
 

 
 

 Multi-use equipment and medical devices in health care 
have been linked to an increased infection risk.  The 
practice of cleaning and disinfecting non-critical equipment 
in the community between clients, or even on a regular 
basis, has not been well established.1  Outbreaks related to 
lapses in infection control procedures have been associated 
with physician offices and clinics.2   The purpose of this 
practice review is to provide infection prevention and 
control recommendations to reduce the risk of 
transmission of infection from non-critical equipment used in community practice settings (which may 
include but is not limited to home visits, ambulatory clinics, physician offices, outreach settings, 
supportive and facility living sites).   

 Infection Prevention and Control Practice Recommendations for Non-Critical Multi-Use Equipment 

1. Hand Hygiene should be performed according to Routine Practices3   

 Before touching a client (e.g., upon entering the client home or entering a treatment space) 

 Before retrieving clean or sterile equipment from an equipment bag or supply cart/bin 

 Before handling multi-use equipment (such as therapeutic tools) 

 Before aseptic technique; hand hygiene must be performed whether or not gloves are used (e.g., 
no gloves used because employing ‘no touch’ technique). 

 After exposure or potential exposure to blood or body fluids 

 Before donning gloves and immediately after removal of gloves 

 After leaving the client home or treatment space. 

 

2. Cleaning and Low-Level Disinfection4,5,6,7 

 Non-critical equipment/devices are defined by Spaulding’s classification as equipment/devices 
that touch only intact skin and not mucous membranes, or do not directly touch the client.4 

 Non-critical multi-use equipment (such as blood pressure cuffs, stethoscopes, scales, etc.) are to 
be cleaned and disinfected:  

o when visibly soiled (immediately) 

o after direct contact with a client 

o after each use (prior to use on another client) 

o after storage at a client’s home, even if not used for client care 
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 Cleaning and disinfection is at least a two-step process:  The first step is to remove visible soiling.  
The second step is to apply the disinfectant using a fresh cloth or wipe and allowing the 
disinfectant to air dry. In the absence of visible soiling, and when using a combination 
cleaning/disinfecting product, this can be accomplished in one step. 

 A risk assessment matrix should be used to ascertain the frequency of cleaning and disinfection of 
multi-use equipment/devices. 6,11 

 Reprocessing needs should be documented and communicated with other health care providers 
caring for the client. 

 Written policies and procedures need to be in place and reviewed on a regular basis.  Cleaning 
instructions must be available for each item.5,10 

 Audits of cleaning and disinfection practices are to be done on a regular basis.  Implementation of 
a quality improvement process related to the audit results is also necessary.8 

 Only approved “hospital-grade” low-level disinfectants with a Drug Information Number (DIN) 
from Health Canada should be used to reprocess non-critical multi-use equipment and devices 
safely and consistently.  Always refer to the manufacturer’s directions.  Consider the need to 
evaluate whether the manufacturer’s instructions meet health care requirements for cleaning and 
disinfection prior to making the decision for purchase or reuse.5,12 

 When the medical equipment/device is used solely for the home care client during care and 
remains in the client’s home or the client owns it, then cleaning after each use is recommended; 
however, disinfection may not be required. 

 Devices that are labelled as “Single Patient Use” shall not be re-used on multiple individuals. 

 

3.  Materials and Design of Multi-Use Equipment 

 Medical devices/equipment showing visible evidence of damage or that cannot be cleaned 
adequately, must be repaired or replaced.  This includes:  upholstered items, instrumentation, 
examination devices and therapeutic tools, such as speech therapy equipment or toys.  (Also see 
CHICA-Canada Practice Recommendations:  Toys, available at   
http://www.chica.org/links_position.php.) 

 Non-cleanable equipment cannot be multi-use. 

 Consider the use of disposable items and disposable covers for medical equipment/devices.   
Covers may help protect the equipment/devices from soiling and damage but do not preclude the 
requirement for cleaning and disinfection between clients and/or prior to applying a disposable 
cover. 

 

4. Equipment in the home  

 Limit the amount of multi-use equipment/devices taken into the home.  Take only necessary 
equipment for each client into the home. 

 Leave dedicated client care medical equipment/devices in the home, if at all possible, until the 
patient is discharged from home care services.   

http://www.chica.org/links_position.php
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 Medical equipment/devices that cannot be cleaned and disinfected adequately in the home are 
considered contaminated and need to be transported and handled in a safe manner until 
reprocessed.  Gross soil should be removed as much as possible and the item should be contained 
securely for safe transport; e.g., inside a tied, intact, plastic bag or lidded plastic container. 

 All principles of cleaning and disinfection also apply to contracted equipment provided to home 
care settings. 

  

5. Equipment Bag 

 When taking an equipment bag into the home, place it on a clean, dry surface. 8  

 Perform hand hygiene as recommended in section 1 (above). 9  

 Clean and disinfect the entire equipment bag on a regular basis and when grossly soiled. 

 Document the cleaning and disinfection of the equipment bag.  

 

6. Ambulatory Clinics and Outreach Settings 

 Storage areas, e.g., shelves, carts, cupboards, must be cleaned and disinfected regularly.  Clean and 
disinfect immediately when visibly soiled or if in contact with blood or body fluids.6 

 All stretchers/treatment tables are to be cleaned and disinfected with a hospital-grade disinfectant 
(i.e., contains a DIN #) after each use and allowed to air dry. 

 All principles of cleaning and disinfection also apply to contracted and/or borrowed equipment. 

 Cleaning and disinfection should be documented. 

 Clean and dirty items must be easily identifiable from each other. 

 

Glossary 

Client – Any individual receiving care provided by a health care professional in ambulatory/outreach 
settings, physician offices, private homes or in supportive and facility living sites. 

Low-level disinfection – Level of disinfection required when processing non-invasive medical equipment 
(i.e., non-critical equipment) and some environmental surfaces. Equipment and surfaces must be 
thoroughly cleaned prior to low-level disinfection.6 

Cleaning – The physical removal of foreign material (e.g., dust, soil) and organic material (e.g., blood, 
secretions, excretions, microorganisms). Cleaning physically removes rather than kills microorganisms. It 
is accomplished with water, detergents and mechanical action.6 

Non-critical equipment/devices – Equipment/device that either touches only intact skin (but not mucous 
membranes) or does not directly touch the client.  Reprocessing of noncritical equipment/devices 
involves cleaning and may also require low-level disinfection (e.g., blood pressure cuffs, stethoscopes).6 

 

 



4 CHICA-Canada Practice Recommendations for Non-critical Multi-use Equipment 

 

References 

1. Rhinehart, Emily.  Infection Control in Home Care.  Emerging Infectious Diseases.  7: 2; March-April 
2001.  Retrieved.   [Cited February 2, 2010.]  Accessed from: 
http://www.cdc.gov/ncdid/eid/Vol7no2/pdfs/rhinehart.pdf.   

2. Friedman, Candace and Kathleen H. Petersen.   APIC.  Infection Control in Ambulatory Care.  2004. 

3. Ontario Provincial Infectious Diseases Advisory Committee.  Routine Practices and Additional 
Precautions In All Health Care Settings.  Revised:  July, 2011.  [Cited August 23, 2012].  Accessed 
from:  http://www.oahpp.ca/resources/pidac-knowledge/index.html. 

4. Spaulding EH.  The Role of Chemical Disinfection in the Prevention of Nosocomial Infections.  In:  
PS Brachman and TC Eickof  Ed.).  Proceedings of International Conference on Nosocomial 
Infections, 1970.  Chicago, IL:  American Hospital Associations; 1971: 254-274. 

5. Ontario Provincial Infectious Diseases Advisory Committee.  Best Practices for Cleaning, 
Disinfection and Sterilization in All Health Care Settings.  February, 2010.  [Cited February 2, 
2010].  Accessed from: http://www.oahpp.ca/resources/pidac-knowledge/index.html. 

6. Ontario Provincial Infectious Diseases Advisory Committee.  Best Practices for Environmental 
Cleaning for Prevention and control of Infections In All Health Care Settings – 2nd edition.  May, 
2012.  [Cited August 23, 2012].  Accessed from:    http://www.oahpp.ca/resources/pidac-
knowledge/index.html. 

7. Canadian Committee on Antibiotic Resistance.  Infection Prevention and Control Best Practices for 
Long Term Care, Home and Community Care including Health Care Offices and Ambulatory Clinics.  
June, 2007.   [Cited August 23, 2012].   Accessed from:  http://www.phac-aspc.gc.ca/amr-
ram/ipcbp-pepci/references-eng.php. 

8. CHICA-Canada Audit Toolkit.  Annex H:  Noncritical Items Requiring Cleaning and/or Low-Level 
Disinfection.   http://www.chica.org/AuditToolkit/toolkithome.php. 

9. Davis, Patricia L.  Home Care Nurse’s Bag:  How safe is the home care nurse’s bag anyway?  Home 
Health Care Nurse.  17; 5: 295-299; 2001. 

10. Ministère de la Santé et des Services sociaux (MSSS). Hygiène et salubrité en milieu de soins : 
démarche pour le développement de stratégies d’entretien des surfaces. Août 2010. Accessed 
from : 
http://www.msss.gouv.qc.ca/sujets/prob_sante/nosocomiales/index.php?Hygiene_et_salubrite. 

11. Ministère de la Santé et des Services sociaux (MSSS). Lignes directrices en hygiène et salubrité 
analyse et concertation. Mai 2006. Accessed from: 
http://www.msss.gouv.qc.ca/sujets/prob_sante/nosocomiales/index.php?Hygiene_et_salubrite. 

12. Ministère de la Santé et des Services sociaux (MSSS).  Désinfectants et désinfection en hygiène et 
salubrité : Principes fondamentaux.  Février 2009.  Accessed from: 
http://www.msss.gouv.qc.ca/sujets/prob_sante/nosocomiales/index.php?Hygiene_et_salubrite. 
 
 

 

 

http://www.cdc.gov/ncdid/eid/Vol7no2/pdfs/rhinehart.pdf
http://www.oahpp.ca/resources/pidac-knowledge/index.html
http://www.oahpp.ca/resources/pidac-knowledge/index.html
http://www.oahpp.ca/resources/pidac-knowledge/index.html
http://www.oahpp.ca/resources/pidac-knowledge/index.html
http://www.phac-aspc.gc.ca/amr-ram/ipcbp-pepci/references-eng.php
http://www.phac-aspc.gc.ca/amr-ram/ipcbp-pepci/references-eng.php
http://www.chica.org/AuditToolkit/toolkithome.php
http://www.msss.gouv.qc.ca/sujets/prob_sante/nosocomiales/index.php?Hygiene_et_salubrite
http://www.msss.gouv.qc.ca/sujets/prob_sante/nosocomiales/index.php?Hygiene_et_salubrite
http://www.msss.gouv.qc.ca/sujets/prob_sante/nosocomiales/index.php?Hygiene_et_salubrite


5 CHICA-Canada Practice Recommendations for Non-critical Multi-use Equipment 

 

Published 

December, 2012 

 

Contacts 

Risa Cashmore risa.cashmore@oahpp.ca     

Wendy Runge wendy.runge@albertahealthservices.ca 

Shelley Sing  shelley.sing@viha.ca. 

 

Other Members of the Community Health Interest Group Subcommittee for this document: 

Andrea Neil, Brenda Dyck, Linda Lovatt 

 

mailto:risa.cashmore@oahpp.ca
mailto:wendy.runge@albertahealthservices.ca
mailto:shelley.sing@viha.ca

