Environmental Services Checklist:
Daily Cleaning of Patient Rooms
Unit/Area: ____________________________________ Rooms Checked: ______________________________
Date of Review: _____________ Reviewer: ______________________________________________________
Monitoring Method:  
( Direct Observation     ( Swab cultures      ( fluorescent gel      ( ATP system      ( Agar slide cultures
__________________________________________________________________________________________ Daily cleaning TASK 
     DONE?

     Comments/Problems
Put on personal protective equipment (PPE)
( Yes
( No
_________________________________
Use clean cloths, solution, and mop
( Yes
( No
_________________________________
Remove dirty/used items
( Yes
( No
_________________________________
Remove curtains if visibly soiled
( Yes
( No
_________________________________
Trash container


Empty
( Yes
( No
_________________________________

Replace liner
( Yes
( No
_________________________________

Disinfect, if needed
( Yes
( No
_________________________________
Sharps container

Replace if three-fourths full
( Yes
( No
_________________________________
Replace, if needed

Hand soap
( Yes
( No
_________________________________

Paper towels
( Yes
( No
_________________________________

Toilet paper
( Yes
( No
_________________________________

Facial tissue
( Yes
( No
_________________________________


Work from top to bottom
( Yes
( No
_________________________________
High dusting (do not dust over patients)

Vents
( Yes
( No
_________________________________

Lights
( Yes
( No
_________________________________

Pictures
( Yes
( No
_________________________________

TV and wires
( Yes
( No
_________________________________

Window sills
( Yes
( No
_________________________________
__________________________________________________________________________________________ Daily cleaning TASK 
     DONE?

     Comments/Problems
Disinfect high-touch surfaces in room

Door knobs
( Yes
( No
_________________________________

Door surface
( Yes
( No
_________________________________

Bed rails
( Yes
( No
_________________________________

Tray tables
( Yes
( No
_________________________________

Bedside tables, including drawers
( Yes
( No
_________________________________

Telephones
( Yes
( No
_________________________________

Light switches (room and bathroom)
( Yes
( No
_________________________________
Outside surfaces of medical equipment 
    (using approved procedure; including IV pump controls, 
     multi-module monitor and controls, and ventilator controls)



( Yes
( No
_________________________________

TV remotes
( Yes
( No
_________________________________

Hospital bed remotes
( Yes
( No
_________________________________

Call buttons
( Yes
( No
_________________________________

Chairs and other furniture
( Yes
( No
_________________________________

Other horizontal surfaces
( Yes
( No
_________________________________
Disinfect bathroom

Light switches
( Yes
( No
_________________________________

Door knob
( Yes
( No
_________________________________

Hand rails
( Yes
( No
_________________________________

Faucet
( Yes
( No
_________________________________

Sinks
( Yes
( No
_________________________________

Tub/shower
( Yes
( No
_________________________________

Mirror
( Yes
( No
_________________________________

Toilet seats (including any bedpans)
( Yes
( No
_________________________________

Flush handles
( Yes
( No
_________________________________

Bedpan cleaner
( Yes
( No
_________________________________
__________________________________________________________________________________________ Daily cleaning TASK 
     DONE?

     Comments/Problems
Floor

Dust mop
( Yes
( No
_________________________________

Wet mop



    Wet mop head in disinfectant
( Yes
( No
_________________________________

    Starting at far side of room, mop half
( Yes
( No
_________________________________

    Mop bathroom shower floor
( Yes
( No
_________________________________

    Mop bathroom floor
( Yes
( No
_________________________________

    Flip mop head, mop rest of room
( Yes
( No
_________________________________
Environmental Services Checklist: 
Terminal Cleaning of Patient Rooms
Unit/Area: ____________________________________ Rooms Checked: ______________________________
Date of Review: _____________ Reviewer: ______________________________________________________
Monitoring Method:  
( Direct Observation     ( Swab cultures      ( Fluorescent gel      ( ATP system      ( Agar slide cultures
__________________________________________________________________________________________ terminal cleaning TASK 
     DONE?

     Comments/Problems
(performed in addition to daily cleaning)

Bed frame
( Yes
( No
_________________________________

    Frame, springs, or panels
( Yes
( No
_________________________________

    Headboard (top, front, back)
( Yes
( No
_________________________________

    Footboard (top, front, back)
( Yes
( No
_________________________________

    Side rails
( Yes
( No
_________________________________

    Undercarriage
( Yes
( No
_________________________________

    Lower ledges
( Yes
( No
_________________________________

Bed


    Raise mattress: disinfect top, sides, bottom
( Yes
( No
_________________________________

    Pillow
( Yes
( No
_________________________________

Bedside tables, including drawers
( Yes
( No
_________________________________

Chairs and other furniture
( Yes
( No
_________________________________
Equipment



    Flow meters
( Yes
( No
_________________________________

    Suction tube and outer container
( Yes
( No
_________________________________

    Wheelchairs
( Yes
( No
_________________________________

    Monitors
( Yes
( No
_________________________________

    IV poles
( Yes
( No
_________________________________

    Blood pressure cuff
( Yes
( No
_________________________________

    Soap and alcohol-based hand rub dispensers
( Yes
( No
_________________________________
__________________________________________________________________________________________ terminal cleaning TASK 
     DONE?

     Comments/Problems
(performed in addition to daily cleaning)
Other equipment, replace, if needed


    Hand soap
( Yes
( No
_________________________________

    Hand sanitizer
( Yes
( No
_________________________________

    Pillows
( Yes
( No
_________________________________

    Pillow cases
( Yes
( No
_________________________________

    Mattresses
( Yes
( No
_________________________________

    Mattress covers
( Yes
( No
_________________________________

    Curtains
( Yes
( No
_________________________________
Discard dust cloths
( Yes
( No
_________________________________
Change mop heads after isolation rooms
( Yes
( No
_________________________________
Remove PPE
( Yes
( No
_________________________________
Source: The Joint Commission: Toolkit for Preventing Health Care–Associated Infections. Oak Brook, IL: Joint Commission Resources, 2010; CDC Environmental Checklist for Monitoring Terminal Cleaning, Centers for Disease Control and Prevention, www.cdc.gov
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