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Terms 

 Reprocessing 

 The steps required to prepare used medical 
equipment/devices for reuse (e.g., cleaning, disinfection and 
sterilization) are referred to as reprocessing 

 

 Decontamination (cleaning) 

 PIDAC (2010) describes decontamination (cleaning) as the 
physical removal of foreign material (e.g., dust, soil) and 
organic material (e.g., blood, secretions, excretions, 
microorganisms) from a surface. Cleaning physically removes 
rather than kills microorganisms and is accomplished with 
water, detergents and mechanical action. 

 



Equipment and Environment 

 There are many pieces of equipment used in the pre-hospital 
environment. The following is a partial list of equipment that 
may need cleaning and disinfection after a call: 

•Handcuffs 

•Cardiac Monitor and 

Leads 

•Airway Roll 

•Portable Suction Unit 

•Stethoscope 

•Pulse Oximeter 

•Laryngoscope Handle 

•Glucometer 

•Scissors 

•Oxygen Tank 

•Oxygen Regulator 

•Pen 

•Pen Light 

•End Tidal CO2 

•Protective Eyewear 

•Stair Chair 

•Blood Pressure 

Cuff 

•Hatch Gloves 

•Portable Radio 

•Spinal Board 

•GPS Unit 

•Stretcher and Stretcher Straps 

•Bunker Gear 

•Vehicle Surfaces 

•Radio 

•Mobile Data Units 

•Cervical Collars 



Disinfection 

 Disinfection is required for items where merely cleaning them 
will not render it safe for its intended use. There are three 
levels of disinfection used in health care. 

 

 Low 

 High 

 Sterilization 

 

 

 



Spaulding Classification System 

 Involves dividing instruments and items for patient care into 
three categories according to the degree of risk of infection 
associated with their use 

 

 This aids in delineating the level of disinfection or sterilization 
required. The three categories are: 

 

 Non-critical 

 Semi-critical 

 Critical 



Spaulding Classification System 

 Non-critical items 

 Come in contact with intact skin but not mucous membranes 

 Handcuffs, blood pressure cuffs or pulse oximeters 

 Items that contact intact skin require low-level disinfection only 

 

 Semi-critical 

 Come in contact with mucous membranes or non-intact skin 

 Laryngoscope blades and suction catheters 

 These items require high-level disinfection to render them safe for 

use 

 In the pre-hospital environment, these items are single-use only 

and are not reprocessed 

 



Spaulding Classification System 

 Critical items 

 Enter sterile tissue or the vascular system and therefore present a 

high risk of infection if contaminated with any microorganisms, 

including bacterial spores 

 Items, such as IV catheters, laryngoscope tubes, needles for 

injection, and suction catheter covers for deep suctioning 

 Sterilized by the manufacturer, kept in their intact sterile packaging 

before use, and disposed of immediately after they have been 

used 

 

 Packaging should always be inspected before opening. The 
packaging must be clean, dry and intact and the item must be 
used before its expiration date 



Disinfectants 

 Low level disinfection 

 Low-level disinfection inactivates vegetative bacteria, most viruses 

and most fungi 

 In the pre-hospital environment, the majority of reusable items 

needed for client care will require low-level disinfection only 

 

 High-level disinfection 

 High-level disinfection is expected to destroy all microorganisms 

except bacterial spores 

 In the pre-hospital environment, the majority of items that require 

high-level disinfection, such as laryngoscopes and suction 

catheters, are single-use only and should be disposed of after 

every call 

 

 



Disinfectants 

 Sterilization 

 Sterilization is the destruction of all microorganisms, including 

bacterial spores 

 The only items required to be sterile in the pre-hospital 

environment are used by paramedics during patient care 

 All sterile items are considered single-use only and must be 

disposed of after use 

 

 













Ideal Disinfectant? 

 Broad-spectrum germicidal efficacy – it kills what you need it to 

 

 Contact times – need rapid and realistic contact times 

 

 Organic matter – product remains active in the presence of 
organic matter 

 Allows for 1-step cleaning-disinfection 

 Follow label directions (e.g., pre-cleaning is required or heavily 

soiled surface requires cleaning prior to disinfection, etc.) 

 

 Cleaning ability – products need good cleaning properties 

 



Ideal Disinfectant? 

 Safety profile – products should be non-toxic and have low 
irritancy and allergenic properties 

 MSDS – use proper concentrations and dilutions 

 Wear appropriate PPE 

 

 Environmental sustainability – green products 

 

 Odours – scent free products are preferable. VOCs create the 
smells and may lead to air quality issues 

 

 Compatibility – look for wide material compatibility 





Environmental Cleaning 



Environmental Cleaning 

 Surface cleaning requires the removal of any visible 
contaminants, including blood and/or body fluids from an 
object or area by staff wearing the appropriate PPE 

 Routine cleaning is essential. 

 

 Appropriate PPE consists of gloves, and potentially facial 
protection (mask and eye protection or face shield) as well as a 
gown if splash or spray is possible or expected 

 

 Cleaning must be followed by disinfection of the area or 
equipment to make it safe for further use. Commercial spill kits 
may be practical in the emergency services setting. 



Cleaning Instructions 

 Cleaning is achieved with water, detergents, or combination 
cleaning/disinfection products. Detergents are sufficient for 
most surface cleaning. For proper cleaning: 

 

 Using friction, clean equipment with soap and water or 
supplied cleaning/disinfection product to remove any soiling, 
dirt, dust, blood or body fluids from the surface of the 
equipment 

 

 Do not spray cleaning fluid directly onto an item, such as 
bunker gear, as it may cause aerosolization and/or 
splash/spray of blood/body fluid 



Cleaning Instructions 

 Spray onto a cloth and then wipe item to be cleaned 

 

 Rinse off soap (if used) and allow to dry 

 

 Allow sufficient wet contact time to kill pathogens as per 
manufacturer’s instructions 





Uniforms and Laundry 

 PIDAC Best Practices for Environmental Cleaning for 
Prevention and Control of Infections in All Health Care Settings 
(2009) states that: 

 soiled linen, including uniforms, is rarely implicated in the 

transmission of communicable diseases 

 all linen, including uniforms, should be handled using the same 

precautions regardless of the source or setting 

 

 Attention to safe handling of contaminated uniforms and good 
hygiene practice will help prevent disease transmission 



Policy/Procedure/Schedule/Checklist 

 Regular schedules for daily cleaning are required 

 Client contact areas must be cleaned between each client and 
responsibility for cleaning must be clearly assigned 

 ESWs need to be given sufficient time for cleaning of vehicles 
and equipment between each call for service 

 There should also be schedules for taking vehicles out of 
service for deep cleaning on a regular basis 

 

 Audit 





Summary - Cleaning, Disinfection, Sterilization 

 Decontamination (cleaning) and disinfection is required for all 
reusable equipment after every call 

 Disinfection cannot occur unless an item has been properly 
and thoroughly cleaned beforehand 

 Cleaning and disinfectant products must be used as per 
manufacturer’s instructions 

 Soiled linens and uniforms must be handled properly to 
minimize the risk of disease transmission 
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