Modified* CDC Environmental Checklist for Monitoring Room/Equipment Cleaning

Date: Time Number of Beds Number of Rooms
Unit:

Room Number (Mark all bed
areas):

Marked By

Notes:

Evaluate Marking of the following priority sites for each patient room:

High-touch Room Surfaces? Marked Cleaned Not Cleaned | Not Present in
Room

Bed headboard

Bed rails (each end of each rail)

Bed control panel (rail)

Bed control panel (foot end)

Bedside table (4 corners)

Call button

Chair (2 arms of each chair)

Dresser (4 corners)

Feeding pump controls/touch screen

Over-bed table handle (under/side)

Over-bed table ( 4 corners)

Oxygen tank controls

Ventilator control panel

Window sill

Evaluate the following additional sites if these equipment are present on the unit:

High-touch Room Surfaces? Marked Cleaned Not Not Present on
Cleaned | Unit

Glucometer (shared only)

Blood pressure cuff

Blood pressure monitor touch screen

Dressing cart (center drawer handles)
(Identify which cart)

Medication cart (center drawer handles)
(Identify which cart)

Thermometer handle

Thermometer case

Supplies and Equipment At point of [In room [Not Not Present on
care available/empty|Unit

Bleach/detergent wipes

Alcohol based hand rub

Housekeeping supplies ( specify)

* Adapted from CDC form July2018
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