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Key objective 
The cleaning of non-critical reusable medical devices (RMDs) (equipment, not instruments) and other patient care equipment is the responsibility of all Canberra Health Services (CHS)  staff. CHS includes inpatient and outpatient facilities at Canberra Hospital, Clare Holland House (CHH), North Canberra Hospital (NCH), University of Canberra Hospital (UCH), and community-based services. RMDs and patient care equipment used for non-critical tasks must be cleaned (reprocessed) in accordance with AS/NZS 5369:2023 and the manufacturer’s instructions for use. 
This guideline outlines the requirements for the cleaning of any non-critical RMDs and other patient care equipment that is used during the delivery of patient care.
These requirements assist in preventing and controlling the transmission of infectious agents between patients, healthcare workers, and the environment.  
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Cleaning of non-critical RMDs and other patient care equipment is undertaken by CHS staff and contracted cleaning services. This guideline applies to all CHS staff and contracted cleaning staff who use non-critical RMDs (equipment, not instruments) and other patient care equipment, or staff who are responsible for the cleaning of these items.   Staff are required to follow the manufacturer’s instructions for use to ensure that the correct cleaning requirements are met, and that the RMD or patient care equipment is not damaged by inappropriate use of cleaning products. 
Alert: These guidelines do not provide specific cleaning instructions for all non-critical RMDs (equipment, not instruments) or other patient care equipment, rather it provides working examples. 
Alert: For reusable medical devices that require cleaning and disinfection and/or sterilisation, please refer to the Reprocessing of Reusable Medical Devices Policy available on the CHS Policy and Guidance Documents Register. 
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What are the risks  
Any infectious agents (e.g. bacteria or viruses) introduced into the body can cause infection. In all healthcare settings, RMDs must be handled in a manner that prevents patients, healthcare workers, and the environment from coming into contact with potentially infectious material.  
Principles for cleaning non-critical RMDs   
Only Therapeutic Goods Administration (TGA)-approved RMDs should be used. 
Before purchase, the manufacturer’s instructions for use must be reviewed by the local infection prevention and control team to ensure cleaning is compatible and achievable.  
All RMDs used in the clinical environment must be reprocessed, including cleaning as per AS/NSZ5369:2023 according to their intended use and the manufacturer’s guidelines. 
Single-use medical devices must not be reprocessed/cleaned or reused.  
Principles for cleaning patient care equipment 
Items such as computers and portable mobile devices (including rovers) and furniture and fixtures (e.g. over-bed tables and curtains) used in patient care, are classified as patient care equipment. 
These types of items may not require TGA approval; however, the manufacturer’s instructions for use must be reviewed by the local infection prevention and control team prior to purchase. 
Patient care equipment used in the clinical environment must be cleaned following use, and as per the manufacturer's instructions for use. 
Assessing the degree of risk 
This guideline provides advice on non-critical RMDs (equipment, not instruments) that are designed to be reused and require cleaning at the point of care, immediately after use. Risk is assessed using the Spaulding Classification Scheme and Table 1 outlines the different categories of risk.
Spaulding’s Classification  
	Category 
	Description  

	Critical  
	These items confer a high risk for infection if they are contaminated with any microorganism and must be sterile at the time of use. This includes any objects that enter sterile tissue or the vascular system, because any microbial contamination could transmit disease. 

	Semi-critical 
	These items come into contact with mucous membranes or non-intact skin and should be single use or sterilised after each use. If sterilisation is not possible, high-level disinfection is the minimum level of reprocessing that is acceptable. 

	Non-critical  
	These items come into contact with intact skin but not mucous membranes. Cleaning is sufficient for most non-critical items, although intermediate or low-level disinfection may be appropriate in specific circumstances. 


 
Alert: Items which are reusable and come into contact with the patient or the patient zone, must be cleaned immediately after use and before use on the next patient (for example, observation machines or stethoscopes).
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This section provides an overview of commonly used non-critical RMDs. The details in this section are not exhaustive, and staff should apply the above risk rating and risk assessment before using any item when delivering patient care.  The following principles apply to all non-critical RMDs and patient care equipment, used in the delivery of patient care: 
Any non-critical reusable equipment that comes into contact with a patient or their environment must be cleaned after use.  
For any non-critical reusable equipment, where the staff member is uncertain if the item is clean, the staff member must clean the device/equipment before it is used in the delivery of patient care. 
Adhesive tapes, labels or Blu-tack leave sticky residue and must not be applied to any reusable medical devices or patient care equipment. 
If equipment is damaged, cleaning becomes ineffective. The equipment should be repaired or replaced. 
The manufacturer’s instructions for use must be available to staff to ensure the correct cleaning procedure is being followed. 
Only CHS supplied (TGA-approved) cleaning products are to be used.  
Cleaning of the equipment is still required if a cover has been used e.g. temperature probe cover. 
Where possible, after cleaning, equipment should be labelled as clean using a commercially available label which does not leave a residue.
After cleaning and where possible, a cover should be used to ensure the equipment remains clean.   
Additional cleaning may be required during an outbreak. Procedures will be determined in consultation with the local infection prevention and control team. 
Alert: The method of cleaning for individual items is not referenced in this guideline and staff should review and adhere to the manufacturer's instructions for use. 
Common non-critical RMDs and patient care equipment  
Table 2 provides a list of items which are commonly used during patient care and must be cleaned at the point of care by the person who used the device or equipment.

Common patient care equipment which requires cleaning at the point of care by the user 
	[bookmark: _Hlk222824624]Equipment Item  
	Frequency  
	Comment  

	BGL Machine  
	After use 
 
	Clean protective case and the BGL machine  

	Breast Pumps 
	After Use 
	 

	Chair (dental) 
	After use 
	 

	Clipboard, pens and
patient notes folder 
	Clean between patients 
	 

	Commodes and shower chairs 
	After use 
 
	 

	Computer on Wheels (COWs) and Rovers 
	Clean between patients 
	Keyboard covers or washable keyboards 

	ECG Machines  
	After use 
	 

	Lead Gowns/Aprons 
	Between patients and after use
	

	Mattress 
	Clean when visibly soiled
or on discharge   
	Replace if waterproof cover is damaged 

	Over bed tray table 
	Twice daily 
	 

	Patient Warmers 
	After use 
	Covers are single patient use 

	Pans and Urinals 
	After Use 
	Utilise pan flushers and sanitiser  


	Pillow (waterproof cover) 
	Clean when visibly soiled 
or on discharge 
 
	Replace if waterproof cover is damaged 

	Reusable injection trays  
	After and before use 
	Staff must adhere to the CHS aseptic technique procedure  

	Spine bath  
	After use 
	 

	Telephone 
	After use 
	 

	Torniquet (reusable) 
	After use  
	

	Trolley, dressing 
	Before and after use 
	 

	Trolley, resuscitation 
	Daily and after use 
	 

	Wash bowls  
	After use 
	Utilise washers 


Source: Australian Guidelines for the prevention and Control of Infection in Healthcare (2019).
Specialised equipment 
Table 3 contains a list of items which are maintained by Healthcare Technology Management (HTM)/Biomedical Engineering. Although HTM and Biomedical Engineering are responsible for servicing and maintenance, staff using these items in the clinical area are responsible for cleaning them. All equipment must be cleaned prior to being sent for service or repair, and again on return from repairs.
HTM/Biomedical Engineering equipment and cleaning requirements by the staff at point of care 
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	Frequency of cleaning 
	Comments 

	Mechanical ventilator 
and non-invasive 
ventilation machines 
	Each shift and after use 
 
	 

	Haemodialysis machines  
	After use 
	 

	High flow nasal prongs  
	Daily and after use

	 

	Infusion pumps ( fluid,
feeding etc) 
	Daily and after use 
	 

	Vital signs equipment  
	After use and/or
between patients 
	Staff should consider disposable BP cuffs for patients with a muti-resistant organism (e.g. MRSA) 

	Bladder scanner 
	Before and after patient use 
	 

	Cardiac Monitors 
	Each shift and on discharge 
	 

	Spirometer 
	After use and/or
between patients 
	Mouthpieces are single patient use 

	Cardiotocography (CTG)Machines 
	After use and/or 
between patients 
	 


Patient Physical Mobility Aids 
Common physical mobility items and cleaning requirements 
	Item 
	Frequency of cleaning 
	Comments 

	Wheelchairs 
	After use 
	NOTE: equipment can be   labelled and allocated to individual patients for their stay 

	Walking Frames 
	After use 
	

	Walking sticks 
	After use 
	


Manual Handling Equipment 
Common manual handling equipment and cleaning requirements 
	Item 
	Frequency of cleaning 
	Comments 

	Patient slide sheets 
	 
	Are single patient use and should be discarded if soiled with blood or bodily fluid 

	Hoist (frame) 
	After each use 
	 

	Fabric hoist slings 
	Laundered between each patient via Capital Linen 
	The fabric sling may be dedicated to one patient 
for the duration of their stay  


Rehabilitation and Gym Equipment 
Common rehabilitation and gym equipment 
	Item 
	Frequency of cleaning 
	Comments 

	Treadmill 
	Clean areas touched by patient after use 
Daily cleaning 
	Ask patients to perform hand hygiene prior to using equipment 

	Exercise Bike 
	Clean areas touched by patient after use 
Daily cleaning 
	

	Free Weights 
	Clean areas touched by patient after use 
Daily cleaning 
	

	Other Gym equipment 
	Clean areas touched by patient after use 
Daily cleaning 
	


Routine environmental cleaning: Patient room and shared/common spaces 
At CHS routine environmental cleaning is undertaken with detergent and disinfectant. Detergents help to loosen the germs, whilst the addition of a disinfectant ensures that surfaces are cleaned and disinfected. 
The CHS contracts manager and hospital assistant’s operations manager should be contacted for further details regarding the scope of practice for staff responsible for cleaning across CHS.   
Table 7 lists items located within a patient’s room or in common areas across CHS sites, along with the required cleaning frequency for each.  
Patient room and common areas   
	Equipment Item  
	Frequency  

	Bath 
	Between use  

	Beds, Cots, 
Isolletes and 
Stryker trolleys 
	Clean frame or outside of isollete daily 
Clean whole bed on discharge or once per week for long stay patients  

	Call bell 
	Daily And On discharge 

	Ceiling 
	Spot clean as required 

	Chair (patient bedside) 
	Twice daily 

	Chair (common areas) 
	Daily  


	Computer (non-patient areas) 
	Daily or when visibly soiled 

	Curtains and blinds 
	Bed curtains - replace annually OR if visibly soiled  
Window blinds - spot clean as required. Clean annually 

	Doorknob/handle 
	Twice daily 

	Floor, non-slip 
	Damp mop twice daily and as required 

	Light switch 
	Daily 

	Linen skip (frames) 
	Daily 

	Mattress 
	When visibly soiled AND On discharge 

	Patient bedside locker / drawers 
	Daily  AND On discharge  

	Medical gas equipment 
	Daily AND On discharge 

	Over bed tray table (over way table) 
	Twice daily 

	Sharps bin trolley 
	Weekly 


	Shower 
	Daily and as required 
AND 
For shared bathrooms - 3 times daily  

	Sink (hand wash basin) 
	Twice daily  

	Surfaces (general horizontal) in patient room e.g. ledges 
	Twice daily & spot clean after use 

	Toilet (patient) 
	Twice daily  
AND 
For shared bathrooms - 3 times daily 
AND
On discharge

	Televisions 
	Weekly  
AND   
On discharge  

	Walls (General) 
	Spot clean daily (includes dust & cobweb removal).  
Full clean 3 monthly 

	Walls 
(within operating/procedure rooms) 
	Clean after last procedure  
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3.1 Neutral Detergents
The use of a neutral detergent solution or wipes on shared equipment, such as COWs, desktop computers, phones and workstations, is generally sufficient for cleaning, if the cleaning process undertaken follows the manufacturer’s instructions for use.
CHS utilise a range of neutral detergent wipes. Staff should always read the manufacturer’s instructions for use to ensure the wipe is compatible with equipment, prior to cleaning.
3.2 Chemical Disinfectants  
Only disinfectants specified on the Australian Register of Therapeutic Goods (ARTG) may be used by staff for disinfection, and the disinfectant must only be used for the approved purpose.
CHS  utilise a range of  2-in-1detergent disinfectant impregnated wipes. Staff should always read the manufacturer’s instructions for use to ensure the wipe is compatible with the equipment, prior to cleaning. 
3.3 Peracetic Acid (sporicidal wipes)
Peracetic acid-generating wipes are used for surface disinfection and for cleaning non-invasive medical devices. They are effective against Clostridioides difficile infection in two minutes. Staff should use this product instead of a standard  2-in-1 detergent disinfectant product when cleaning items used for patients with confirmed of suspected Clostridioides difficile infection.
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Outcome
Items and environments described in this guideline are cleaned as per recommendations
Reduction in healthcare associated infections
Measures
Review of environmental audit results to demonstrate cleaning is occurring as per procedure 
Review of Multi-resistant organism, healthcare associated infection data rates for CHS.
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Policies
Waste Management  
Reprocessing of Reusable Medical Devices 
Introduction of New Health Technology 
Procedures
Infection Prevention and Control in Healthcare Settings 
Infectious Disease Outbreak Management 
Infection Prevention and Control risk assessment and action plan for all construction and maintenance activities
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Public Health Act 1997 
Work Health and Safety Act 2011
Australian Charter of Healthcare Rights 
Waste Management and Resource Recovery Act 2016
Medicines, Poisons and Therapeutic Goods Regulation 2008
Standards
AS5369:2023 Reprocessing of Reusable Medical Devices in Health Service Organisations
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	Term	
	Definition

	Cleaning
	The physical removal of soil and reduction in the number of microorganisms from a surface by a process such as washing in detergent. In order to decontaminate patient care equipment effectively, all organic debris (for example, blood, tissue and other body fluids) must be removed from the item during the cleaning process.

	Detergent
wipe
	A detergent-containing wipe 

	Discharge Clean
	Room/bed zone are cleaned as soon as possible when a patient is discharged or moves to another room. All patient furniture, bathroom, patient care equipment and accessories (e.g. nurse call bell) are cleaned by ISS and HAs 

	Disinfectant
Wipe
	The wipe is impregnated with a disinfectant 

	Disinfection
	There are three levels of disinfection: 
· High-level disinfection: A disinfectant that kills all microbial pathogens, except large numbers of bacterial endospores when used as recommended by manufacturer. High-level disinfection is the minimum grade disinfectant used for disinfection of a semi-critical reusable medical devices (instruments and equipment). 
· Intermediate-level disinfection: A disinfectant that kills all microbial pathogens except bacterial endospores, when used as recommended by the manufacturer. This process is effective against most bacterial, viral and fungal spores (source: AS 5369:2023). 
· Low-level disinfection: A disinfectant that rapidly kills most vegetative bacteria as well as medium sized lipid containing viruses, when used as recommended by the manufacturer. It cannot be relied upon to destroy, within a practical period, bacterial endospores, mycobacteria, fungi or all small nonlipid viruses. Intermediate and low-level disinfection is the minimum grade disinfectant used for disinfection of a non-critical reusable medical or other devices where required.

	Indirect contact
(transmission)
	Involves transfer of an infectious agent through a contaminated intermediate object or person e.g. hands of a HCW contaminated by contact with equipment/items from one patient area, with contact to another patient or person.

	Non-critical equipment
	These items come into contact with intact skin but not mucous membranes. Thorough cleaning is sufficient for most non-critical items after each individual use, although either intermediate or low-level disinfection may be appropriate in specific circumstances

	Critical equipment 
	These items confer a high risk for infection if they are contaminated with any microorganism and must be sterile at the time of use. This includes any objects that enter sterile tissue or the vascular system, because any microbial contamination could transmit disease.

	Semi-critical equipment 
	The items come into contact with mucous membranes or non-intact skin and should be single use or sterilised after each use. If this is not possible, high-level disinfection is the minimum level of reprocessing that is acceptable.

	Standard Precautions
	Involves the use of safe work practices and protective barriers; and are designed to reduce the risk of transmission of micro-organisms from both recognised and unrecognised sources of infections in health organisations.

	Sterilisation 
	Sterilisation destroys all microorganisms on the surface of an instrument or device; to prevent disease transmission, details are available in Standard AS 5369:2023.

	Shared patient
equipment
	Shared patient equipment is equipment used on more than one patient.

	Therapeutic Goods 
	In most cases, therapeutic goods must be entered in the Australian Register of Therapeutic Goods (ARTG) before they can be lawfully supplied in Australia 

	Reusable Medical Device
	Reusable medical devices (RMDs) are used for diagnostic and/or treatment purposes for multiple patients and must be approved by the TGA for reprocessing and reuse

	Patient Zone
	The patient zone is defined as any area where a patient can touch or have personal items, and it is considered contaminated.
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Disclaimer
This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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