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WHAT ARE
ENVIRONMENTAL
SURFACES?

HEALTHCARE VS NON-HEALTHCARE

environmental surfaces in healthcare
setting include furniture and other fixed
items inside and outside patient rooms
and bathrooms such as:

e tables, chairs, walls & light switches

e computer peripherals

e electronic equipment

e sinks and toilets

e surfaces of non-critical medical
equipment, ie. blood pressure cuffs,
stethoscopes, wheelchair, incubator
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WHAT ARE
ENVIRONMENTAL
SURFACES?

HEALTHCARE VS NON-HEALTHCARE

environmental surfaces in non-
healthcare setting include:

e sinks and toilets

e electronics (touch screens and
controls)

e furniture and other fixed items such
as countertops, stairway rails, floors
and walls
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WHAT ARE
ENVIRONMENTAL

SURFACES?

Cleaning and disinfection of environmental surfaces in

the context of COVID-19

Interim guidance
15 May 2020

Background

Coronavirus disease 2019 (COVID-19) i1s a respiratory
mfection caused b)r SARS-CoV-2 (COVID-19 virus). The
COVID-19 virus is transnutted mam.l} through close physical
contact and resp:ratory droplecess gue transmission
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buildings, fath-based community centres, markets,
transportation, and business settings. %! Although the precise
role of fomite transmission and necessity for disinfection
practices outside of health-care environments is currently
unknown, infection prevention and confrol principles
designed to mutigate the spread of pathogens in health-care
seftings. including cleaning and disinfection practices, have
beenad.apted in this guidance document so that the'.r can be
applied in non-health care setting environments.' In all
ettings, including those where cleaning and disinfection are

Icllot possible on a regular basis due to resource limitations,
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-. W h as couanter tops, stairway rails, floors and walls. ained viable up to 1 day on cloth and wood, up to 2 days
w ~., glass 4 days on stainless steel and plastic, and up to 7 days

gronmental surfaces are more likely to be contannnap the outer layer of a medical mask  Another study found
(toub ghe COVID-19 virus in health-care settings wathat the COVID-19 virus survived 4 hours on copper, 24

such 358 edical procedures are performed. ** Therefore/
Eavir pecially where patients with COVID-19,#”
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certain medical provegg,
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cared for, must be properly cleaned and d1s ]
further transmussion Simularly, this adw
alternative settings for isolation of persons with C¥ o=
experiencing uncomplicated and mild illness, Ntk
households and non-traditional facilities.*
Transmission of the COVID-19 virus has been linked
contact between ndividuals within closed settings, si
households, health facilities, assisted living and reside !
institution environments.'® In addition, community se
outside of health-care settings have been found vulne
COVID-19 transmission events including publicly acces

hours on cardboard and up to 72 hours on plastic and stainless
steel ** The COVID-19 virus also survives in a wide range of
pH values and ambient temperatures but is susceptible to heat
and standard disinfection methods * These studies, however,
were conducted under laboratory conditions in absence of
cleaning and disinfection practices and should be mterpreted
with caution in the real-world environment.

The purpose of this document is to provide guidance on the
cleaning and disinfection of environmental surfaces in the
context of COVID-19.

This gwidance is mtended for health-care professionals,
public health professionals and health authorities that are
developing and implementing policies and standard operating
ocedures (SOP) on the cleaning and disinfection of
ironmental surfaces in the context of COVID-19. 7



WHAT IS WHO
RECOMMENDATION
FOR CLEANING AND

DINSFECTION OF
ENVIRONMENTAL
SURFACES IN CONTEXT
OF COVID-19?
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SPRAYING VS
WIPING

WHAT IS MORE EFFECTIVE?

In indoor spaces, routine
application of disinfectants to
environmental surfaces by
spraying or fogging
(fumigation or misting) is NOT
recommended for COVID-19

Spraying may not be effective
in removing organic material,
may miss surfaces shielded
by objects, folded fabrics or
surfaces with intricate design

If disinfectants are to be
applied, this should be done
with cloth or wipe that has
been soaked in disinfectant
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SPRAYING VS

WIPING

Cleaning and disinfection of environmental surfaces in the context of COVID-19: Interim guidance

»mmendation of 0.1% (1000 ppm) in the context of solutions are most stable at high pH (9) but the disinfectant
-19 is a conservative concentration that will inactivate properties of chlorine are stronger at lower pH (<8). Solutions
majority of other pathogens that may be present in of 0.5% and 0.05% chlorine have been shown to be stable for
th-care setting. However. for blood and body fluids more than 30 days at temperatures of 25-35°C when the pH
ills (i.e. more than about 10ml) a concentration of 1s above 9. However, chlorne solutions at lower pH have
000 ppm) is recommended.** much shorter shelf lives.?® Thus, ideally chlonine solutions
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NON-HEALTHCARE

SETTINGS

ENVIRONMENT

Cleaning and disinfection of environmental surfaces in the context of CO

Contact time of a mininmm of 1 minute is recommended for

these disinfectants™ or as recommended by the
manufacturers. Other disinfectants can be considered,

prowded the manufacturers recommend them for the targeted

Fhealth care settings environment

1s no evidence for equating the nisk of fomite
tra 1ssion of the COVID-19 virus in the hospital setting to
any environment outside of hospitals. However. 1t 1s still
mmportant to reduce potential for COVID-19 virus
contamination in non-healthcare settings. such as in the home,
office, schools, gyms or restaurants. High-touch surfaces in
these non-health care settings should be identified for priority
disinfection. These include door and window handles. kitchen
and food preparation areas, counter tops. bathroom surfaces,
toilets and taps, touchscreen personal devices, personal
| computer keyboards. and work surfaces. The disinfectant and
xts concentration should be carefully selected to avoid
aging surfaces and to avoid or munimize toxic effects on
ehold members or users of public spaces.

‘env:mnmental cleaning techniques and cle
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INFECTION

CONTROL AND
PREVENTION
PRINCIPLES

HEALTHCARE AND NON-
HEALTHCARE ENVIRONMENT

In all settings, including those where
cleaning and disinfection are not
possible on a regular basis due to
resource limitations, frequent hand
washing and avoiding touching the
face should be the primary prevention
approaches to reduce any potential
transmission associated with surface
contamination
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WHAT ARE THE
DIFFERENT

DISINFECTING

METHODS PER CDC?
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Methods of Disinfection

MISCELLANEOUS
INACTIVATING
AGENTS

e Other germicides

e Metals as
microbicides

e Ultraviolet radiation

e Pasteurization

e Flushing- and washer-
disinfectors

ot

www.cdc.gov/infectioncontrol/guidelines/disinfection/disinf
ection-methods/index.html
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HAKUZO
DOUBLE
BLOCK WIPES

SURFACE DISINFECTANT WIPES

EFFECTIVE DISINFECTANT

Active Ingredient: Dialkyl Dimethyl
Ammonium Chloride (Quaternary
Ammonium Salt), Benzalkonium
Chloride (Quaternary Ammonium Salt)

EFFECTIVE IN CLEANING

EPA-certified disinfectant with high
disinfection effect for environmental
maintenance and cleaning

SAFE FOR USERS

solution is neutral at pH7.7 and
does not damage environmental
surface
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EFFECTIVE
AGAINST
BACTERIA +
VIRUSES

VIABLE BACTERIA

Staphylococcus aureus, Staphylococcus
epidermidis, MRSA, Escherichia coli,
Serratia bacteria, enterococci, VRE
bacteria, Legionella, Salmonella, multi-drug
resistant Klebsiella pneumoniae, etc.

FUNGUS

Aspergillus, Trichophyton, Candida
albicans

VIRUSES

Hepatitis B virus, C type hepatitis virus,
adenovirus, AIDS virus, RS virus, rotavirus,
avian influenza virus (H5N1), influenza
virus (A HK type), etc.
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CLEANING
EFFECT

JOINT RESEARCH WITH OSAKA
UNIVERSITY HOSPITAL

perimen
cationic surfactant soaked wipes

Osaka University Hospital Central Supply Department:
Atsushi Saito, Ryo Fushimi, Masaki Takashina

Hakuzo Medical Corporation:
Shuniji Hitotsubashi, Yasuhito Nakamura

{Purpose} In the previous experiment, we concluded that surfactant can remove
protein effectively. As for this time, a wet cloth impregnated with nonionic
surfactant that can reduce surface tension and wet cloth impregnated with
cationic surfactant dialkyl dimethyl ammonium chloride have been used to test the
deproteinization degree.

{Materials and method} Apply blood on a stainless steel test piece (75 x 25mm),
wipe with different force and calculate the degree of deproteinization with the wet
cloths that are impregnated with different solutions.

{Results} Wet cloth impregnated with nonionic surfactant that can reduce surface
tension could wipe off the blood stain completely after 10 wipes. Wet cloth
impregnated with cationic surfactant dialkyl dimethyl ammonium chloride could
get rid of the blod stain within 5 wipes. When the force is reduced to one quarter
(200g), blood stains can be got rid after 6 to 10 wipes.

{Summary} Although alcohol can denature protein, by adding nonionic surfactant
that can reduce surface tension can help to get rid of protein. wet cloth
impregnated with cationic surfactant dialkyl dimethyl ammonium chloride can

clean protein easily. From now on we will study on the effectiveness on cleaning
microorganism.
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CONCLUSION:
SUPERIOR
CLEANING EFFECT

as presented during 28th Annual Meeting
of Japanese Society of Environmental Infections




Hakuzo

Double Block

Leading
Brand

Dialkyl Dimethyl

: Ammonium
active Chloride,

ingredient Benzalkonium
Chloride

rayon non-woven

6 x 12 inches
150 x 300 mm

country
manufactured

JAPAN

Ethylene glycol
monohexyl ether,
dimethyl ethylbenzyl
ammonium chloride,
dimethyl benzyl
ammonium chloride

non-woven

6 x 7 inches
150 x 160 mm

USA



AND DISINFECT 5
Y

tables, door knobs, bed
frames, etc.
contaminated surfaces
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PRECAUTIONS

USE PRODUCT ACCORDING TO IFU

Seal back after use. Finish using as soon
as possible after opening

Do not use on human body
Do not flush
Do not use on leather goods

Stop using immediately if symptoms
persist

Before using on a machine, read the
machine cleaning manual
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QUESTIONS?
COMMENTS?

LET US KNOW!

EMAIL

info@cottontailnook.com
sales@bfacorp.co

PHONE
0917 574 0878

WEBSITE

www.cottontailnook.com
www.bfacorp.co



LIKE OTHER CORONAVIRUSES

SARS-CoV-2 is an
enveloped virus with a
fragile outer lipid
envelope that makes it
more susceptible to
disinfectants
compared to non-
enveloped viruses
such as rotavirus,
norovirus and
poliovirus.

Rutala, W.A., Weber, D.J., 2019. Best practices for
disinfection of noncritical environmental surfaces

and equipment in healthcare facilities: A bundle
approach. Am J Infect Control 47, A96-A105.
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