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Assessment of Environmental Cleaning in
Healthcare Settings

I-Chen Hung', An-Chi Chen', Ling Ting', Yee-Chun Chen'”?, Wang-Huei Sheng™”

National Taiwan University Hospital 'Center for Infection Control, “Department of Internal Medicine,

’Department of Medical Education, Taipei, Taiwan

Medical environments contain several types of pathogenic microorganisms.
The link between environmental contamination and patient acquisition has been
demonstrated. Therefore, improving hospital cleanliness is effective for reducing
healthcare-associated infections in medical institutions. This review article discusses
several objective methods that have been developed for assessing environmental
cleanliness, including visual inspection, fluorescent markers, adenosine triphosphate
(ATP) bioluminescence assays, aerobic colony counts (ACCs), and microbial
swabs. We suggest that using combinations of different environmental cleaning
monitoring methods and repeated performance feedback to environmental services
staff may improve the thoroughness of environmental hygiene and also provide the
government for policy making.

Key words:  Environmental cleaning, fluorescent marker, ATP bioluminescence
assay, Aerobic colony count (ACC)
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