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CLEAN STORAGE AND SOILED UTILITY AREA: AUDIT: ANSWER KEY 
Site: Unit: Audit Date: 

Audit Completed by: 
 

 
 

Item 
 

Rationale 

Clean Storage Room 
1.1 A wall-mounted alcohol-based hand rub (ABHR) 

dispenser is accessible on entry to the storage 
area. 

 

1.2 There is a schedule for cleaning the room 

 
Best practices for environmental cleaning for 
prevention and control of infections in all health 
care settings. 3rd ed, 1st revision from PIDAC 

1.3 Shelves, countertops, and cupboards are visibly 
clean inside and out 

 
Best practices for environmental cleaning for 
prevention and control of infections in all health 
care settings. 3rd ed, 1st revision from PIDAC 

1.4 There is adequate shelving/storage in a 
designated location for storing: 

• Clean supplies 
• Sterile supplies 
• Clean linen 

 

1.5 Room access is limited to clinical and support 
staff (e.g., door(s) closed, clean room signage). 

No signage is necessary if locked 

1.6 Soiled items or items for repair are not stored in 
clean storage rooms 

 

1.7 Clean and sterile supplies are protected from 
dust, dampness, or water sources 

 

1.8 Surfaces in storage areas, including floors, walls, 
ceilings, shelving and fixtures, are made of 
materials that are smooth, non-porous, and 
easily cleanable (e.g., no peeling paint). 

Shelving units or cart surfaces shall be cleanable, 
smooth, non-porous, tolerant of hospital 
disinfectants. 
CSA Z8000:24 

1.9 Open rack storage has a solid top and bottom. CSA indicates solid top as well as bottom. The 
top and bottom may be made of solid plastic 
liners. 
CSA-Z314:23, 10.2.8.2 

https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?rev=50af31e4ff8e473db7b353788ec7daad&sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?rev=50af31e4ff8e473db7b353788ec7daad&sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?rev=50af31e4ff8e473db7b353788ec7daad&sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?rev=50af31e4ff8e473db7b353788ec7daad&sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?rev=50af31e4ff8e473db7b353788ec7daad&sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?rev=50af31e4ff8e473db7b353788ec7daad&sc_lang=en
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  Purpose is to protect supplies from soiling or 
contamination from the ceiling and floor. 

1.10 Shelving used for storage of clean and sterile 
supplies are at least: 

• 25 cm (10 inches) off the floor 
• 45 cm (18 inches) from the ceiling 
• 5 cm (2 inches) from outside walls 

CSA indicates solid top as well as bottom. The 
top and bottom may be made of solid plastic 
liners. 
CSA-Z314:23 
10.2.8.2 

1.11 Supplies are stored on shelves (e.g., not on the 
floor, under sinks, or on windowsills). 

Need to view under the sinks to verify. 

1.12 Supplies and equipment packaging are dry, 
intact, and visibly clean 

 

1.13 Clean supplies shall be stored separately from 
sterile supplies 

If clean and sterile supplies are on the same shelf 
there must be separation. CSA Z314:23 17.2.5. 
Need to be on a separate shelf or in a separate 
bin. Sterile supplies should be stored on the upper 
shelves. 

1.14 Stock rotated (first in, first out). Ask staff how they make sure the older stock is 
used up first. E.g., new stock is placed at the back 
and older stock is placed at the front. 
Auditor check dates of items on the shelves to 
ensure older stock is positioned to use first. 
This process is important to control inventory and 
ensure there are no expired products. 

1.15 Supplies are not overstocked.  

1.16 Clean linens are stored in a designated area to 
prevent contamination (e.g., covered) and to 
reduce the risk of linens falling on the floor. 

Linen carts located in hallways need a cover. 
Linen carts with enclosed doors (e.g., a cabinet-
style cart like an isolation cart) do not require an 
additional cover. Linen carts in a designated 
storage area with controlled access a cover is not 
required. 
Supplies should be minimized in hallways. 

1.17 Patient/Resident/Client (P/R/C) and staff 
belongings are not stored in clean storage area. 

 

1.18 Shipping containers (e.g., cardboard boxes) are 
not used or stored in areas where clean or sterile 
items are stored. 

Acute care but still relevant: 
https://professionals.wrha.mb.ca/files/ipc-
IPACMgmt_-Equip-2025.pdf 
Totes and bins for storage of supplies are 
acceptable. 
Rationale: 
Cardboard cannot be cleaned; dust and bacteria 
can collect in the grooves. 
2. Cardboard is susceptible to moisture, water, 
mice, insects, vermin dirt and bacteria during 
transportation and storage. 
3. Cardboard boxes can carry insects and 
microorganisms into a health care 
facility. 
4. Cardboard can be a source of bacterial and 
fungal growth when wet. 

https://professionals.wrha.mb.ca/files/ipc-IPACMgmt_-Equip-2025.pdf
https://professionals.wrha.mb.ca/files/ipc-IPACMgmt_-Equip-2025.pdf
https://professionals.wrha.mb.ca/files/ipc-IPACMgmt_-Equip-2025.pdf
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  Corrugated Cardboard Boxes Continuing Care 
IPC Poster 

1.19 Supplies are removed from external corrugated 
cardboard and original shipping packages outside 
of the clean and sterile storage area before 
storing. 

See above 

1.20 Supplies are protected from damage (e.g., not 
crushed, bent inappropriately stacked). 

 

1.21 Supply boxes are not topped up (e.g., replace 
gauze box when empty, do not top up. 

Ask 2 unit staff how they manage low supply 
levels. Specifically target low volume boxes such 
as wound supplies to ensure they don’t add more 
to the box. They will replace it with new. 

1.22 Liquids stored on or near the bottom shelf and 
not stored above dry medical devices. 

Rationale: You don’t want these to leak onto other 
supplies 

1.23 Clean Utility Room ventilation requirements met: 
Type III air, 4 ACH, 2 ACH fresh, positive 
pressure to adjacent spaces; 20-23C, 30-60% 
RH. Facilities Management to verify. 

NOTE: If you do not have the ACH # from 
management then write ‘NO’ in the score box, 
because the requirements are not met 
CSA Z314.23 
Z317.2 Table 10.2 
Definitions – 
ACH – Air exchanges per Hour- the # of times that 
the volume of air in a room gets replaced 
Type III air – This refers to an area classification as 
per the CSA guidelines. 
Tier 2 – storage areas outside of the sterile core 
and MDR sterile storage within the health care 
setting that store both clean and sterile inventory 
(i.e., single-use, opened case products and 
reprocessed medical devices) 
Type I — a P/R/C care area where the 
invasiveness of procedures, the level of risk of 
morbidity and mortality to P/R/C, or the level of risk 
of adverse outcomes to care providers necessitate 
more stringent HVAC and environmental 
requirements. 
Type II — a P/R/C care area, or an area that is 
intended for the provision of services that directly 
supports P/R/C care areas (e.g., lab, medical 
device reprocessing department). 
Type III — all support services not designated as 
Type I or II. 

1.24 Air supply and exhaust outlets are visibly clean 
and free from dust 

 

1.25 If Medical devices are stored on the top shelf 
they must be protected from moisture and dust 
contamination and they are not exposed to direct 
airflow from airborne contamination (dust/debris) 

If Medical devices are stored on the top shelf they 
are protected from moisture and dust 
contamination, and they are not exposed to direct 
airflow from HVAC and protected from airborne 
contamination (dust/debris) (CSA HVAC clause 
6.3.2) 

https://www.albertahealthservices.ca/assets/healthinfo/ipc/if-hp-ipc-continuing-car-corrugated-cardboard-poster.pdf
https://www.albertahealthservices.ca/assets/healthinfo/ipc/if-hp-ipc-continuing-car-corrugated-cardboard-poster.pdf
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Soiled Utility Room 
2.1 A dedicated hand hygiene sink is accessible on 

entry to the soiled utility room 
Z8000:24 page 178 
Hand Hygiene sink shall be located in each soiled 
utility (in addition to utility sinks or waste disposal 
systems that are used for 
contaminated material) 

 
Z8000 page 659, Table 13, 30.A 
A hand hygiene sink shall be provided and shall be 
separate from the utility/cleaning sink 

2.2 PPE is available at the entrance of the room, 
including gloves, gowns, facial protection and 
eye protection 

PPE should all be located in same area as close 
as possible 
Storage of clean PPE is protected from 
contamination (e.g. splashes, spray). 
Can be stored in a cupboard. 

2.3 Clean or sterile items are not stored in soiled 
utility rooms (e.g., personal hygiene supplies, 
wound care supplies). 

If there are any, please list(HVAC 
If bedpans, urinals, specimen containers are stored 
in the soiled utility room, they must be enclosed. 

2.4 The soiled utility area is located in a centralized 
area to minimize potential for environmental 
contamination by minimizing transport time and 
distance, etc. 

CSA Z8000 page 659 “the room shall be located 
and arranged to provide easy access for staff to 
deposit soiled supplies” 

2.5 Room access is limited to clinical and support 
staff e.g., door(s) closed or locked (if necessary), 
signage). 

 

2.6 Clean storage room is separate from the soiled 
utility room. 

If area is not separate mark as 0 points awarded 

2.7 There is a schedule for cleaning the room Cleaning should be once daily and additionally as 
required. 
Best practices for environmental cleaning for 
prevention and control of infections in all health 
care settings. 3rd ed, 1st revision from PIDAC 

2.8 There is clear access to large waste disposable 
containers (i.e., place to dump waste) 

This refers to non human waste 

2.9 Work flows in one way direction from dirtiest to 
cleanest 

Ensure that workflow is set up so there is a 
physical separation between soiled and clean 
items 
This applies to items that are being cleaned and 
prepped for transport. 

2.10 There are labelled containers for biomedical, 
anatomical and other categories of waste if 
appropriate (e.g., cytotoxic, recyclable, 
radioactive) 

 

2.11 Dispenser for single use paper towels is provided Ensure dispenser is in a location to prevent splash-
up contamination. Towel dispenser design shall be 
such that towels are dispensed singly. They shall 
either be hands-free or designed so that only the 
towel is touched during removal of towel for use 

2.12 Washer/Disinfector is used for disinfection of 
soiled, non-critical, reusable medical devices 

Human waste is disposed of in a human waste 
management system (e.g., macerator, washer- 

https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?rev=50af31e4ff8e473db7b353788ec7daad&sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?rev=50af31e4ff8e473db7b353788ec7daad&sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/B/2018/bp-environmental-cleaning.pdf?rev=50af31e4ff8e473db7b353788ec7daad&sc_lang=en
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 and other soiled patient devices. disinfector, or disposable bed pan liner) to prevent 
aerosolization. 
Note: Manual disinfection of human waste 
containers is not recommended due to the risk of 
contamination of the environment. Make note of this 
in your report so that when renovations take place 
this is corrected. 
(CSA Z8000-24 7.5.8.4) 

2.13 Hoppers, if used, shall be designed to contain 
any splash and the controls located so as not to 
expose staff to contaminants. 

A lid or splash guard should be installed to prevent 
splashes. No spray wands are to be used. 
Give a “0” if no splash guard. 

2.14 Hoppers, if installed, shall be located in the 
decontamination area away from staff work areas 
and traffic areas, and be separated by a 
cleanable physical barrier to contain the spray 
generated by the unit operation. 

Side barriers 
Hopper splash guards 

2.15 There is a utility/cleaning sink for disposing of 
waste liquids and cleaning soiled equipment 
(separate from hand-hygiene sink). 

CSA – a utility/cleaning sink shall be provided for 
removal for gross soil or debris from reusable 
devices 
Waste liquids must not be disposed of in the hand 
hygiene sink. 
https://healthproviders.sharedhealthmb.ca/files/ipc- 
disposal-of-blood-and-body-fluids.pdf 

2.16 Spray wands have been disabled, or signage is 
posted to not use. 

CSA Z8000; Table 13.1- Item no- 30a 

2.17 There is adequate space for storing and 
separating: 

• Soiled linen 

 

2.18 • General waste  

2.19 • Biomedical / hazardous waste  

2.20 • Bins / carts used to move soiled materials 
from the room (e.g., items for 
reprocessing) 

 

2.21 Surfaces, including floors, walls, ceilings, 
shelving and fixtures are made of materials that 
are smooth, non-porous, non-shedding, and 
easily cleanable (e.g., no peeling paint). 

 

2.22 Room and work areas, sinks, surfaces are not 
damaged and visibly clean including walls, light 
fixtures, sprinkler heads etc. 

If there are any, please list 

2.23 Soiled utility room ventilation requirements are 
met: Type III air, 10 ACH, all exhausted (and 
space is therefore negative to the adjacent). 
Facilities Management to verify. 

If unmet score is 0 and no points awarded 
If facility cannot answer the question, it is possible 
that the air handling system predates the standard. 
Make note of this in your report so that when 
renovations take place this is corrected. 
CSA HVAC Z317.2:19 

2.24 Travel route for waste disposal and pick up 
should be designated. 

Travel route should not require moving through 
P/R/C treatment areas. Preferably on the 
external perimeter of the area. 
CSA Z8000: 24 

https://healthproviders.sharedhealthmb.ca/files/ipc-disposal-of-blood-and-body-fluids.pdf
https://healthproviders.sharedhealthmb.ca/files/ipc-disposal-of-blood-and-body-fluids.pdf
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CSA Z317.10:21 - Handling of healthcare waste: 
Routes for the movement of waste in health care 
facilities shall be planned such that passage 
through patient, public, and other clean areas is 
minimized. Passage through food and clean linen 
areas should be avoided. 

2.25 Cleaner/disinfectants are labelled and are used 
according to manufacturer’s instructions 

 

2.26 Contaminated medical devices shall be 
transported in covered fully enclosed puncture 
proof containers designed to prevent spillage of 
liquids and designed to allow decontamination 
after each use. 

E.g., speculum, blue ware, etc. 
 
Look for containers that have a smooth surface, no 
chips or cracks. 

2.27 Non-critical equipment – if cleaned/disinfected in 
room, immediately removed after completion 
(e.g., BP machines, IV poles, etc.) 

This is meant for equipment that is not intended to 
be stored in the room. 

2.28 Semi-critical and critical equipment – remove 
gross soiling (per manufacturer directions), apply 
product to prevent drying and store in designated 
location for transport 

Nutra wash, pre- cleanse, etc. 

2.29 A process to identify items/equipment that have 
been cleaned has been established (e.g., 
labels/clean tags) 

Examples are storing in a designated clean storage 
area, clean label stickers, clean tags, clean sign 

2.30 Ensure appropriate posters are available and 
visible (e.g., PPE for equipment cleaning posted 
above or near sinks). 

https://healthproviders.sharedhealthmb.ca/files/rout 
ine-practices-protocol.pdf. Pages 6&7 Point of 
Care Risk Assessment 

2.31 Eye wash stations are not attached to hand 
hygiene sinks. 

CSA Z8000.24 7.6.2.4 
Eyewash stations shall not be attached to hand 
hygiene sinks, scrub sinks, or sinks used for soiled 
activities (e.g., sinks in soiled utility rooms), and 
should be stand alone units. 
They are also not attached to sinks used in soiled 
utility rooms. 

https://healthproviders.sharedhealthmb.ca/files/routine-practices-protocol.pdf
https://healthproviders.sharedhealthmb.ca/files/routine-practices-protocol.pdf
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