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December 8, 2025 

IP&C ANNUAL SITE VISIT AUDIT: ANSWER KEY 
 

Site:  Audit Date:  
Audit Completed by: 

 
 
  Item 

 
  Rationale 

Unit Entrance (if separate from facility entrance) Rationale: ICP discretion in smaller sites, they may 
not need to do this section 

1 Signage posted at entrance encouraging ill 
visitors not to visit 

 

2 

Furniture in entryway is cleanable, free of soil 
and in good repair 

• Identify any tears in upholstery 
• Evaluate furniture looking for surfaces that follow 

IP&C guiding principles. Ensure surfaces are 
wipeable, easy to maintain, non-porous, smooth 
with no crevices, resistant to microbial growth 
(i.e., wood) 

• Look for surfaces that are difficult to clean or are 
stained such as: carpet, non-wipeable fabric, 
cork, paper and natural fibre, leather, wood 

• If surfaces that are difficult to clean or are stained 
are found, mark this question as not in 
compliance and recommend site develop a plan 
to replace 

• Look for loss of finish on wood or other materials, 
cracks, or worn material  

• If wood is present, mark this question as not in 
compliance and recommend site develop a plan 
to replace 

3 

Hand Hygiene posters visible, laminated or are 
in good condition 

Ensure front entrance signage is approved, i.e. 
provided by Shared Health, Provincial or Regional 
signage 
• How to wash hands poster at the sink 
• http://sharedhealthmb.ca/files/hand-hygiene-

wash.pdf  
• http://sharedhealthmb.ca/files/hand-hygiene-

wash-fr.pdf  
• Posters are next to ABHR for how to hand rub 
• https://sharedhealthmb.ca/files/hand-hygiene.pdf 
• http://sharedhealthmb.ca/files/hand-hygiene-

fr.pdf  
• Ensure latest version of posters are posted 

4 

Vents, walls & ceiling tiles are intact, free of 
visible soil & not stained 

• Look up at the ceiling to assess status of ceiling 
tiles 

• Look for gaps in ceiling tiles, or missing tiles 
• Inspect for dust around return vents and air intake 

vents 
• Check for evidence of water damage 
• Ask to see the cleaning schedule for vents 
• No holes, dents/erosions, chipped/peeling paint, 

or exposed drywall seen  

http://sharedhealthmb.ca/files/hand-hygiene-wash.pdf
http://sharedhealthmb.ca/files/hand-hygiene-wash.pdf
http://sharedhealthmb.ca/files/hand-hygiene-wash-fr.pdf
http://sharedhealthmb.ca/files/hand-hygiene-wash-fr.pdf
https://sharedhealthmb.ca/files/hand-hygiene.pdf
http://sharedhealthmb.ca/files/hand-hygiene-fr.pdf
http://sharedhealthmb.ca/files/hand-hygiene-fr.pdf
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  Item 

 
  Rationale 

5 Control panels/keypads/light switches & 
surrounding walls are free of visible soil 

 

7 

 
 
 
 
Plants and planters are not located in cancer 
centres or other locations in which 
immunosuppressed P/R/C are located unless 
they are enclosed (glassed in) and not 
accessible by P/R/C or the public 

Rationale:   
From CSA 6.2.1.7.4 Any decision-making process 
involving plants, flowers, or living walls shall include 
a risk assessment that takes into consideration the 
patient population, type of plant, application, and the 
presence of spraying or standing water. Plants shall 
be non-toxic, and non-fragrant. 
From CSA 6.2.1.7.5 Plants and planters shall not be 
located in cancer centres or other locations in which 
immunosuppressed patients are located unless they 
are enclosed (glassed in) and not accessible by 
patients or the public. 
These are from CSA Z8000 

 

Hallways and Common Areas 
Indicate which area is being audited (e.g. hallway of D4, 
Staffroom)   

 
Rationale 

8 

ABHR available at point of care Located in P/R/C rooms in accordance with Shared 
Health Facility Management Guideline – Installation, 
Use and Maintenance of Alcohol Based Hand Rub 
Dispensers  
https://home.sharedhealthmb.ca/files/maintenance-
of-abhr-dispensers.pdf  
 
In the vicinity of the following three elements: the 
patient, the HCW and the location where P/R/C 
contact occurs. Products should be accessible 
without leaving the zone of care/treatment   
Ensure ABHR is not empty 

9 

Furniture in hallways and common areas is 
cleanable, free of soil, and in good repair 

• Identify any tears in upholstery 
• Evaluate furniture looking for surfaces that follow 

IP&C guiding principles. Ensure surfaces are 
wipeable, easy to maintain, non-porous, smooth 
with no crevices, resistant to microbial growth 
(i.e., wood) 

• Look for surfaces that are difficult to clean or are 
stained such as: carpet, non-wipeable fabric, 
cork, paper and natural fibre, leather, wood 

• If surfaces that are difficult to clean or are stained 
are found, mark this question as not in 
compliance and recommend site develop a plan 
to replace 

• Look for loss of finish on wood or other materials, 
cracks, or worn material  

• If wood is present, mark this question as not in 
compliance and recommend site develop a plan 
to replace 

https://home.sharedhealthmb.ca/files/maintenance-of-abhr-dispensers.pdf
https://home.sharedhealthmb.ca/files/maintenance-of-abhr-dispensers.pdf
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 10 Hands free waste container available  

11 
Waste containers are not overfilled (e.g., no 
more than 2/3 full) 

Waste containers cannot be more than 2/3 full. 
Rationale: To prevent spillage and to protect the 
safety of waste handlers (PIDAC) 

12 
Soiled linen contained in bags & not overfilled 
(e.g., no more than 2/3 full) 

Soiled linen containers cannot be more than 2/3 full. 
Rationale: To prevent spillage and to protect the 
safety of handlers. (PIDAC) 

13 

Hand Hygiene posters visible laminated or are in 
good repair 

• How to wash hands poster at the sink 
• Posters next to ABHR for how to hand rub. 
• Hand hygiene promotion poster 
• Ensure latest version of posters a 

14 

Vents, walls, & ceiling tiles are intact, free of 
visible soil & not stained 

• Look up at the ceiling to assess status of ceiling 
tiles 

• Inspect for dust around return vents and air intake 
vents 

• Check for evidence of water damage 
• Ask to see the cleaning schedule for vents 
• No holes, dents/erosions or exposed drywall seen 

15 
Control panels/keypads/light switches & 
surrounding walls are free of visible soil 

 

16 PPE stored in an accessible location (e.g., point 
of care) 

• PPE may be stored in a cart, caddy, cabinet or 
essential storage area. 

17 

Isolation carts/caddies are appropriately placed 
& stocked 

• Cart is directly outside P/R/C room, and supplies 
may vary.  

• Items on carts are to be limited to PPE, no 
additional items such as medical supplies or 
personal items are to be stored on the cart 

• PPE carts should not be beside dirty linen carts 
or garbage cans. 

• Isolation carts should be covered if they are not a 
self-contained unit. Over the door caddies are not 
required to be covered.  

18 

 
 
 
 
Plants and planters are not located in cancer 
centres or other locations in which 
immunosuppressed P/R/C are located unless 
they are enclosed (glassed in) and not 
accessible by P/R/C or the public 

Rationale: 
From CSA 6.2.1.7.4 Any decision-making process 
involving plants, flowers, or living walls shall include 
a risk assessment that takes into consideration the 
patient population, type of plant, application, and the 
presence of spraying or standing water. Plants shall 
be non-toxic, and non-fragrant. 
From CSA 6.2.1.7.5 Plants and planters shall not be 
located in cancer centres or other locations in which 
immunosuppressed patients are located unless they 
are enclosed (glassed in) and not accessible by 
patients or the public. 
These are from CSA Z8000 

19 Clean equipment easily differentiated from dirty 
(e.g., designated clean storage area, tagging) 

This may be achieved in variety of ways, as long as 
a process exists mark can be given 

20 

 
 
Fan use in hallways and common areas follows 
regional process 
 
 

Rationale: LTC (SH)/ AC (SDO/WRHA)  
interim solution- approval for fan use based on risk 
assessment.  
If approved:  
- ensure airflow is into (from hallway) P/R/C 
room/bed space towards upper area of the room 
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- fans shall be turned off during any P/R/C care 
treatment & during any interaction with HCW 
-Large industrial hallways fans shall not be used 
- Direct airflow within area in non-patient care areas 
(e.g. nursing desk).  
- Fans are not to be used in isolation rooms requiring 
pressure/flow (AIIR, positive pressure, 
immunocompromised P/R/C, where sterile supplies 
are, etc.)  
- Fans are not to be used in P/R/C rooms when on 
Additional Precautions 
 
If fan is not being used appropriately, give a “0” and 
then address with staff as to what the reason was.   
 
Cleaning: facility owned to be cleaned by staff, 
patient owned to be cleaned by P/R/C/family. 

 
PATIENT/CLIENT/RESIDENT ROOMS 

 
RATIONALE 

21 Rooms have a clean, orderly appearance with 
minimal supplies (e.g., no stockpiling) 

Look at 2 rooms. If one room is considerably 
different than the other, consider giving half a point.    

22 

Furniture in P/R/C rooms is cleanable, free of 
soil, and in good repair 

• Identify any tears in upholstery 
• Evaluate furniture looking for surfaces that follow 

IP&C guiding principles. Ensure surfaces are 
wipeable, easy to maintain, non-porous, smooth 
with no crevices, resistant to microbial growth 
(i.e., wood) 

• Look for surfaces that are difficult to clean or are 
stained such as: carpet, non-wipeable fabric, 
cork, paper and natural fibre, leather, wood 

• If surfaces that are difficult to clean or are stained 
are found, mark this question as not in 
compliance and recommend site develop a plan 
to replace 

• Look for loss of finish on wood or other materials, 
cracks, or worn material  

• If wood is present, mark this question as not in 
compliance and recommend site develop a plan 
to replace 

23 

 
 
ABHR available at point of care 

Located in P/R/C rooms in accordance with Shared 
Health Facility Management Guideline – Installation, 
Use and Maintenance of Alcohol Based Hand Rub 
Dispensers  
https://home.sharedhealthmb.ca/files/maintenance-
of-abhr-dispensers.pdf  
In the vicinity of the following three elements: the 
patient, the HCW and the location where P/R/C 
contact occurs. Products should be accessible 
without leaving the zone of care/treatment   
Ensure ABHR is not empty 

24 Call bell is cleanable Ensure call bell cords are smooth and wipeable 

25 
 
 

• Wipeable or on a schedule to be laundered 
• Check 2 rooms for visible soil. 
• Silentia screens are still considered as a divider, 

https://home.sharedhealthmb.ca/files/maintenance-of-abhr-dispensers.pdf
https://home.sharedhealthmb.ca/files/maintenance-of-abhr-dispensers.pdf
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Privacy curtains/space dividers are free of visible 
soil 

include these in audit 
• Ask to see the cleaning sign-off sheet for 

verification if there is one 

26 
Empty containers of liquid soap, lotions, body 
wash, and ABHR are disposed of and not 
topped up  

Correct answer 1 point if thrown out, 0 if they answer 
they top them up. Containers are not to be decanted 

27 Urinals, bedpans, basins, etc. are visibly clean No visible soil on items 

29 

Urinals, bedpans, basins, etc. are dedicated and 
stored in a way to avoid contamination 

• This could be n/a if disposable products or 
incontinence supplies are being used 

• On a hook, bracket, or shelf that is easy to clean 
and well labeled in a multiple bed washroom  

• Are located away from toilet plume, 1.5 metres in 
height, 1.8 metres in diameter 

• If bathroom not large enough to store supplies, 
then consider storing in P/R/C bed space. 

30 

IP&C approved disinfectant wipes easily 
accessible 

• Check if available and accessible to staff for 
equipment cleaning. (e.g., wipes attached to lifts) 

• Location may vary dependant on clinical area: 
o Outside P/R/C room or inside P/R/C 

room, attached to Hoyer lift, etc. 

31 
Gloves are available at point of care or in an 
easily accessible location  

Location may vary dependent on clinical area: gloves 
may be inside or outside of p/r/c rooms but must be 
accessible to staff 

32 

 
 
Other PPE (gowns, facial protection) is 
accessible immediately outside the room/bed 
space 

• Extra storage of PPE easily accessible 
immediately outside the room/bed space. 

• Gowns, masks and eye protection is located in 
close proximity on unit in an unlocked or 
otherwise accessible area 

• The design shall allow for access to PPE 
adjacent to each inpatient bedroom entrance 
(From CSA Z8000 and Z8004)  

33 

Personal care items are dedicated and labeled • This item may be N/A for some clinical areas, 
e.g. acute care  

• Labelled with name and room  
• Items such as the body wash, shampoo, or lotion 

are dedicated to a single P/R/C and not used as 
a multi-P/R/C use item 

34 

Fan use in P/R/C rooms follows regional 
process  

Rationale: LTC (SH)/ AC (SDO/WRHA)  
interim solution- approval for fan use based on risk 
assessment.  
If approved:  
• fans shall be turned off during any R/P care 

treatment & during any interaction with HCW 
• Large industrial hallways fans shall not be used 
• Direct airflow within area in non-patient care 

areas (e.g. nursing desk).  
• Fans are not to be used in isolation rooms 

requiring pressure/flow (AIIR, positive pressure, 
immunocompromised patients, where sterile 
supplies are, etc.).  

• Fans are not to be used in P/R/C rooms when on 
Additional Precautions 
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If fan is not being used appropriately, give a “0” and 
then address with the staff as to what the reason 
was.   
 
Cleaning: facility owned to be cleaned by staff, 
patient owned to be cleaned by P/RC/family  

 
PATIENT/CLIENT/RESIDENT PLACEMENT 

 
RATIONALE 

35 
When single rooms are limited, there are clear 
protocols for determining P/R/C placement and 
room sharing based on risk assessment 

If availability of single rooms is limited, use PCRA to 
determine most appropriate placement of P/R/C. 

36 

P/R/C with a cough or other symptoms of an 
acute infection are separated from non-
symptomatic P/R/C by a minimum of two metres 
in common areas, waiting rooms and P/R/C 
rooms. If respiratory symptoms are present 
provide P/C/R with a mask. 

Applies to all Gastrointestinal, Respiratory Illness, 
nausea/vomiting, etc.  
Shared Health Routine Practices guideline – 
accommodation section  
https://healthproviders.sharedhealthmb.ca/files/routin
e-practices-protocol.pdf  

 
PATIENT/CLIENT/RESIDENT BATHROOMS 

 
RATIONALE  

37 Bathroom has a clean, orderly appearance with 
minimal supplies (e.g., no stockpiling) 

Bathroom looks visibly clean with no supply 
stockpiles 

38 No storing of personal supplies in shared 
bathrooms 

 

39 
Bathroom countertop, backsplash and wall 
around sink are intact, no signs of mold on 
grout/silicone 

 

40 

Supplies are not stored adjacent to/underneath 
sink 

Items such as toothbrushes and facecloths should 
not be in the sink area, should have dedicated place 
to be stored. Can be stored in cleanable wipeable 
containers 

41 Floor and grout/silicone around toilet in intact  
 
MEDICATION ROOM/MEDICATION CARTS 

RATIONALE 

42 

Medication room has a clean, orderly 
appearance 

• Check room for clutter, overstocking items, etc. 
• No personal items are stored in medication 

room/cart (i.e. purse, jacket, mugs, etc.) 
• Have a “clean room” sign posted on door indicating 

Moment 2 – clean your hands 

43 

ABHR is available at the point of medication 
preparation 

Check all areas where medications may be prepped, 
i.e., medication rooms, med carts, accessible to a 
PYXIS station. 
Ensure ABHR is not empty 

44 

There is a dedicated hand hygiene sink 
available in the medication room 

Dedicated hand hygiene sink is a stand-alone sink 
that should not be in millwork. 
If sink is not installed correctly, or there is no 
dedicated hand hygiene sink, give a “0” and include 
with summary report.  
If utility sink is the sole sink in the med room, then it 
should both be used for both hand hygiene and any 
other purposes (disposal of IV fluids or cleaning of 
equipment).  

45 Supplies are not stored adjacent to/underneath 
a dedicated hand hygiene sink 

There must be a 1 metre splash zone radius.  

https://healthproviders.sharedhealthmb.ca/files/routine-practices-protocol.pdf
https://healthproviders.sharedhealthmb.ca/files/routine-practices-protocol.pdf
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46 There is an established cleaning schedule for 
the medication fridge 

Ask to see the sign-off sheet for verification there is 
one 

47 
There is an established daily cleaning schedule 
for areas of the medication room not covered by 
environmental services, i.e. Pyxis  

Ask to see the sign-off sheet for verification there is 
one 

48 
There is an established quarterly cleaning 
schedule for medication storage, i.e. shelves   

Ask to see the sign-off sheet for verification there is 
one 

49 
No corrugated cardboard, shipping boxes or 
containers are stored in medication room 

 

50 
Medication fridge only used for medications (no 
food, lab specimens, or other liquids stored in 
fridge) 

Ask someone responsible for specimens to confirm 
where lab specimens are stored 

51 Medication fridge temperature is monitored and 
recorded daily 

Ask to see the sign-off sheet for verification there is 
one 

52 

Medication waste is disposed properly in a 
pharmaceutical waste receptacle, cytotoxic waste 
is disposed in cytotoxic hazardous medication 
waste container. 

• Ask a nurse to confirm the site process for 
medication disposal 

• Put N/A if this does not apply to your area 

53 

Medication carts are cleaned and disinfected at 
start of each shift and there is documentation of 
same 

• These guidelines are to align with Handy Audit  
• Schedule/signature sheets provided/available 
• Look for signatures that task has been completed 

in order to be compliant  
TUB/SHOWER ROOM RATIONALE 

54 

ABHR available at point of care Located in P/R/C rooms in accordance with Shared 
Health Facility Management Guideline – Installation, 
Use and Maintenance of Alcohol Based Hand Rub 
Dispensers  
https://home.sharedhealthmb.ca/files/maintenance-
of-abhr-dispensers.pdf  
 
In the vicinity of the following three elements: the 
patient, the HCW and the location where P/R/C 
contact occurs. Products should be accessible 
without leaving the zone of care/treatment   
Ensure ABHR is not empty 

55 
Non-hydrotherapy tubs and/or have no air 
jets/whirlpool features 

Having jet ports capped would be in compliance. 

56 

Approved cleaner/disinfectant products are 
compatible with equipment as per 
manufacturer’s instructions, which are readily 
available 

• In acute care areas, manufacturer instructions 
may not be posted 

• Tub cleaning process is posted with reference to 
the manufacturer’s approved products (i.e., 
MIFU’s, or Safe work procedures) 

• List disinfectant products used in the comment 
section. Note if it is on the facility approved 
disinfectant list. 

57 

Tubs, showers, and bathing accessories are 
cleaned and disinfected after each use with 
approved disinfectant ensuring appropriate 
contact time.  

Staff to confirm current practice, including contact 
time 

58 

Instructions for tub/shower cleaning and 
disinfection are available and followed. 

• LTC - Look for posted manufacturer's instructions 
for tub cleaning  

• LTC - Ask staff where the MIFU is located and 
that it was used to develop the posted guidance. 

https://home.sharedhealthmb.ca/files/maintenance-of-abhr-dispensers.pdf
https://home.sharedhealthmb.ca/files/maintenance-of-abhr-dispensers.pdf
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This would be posted in LTC, available in acute 
• If applicable, pay attention to pre-proportion of 

the tub cleaner to ensure it is working properly. 
Ask the staff if they can tell you how to check 
their proportioner to see if it is working 

59 
Brushes and cloths used to clean and disinfect 
the tub or shower are cleaned/laundered and/or 
disinfected after each use. 

If brushes are re-used they need to be able to drip 
dry (e.g., hung on wall with drip pan beneath) 

60 
Brushes and cloths are in good condition (e.g., 
clean, not damaged) 

Visibly clean, brush bristles in good condition, no 
holes in cloths or too worn 

61 
Cleaning and disinfection of tubs, showers, and 
bathing accessories is documented 

Ask to see where this is documented 
Look for signatures that task has been completed in 
order to be compliant 

62 
Tub and tub accessories are in good condition, 
no visible wear and tear, i.e., cracks and rips 

The tub and any related accessories attached to the 
tub such as belt, panels, tub chair are not cracked  

63 

Room has a clean, orderly appearance with 
minimal supplies (e.g., no stockpiling, no extra 
supplies such as slings hanging on walls) 

All items, including towels, should be stored in 
closed shelving. Store sterile and clean supplies in a 
designated and separate clean dry area, protected 
from dust (MH Routine Practices) 
Supplies should be stored in a manner that prevents 
contamination from splashes or sprays  

64 
Countertop, backsplash and wall around sink are 
intact 

 

65 
Supplies are not stored adjacent to/underneath 
sink 

 

66 
Floor and grout/silicone around toilet are intact, 
no signs of mold or mildew 

 

67 

Vents, walls & ceiling tiles are intact, free of 
visible soil and not stained 

• Look up at the ceiling to assess status of ceiling 
tiles 

• Inspect for dust around return vents and air intake 
vents 

• Check for evidence of water damage 
• Ask to see the cleaning schedule for vents 
• No holes, dents/erosions or exposed drywall seen 

68 
Personal care items are cleaned and disinfected 
prior to returning to P/C/R room 

 

69 
If personal care items are stored in tub/shower 
rooms they are stored in individual wipeable 
containers, labelled and dedicated to one P/C/R 

These containers should have lids to prevent cross 
contamination 

70 

If large quantity multi-P/R/C use 
bottles/containers are used, they are decanted 
into a disposable container for each P/R/C, or 
automatic dispenser is used 

Do not top up any bottles or automatic dispensers 
Ask how they decant i.e., what they use should be 
using disposable cup 

P/C/R DINING / ACTIVITIES / RECREATION RATIONALE 

71 

ABHR available at point of care Located in P/R/C rooms in accordance with Shared 
Health Facility Management Guideline – Installation, 
Use and Maintenance of Alcohol Based Hand Rub 
Dispensers  
https://home.sharedhealthmb.ca/files/maintenance-
of-abhr-dispensers.pdf  

https://home.sharedhealthmb.ca/files/maintenance-of-abhr-dispensers.pdf
https://home.sharedhealthmb.ca/files/maintenance-of-abhr-dispensers.pdf
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In the vicinity of the following three elements: the 
P/C/R, the HCW and the location where patient 
contact occurs. Products should be accessible 
without leaving the zone of care/treatment  
Ensure ABHR is not empty 

72 

 
Furniture is in good repair and can be 
appropriately disinfected 

• Identify any tears in upholstery 
• Evaluate furniture looking for surfaces that follow 

IP&C guiding principles. Ensure surfaces are 
wipeable, easy to maintain, non-porous, smooth 
with no crevices, resistant to microbial growth 
(i.e., wood) 

• Look for surfaces that are difficult to clean or are 
stained such as: carpet, non-wipeable fabric, 
cork, paper and natural fibre, leather, wood 

• If surfaces that are difficult to clean or are stained 
are found, mark this question as not in 
compliance and recommend site develop a plan 
to replace 

• Look for loss of finish on wood or other materials, 
cracks, or worn material  

• If wood is present, mark this question as not in 
compliance and recommend site develop a plan 
to replace 

73 
Toys and recreation/activity equipment are 
smooth, non-porous, and able to withstand 
cleaning and disinfection 

• Use SH Toy Cleaning and Disinfection SOP: 
https://healthproviders.sharedhealthmb.ca/files/to
y-cleaning-sop.pdf  

• Ensure Toy Cleaning sign-off sheet is complete 

74 
Staff do not store personal food items in P/R/C 
nourishment centre  

• “Nourishment centres are intended to support 
p/r/c care and should not be shared for personal 
staff use.” CSA Z8000:24 pg. 653-654. 

75 Room and appliances are visibly clean  

76 

Routine cleaning and preventative maintenance 
of water and ice machines (following 
manufacturer’s instructions) is completed and 
documented 

• Get a copy from Facility Maintenance  
• Have a list of the ice machines and their location 

for ease.  
• Visibly inspect for cleanliness 
• Evaluate the ice machine used by the unit the 

audit is being done on (i.e., could be a different 
location off the unit) 

• In the scoring tool/answer key, one point if they 
have documented evidence, only 0.5 point if they 
don’t and can tell you. 

• Ensure ice machines with open bins are not in 
place, CSA Z8000 pg. 335. 

 

 

 

 

 

 

https://healthproviders.sharedhealthmb.ca/files/toy-cleaning-sop.pdf
https://healthproviders.sharedhealthmb.ca/files/toy-cleaning-sop.pdf
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Part B: Facility Based  

FACILITY ENTRANCE/WAITING ROOM     
 Signage posted at entrance encouraging ill 

visitors not to visit  
Ensure front entrance signage is approved, i.e. 
provided by Shared Health, Provincial or Regional 
signage 
Signage should be posted wherever visitors are 
entering building/unit. They do not need to be at 
every unit entrance.  

1 Alcohol-based hand rub (ABHR) available at 
entrance 

Located in P/R/C rooms in accordance with Shared 
Health Facility Management Guideline – Installation, 
Use and Maintenance of Alcohol Based Hand Rub 
Dispensers  
https://home.sharedhealthmb.ca/files/maintenance-
of-abhr-dispensers.pdf  
In the vicinity of the following three elements: the 
patient, the HCW and the location where P/R/C 
contact occurs. Products should be accessible 
without leaving the zone of care/treatment   
Ensure ABHR is not empty 

 Personal Protective Equipment (PPE) stored in 
an accessible location (e.g., masks at entrance) 

Ensure masks are located close to ABHR 

2 Respiratory hygiene signage posters visible, 
laminated or in good condition 
https://www.gov.mb.ca/health/publichealth/cdc/d
ocs/ipc/cover.pdf  

If laminated, posters should be wipeable and 
cleanable 
 

3 Furniture in entryway is cleanable, free of soil, 
and in good repair 

• Identify any tears in upholstery 
• Evaluate furniture looking for surfaces that follow 

IP&C guiding principles. Ensure surfaces are 
wipeable, easy to maintain, non-porous, smooth 
with no crevices, resistant to microbial growth 
(i.e., wood) 

• Look for surfaces that are difficult to clean or are 
stained such as: carpet, non-wipeable fabric, 
cork, paper and natural fibre, leather, wood 

• If surfaces that are difficult to clean or are stained 
are found, mark this question as not in 
compliance and recommend site develop a plan 
to replace 

• Look for loss of finish on wood or other materials, 
cracks, or worn material  

• If wood is present, mark this question as not in 
compliance and recommend site develop a plan 
to replace 

4 Hands free waste container available Waste containers cannot be more than 2/3 full. 
Rationale: To prevent spillage and to protect the 
safety of waste handlers (PIDAC) 

5 Waste containers are not overfilled Soiled linen containers cannot be more than 2/3 full. 
Rationale: To prevent spillage and to protect the 
safety of handlers. (PIDAC) 

6 HH posters visible & in good repair https://sharedhealthmb.ca/files/hand-hygiene.pdf 
https://sharedhealthmb.ca/files/hand-hygiene-
wash.pdf  

https://home.sharedhealthmb.ca/files/maintenance-of-abhr-dispensers.pdf
https://home.sharedhealthmb.ca/files/maintenance-of-abhr-dispensers.pdf
https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/cover.pdf
https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/cover.pdf
https://sharedhealthmb.ca/files/hand-hygiene.pdf
https://sharedhealthmb.ca/files/hand-hygiene-wash.pdf
https://sharedhealthmb.ca/files/hand-hygiene-wash.pdf
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If laminated, posters should be wipeable and 
cleanable 

7 Vents, walls, & ceiling tiles are intact, free of 
visible soil, & not stained 

• Look up at the ceiling to assess status of ceiling 
tiles 

• Look for gaps in ceiling tiles, or missing tiles 
• Inspect for dust around return vents and air intake 

vents 
• Check for evidence of water damage 
• Ask to see the cleaning schedule for vents 
• No holes, dents/erosions, chipped/peeling paint, 

or exposed drywall seen 
8 Control panels/keypads/light switches & 

surrounding walls are free of visible soil 
 

9 PPE stored in an accessible location (e.g., 
masks at entrance) 

 

10 Plants and planters shall not be located in 
cancer centres or other locations in which 
immunosuppressed P/R/C are located unless 
they are enclosed (glassed in) and not 
accessible by P/R/C or the public 

Rationale:   
From CSA 6.2.1.7.4 Any decision-making process 
involving plants, flowers, or living walls shall include 
a risk assessment that takes into consideration the 
patient population, type of plant, application, and the 
presence of spraying or standing water. Plants shall 
be non-toxic, and non-fragrant. 
From CSA 6.2.1.7.5 Plants and planters shall not be 
located in cancer centres or other locations in which 
immunosuppressed patients are located unless they 
are enclosed (glassed in) and not accessible by 
patients or the public. 
These are from CSA Z8000 

11 For Triage areas: signs posted to direct P/R/C’s 
with symptoms of acute infection (e.g., cough, 
fever, vomiting, diarrhea, coryza, rash or 
conjunctivitis) to specific areas 
 
 
 

https://www.gov.mb.ca/health/publichealth/cdc/docs/i
pc/cover.pdf  

   POLICIES AND PROCEDURES    Rationale 
12 There is a policy for acquisition of new 

noncritical medical equipment that includes 
requirement for cleanability and written 
procedures for reprocessing the item according 
to the manufacturer’s instructions 

Accreditation Canada Standard Priority Process for: 
QMentum program standard IP&C May 2024 
 
CSAZ314-18 8.1.2 Canadian Medical Device 
Reprocessing  

13 There is a policy and procedure in place that is 
readily available for staff regarding blood and 
body fluid exposure 

 

14 There is a policy and procedure for cleaning 
blood and body fluid spills 

 

   Education and Training  Rationale 
 Staff involved in reprocessing noncritical devices 

& medical equipment receive: 
 

15 • education and training in the proper use, 
handling, and storage of cleaning 
products 

For education and training on reprocessing 
electronic devices and medical equipment: 

• WRHA, PMH, SH-SS and IERHA - LMS 
module on Care of the Healthcare 
Environment  

https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/cover.pdf
https://www.gov.mb.ca/health/publichealth/cdc/docs/ipc/cover.pdf
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• NRHA Absorb modules on Routine Practices 
For education on proper use, handling and storage 
of cleaning products: WHIMS  

16 • education and training as required on 
new products, equipment and 
procedures 

Speak with Clinical Educator, ask for a sign off sheet 
of attendance for recent education that has taken 
place on new equipment 

    
17 

Do staff receive information on principles of 
basic cleaning and disinfection techniques that 
minimize cross- contamination, such as one-way 
workflow progressing from least soiled to most 
soiled, from top to bottom and from outside to 
inside 

Education is important in this matter 

   GENERAL IP&C PRACTICES Rationale 
18 PPE Donning & Doffing posters are available  
19 In units where wall-mounted ABHR is not 

available at point-of care, tabletop or pocket size 
bottles are available. 

 

20 Do not top up bottles of ABHR If free standing bottles of ABHR are used in the 
facility ask staff about current practice  
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