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Introduction 

A comprehensive and effective environmental cleaning program is essential to providing and maintaining a safe, clean and 
hygienic environment for patients and staff.  

The environmental cleaning expectations of non-
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No. Description Reference Risk Change 

ECP1.2.1 
 

M The disinfectant used has a Health Canada drug identification 
number (DIN). 
Guidance: A health-care grade disinfectant must be used. These 
include but are not limited to, improved hydrogen peroxide, 
peracetic acid, quaternary ammonium compounds, sodium 
dichloroisocyanurate (NaDCC) and sodium hypochlorite. Skin 
antiseptics should never be used as environmental disinfectants (e.g. 
alcohol-based hand rub or small alcohol pads used for antisepsis 
prior to vaccine) as they are not designed for this purpose and will 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
  
 
 Environmental Cleaning of Pre- and Post-Anesthesia Care Areas 7 of 28 
 Document ID: 12190                     Version: 2.0        Publication date: 2024-01-20 Effective date: August 1, 2024 

No. Description Reference Risk Change 

ECP1.2.3 M Cleaning and disinfectant products are used within their labelled 
expiration date. 

2 
 

H  

ECP1.2.4 M Cleaning and disinfectant products in large-format containers are 
dispensed into clean, dry, disinfected, appropriately sized bottles. 

4 H  

ECP1.2.5 M Cleaning and disinfectant product containers are properly labelled. 
Guidance: This includes products dispensed into smaller bottles. See 
the NHMSFAP’s Occupational Health and Safety accreditation 
standard. 

2, 4, 5, 10 H  

ECP1.2.6 M Cleaning and disinfectant product containers are not topped up. 4, 5 H  

ECP1.2.7 M The cleaning and disinfectant products used are compatible with the 
items and equipment being cleaned and disinfected. 
Guidance: The MIFU of the disinfectant provides a description of its 
recommended use (i.e. hard non-porous surfaces in medical facilities, 
operating room tables and lights, external surfaces of glucose 
meters). If the equipment MIFU does not specify a Health Canada 
approved health-care grade disinfectant, then the equipment 
manufacturer is contacted to provide written direction. 

4, 5, 7 M  

ECP1.3 Cleaning and disinfection practices result in effective reduction of microbial contamination within the environment. 

ECP1.3.1 M Cleaning materials are gathered before entering the room. 
Guidance: Cleaning materials to be gathered may include chemicals, 
equipment, supplies and checklists. 

4, 5 L NEW 

ECP1.3.2 M Cleaning carts do not enter the bay/room. 
Guidance: The cleaning cart is left outside the room and 
environmental cleaning personnel enter with only the necessary 
supplies and equipment. 

2 M NEW 

ECP1.3.3 M There is appropriate and sufficient equipment and supplies to 
perform effective cleaning and disinfection. 
Guidance: The environmental cleaning equipment and supplies (e.g. 
mops, cloths) used must be compatible with the disinfectant used 
(e.g. equipment MIFU recommended disinfectant). In addition, the 
cloths and disposable wipes need to be of adequate size. 

2, 4 H NEW 
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ECP1.3.16 
 

M Reusable cloths are changed and disposable, single use wipes 
discarded when they are no longer wet enough to allow for 
appropriate contact time. 

Guidance: Contact time (also known as dwell or wet time) is the time 

a disinfectant should remain wet on a surface to kill that micro-
organisms that are in the claim label. If the contact time is not met, 
the surface has not been effectively disinfected. Contact times can be 
found on the disinfectant label and can vary widely between 
disinfectants. 

2, 4, 5 H  

ECP1.3.17 
 

M Reusable cleaning cloths and disposable, single-use wipes are 
changed when moving from a dirty to a clean area. 

4, 5 H  

ECP1.3.18 M Reusable cloths are changed and disposable, single use wipes 
discarded when visibly soiled. 

2 H  

ECP1.3.19 M A clean side of a reusable cleaning cloth is used for each different 
surface.  
Guidance: Cloths/wipes are changed when they are visibly soiled and 
when they have been used to clean an item/surface (i.e. when they 
have left the surface). One side of a reusable cloth is used to clean an 
item/surface (e.g. 
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No. Description Reference Risk Change 

ECP1.4.20 M The call bell is cleaned and disinfected. 5, 7 H NEW 

ECP1.4.21 M The floor is cleaned and disinfected when visibly soiled and when 
potentially soiled by a splash, splatter or dropped item. 
.  

2, 4, 5, 7 H NEW 

ECP1.4.22 M Waste and linen are removed from the bay/room. 5 H NEW 

ECP1.4.23 M After completing the patient discharge clean, environmental cleaning 
staff remove gloves, perform hand hygiene before remaking the 
bed/stretcher/chair.  

4, 5 H NEW 

ECP1.4.24 M The bed/stretcher/chair is remade. 5 H NEW 

ECP1.4.25 M The bay/room is free of clutter. 
Guidance: Only minimal supplies, if any, are kept in the pre- and 
post-anesthesia care bays/rooms including overnight stay. This 
prevents unnecessary contamination and waste of items/supplies and 
supports optimal and efficient cleaning practices. An increased 
number of items, increases the risk of locations for microbial growth. 

4, 5 
 

H NEW 
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ECP1.4.28 M Terminal/end of day cleaning cards and/or checklists list all the things 
in the bay/room to be cleaned. 
Guidance: Cleaning cards and/or checklists can either be carried on 
the cleaning cart and/or posted in each room/area. The 
cards/checklists are laminated. 

2, 5 H NEW 

ECP1.4.29 M Terminal cleaning of the pre- and post-anesthesia care bays/rooms 
includes all of the patient discharge cleaning. 
Guidance: This includes but is not limited to patient monitor(s) 
including cables, fixed and mobile equipment, bed/stretcher/chair, 
call light, medical gas and suction regulators, door handles and push 
plates, light switches and controls, spot-cleaning of walls, telephones 
and computer workstations.   

2, 4, 5, 6, 7 
 

H NEW 

ECP1.4.30 M Terminal cleaning of the pre- and post-anesthesia care bays/rooms 
includes supply carts. 
Guidance: Terminal cleaning includes the wheels and casters. 

7 H NEW 

ECP1.4.31 M Terminal cleaning of the pre- and post-anesthesia care bays/rooms 
includes the wheels and casters of all furniture, machines and 
equipment. 

4, 5, 6, 7 H NEW 

ECP1.4.32 M Terminal cleaning of the pre- and post-anesthesia care bay/room 
includes the garbage, recycling and linen bins/frames. 

4, 5, 7 H NEW 

ECP1.4.33  Terminal cleaning of the pre- and post-anesthesia care bay/room 
includes wet-mopping of the entire floor including under the 
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ECP1.5.17 M The garbage can is cleaned and disinfected. 4, 5 H NEW 

ECP1.5.18 M The entire floor is wet-mopped. 
Guidance: A wet-loop mop or a microfiber mop may be used. A 
swivel or figure eight motion is used and strokes overlap. The floor is 
to remain wet for the required contact time specified by the 
disinfectant/detergent instructions for use. The mop head is changed 
after mopping a patient washroom. 

4, 5 H NEW 

ECP1.6 Regular cleaning and disinfection of support areas and equipment provides a safe, functional and visibly clean care 
environment. 
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ECP1.6.8 M The entire floor of the PACU including under any mobile storage or 
equipment is cleaned and disinfected at the end of each 
procedural/surgical day. 

4, 5 H NEW 

ECP1.6.9 M Food storage and preparation areas are cleaned at least daily. 
Guidance: The facility policy and procedures specify the cleaning and 
sanitizing requirements for all food storage equipment, food 
preparation areas and utensils used. 

2, 4, 5, 13 H NEW 

ECP1.6.10 M Ice machines are cleaned at least quarterly. 
Guidance: Cleaning should include de-scaling and disinfection in 
accordance with the manufacturer’s instructions for use. 

4,5 M  

ECP1.6.11 M Pediatric play areas/rooms are cleaned and disinfected daily, as 
appropriate. 

4, 5 H  

ECP1.6.12 M Toys are cleaned and disinfected between users. 
Guidance: Play areas used by more than one pediatric patient in a 
day should have a bin to segregate used toys from clean toys. Soft 
toys, books, magazines and puzzles should be dedicated to an 
individual patient and sent home with them on discharge or 
discarded. 

4, 5 H  

ECP1.7 Weekly and monthly cleaning augments daily cleaning in providing a clean perioperative environment. 
Guidance: Cleaning cards/checklists on the cleaning cart and/or posted in each area/room, list all the items that are subject 
to weekly and monthly cleaning. Facility policy and procedures also list all the items in each area and room that is subject to 
weekly and monthly cleaning (i.e. facility policy and procedures include a copy of the cleaning cards/checklists). 
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ECP1.7.3 M The nursing station is visibly clean. 
Guidance: The area is free of visible dust, gross soil, stains, spills, 
cobwebs and handprints. This includes but is not limited to all 
furniture, windows and sills, walls, ceiling and flooring. 

4, 5 H  

ECP1.7.4 M The emergency cart is cleaned and disinfected weekly and after use. 5 M NEW 

ECP1.7.5 M The entire pre- and post-anesthesia care area is high damp dusted 
weekly and when visibly soiled. 
Guidance: This includes the nursing station and any storage and 
equipment alcoves. High-damp dusting includes all surfaces and 
fixtures above shoulder height such as vents, light fixtures and tops of 
cabinets. 

4 M NEW 

ECP1.7.6 M Baseboards and corners throughout the pre- and post-anesthesia 
care area are cleaned and disinfected weekly and when visibly soiled. 

4 M NEW 
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ECP1.8.2 M Surfaces, fixtures, fittings, furnishings and equipment are in good 
repair and working order. 
Guidance: Surfaces, fixtures, fittings, furnishings and equipment that 
are broken, worn, torn, cracked, chipped or malfunctioning cannot 
be cleaned adequately (as pathogens can hide in crevices etc.). Items 
are assessed for damage on a regular basis and any worn, torn or 
stained items are replaced as soon as possible. Placing tape over 
tears is not acceptable and may create an ideal hiding place for 
pathogens. Also see the NHMSFAP’s Infection, Prevention and 
Control (IPAC) Program accreditation standard. 

4, 5, 6, 7 H  

ECP1.8.3 M Doors and doors frames are constructed of smooth, non-porous 
material. 

3 M  

ECP1.8.4 M All conduits, piping, duct work and open construction systems are 
covered by a finished ceiling. 

3 M  

ECP1.8.5 M The ceiling is monolithic. 
Guidance: The ceiling is a single large surface that is solid, unbroken 
or seamless, non-porous, washable and not removable. Porous, 
particulate or fiber-shedding tiles or materials are not acceptable. An 
integrated pre-engineered ceiling system can be used within areas of 
monolithic ceiling such as a heavy-duty tee grid system with framed 
openings for diffusers, lights, equipment mounting panels, clipped 
down access panels and continuous gasketing. The monolithic 
ceiling must also be sealed. 

3 M  

ECP1.8.6 M The walls are smooth, free of fissures, open joints or crevices. 
Guidance: Walls are painted with an appropriate interior paint for 
health-care facilities such as an epoxy coating in semi- or high-gloss 
finish. Flat finish paint is not appropriate as it may retain dirt on its 
surface. Wall and corner protection, if used, must be moisture 
impervious, non
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ECP1.8.7 M Windows, if present, cannot open and are cleanable. 
Guidance: Windows that can open create problems with ventilation, 
cleaning and security. Windows and window frames with tracks or 
crevices can trap dirt and cannot be adequately cleaned. Windows 
are made with materials and methods that resist moisture and mold. 
Window frames are without ledges and joints. Windows are 
completely sealed and airtight. 

3 M  

ECP1.8.8 M Floors are monolithic. 
Guidance: The flooring is a single large surface that is unbroken and 
free of fissures, cracks, or crevices. Poured-in place flooring 
applications such as fluid applied epoxy and poured epoxy are 
monolithic. Sheet vinyl and linoleum flooring with heat-welded or 
chemically bonded seams are also considered monolithic. Tile 
flooring is not monolithic. No floor drains or electrical receptacles are 
placed in the floor. 

3 M  

ECP1.8.9 M Flooring extends up providing an integral coved base at all walls. 
Guidance: Integral coving is the extension of the monolithic flooring 
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ECP1.8.11 M Cabinetry is enclosed, free from seams and constructed of smooth, 
non-
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ECP1.8.17 M 
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