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大綱 

• 醫療機構環境與MDRO 的存在 

• 醫療機構環境清潔指引與實務操作的距離 

• 東區的終期環境清潔與院感成效經驗分享 

• 限制與討論 

• 結論 

 



醫療機構環境與MDRO 的存在 

• Patients’ endogenous flora, 40%–60%; cross infection via the hands 
of personnel, 20%–40%; antibiotic-driven changes in flora, 20%–
25%; and other (including contamination of the environment), 
20%.(Weinstein RA. Epidemiology and control of nosocomial infections in adult intensive care units. Am J Med 1991;91(suppl 3B):179S–184S.) 









• Survival of hospital pathogens on dry hospital surfaces 

Organism Survival time 

Clostridium difficile (spores) >5 Months 

Acinetobacter spp 3 Days to 11 months
79

 

Enterococcus spp including VRE 5 Days to >46 months
32

 

Pseudomonas aeruginosa 6 Hours to 16 months 

Klebsiella spp 2 Hours to >30 months 

Staphylococcus aureus, including 

MRSA 

7 Days to >12 months
80

 

Norovirus (and feline calicivirus) 8 Hours to >2 weeks
81

 

http://www.sciencedirect.com/science/article/pii/S0196655313000047#bib79
http://www.sciencedirect.com/science/article/pii/S0196655313000047#bib32
http://www.sciencedirect.com/science/article/pii/S0196655313000047#bib80
http://www.sciencedirect.com/science/article/pii/S0196655313000047#bib81


Transmission Based Precautions Literature Review: 

Environmental decontamination and terminal cleaning 

What is a terminal clean and why is it required? 

 A terminal clean is defined as: “a procedure required to ensure that an area has 

been cleaned/decontaminated following discharge of a patient with an infection (i.e. 

alert organism or communicable disease) in order to ensure a safe environment for 

the next patient.” (Mandatory Requirement therefore no grade of recommendation 

can be made) 

When should terminal cleaning be carried out?  

Terminal cleaning should be carried out after a patient with an alert organism or 

communicable disease has been discharged (or transferred), in order to ensure a 

safe environment for the next patient. (Mandatory requirement therefore no grade 

of recommendation can be made) 

What additional steps are required for a terminal clean?  

The NHS Scotland National Cleaning Services Specification should be followed 

with respect to terminal cleaning. (Mandatory Requirement therefore no grade of 

recommendation can be made) Bed screens, curtains and bedding should be 

removed prior to the room/area being decontaminated. (Good practice point (GPP)) 
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Evidence Supporting the Role of the Contaminated Surface Environment in the 

Transmission of Several Key Healthcare-Associated Pathogens 

• The surface environment in rooms of colonized or infected patients is frequently 

contaminated with the pathogen 

• The pathogen is capable of surviving on hospital room surfaces and medical 

equipment for a prolonged period of time 

• Contact with hospital room surfaces or medical equipment by healthcare personnel 

frequently leads to contamination of hands and/or gloves 

• The frequency with which room surfaces are contaminated correlates with the 

frequency of hand and/or glove contamination of healthcare personnel 

• Clonal outbreaks of pathogens contaminating the room surfaces of colonized or 

infected patients are demonstrated to be due to person-to-person transmission or 

shared medical equipment 

• The patient admitted to a room previously occupied by a patient colonized or infected 

with a pathogen (eg, methicillin-resistant Staphylococcus aureus, vancomycin-

resistant Enterococcus, Clostridium difficile, and Acinetobacter) has an increased 

likelihood of developing colonization or infection with that pathogen 

• Improved terminal cleaning of rooms leads to a decreased rate of infections 

• Improved terminal disinfection (eg, with vaporized hydrogen peroxide) leads to a 

decreased rate of infection in patients subsequently admitted to the room in which 

the prior occupant was colonized or infected 



Isolating patients with healthcare associated infection 

 A summary of best practice(1/3) 

• Isolation need risk assessment 

– Patient guidelines for isolation (single-room nursing and cohorts)  

• Management of the patient once isolated  

1. Hand hygiene and personal protective equipment 

2. Cleaning and decontamination  

3. Movement 



Cleaning and Decontamination: 

• Equipment should be single-use only – the equipment used for a patient in 

isolation, should not be shared with other patients. 

• Multiple patient use equipment must be decontaminated between patients in 

accordance with local policy and the manufacturer’s instructions.  

• Linen should be treated as contaminated in line with hospital policy. 

• All waste should be categorised as hazardous waste and disposed of in line with 

national guidance. 

• Cleaning procedures should be rigorously applied and there should be procedures 

for enhanced and terminal cleaning in place that set out what these involve and 

when and how these should be used. 

• It should be made clear to all staff exactly which teams and individuals are 

responsible for undertaking regular cleaning and ensuring the cleaning 

procedures are adhered to.  

• All staff must be aware of individual responsibilities for undertaking regular 

cleaning (Refer to Decontamination policy) All staff including domestic staff must 

be aware of which rooms require terminal cleaning and when these have been 

completed.  

Isolating patients with healthcare associated infection 

 A summary of best practice(2/3) 



Isolating patients with healthcare associated infection 

 A summary of best practice(3/3) 

Local policies for environmental cleaning, 

equipment decontamination, waste and linen 

management should reflect required national 

specifications, and be rigorously applied. 

Compliance with these policies should be subject 

to regular monitoring and audits.  





醫療環境清潔指引 



指引與實務操作的距離 

• 新病人的入院環境清潔檢查 



 Less than 50% of hospital room 
surfaces are adequately cleaned 



 Less than 50% of hospital room 
surfaces are adequately cleaned 



1個病房1名清潔人員? 

作業流程稽核? 

環境清潔效能? 
人員防護知能? 











東區經驗 
終期清潔問題與對策成效 

清潔人力不足 清潔人力合理 

作業流程不一 作業流程一致 

人員認知不清 人員認知正確 

估算清潔人力 

共識清潔程序 

辦理教育訓練 

清潔效能不明 確認清潔效能 環境採檢測試 



1.清潔人力合理 
專人專車進行多重抗藥性病患終期清潔 

27 

• 專人為單位資深員工並經教育訓練合格人員
進行清潔作業(名單於總務室備查) 

 



2.作業流程一致 
多重抗藥性環境清潔抹布管理改善措施 

• 增加抹布使用數量。(一床使用10-12條抹布) 

• 採購穩定性較高之NaDCC消毒錠提供使用 

• 提供專用洗衣烘衣機設備(徹底清潔抹布並烘乾) 

• 加強教育訓練(5/21及5/22舉辦共97人參加) 

• 監測(ATP、Screen agar..) 

28 



專人專車/抹布送洗 

專人清潔後，不需現場搓洗抹
布，統一時段至洗衣機清洗。 



訂有清潔操作程序與消毒規範及內外稽核制度 

外部稽核 

內部檢核 



4.人員認知正確 



提供同仁可近性高之用具，維持環境清潔 

提供臨床同仁拋棄
式擦拭巾，每日進
行加護單位鍵盤、
電話及電腦之去移

生擦拭。 
另外包含移動式X
光機、血液透析機
及呼吸器之每日清
潔擦拭使用。 



4.確認清潔效能 
MDRO在住院環境的窩 

• 103年3月開始進行多重抗藥性個案清床前
後採檢 

• 採檢床數11床 

 
慧珍感管醫檢師 
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還我淨土本色 



限制與討論 

• 單一機構的經驗, 依不同清潔公司合約而定
相關作業內容 

• 人員訓練及作業稽核視各機構準則調整 

• 效果維持與經費預算視每年的感染管制監
視成果而異 



結論 

• 終期清潔對於院內感染防治有一定的貢獻 

• 環境清潔是每位醫療團隊成員/訪客/病人都
要重視/維持的習慣 



感恩您的聆聽 


