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Hi—TER H_FEE
T R AT HE%
T;K? ‘B YIHE Bacillus Bacillus Aerococcus viridians Bacillus
MILF  Chryseobacterium indologenes Rothia amarae Bacillus CoNS
Elizabethkingia meningoseptica Staphylococcus aureus Corynebacterium amycolatum
Enterococcus faecium CoNS Micrococcus
Micrococcus Pseudomonas arruginosa
Rothia amarae CoNS
Staﬁig'lococcus aureus
Co
R 4% & AT Acinetobacter pittii Bacillus Acinetobacter baumannii Microccus
7 Bacillus Klebsiella pneumonia Acinetobacter pittii CoNS
Enterococcus faecium Micrococcus Micrococcus
Enterococcus gallinarum Pseodunonas stutzeri CoNS
Klebsiella pneumonia CoNS
Micrococcus
Psedomonas stutzeri
Staﬁig'lococcus aureus
Co
£y E!}I% 5 Enterococcus faecium Enterococcus faecium Acinetobacter pittii CoNS
TR Micrococcus Rothia amarae Exiguobacterium aurantiacum
Paenibacillus sp Staphylococcus aureus — Microccus
Pseudomonas oryzihabitans COKISy CoNS
Rothia amarae
Staphylococcus aureus
CoNS
Fo4 Moraxella osloensis CoNS Acinetobacter pittii Microcuccus
CoNS Micrococcus CoNS
Rothia amarae
CoNS
HB N 7 Corynebacterium accolens Corynebacterium accolens Enterococcus faecalis Staphylococcus aureus
s Micrococcus CoNS Moraxella CoN
Staphylococcus aureus Micrococcus
CoNS S taﬁiéylococcus aureus
Co
FK il Acinetobacter baumannii Bacillus Acinetobacter johnsonii Wautersiella falsenii
Acinetobacter nosocomialis ~ Klebsiella oxytoca Acinetobacter junii Rothia amarae
Acinetobacter ursingii Pseudomonas putida Citrobacter freundii CoNS
Aerococcus viridans CoNS Enterobacter cloacae
Bacillus Enterbacter kobei
Chryseobacterium indologenes Enterobacter asburiae
Citrobacter freundii Klebsiella oxytoca

Herbaspirillum huttiense
Klebsiella oxytoca

Serratia marcescens
Staphylococcus aureus
Stenotrophomonas maltophilia
Pseudomonous aeruginosa
Psedomonas mendocina
Pseudomonas monteilii
Psedomonas oleovorans
Pseudomonas plecoglossicida
Pseudomonas putida

Rothia amarae

Rothia mucilaginosa
Neisseria flavescens
Neisseria macacae

Neisseria perflava

CoNS

Pseudomonas aeruginosa
Pseudomonas putida
Pseudomonas mosselii
Pseudomonas koreensis
Pseudomonas plecoglossicida
Pseudomonas pseudoalcaligenes
Rothia amarae

Staphylococcus aureus

CoNS

CoNS : Coagulase-negative staphylococci
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Evaluation of the appropriateness of the
standard operating procedure and propose
amendments to ensure of the cleaning/
disinfection in Intensive Care Unit

Ya-Fen Tangl’z, Li-Hsiang Su', Chang-Mei Chen', Yin-Shiou Lin’, Jien-Wei Liu'”*’

'Committee of Infection Control, “Departments of Clinical Pathology, *Division of Infectious Diseases,
“Internal Medicine, Kaohsiung Chang Gung Memorial Hospital, Taiwan,

°Chang Gung University Medical College

Environmental contamination is the important source for bacterial spread
causing hospital-acquired infections. Environmental cleaning with an established
standard operation procedure (SOP) and cleaners’ strict adherence to the SOP are
therefore extremely important. However, evaluation of the effects of environmental
cleaning in general has not been fully reported in the literature. The aim of this
study is to elucidate the effects of environmental cleaning with the established SOP
and by the well trained cleaners in Kaohsiung Chang Gung Memorial Hospital.
Environmental cleaning was based on the SOP which followed the principle of
cleaning from higher locations to lower ones, and from the contaminated areas to
the comparatively cleaner ones in rooms where patients were staying. Before and
after daily environmental cleaning routine, environmental surfaces were swabbed
for sampling specimens for bacterial culture and for bacterial count evaluation in
case of culture positive. Effects of environmental cleaning in intensive care units
significantly improved in terms of further lowering environmental bacterial burdens
after giving feedback to cleaners on how to avoid cleaning mistakes found at
observations of their routine cleaning process (p < 0.001).

Key words:  Environmental contamination; Standard operation procedure, Effect
evaluation
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