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Objectives

• Following the presentation, the 
participants will be able to correctly 
identify general principles of procedure 
room/operating room (OR)cleaning.

• Following the presentation, the 
participants will be able to choose 
appropriate resources for best practices 
in procedure room/OR cleaning.

• Following the presentation, the 
participants will be able to match 
different type of procedure room/OR 
area cleanings with their appropriate 
definitions. 



The Facts

• Who: IPs, OR staff, EVS staff
• What: Environmental cleaning specific to the procedural/operating 

room settings
• When: Several cleaning times
• Why: The perioperative/procedural area is complex and requires a 

vast knowledge of chemicals and processes to ensure every surface is 
cleaned/disinfected to reduce hospital acquired infections. Patients 
are very vulnerable to pathogens in this area.

• Where: Operating rooms, procedural suites



Resources
CDC, AORN, AHE

https://www.cdc.gov/hai
/prevent/resource-
limited/cleaning-
procedures.html



Resources

• Association for the Health Care Environment (AHE) Certified Surgical 
Cleaning Technician (CSCT) Program

• Association of Operating Room Nurses (AORN)
• CDC Environmental Cleaning Procedures

https://www.cdc.gov/hai/prevent/resource-limited/cleaning-procedures.html


Get to Know Your Procedural/Surgery Room



Furniture for Instrumentation

Kick Bucket Prep Stand Mayo Stands Back Table



Electronic Equipment





High Touch 
Surfaces



General Principles of 
Environmental Cleaning

• Per CDC: Proceed in a methodical manner
• General rules: Top to Bottom, Outside in, Cleanest to Dirtiest. 

Clockwise or counterclockwise

• Must know equipment is clean before introducing it into the 
OR room

• All members of the team need to know what the approach 
will be. For instance, the approach to a room will be different 
if there are 2 or 6 people.

• Cleaning vs. Disinfection



Rules of Environmental Cleaning
• Dedicated OR cleaning Equipment

• No cleaning until patient has left the room.

• Floors in OR must be disinfected, not just a cleaner.

• No cotton mops

• No dry dusters

• No bristle brooms

• No double dipping

• Never double-dip cleaning cloths into portable containers (e.g., bottles, small buckets) used for storing environmental cleaning
products (or solutions).

• Never shake mop heads and cleaning cloths—it disperses dust or droplets that could contain microorganisms.

• Never leave soiled mop heads and cleaning cloths soaking in buckets.

• Have dedicated supplies and equipment for the OR (e.g., mops, buckets).

• Use fresh mops/floor cloths and mopping solutions for every cleaning session, including between procedures.

• Use fresh cleaning cloths for every cleaning session, regularly replacing them during cleaning and never double-dipping them 
into cleaning and disinfectant solutions.

• No spray bottles

• Floor is always considered contaminated
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Just Say No



Basics: Times for Cleaning/Disinfecting

1) AM Damp Dusting (with disinfectant) of all horizontal surfaces
2) In-between case clean(after each case)- normally the most high-

pressure clean
o Enhanced- MDRO (AORN only) Contact Precautions

3) Terminal clean (normally in evenings or night shift)
4) Scheduled
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Time is 
Money



Turnover Cleans



OR Cleaning/Disinfecting Chemicals



Approaches or Methods of Cleaning: Game Plan

Method 1. Perimeter Method

Method 2. Divide-in-Half Method

Method 3. Zone-Cleaning Method



Disposable Wipes vs. 
Reusable Cloths

• Either is OK

• Recommended Low Linting

• Safety of Staff

• Environmental Impact

• Wet/Contact Time

• Ease of use

• Ability to perform as intended

• Maintenance of Product

• Size of Area

• Frequency

• Storage space

• Cost

• Laundering Process and Turn Around Time

• Technique (2 vs. 1 wipe, folding 8 areas)



Unidirectional Wiping



Helpful Visual Cues



CDC Audit Information
Methods for assessing cleaning practice include :
• direct performance observations

• visual assessment
• fluorescent markers

Methods for assessing the level of cleanliness include:

• measuring the residual bioburden (i.e., ATP)
• taking a bacteriological culture of the surface itself using a swab or 

contact agar plate method

• Combinations (turnover vs terminal), timing (between 
cases, end of day), reporting, interpretation of ATP 
testing and Black Light audits



Audit Reporting

• Where will it be reported?
• Are all the appropriate members 

receiving the data?

• Will you have time to work 
thought issues when you report? 
Subcommittee or TAG group?



PPE
• Standard Precautions must be followed.
• PPE worn when handling contaminated items
• Gloves worn when reasonably anticipated 

contact with blood, body fluid or potentially 
infectious materials

• Mask, eye protection and face shields must 
be worn when contact with splashes, spray, 
splatter, or droplets of blood, body fluids or 
other potentially infectious materials is 
anticipated

• Wear respiratory protection if cleaning 
procedures are expected to generate 
infectious aerosols

• Hand hygiene post PPE



Clean Your Cleaning 
Equipment

• What reusable cleaning 
equipment is there?
• Who cleans it?
• How often?
• Storage?
• No Topping Off
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Now Let's Make it Personal



Mapping Out Your Area



Sample Document for Observations



Assessment Activity

• Sample experiment: Have 
staff representation from 
every area mark everything 
they clean/disinfect during 
turnover or terminal clean 
in an open OR with lots of 
equipment. (I used different 
color sticky notes for each 
area.) At the end of 
the session, you should be 
able clearly see what is 
missing post its and be able 
to address this in policy.
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Creating an Evidence-Based Cleaning/Disinfection 
Plan

• Using resources such as CDC, 
AHE and AORN, create a 
cleaning responsibility grid with 
any stakeholders (EVS, OR staff 
(RNs and Techs), Anes tech, OR 
attendants and Leadership) Use 
all items mapped out that 
could potentially be in a 
procedure/operating room.

• This could take a while.
• Lessons learned: Create column 

for 
IFU cleaning/disinfection produ
ct , don't forget storage areas.



Policy and 
Procedure

• Based on your grid, the policy, 
which should be more 
generalized, will be easy to 
write.

• AORN has sample cleaning 
policies for damp dusting, 
turnover and terminal cleaning, 
enhanced and scheduled 
cleaning as a baseline.

https://www.aorn.org/-/media/aorn/essentials/environmental-cleaning/files/policyprocedures_environmentalcleaning_intraoperative.doc


Creating a 
Working 
Checklist

• How will staff know that the 
previous clean has occurred? 

• Process, paper, board?



Education

• Observe and review
• What are they missing

• General Principles
• Approaches
• Time Frames



Your ORs Await!
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