfectant cleaner on the counters, fixtures, sink, toilet, and grab bars. 
Perform other housekeeping duties in the room to allow pre-soak time for the disinfectant 

• Using a clean pre-soaked microfiber cloth wipe the prepared surfaces 
• If there is build-up around the sink basin or the fixtures use the small scrub brush to remove soil 
• Using a clean cloth apply water or glass cleaner to the mirror and wipe clean 
• Ensure there are no spots or water marks left on the counter, sink, or fixtures 
• Wipe the tops, fronts and sides of soap and paper towel dispensers, replenish supplies are needed 
• Discard the cloth 

 
Toilet Cleaning 

• Remove any devices that are directly on the toilet 
• Flush the toilet, lift the lid and apply toilet bowl cleaner around the rim and inside of the toilet bowl. 

Using a toilet bowl brush scrub the interior of the bowl including under the rim. 
• Using a foam trigger or flip cap apply a generous amount of disinfectant cleaner on the toilet tank, lid, 

rim and base of the toilet, apply disinfectant on the walls and floor around the toilet. 
• Starting at the top of the toilet using a pre-soaked microfiber cloth or saturate a clean cloth with 

disinfectant cleaner wipe the top, front and sides and handle of the toilet tank. 

• Clean around the hinges, and the top of the seat cover, open the seat cover and clean the bottom and 
around the rim of the toilet bowl, work your way down the sides, front and base of the toilet 

• Discard the cloth and using a clean cloth wipe the walls and floor around the toilet 
• Discard the cloth, remove your gloves and wash your hands 
• Always make sure that the toilet is stain free, fresh smelling, dry and the water in the bowl is clear 

 
Garbage 

• Empty garbage recitals from the bathroom and the resident room, replace liner if soiled 
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General Clean Resident Room 
 
Supplies 

• General Disinfectant Cleaner 
• Toilet Paper 
• Paper Towels  
• Window Cleaner 

 
Equipment 

• Micro Fiber Cloths 
• Micro Fiber wet and dry mop 
• Toilet Brush 

 
BATHROOM CLEANING IS PERFORMED AFTER ALL OTHER CLEANING 
PROCEDURES HAVE BEEN COMPLETED IN THE ROOM. 

 
General Cleaning 

• Pre-moisten a micro fiber cloth with disinfectant cleaner, and fold in four 
• Starting at the entrance to the room wipe the door handles and removes any stains or soil from the 

door. 
• Flip the cloth over and wipe the top surface of the night table 
• Flip the cloth over again and wipe the nurse call cord and the bed rails 
• Flip the cloth one more time and wipe the head board and foot board of the bed 
• Discard cloth into designated bag on the housekeeping cart, 
• Obtain a new cloth form the cart and continue to wipe any other furniture in the room, be sure to dry 

the television screen with a dry cloth to prevent streaking 
 
Sink and Vanity 

• Make space for cleaning. You may need to move resident toiletries, however do not shift items if a 
resident is visually impaired or if they have asked you not to *KNOW YOUR RESIDENTS* 

• Use a pre-soaked microfiber cloth or saturate a clean cloth with disinfectant cleaner 
• Fold your micro fiber cloth in four, apply more disinfectant to the cloth and wipe the hand rail as you 

enter the room. Flip cloth over and apply more disinfectant solution to the cloth and wipe the light 
switch. Continue applying more disinfectant and flipping your cloth as you proceed to disinfect the 
bathroom door and entrance door handles. Discard cloth after all 8 sides have been used. 

• Apply a generous amount of disinfectant cleaner on the counters, fixtures, sink, toilet, and grab bars.  
• Perform other housekeeping duties in the room to allow pre-soak time for the disinfectant 

• Using a clean pre-soaked microfiber cloth wipe the prepared surfaces 
• If there is build-up around the sink basin or the fixtures use the small scrub brush to remove soil 
• Using a clean cloth apply water or glass cleaner to the mirror and wipe clean 
• Ensure there are no spots or water marks left on the counter, sink, or fixtures 
• Wipe the tops, fronts and sides of soap and paper towel dispensers, replenish supplies are needed 
• Discard the cloth 
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Toilet Cleaning 
• Remove any devices that are directly on the toilet 
• Flush the toilet, lift the lid and apply toilet bowl cleaner around the rim and inside of the toilet bowl. 

Using a toilet bowl brush scrub the interior of the bowl including under the rim. 
• Using a foam trigger or flip cap apply a generous amount of disinfectant cleaner on the toilet tank, lid, 

rim and base of the toilet, apply disinfectant on the walls and floor around the toilet. 
• Starting at the top of the toilet using a pre-soaked microfiber cloth or saturate a clean cloth with 

disinfectant cleaner wipe the top, front and sides of the toilet tank. 
• Clean around the hinges, and the top of the seat cover, open the seat cover and clean the bottom and 

around the rim of the toilet bowl, work your way down the sides, front and base of the toilet 
• Discard the cloth and using a clean cloth wipe the walls and floor around the toilet 
• Discard the cloth, remove your gloves and wash your hands 
• Always make sure that the toilet is stain free, fresh smelling, dry and the water in the bowl is clear 

 
Garbage 

• Empty garbage recitals from the bathroom and the resident room 
 
Dry Mop/Sweep 

• Make sure all other cleaning supplies are out of the room and secure on your cart 
• Place a new dry mop head on the hard surface floor and attach your mop handle 
• Starting from the point furthest away, push the mop away from your body and bring it back applying 

some pressure to ensure debris is collected. Continue this motion as you work backward. 
• Do not move heavy items such as couches, tables, etc. but try to get under or around them 

Mopping 
• It is important to dry mop THE floor to remove debris and dust before you wet mop 
• Place a pre-soaked micro fiber flat mop on the hard surface floor and attach your mop handle 
• Starting from the point furthest away, frame around the edges of the floor then using a figure eight 

motion mop the surface applying some pressure to ensure solution is distributed. Continue this motion 
as you work backward 

• Once all of the surfaces have been mopped, remove the mop head and discard with your dirty cloths. 
You have finished this room! 

 
Last Check 

**STOP and look at the room through the LENS OF THE CUSTOMER. Is there anything you’ve missed? Is 
there one small thing you can do to improve the cleanliness of the room 
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Terminal Clean Resident Room 
 
Supplies 

• General Disinfectant Cleaner 
• Toilet Paper 
• Paper Towels 
• Window Cleaner 
• Toilet Bowl Cleaners 
• Garbage Bags 

 
Equipment 

• Micro Fiber cloths 
• Micro Fiber wet and dry mop 
• Toilet Brush 
• Dusting Tool 
• Doodle bug tool and pad 

 
Cleaning Steps 

1. Retrieve the duster from the cart, run duster across the tops of the walls, over pictures and across light 
fixtures to remove dust and webs. High dust the walls and bathroom vents 

2. Flush the toilet and apply toilet bowl cleaner inside the bowl and under the rim, apply a generous amount 
of disinfectant cleaner on the counters, fixtures, sink, toilet, and grab bars. 

3. Proceed to room area cleaning do not wipe the bathroom surfaces until the room cleaning is complete ( 
This will provide contact time for disinfectant on bathroom surfaces) 

4. Use a pre-soaked microfiber cloth or saturate a clean cloth with disinfectant cleaner. 
5. Fold you micro fiber cloth is four, wipe down the front and back of the entrance door. Clean and disinfect 

the door handles and door frame, Flip your cloth and apply more disinfectant as you clean each area. 
Discard the cloth when all sides have been used and retrieve a new one from the pail. 

6. Clean and disinfect the light switches at the entrance to the room, inspect the walls up to eye level for 
stains and marks, remove as required. Discard cloths into soiled laundry bag. 

7. Proceed to bed and with a clean cloth folded in four wipe the headboard and footboard of the bed. Lift the 
bedrails to lock them in position, apply more disinfectant to the pre-soaked cloth and wipe the bedrails 
thoroughly. With a clean cloth wipe the remotes and cranks for raising or lowering the bed. Raise the bed to 
the highest position and wipe the bed frame with a clean cloth. Dispose of cloth into soiled container. 

8. Pull the bed and furniture away from the walls, dry mop the floor, clean the baseboard and floor edges with 
a clean cloth or doodle bug. Wipe the tops, fronts and sides of night tables, dressers and wardrobes, clean 
the over bed light fixture 

9. Spot wash the walls behind the furniture and wash the floor. Move the furniture back in place. If the room 
is carpeted vacuum the carpet (use a crevice tool to remove dust build up along the edge) Move furniture 
back in place. 

10. Do not move large or heavy pieces of furniture, clean under and around larger items. 
11. Continue to clean and disinfect any other furniture in the room 
12. Using a clean cloth wipe down the front and back of the bathroom door. Clean the door handle, door frame 

and light switches. 
13. Using a clean disinfectant cloth wipe the bathroom walls to remove soil and marks. 
14. Complete bathroom cleaning procedure 
15. Empty garbage receptacles and remove liners. Apply additional disinfectant cleaner to the cloth and wipe 

the inside and outside of the receptacle. Insert a new liner. 
16. Discard cloth into laundry bag. Remove your gloves and discard into the garbage, Wash Your Hands 
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17. Complete floor cleaning procedures. 
18. When cleaning and disinfecting in rooms that have multiple residents always use a new cloth when you 

move to the next resident area. 
Last Check 

***STOP and look at the room through the LENS OF THE CUSTOMER. Is there anything you’ve missed? Is 
there one small thing you can do to improve the cleanliness of the room 
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Discharge Clean Resident Room 
 
Supplies 

• General Disinfectant Cleaner 
• Toilet Paper 
• Paper Towels 
• Window Cleaner 
• Toilet Bowl Cleaners 
• Garbage Bags 

 
Equipment 

• Micro Fiber cloths 
• Micro Fiber wet and dry mop 
• Toilet Brush 
• Dusting Tool 
• Doodle bug tool and pad 

 
Cleaning Steps 

1. Discharge cleaning is completed when a room has been vacated or in some cases after isolation has been 
lifted. It involves the deep clean resident room procedure together with the following: 

2. Steam clean the window curtains or remove for laundering if a steam clean is not available. Remove the 
privacy curtains and send for laundering 

3. If the bedding is still on the bed remove and place in soiled linen cart. Position the bed into the highest 
position to make it easier to access 

4. If a steam cleaner is available use this equipment to clean and disinfect the bed and mattress. In the event 
that a steam cleaner is not available using disinfectant chemical saturate the top of the mattress, let the 
disinfectant remain on the mattress as recommended by manufacturer . Wipe the top of the mattress with 
a clean cloth and remove from the bed and place it against a wall. Apply a generous amount of disinfectant 
to the pillow, using a pre-soaked cloth wipe the top and bottom of the pillow, reapply disinfectant to ensure 
it stays wet for required disinfection time. 

5. Continue to apply disinfectant to the head board, foot board and bed deck and clean with a pre-soaked 
cloth. 

6. When the bed deck is dry place the clean side of the mattress on the deck, apply generous amount of 
disinfectant to the other side of the mattress and down the sides, allow disinfectant to remain on the 
mattress for required time for disinfection, wipe with a clean pre-soaked cloth 

7. Place the clean pillows back on the bed 
8. Open drawers of night tables and remove any visible soil. Pre-soak the inside with disinfectant chemical. 

Use a clean cloth to wipe clean. 
9. Clean and disinfect the inside and the outside of the night table and closet/ wardrobe 
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10. Mount the clean curtains back on the tracks or make a request for maintenance staff to re-install the 
curtain 

11. Proceed to the windows, spray the windows with window cleaner and wipe dry with paper towels or a 
clean micro fiber cloth 

12. Wipe down window ledges with a clean cloth that has been immersed in disinfectant cleaning solution, 
re-hang curtains if required. 
 

Floor Care: 

• VCT flooring: follow floor buffing procedures 
• Vinyl flooring: follow floor scrubbing procedures 
• Carpeting: follow carpet cleaning procedures 

 
 
Last Check 
***STOP and look at the room through the LENS OF THE CUSTOMER. Is there anything you’ve missed? Is there 
one small thing you can do to improve the cleanliness of the room 
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Laundry  
Process 

1. Apply PPE prior to sorting which includes gloves, gown and face shield. 
2. Chemicals are stored in basement and are checked weekly by the utility aide as well as monthly by 

Ecolab. Daily priming of washing machine chemicals using process listed on washing machines and 
below to ensure proper chemical dispensing to machines. 

3. Remove bagged linens from transport bin, sort linens in to designated bins by unit (as below) and type 
of linen 

4. Nottawasaga and Innisfil together 
5. Adjala, Essa and Tosorontio together 
6. Place sorted linen into washing machine and use the ozone setting to wash, choose the appropriate 

setting as posted on the washing machine to match the corresponding linens. Also listed below. 
7. Disinfect the inside frame, outside and control buttons prior to pulling the now cleaned linen out of the 

drum. 
8. Pull wet linens out of washing machine into clean bin and transport to dryer. 
9. Place linens in to dryer and turn onto appropriate setting as posted 
10. Ensure to select heat temperature based on item type listed on machine and list below 
11. Wipe visibly soiled areas of metal linen carts with microfiber cloth and use the Clorox T360 disinfectant 

carts and hangers prior to loading with clean linen. 
12. Pull out when dry, fold and place on a clean metal cart separated by colour depending on unit. 
13. Resident linen by unit 
14. Unit linen 
15. Housekeeping linen (mops and rags) 
16. When clean cart is full, cover it with designated blue cover to be ready for transport by utilities person 
17. Blue cart covers are to be laundered weekly – Linen cart covers will be laundered on Sundays and 

Personal Cart covers will be laundered on Mondays of each week on the 3 pm – 11 pm shift. 

Steps to Priming lines for Washing Machines 
1. Push the play button 2 x displays (prime mode) 
2. Press right arrow to pick the chemical you want to prime (1 is far left, 5 is far right) 
3. Press up arrow to start priming (you can keep priming by just pushing the up arrow again) 
4. Press down arrow to stop 

Best Practices for Linen: 
• Pre-rinsing soiled linen should be done in a resident care area prior to being bagged by direct care 

staff. 
• All soiled laundry and linen shall be handled in the same way for all patients. Routine practices for 

handling linen are sufficient, regardless of the source of the linen. Special handling for resident’s 
linen on Additional Precautions is not required. 

• Workers shall apply Personal Protective Equipment (PPE) for sorting of all linens. 
• Heavily soiled laundry shall be rolled or folded to contain the heaviest area of contamination 

in the centre of the bundle. 
• Linens shall be handled avoiding agitation to reduce the risk of contamination to the air, surfaces 

and person. Never shake linen. 
• Hand hygiene shall always be performed after handling soiled linen carts used to collect or 
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transport bagged soiled linen are not required to be covered. 
• Where laundry carts have been used for collection of soiled laundry and linen; workers must not 

re-use for clean laundry/linen until the cart has been cleaned and disinfected. 
• Clean laundry carts shall be covered during transport to units and patient care areas. 
• Workers shall ensure that care is taken to avoid contamination of clean laundry and linen; (e.g. 

at no time shall clean laundry and linen be placed on the floor). 
• Each patient care area shall have a designated area for the storage of clean linen and under 

controlled access. 
• Food or Beverage are not to be consumed in laundry area. 
• Linen bags to be tied securely and not over filled. 
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Best Practice for Handling Laundry and Linen for Nursing Staff  
PPE and Hand Hygiene 

• Staff shall apply Personal Protective Equipment (PPE) for sorting of all linens. Pre-rinsing soiled linen 
should be done in a resident care area prior to being bagged by direct care staff. 

• Hand hygiene shall always be performed after handling soiled linen carts used to collect or transport 
bagged soiled linen are not required to be covered. 

Soiled Linen and Laundry 
• All soiled laundry and linen shall be handled in the same way for all patients.  

o Routine practices for handling linen are sufficient, regardless of the source of the linen.  
o Special handling for resident’s linen on Additional Precautions is not required. 

• Linens shall be handled avoiding agitation to reduce the risk of contamination to the air, surfaces and 
person. Never shake linen.  

• Heavily soiled laundry shall be rolled or folded to contain the heaviest area of contamination in the 
centre of the bundle.   

• Linen bags to be tied securely and not over filled. 
 

Clean Linen and Laundry 
• Workers shall ensure that care is taken to avoid contamination of clean laundry and linen; (e.g. at no 

time shall clean laundry and linen be placed on the floor). 
• Linen and Laundry is delivered to the unit by HSAs or Utility staff 
• PSWs are to deliver clean laundry and linen from the laundry cart to their designated areas and 

resident rooms at the start of the night shift (see PSW SHIFT 006) 
 

Laundry Carts 
• Where laundry carts have been used for collection of soiled laundry and linen; workers must not re-use 

for clean laundry/linen until the cart has been cleaned and disinfected. 
• Clean laundry carts shall be covered during transport to units and patient care areas. 

 
Designated Areas for Linen and Laundry 

• Each patient care area shall have a designated area for the storage of clean linen and under controlled 
access. 

• Food or Beverage are not to be consumed in laundry area. 
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Utilities 
Logistics 

All cleaning is to be conducted according to best practice following the guidelines as set out in the 
Environmental Services Cleaning training. 

 
Utilities Clean Linen Porter Responsibilities: 

Each unit will require a delivery of two metal carts. One cart is for general linen and one cart for resident linen. 

1. Go to the laundry department and collect a clean metal linen cart covered with blue cover 
2. Transport to designated unit. 

a. Deliver Resident linen to each Units Clean Utility Room 
b. General linen, to be taken to the clean linen room, perform hand hygiene and offload any 

clean linen on the existing cart to the new clean cart. Remove the empty linen cart from 
the room and return to laundry area 

3. Continue to deliver linen carts to each unit as required 
 

PPE Distribution Process: 

• PPE restocking will be completed twice per shift on each Home Area. 
• The RN will have access to the PPE storage room (there is a code lock on the door). The staff 

member assigned will be let into the room by the RN. The assigned staff will then load up requisite 
supplies on the large wire cart and begin the restocking. 

• Supplies to be loaded on the cart for each round are as follows: 
o 3 cases shields 
o 1 case masks 
o 2 cases medium gloves, 2 cases large gloves 
o 1 case of wipes 
o 1 case of hand sanitizer 
o 3 cases gowns 

• Full cases only are to be pulled from the room; no open cases should be present in the PPE storage 
room. If after the completion of the restocking items remain on the wire cart, they should remain 
there for the next round. 

• Isolation carts should be filled to the specifications on the isolation cart 

• Ensure that there are no items left on top of the cart except those allowed 
• If no staff is scheduled for this duty, the RN will be responsible (she may delegate) for ensuring 

that adequate PPE is delivered to the designated clean service on each unit, each shift to ensure 
continued availability of PPE for all staff. The Home Area staff would then be responsible for 
ensuring the supplies are dispersed to the carts. 

• There is not need to “sign out” PPE at the time of removal from the room 
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PPE Stocking 

1. Report to RN to gain access to the PPE storage room 
2. Load up the wire rack with all required PPE (gowns, gloves, masks, face shields, bouffant caps, 

hand sanitizer, disinfectant wipes). DO NOT OPEN CASES; REMOVE THE FULL CASE OF 
PRODUCT) 

3. Supplies to be loaded on the cart for each round are as follows: 
· 3 cases shields 
· 1 case masks 
· 2 cases medium gloves, 2 cases large gloves 
· 1 case of wipes 
· 1 case of hand sanitizer 
· 3 cases gowns 

4. Visit each home area twice per shift and fill ALL isolation carts to the specifications as outlined by 
RVH pictogram of contents 

Top: Permitted items only: Alcohol base hand rub (ABHR) and wipes 
Drawer 1: Bouffant (20) 

Drawer 2: Procedure/Surgical Masks (20) 

Drawer 3: Face-Shields (10) 

Drawer 4 (and if applicable drawer 5): Gloves 

• Small (1 box) 
• Medium (1 box) 
• Large (1 box) 

Drawer 6 (Bottom): Gowns (2 pkgs) 

5. If there is PPE left on the cart after filling of the carts, leave remaining stock on the wire rack and 
leave the wire rack outside the PPE storage room. 
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Portering 
Open carts may be used to transport waste and soiled linen contained within plastic bags provided 
that bags are securely tied. Routes for the movement of waste and soiled linen shall be planned such 
that passage through resident, public and other clean areas is minimized. Passage in elevators at the 
same time as residents and visitors as well as through food areas should be avoided. 

 
Utilities Soiled Linen Porter Responsibilities: 

1. Transport bin is labelled for soiled linen, ensure the handle of the bin has been disinfected 
prior to use 

2. Take the transport bin to pick up soiled linen 
3. Enter the first unit and go directly to the soiled utility room 
4. Perform hand hygiene and apply gloves 
5. Remove the soiled linen from the bin in the soiled room and place in to the transport bin 
6. Remove gloves and perform hand hygiene 
7. Continue to units as defined above until your transport bin is full 
8. When the bin is full, take the bin to the laundry area, and advise laundry staff where the 

linen has been collected from. Proceed to remainder of units until soiled linen has been 
collected 

 
Process for transporting Garbage: 

Open carts may be used to transport waste and soiled linen contained within plastic bags provided 
that bags are securely tied. Routes for the movement of waste and soiled linen shall be planned such 
that passage through resident, public and other clean areas is minimized. Passage in elevators at the 
same time as residents and visitors as well as through food areas should be avoided. 

• Ensure garbage and linen are not mixed, these items must be separated 
• Collect and remove waste and linen from common area and resident rooms, tie off each 

bag and place in the appropriate labelled bin inside the dirty utility room 

• Microfiber mops and rags must be separated in clear bags by housekeeping, these items 
are not to be mixed with general linen or resident personal linens. 

Utilities Waste Pickup Responsibilities: 

1. Enter the unit and go directly to the soiled utility room 
2. Perform hand hygiene and apply gloves 
3. Collect the garbage bin, ensuring the handle of the bin has been disinfected prior to use 
4. Take up to 2 bins to the basement/service bay, directly outside and offload the bags 
5. As required, clean waste transport bin inside and out with hose connected to disinfectant 

here prior to returning empty bins to unit 
6. Proceed to all units until waste has been collected 

For any site with a VILLAGE: Prior to returning the bin to the village, wipe down at areas touched and 
transport back to its original place. 
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Outbreak Management 
When an outbreak is declared, the Home will apply for assistance to the Ontario Health Swat team to provide 
an initial assessment and provide support where needed. This team specialized in infection, prevention and 
control (IPAC) and focuses on strengths, weaknesses and threats in the home.  The expertise and clinical 
experience of this OH Swat team assist in highlighting and providing support in enhancing IPAC practices in the 
homes to maximize safety for residents and staff.  Ontario Health reports that those homes that utilize the 
IPAC Swat team had a mean length of outbreaks that was 10.7 days shorter in facilities that received support 
regardless of the size or number of residents within that facility.   

As well, the Scheduling department will engage with our contracted provider of cleaning services to secure 
additional cleaning services throughout the outbreak in the form of terminal cleaning twice weekly on affected 
units in all resident rooms and common areas.   

 

Environmental Services Auditing 
Glow Germ Audits 
The cleaning and disinfecting program is complemented with environmental auditing or the assessment of 
compliance with housekeeping practices. Environmental auditing is required for quality assurance purposes. 

Staff cleaning practices will be assessed through environmental marking by using Glow Germ.  Environmental 
auditing will be conducted by the Environmental Services Supervisor or trained delegate.  Ninety percent of staff 
who perform cleaning duties will be audited a minimum once a week and a minimum of 25 audits will be 
completed per month.   
Glow Germ: Trademark name for lotion or powder based simulated germs which fluoresces under black light. 
 
Auditing may also occur under the following situations: 

• Increase of nosocomial infections on a unit 
• Increased burden on a unit 
• Discharge/transfer cleaning for those residents on additional precautions 

 
Glow germ Audit Process: 

 
1. The Environmental Services Supervisor will review staff member’s daily assignment sheet to determine 

which rooms have not been cleaned.  
2. Once a room is chosen, the Environmental Services Supervisor will wash hands and don clean gloves. 
3. Apply a small amount of glow germ to each finger. 
4. Enter the room and perform TRIPS (Trust, Respect, Introductions, Positive Regard and Smile) to the 

resident and/or visitors. 
5. Apply lotion to the five pre-determined audit locations, additional high touch items may be marked as 

appropriate 
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6. Using the glow germ cleaning audit tool form fill in the date, time and room marked as well as any 
additional areas marked. 

7. Prior to the end of the staff member’s shift the Environmental Services Supervisor will return to the unit 
and check the daily assignment sheet to see if the room has been cleaned or if there any documented 
cleaning issues (e.g. resident blocking bed rail, resident refused clean).  If room was cleaned, then advise 
the staff member of the audit which occurred. 

8. The Environmental Services Supervisor and staff member will enter the room and review the marked areas 
using a black light.   

9. Complete removal of glow germ lotion must occur for staff to achieve 100%.  Any remaining glow germ will 
be marked as zero and reinstruction will occur with staff member. 

10. Glow germ cleaning audit tool will be completed and reviewed with staff member. Staff member will sign 
off on audit tool; if staff member refuses to sign the tool it shall be documented on the sheet. 

11. The Environmental Services Supervisor will input the results into the glow germ audit Excel template 
located on the shared drive.  

12. The Environmental Services Supervisor will assess the need for additional audits per staff member 
depending on results and an action plan developed to identify and correct deficiencies. 
 

Audit Results Reporting 
 

• Monthly audit results will be shared with LTCSS Leadership Team.  
• Staff achieving 100% on one or all of their glow germs will be posted as “Glow Germ Champions” each 

month and communicated to Environmental Services staff 
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Glow Germ Audit Form 

 

 

 

DATE: ____________________Time Done_________ Time Checked__________
UNIT/ROOM#: ____________________
HOUSEKEEPER: ____________________________________

ISOLATION ROOM: Yes or No TYPE: ________________  TERMINAL      Y   N

# High Touch Area CLEANED Areas free of 
dust/debris ** YES / NO / N.A.

(100) - Removed Bed Table
(0) - Reinstruction Behind doors

Vent in room
Vent in bathroom
Inside garbage can
Top of doors
Curtain tracks
Curtain
Top of closet 
Closet Doors
Top of washroom light
Soap dispenser
Toilet
Sink
Under sink
Baseboards
Bed footboard
Bed headboard

Curtain Changes done Yes 
Check list on carts Yes 
Handwashing Yes 

Audited By_______________________________

Reinstruction (comments):

**Reinspection date (1 week)

Staff Signature____________________________

No

LTCSS Environmental Services                                          
Glow Germ Cleaning Audit Tool

1

2

3

4

Room Light Switch

Soap Dispenser

Bathroom Grab Bar

Total as 100
No
No

Overbed Table (Meal 
Table)6

5

Toilet Handle

Bathroom Light Switch
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HVAC and COVID-19 in Long Term Care Homes 
Modes of transmission 

According to WHO, primary mode of transmission of COVID-19 is through respiratory droplets and contact 
routes. There is some evidence of COVID-19 present in stool specimen, however spread through faecal 
infection is inconclusive. 1  

Via air, there are two ways of spreading: 

1. Close contact transmission through large droplets , which are released within 1-2 metres from the 
infected person. 

2. Airborne transmission of small particles, which can remain in the environment for several hours and 
transported to long distances.  

Studies have found that increased ventilation and control of airflow can be effective in reducing the spread of 
infection. 2  Federation of  European Heating, Ventilation and Air conditioning Associations (REHVA) has 
proposed ALARA (As Low As Reasonably Achievable) to control the airborne route in buildings.  

Practical recommendations for building service operation by REHVA are:  

(refer to the original source for detailed explanation)2 

• Secure ventilation of spaces with outdoor air 
• Switch ventilation to nominal speed at least 2 hours before the building usage time and switch to 

lower speed 2 hours after the building usage time 
• At nights and weekends, do not switch ventilation off, but keep systems running at lower speed 
• Ensure regular airing with windows (even in mechanically ventilated buildings) 
• Keep toilet ventilation 24/7 in operation 
• Avoid open windows in toilets to assure the right direction of ventilation 
• Instruct building occupants to flush toilets with closed lid 
• Switch air handling units with recirculation to 100% outdoor air 
• Inspect heat recovery equipment to be sure that leakages are under control 
• Switch fan coils either off or operate so that fans are continuously on 
• Do not change heating, cooling and possible humidification set points 
• Do not plan duct cleaning for this period 
• Replace central outdoor air and extract air filters as usually, according to maintenance schedule 
• Regular filter replacement and maintenance works shall be performed with common protective 

measures including respiratory protection 
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Steps to improve airflow in LTCHS  

An article published on Jamda, listed measures to improve air flow in Long-Term Care residents rooms to 
reduce COVID-19 infection risk: 3 

Control of Airflow is Essential to Reducing Infection Spread 

Airborne infection isolation (AII) rooms are designed to be under a slight negative pressure with respect to 
adjacent rooms and hallways. This reduces the risk of droplets to be carried from the patient’s room into 
hallways. 

Five ways through which resident’s rooms can be modify into negative pressure rooms: (refer to the original 
source for detailed explanation)3  

1. Estimate Total Room Volume, Ventilation, and Differential Pressure 
2. Install Supplemental Exhaust Ventilation Through Dedicated Exhaust Portals 
3. Increase Efficiency of Filtration 
4. Keep Doors to Hallways Closed 
5. Follow Infectious Disease Prevention Guidelines for Health Care Workers  

Increased filtration level in healthcare setting 

According to American Society of Heating, Refrigeration and Air Conditioner Engineers (ASHRAE), In areas with 
confirmed or potential COVID-19 patients, the healthcare facility may deem it desirable to increase the 
filtration rate for the HVAC systems serving those areas. The system filters should be rated for the maximum 
filter efficiency available while not adding more restriction in the HVAC systems to cause reductions in system 
airflow to the point that the system can no longer maintain indoor temperature and humidity set points or 
desired pressure relationships. HVAC Filters rated at MERV 14 or above are better and should be considered if 
the HVAC system can accommodate them. Isolation wards, temporary vestibules, and COVID-19 positive 
patient rooms specifically may benefit from HEPA filtration.4 

HVAC recommendations by ASHRAE for building operations 5 

• Increase outdoor air ventilation 
• Disable demand-controlled ventilation (DCV). 
• Open minimum outdoor air dampers, as high as 100%, thus eliminating recirculation 
• Improve central10 air filtration to the MERV-1311 or the highest compatible with the filter rack, 

and seal edges of the filter12 to limit bypass. 
• Keep systems running longer hours, if possible 24/7, to enhance the two actions above. 
• Consider portable room air cleaners with HEPA filters. 
• Consider UVGI (ultraviolet germicidal irradiation), protecting occupants from radiation,13 

particularly in high-risk spaces. 
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HVAC Prevention – Systems Audit 
Environmental Services at each Long Term Care and Seniors Services location will complete the HVAC, Air 
Conditional and Humidifier Best Practice Checklist quarterly.   

HVAC, Air Conditioner and Humidifier Best Practice Checklist 

Home:   
Date:   

All Systems have changed and taken off schedule to run 24/7 and regularly monitored  
All best practice will be updated as per the ASHREM Website as new information becomes 

available 
Practical recommendations for building service operation by REHVA 

Item Description ESS Signature 
Secure ventilation of spaces with outdoor air   
Switch ventilation to nominal speed at least 2 hours before the building 
usage time and switch to lower speed 2 hours after the building usage 
time   
At nights and weekends, do not switch ventilation off, but keep systems 
running at lower speed   
Ensure regular airing with windows (even in mechanically ventilated 
buildings)   
Keep toilet ventilation 24/7 in operation   
Avoid open windows in toilets to assure the right direction of ventilation   
Switch air handling units with recirculation to 100% outdoor air   
Inspect heat recovery equipment to be sure that leakages are under 
control   
Switch fan coils either off or operate so that fans are continuously on   
Do not change heating, cooling and possible humidification set points   
Do not plan duct cleaning for this period   
Replace central outdoor air and extract air filters as usual, according to 
maintenance schedule   
Regular filter replacement and maintenance works shall be performed 
with common protective measures including respiratory protection   

Increased filtration level in healthcare setting 
HVAC recommendations by ASHRAE for building operations  

Item Description ESS Signature 
Increase outdoor air ventilation   
Disable demand-controlled ventilation (DCV).   
Open minimum outdoor air dampers, as high as 100%, thus eliminating 
recirculation   
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Improve central10 air filtration to the MERV-1311 or the highest 
compatible with the filter rack, and seal edges of the filter12 to limit 
bypass.   
Keep systems running longer hours, if possible 24/7   
Consider portable room air cleaners with HEPA filters.   
Consider UVGI (ultraviolet germicidal irradiation), protecting occupants 
from radiation,13 particularly in high-risk spaces.   

 
Additional Notes: 
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