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INFECTION PREVENTION

Why are we concerned about infection prevention and control in day nurseries?

Respiratory and enteric illnesses are spread at a higher frequency in day nurseries. The
following factors contribute to children being more susceptible to infection than healthy
adults:

• Children have a limited ability to fight infection as their immune systems haven’t fully
developed.

• Children usually go through series of immunizations for various diseases; therefore
depending on their age they may not have had enough time to complete the entire
series.

• Children may not have strong hygienic practices; these include covering their nose
and mouth when they cough or sneezing into their elbows, and washing hands
immediately after coughing or sneezing.

• Most children have a lack of prior encounters with infectious agents. This means that
while they were being raised at home they were exposed to a limited number of
germs. Diseases spread easily in day nurseries because large numbers of children
from different families and backgrounds spend hours together in one place every day.

How Infections Spread

Before you can prevent infections, it is important to understand how they are spread.
Infections are caused by bacteria, viruses and other microscopic organisms. These
germs are found in the environment (water, soil, air) as well as in and on humans, in our
body secretions (stool, mucous) and in the tiny droplets that are generated by breathing,
coughing and sneezing.

Infections are spread through different means:

Stool
• Feces is loaded with germs that can cause diarrhea or other infections of the

intestinal tract. If personal hygiene is insufficient, stool may contaminate hands, food,
water, surrounding objects such as toys and surfaces.

• The easy spread of intestinal infections is also due to the fact that some germs can
survive on surfaces and objects for long periods of time.

• Proper hand hygiene is the most effective way to prevent the spread of intestinal
infections.



Infection Prevention and Control

2-2

Droplet spread
• Germs that cause colds, influenza, strep throat etc. are found in the saliva and

secretions of the nose and mouth. Colds and other minor infections affecting the
eyes, nose and throat, are the most frequent illnesses in young children.

• When people cough, sneeze, spit, and/or have runny noses the germs can spread.
The germs can then be inhaled, or they may land in a person’s eye, nose or mouth.
Indirect spread may also occur because some viruses can survive on surfaces (e.g.
counter tops or toys) for days at a time.

• Because the respiratory viruses can be found in the nose and throat of children for
several days before they show signs of an illness, it is important to follow good
infection control practices at all times.

Contact with blood
• The skin offers an excellent barrier when in contact with blood.

• Several infections may be spread by direct contact with blood if there is a break in the
skin (blood to blood) or direct contact with mucous membranes (e.g. eye, mouth).

• A small amount of blood or body fluids may be enough to cause infection, so
whenever any amount of blood or bloody body fluids is noticed, personal protective
equipment such as gloves must be used for proper cleaning and disinfection of
exposed objects.

Direct physical contact
• Infections, particularly skin infections such as impetigo and ringworm, are spread by

direct physical contact. This is when children play together and one child touches the
infected skin area of another child.

Contaminated Objects
• Contaminated objects like toys, towels, even food and water, can also infect people. It

is important that all objects are properly cleaned and disinfected and all food and
water are from approved sources.
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Infection Prevention

The most important concept in infection control is prevention.

Why?
• People can spread some infections without being sick themselves.

• Several diseases are contagious before any symptoms appear or after the symptoms
are gone.

• Just one exposure to germs can be enough to cause an infectious disease.

Infection Control Program - Key Points

1. Hand hygiene

2. Written policies

3. Daily observations of children & communication (with parents and local health
unit)

4. Immunization

5. Proper diaper changing and toileting procedures

6. General hygienic practices

7. Cleaning and disinfection

8. Food safety

9. Education (training and monitoring)



Infection Prevention and Control

2-4

1. Hand Hygiene

Hand hygiene refers to removing or killing germs on the hands as well as maintaining
good skin integrity. There are two methods of removing/killing germs on hands: washing
with soap and running water for a minimum of 15 seconds or using an alcohol-based
hand rub. The single most important thing you can do to control infections is to keep
hands clean! For children under the age of five, soap and water is the preferred method
for washing hands.

Child care staff and parents are responsible for teaching children the proper way to wash
their hands. Young children who can wash their hands on their own must still be
supervised to ensure proper technique.

Staff must remember to lead by example!

Use a hand wash sink supplied with hot and cold running water, paper towels and liquid
soap in dispensers. Antibacterial soap is not required. It is the mechanical friction of
rubbing hands together that removes germs. Hot water temperatures should not exceed
49°C (110°F) to prevent scalding.

To wash hands properly, rub all parts of the hands and wrists with soap and water.
Wash hands for at least 15 seconds. Pay special attention to the areas of the hand
most frequently missed.

• Keep nails short.

• Avoid wearing rings*.

• Avoid artificial nails or nail varnish.

• Remove watches and bracelets*.

• Wash wrists and forearms if they are likely to have been contaminated.

• Make sure that sleeves are rolled up and do not get wet during washing.

*Jewellery is very hard to clean and hides bacteria and viruses.

You should wash your hands thoroughly whenever there is any chance of coming into
contact with germs. Failure to wash your hands properly can result in the spread of
germs that can cause illnesses.

Supply the hand wash sink with paper towels and liquid soap, both in dispensers. Bar
soap is not recommended.
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Hand Care
Intact skin is the first line of defense against infection; careful attention to skin care is
therefore an essential part of the hand hygiene program. If skin conditions or breaks in
the skin exist, the individual should be referred to a physician for assessment. Hand
lotion prevents drying and cracked skin. Pump-type containers are recommended.

If containers are reused, the containers and the pumps should be washed and dried
before refilling.

Alcohol-based Hand Rubs (AHBRs)
Alcohol-based hand rubs are a good alternative to soap and water when children’s
hands are not visibly dirty and access to a handwashing sink is limited (e.g. field trips).
They are also an excellent tool for staff to use while moving between tasks in the centre.
Alcohol-based hand rubs (ABHRs) kill the germs on hands, including temporary illness
causing bacteria that are picked up off doorknobs, light switches and other surfaces that
hands come into contact with.

Only hand rubs with alcohol as the main ingredient should be used in child care settings.
The effectiveness of the sanitizers depends on the amount and type of alcohol used.
Alcohol-based hand rubs should contain a concentration of 60-90% alcohol. The
products should have a Drug Identification Number (DIN) or Natural Product Number
(NPN) meaning they are registered with Health Canada. Non-alcohol based products
may not kill common bacteria and viruses found in child care and are not recommended.

As per the Office of the Ontario Fire Marshal, ABHRs are normally dispensed and used
in very small quantities therefore they present minimal fire hazards under normal use.
The fire risks can be reduced through education regarding the proper application of
ABHRs, including the risk to health if used incorrectly.

Another noted concern is regarding the alcohol absorption in children when regularly
using ABHRs. As per the Ontario Poison Control centre, the amount of alcohol absorbed
by the skin is minimal and once the alcohol has evaporated, licking of the hands carries
no chance of alcohol intoxication.

The following precautions for ABHRs are recommended in all child care settings:

• Dispensing should occur only under the direct supervision of staff.

• ABHRs should be in secure wall dispensers or individual pump bottles that are kept in
a location not easily accessible to children when not in use (eg. locked cupboard at
the end of the day)

• Dispensers should be clearly labelled.

• ABHRs should be rubbed on hands until hands are completely dry.

• Children and staff should avoid exposure to open flames during and immediately after
application.
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Gloves
Gloves are not a substitute for handwashing! Gloves can provide a protective barrier
against germs that cause infection but offer little protection beyond what is achieved
through good handwashing.

• Hands must be washed before and after using gloves.

• Contaminated gloves must be removed and discarded prior to touching clean
environmental surfaces.

• Gloves should be single use, never washed or reused.

• Non-latex gloves should be made available in case of latex allergies.

• Care should be taken to prevent touching the skin with the outside of the soiled
gloves during removal.

• Gloves need to be disposed of in a lined garbage container.

Gloves are recommended when:

• the caregiver has cuts or open sores on their hands

• there is contact with blood, feces or other body fluids.

Steps to Proper Handwashing:
• Remove hand and arm jewellery.

• Wet hands and wrists and leave the water running.

• Use a sufficient amount of soap.

• Lather soap and scrub hands well, palm to palm.

• Scrub in between and around fingers.

• Scrub back of each hand with palm of other hand.

• Scrub fingertips of each hand in opposite palm.

• Scrub each thumb clasped in opposite hand.

• Scrub each wrist clasped in opposite hand.

• Rinse thoroughly under running water.

• Wipe and dry hands well with paper towel or single use towel.

• Turn off water using paper towel or single use towel.

• Throw the paper towel into a lined garbage container or place single use towels in a
laundry hamper.
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Procedure for Infant Handwashing:
• Clean the infant’s hands thoroughly with a damp paper towel moistened with liquid

soap.

• Rinse the infant’s hands from wrists to fingertips using a fresh paper towel moistened
with clear water.

• Dry the infant’s hands with a fresh paper towel.

• Turn off the faucet using a paper towel and throw out the towel into a lined garbage
container.

• Wash your own hands.

Procedure for Toddler and Preschooler Handwashing:
• Wet the child’s hands.

• Squirt a drop of liquid soap onto the child’s hands.

• Help wash all areas of the child’s hands for a minimum of 15 seconds.

• Rinse the child’s hands under the tap.

• Dry the child’s hands using a fresh paper towel.

• Turn off the faucet using a paper towel and throw out the towel.

• Wash your own hands.

Steps to Disinfecting with Alcohol Hand Sanitizers*:
• Remove hand and arm jewellery.

• Apply a nickel size amount of sanitizer to open palms.

• Rub hands together, palm to palm.

• Rub in between and around fingers.

• Rub back of each hand with palm of other hand.

• Rub fingertips of each hand in opposite palm.

• Rub each thumb clasped in opposite hand.

• Rub each wrist clasped in opposite hand.

• Keep rubbing until hands are dry. Paper towels are not needed.
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When to wash?

Staff should wash their hands:

• when they arrive at work

• after sneezing, coughing, or blowing their nose

• after changing a diaper

• after using the toilet or taking a child to the toilet

• before preparing food or eating

• before feeding an infant or child

• before giving any medications

• after caring for an ill child

• after direct contact with nasal secretions (after wiping a child’s nose)

• before and after applying a bandage or other first aid

• after cleaning up any body fluid (blood, mucous, vomit)

• after cleaning and sanitizing procedures

• before and after applying an ointment

• after handling chemicals

• after removing disposable or household rubber gloves

• after handling pets or animals

• after removing children’s winter boots

• when hands are visibly dirty for any other reason.

Children should wash their hands:

• after using the toilet or potty

• after diaper changes

• before eating

• before handling food in nutrition activities

• after eating snacks or meals

• after using play/sensory materials (paint, sand etc.)

• after handling pets and other animals

• after removing their own winter boots

• when hands are visibly dirty for any other reason.
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2. Written Policies

It is essential to put all important information, including health information, in writing.
Writing down procedures for potential events that may arise will help create an
organized response when things go wrong. As well, they will make the day-to-day tasks
by staff much easier to follow. The Simcoe Muskoka District Health Unit recommends
Well Beings: A Guide to Promote the Physical Health, Safety and Emotional Well Being
of Children in Child Care Centres and Family Day Care Homes, 3rd edition, 2008 by the
Canadian Paediatric Society to assist you in developing and applying policies in your
child care centre. Well Beings is also available online at:
www.caringforkids.cps.ca/wellbeings

Parents should be given a copy of all written policies at the time of their children’s
enrolment and whenever there are changes to the policies. Written policies can help
explain what is expected of the parents as well as the child care staff. These policies
should be reviewed at least once a year and more often if there are repeated illnesses in
the centre.

What Should Health Policies Be About?

Child and Staff Immunizations

• Maintain immunization information and record of any physician diagnosed vaccine
preventable disease for children at the centre. For example, if a child was diagnosed
with measles, mumps, pertussis, rubella etc., this should be noted on the child’s file.

• Immunization histories for children should be reviewed every six months with parents.

• Questions about accurate immunizations should be directed to the Simcoe Muskoka
District Health Unit’s Vaccine Preventable Diseases Team.

• A current record of each staff member’s vaccination status with respect to
recommended immunizations should be kept on file.

Communication

• The Simcoe Muskoka District Health Unit - nurses and health inspectors are valuable
resources for health information and implementation of health policies, and they
welcome your questions.

• Parents of children – it is vital to constantly communicate with the parents of children
in your child care centre. They will provide important information about the health of
the child and any potential circumstances that should be monitored.

• Staff and Management – policies should help staff and management communicate
about health issues as well as provide direction.
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Sanitation and Food Safety

• The policies surrounding sanitation should define responsibilities so that all staff are
aware of their role within the centre. Diapering, toileting, cleaning and disinfection
should all be reflected in the policies.

• The policies about food safety should work together with the Ontario Food Premises
Regulation R.R.O. 562/90.

Notifying Public Health of a Reportable Disease

• Ontario Reportable Diseases Regulation R.R.O. 559/90 is a list of diseases that are
to be reported to the local medical officer of health (public health unit).

• As soon any child or staff within your facility is diagnosed by a physician with one of
these diseases, it is your responsibility to notify the health unit.

• A current copy of the Reportable Diseases list is attached.

Health Evaluations

• Many children and staff have health conditions that could affect their response to
infection as well as their wellbeing at the child care centre. Those with allergies,
asthma, diabetes, epilepsy, etc. may require additional medication that has to be
administered during the day or in the event of an emergency.

• Health assessments, usually done by physicians, will help guide staff in taking the
proper steps when children and staff are exposed to certain infections.

• A daily health evaluation should be conducted and documented on each child upon
entrance to the centre.

Exclusion

• When staff or children are ill, it is essential that they are sent home from the centre as
soon as possible or prevented from entering the centre. The ill child should be
isolated in a supervised area that it separate from the rest of the children until they
are picked up by parents. This will decrease the risk to others in the centre of getting
that illness.

• If the requirements for exclusion are written in the parent handbook and in employee
policies, it will make it easier to deal with challenges that may arise (e.g. with
parents).

• Policies about ill staff should outline when an employee can or cannot come to work,
and whether they can work with children while at the centre.

• In general, ill children and staff should be asked to stay away from the centre until
they have been symptom-free for at least 24 hours. Exclusion periods for specific
symptoms or diseases should be reviewed with the health unit.

• Policies about ill children should consist of pre-screening, isolation procedures and
definitions of words like “fever”, “diarrhea” etc.
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Administration of Medication

• Caregivers must be familiar with child care regulations for administering medication.

• No medication should be given to a child unless parental permission has been
obtained. Over-the-counter medicines should not be given to children already taking
prescription medication unless a doctor has said it is okay (this should be in writing).

• Acetaminophen can only be given when parents have written consent letters and
usually parents must be notified prior to a child receiving acetaminophen.

• Only designated staff should administer medication.

• Stored medication should be out of reach of children, in a locked cupboard, labelled
and separated so that no medication could be mixed up.

Childcare centres may develop additional policies, as they feel necessary.

Outbreak Management

When there is an increase in the baseline level of illness in the centre, an outbreak may
need to be declared. Items to consider in an outbreak policy:

• Identifying a potential or confirmed enteric or respiratory outbreak.

• Notification of health unit.

• Communication with parents (how to keep parents informed on outbreak status,
exclusion requirements for affected children and signs & symptoms to monitor for).

• Isolation of ill children.

• Exclusion of ill children/staff (length of time based on germ (if known) and health unit
recommendations).

• Administrative requirements (posting of signage indicating outbreak, daily line list
communication faxed to the heath unit along with outbreak management checklist).

• Submission of stool and/or food specimens (stool kit location, procedure for collection
and submission, parental consent).

• Outbreak control measures (increased hand hygiene, increased cleaning and
disinfecting, use of high level disinfectant – type and concentration, discontinuing
sensory play, cancellation of field trips etc.).

Emergency Preparedness

• It is essential that centres be prepared for any type of emergency that may arise. It
could be a parent unable to pick up a child due to weather, several days without
power, flooding, or an infectious disease emergency such as a pandemic.

• Child care centres should develop policies that include back up plans, criteria for
closing the centre, grief counseling, staff expectations during an emergency etc.
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3. Daily Observations of Children & Communication with Parents

Children’s overall status (mental, physical, emotional etc.) should be observed daily.
Upon arrival, a formal list should be reviewed to screen for any signs of illness. This
formal health evaluation should be documented. Communication between the child care
centre staff and parents is crucial as symptoms in the previous evening or overnight lend
valuable clues to a potential illness. Throughout the day, there should also be ongoing
monitoring. Changes in a child’s behaviour or appearance are often the initial signs that
a child is starting to feel unwell.

Signs of discomfort include:

• severe coughing or breathing trouble

• eyes – tears, discharge, colour, swelling

• skin – bruises, spots, rashes, infected areas, itchy skin and scalp

• urine and bowel movements – strong odour or dark-coloured urine, diarrhea, grey or
white bowel movements

• behaviour – unusual behaviour, irritability, withdrawal, loss of appetite

• general appearance – fever, trouble swallowing, vomiting.

4. Immunizations

Immunization is the most effective way of preventing common childhood infections.
Tetanus, diphtheria, pertussis (whooping cough), polio, measles, mumps, German
measles (rubella), and influenza are common childhood infections that can be prevented
by vaccines.

According to the National Advisory Council on Immunization (NACI) regarding influenza
immunization for the 2010/2011 year:

People capable of transmitting influenza to those at high risk include:

• Health care and other care providers in facilities and community settings who,
through their activities, are capable of transmitting influenza to those at high risk of
influenza complications.

• Household contacts (adults and children) of individuals at high risk of influenza-
related complications (whether or not the individual at high risk has been
immunized):
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• Household contacts of infants <6 months of age who are at high risk of complications
from influenza but for whom influenza vaccine is not authorized; and members of a
household expecting a newborn during the influenza season.

• Those providing regular child care to children <24 months of age, whether in
or out of the home.

• Those who provide services within closed or relatively closed settings to persons at
high risk (e. g. crew on a ship).

Immunizations should be in line with the Canadian Immunization Guide. Any further
questions about immunizations should be directed to the Vaccine Preventable Diseases
Team at the Simcoe Muskoka District Health Unit.

For information on vaccine preventable diseases see Chapter 5.

5. Proper Diaper Changing & Toileting

Children can carry many illnesses and unintentionally cause the transmission of
diseases through their behaviour. One of the reasons is that they have not learned how
to properly use the toilet or are still in diapers.

Food handlers must not be responsible for changing diapers or helping children on the
potty/toilet on the same day. This practice alone will decrease the potential for infection
to be spread. The following will also help reduce the risk of illness.

Diaper Changing
• Gloves are generally not recommended because they provide a false sense of

security to child care workers – staff think if their hands are covered, they are
protected from illness but could actually be passing germs from one child to another.
The diapering routine should not require staff to have direct contact with feces
therefore gloves are not required. Only if diarrhea is present, would gloves be
recommended. If single use disposable gloves are being used, the gloves must be
disposed, and the hands washed, before and after each diaper change. Gloves
should be removed in a manner not to contaminate the hands.

• The diaper changing area should be in a completely different location than the food
preparation area and never used for other purposes.

• There should be a handwash sink with available hot and cold running water, liquid
soap and paper towel in a dispenser located near the diaper changing area for proper
handwashing between each child.

• Infants should be changed often as moisture, lack of air and heat is a great
environment for the growth of bacteria.
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• Children should be changed lying down, not standing up.

• Disposable diapers are always recommended and should be promoted and insisted
upon during an enteric outbreak.

• Each child should have their own cream and ointments. The containers should be
labeled with their name and dispensed in squeeze bottles or have dispensing utensils
to prevent cross contamination.

• Notice any irregularities in the child’s bowel movements and report to supervisor if
abnormal.

• Clean and disinfect the changing surface after each child. Allow appropriate contact
time for the disinfectant on the diaper pad.

• Wash the child’s hands (and your own) immediately after a diaper change.

Toilet Training
• The toilet learning area should be in a completely different location than the food

preparation area and never used for other purposes.

• Remove a child’s diaper and if it is soiled, clean the child as outlined in the diaper
changing routine. This will decrease the spread of germs and remove as many
sources of contamination as possible. Then place the child on the toilet or potty. Toilet
inserts are recommended over potties.

• After the child has urinated or had a bowel movement, wipe the child from front to
back. This will reduce contamination of the vagina and urinary tract. Flush the toilet
and dispose of diaper as necessary.

• Assist the child in handwashing.

• If using a potty, rinse out the potty and flush the water down the toilet. Wear gloves if
stool is present and is not easily removed with paper towel. The contents of the potty
should not be cleaned and/or discarded in a handwashing sink.

• A high level disinfectant should be used to disinfect the potty or toilet if feces are
present. Allow contact time for the sanitizer.

• Dry the diaper area with a single-use towel and dispose of the towel appropriately.

• Wash your hands.

Caregivers are encouraged to talk with parents about their child’s progress in toilet
learning. It is important to record both diapering and toileting in regards to number of
bowel movements, diarrhea, unusual odour, if blood was present and if there is any skin
irritation.
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6. General Hygienic Practices

The following guidelines are important for reducing the spread of infection:

• Cover all open or moist cuts or sores with a clean, dry bandage.

• Provide separate storage lockers or cubbies for the personal items and clothing for
each child and staff.

• Throw kleenex into a plastic-lined garbage with lid.

• Do not share personal amenities (combs, toothbrushes, personal bedding) among the
children and store items so that they do not touch each other.

• Soiled clothing should be placed in a plastic bag and sent home daily with the parents
for laundering.

Cribs, Mattresses, Sleeping Cots & Mats
• All crib mattresses, sleeping cots and mats should be smooth, non-absorbent and

easily cleaned.

• All crib mattresses, sleeping cots and mats should be provided with a secured
protective sheet.

• All cribs, cots or mats should be labeled with the child’s name.

• It is recommended that a 46 cm (18 in) space be provided between cots when
children are sleeping.

• Alternating head and feet is also recommended.

• Crib mattresses, cots and mats should be cleaned and disinfected on a weekly basis
and immediately if soiled by a child.

• All linen should be washed at least once a week.

• All sleeping cots and mats should be stored in a sanitary manner. Linen should not
hang down from one cot to another. For safety reasons, this storage area should be
away from play areas.

• In an outbreak situation, all cots, mattresses, mats and linens will require more
frequent cleaning, disinfecting and laundering.
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7. Cleaning and Disinfection

DEFINITIONS

Clean: The physical removal of foreign material (soil, dust) and organic material such
as blood, secretions, excretions and microorganisms (bacteria, viruses etc.). Cleaning
generally removes and reduces the reservoirs of potential pathogenic organisms but
does not kill them. Therefore, disinfection is necessary in a child care setting.

Disinfection: The process that kills or destroys most disease-producing micro-
organisms and viruses. Disinfection can occur with chemicals or hot water (82°C for 45
seconds). Chemical disinfectants are classified as high level, intermediate level, and low
level.

Cleaning and disinfecting of the child care centre is essential as some germs can survive
for long periods of time on dry surfaces such as table tops, door knobs etc. Also, some
diseases require very few germs to cause infection, so it is critical that constant cleaning
and disinfecting of a facility occur.

The main reason for cleaning a surface is to remove dirt. The rubbing action of a cloth or
sponge on a surface creates friction, which is needed to remove any dirt and germs.
Although cleaning removes many germs, it may not remove them all; therefore,
disinfecting is necessary for some items in a child care setting. Child care centres should
only use disinfectants that are registered with Health Canada and have a Drug
Identification Number (DIN).

A Drug Identification Number (DIN) is a computer-generated eight digit number assigned
by Health Canada to a drug product prior to being marketed in Canada. A DIN uniquely
identifies the following product characteristics: manufacturer; product name; active
ingredient(s); strength(s) of active ingredient(s); pharmaceutical form.

A DIN lets the user know that the product has undergone and passed a review of its
formulation, labeling and instructions for use. A product sold in Canada without a DIN is
not in compliance with Canadian law. All chemical disinfectants should have
accompanying Material Safety Data Sheets (MSDS) and product information sheets that
staff should reference.

Ensure manufacturer’s guidelines are followed when using cleaners and disinfectants. If
advised to mix a product (e.g. bleach), prepare fresh disinfecting solutions daily (unless
otherwise specified on product label) and provide appropriate chemical test strips to
verify strength.

All chemicals, soaps, detergents, laundry supplies etc. must be stored safely out of the
reach of children, usually in a locked cupboard. Pay special attention to chemicals that
may be toxic or flammable.
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It is important to label all bottles and containers that contain any chemical with the type
and concentration of chemical and to keep out of reach of children!

There are certain activities in a child care setting that, although very useful in the
learning process, can sometimes be the source of illness. Examples would be sensory
activities such as water tables, food products, play clothes and sandboxes. These
activities require special attention and the proper cleaning and disinfecting of these
should be discussed with your local public health inspector.

Preparing a Disinfecting Solution for Child Care Centres

Note: Food contact surfaces in kitchens must be disinfected as per Food Premise
Regulation, RRO.562/90.

SURFACE TO BE
DISINFECTED

SODIUM HYPOCHLORITE
(BLEACH SOLUTION)

QUATERNARY AMMONIUM
COMPOUNDS

Non-food surfaces: this
includes chairs, tables,
counter tops, toys, etc.

This also includes
diaper change area**

200 ppm (5.25% household bleach)
5mL bleach: 1 L water
(1 tsp bleach: 4 cups water)

Wipe area and let air dry.
Use chlorine test strips.

400 ppm.
Follow manufacturer’s instructions
for use, contact time and dilution.

Wipe area and let air dry.
Use quaternary ammonium test
strips.

* Other disinfectants may be used. Consult with the Health Unit.

** Some disinfectants will not need a cleaning step as detergents are built into product.

*** A separate sanitizing solution should be stored in the diapering area to be used only
for the diapering area.

During outbreaks, the concentration of sanitizing solution may need to be increased.

Preparing a High Level Disinfection Solution

To be used for outbreaks, and for cleaning up blood spills and vomit/fecal accidents.

100 mL bleach: 1 L of water

(1 cup of bleach: 9 cups of water).

Contact time on surface is 10 minutes.


