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* Swabs were taken prior to cleaning intervention

« Each B&L was cleaned with a Clinell Universal
Sanitising Wipe (Gama Healthcare) for 30-60 seconds (7)

« Swabs were then taken after the B&L had dried and re-
analysed to assess decontamination efficacy
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Box A: All micro-organisms have the
potential to cause infection. To differentiate
between microbes found in normal flora and
potential pathogens associated with HCAI
‘pathogens’ defined as:

MSSA, MRSA, C.difficile, Acinetobacter,

Klebsiella, Pseudomonas, E.coli, Proteus,
Enterococcus and Candida
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