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1 Scope

|

The purpose of this Guideline is to provide guidance to furniture manufacturers and
healthcare professionals in understanding typical cleaners, disinfectants, cleaning
methods, and performance of furniture when exposed to these cleaners and
disinfectants. It is the intent of this guideline to bring the recommended manufacturers’
standards in line with existing practices and typically used cleaners. This guideline offers
standard test methodologies and specific performance recommendations to which
manufacturers can test; and to which users may evaluate relative product performance.
This guideline also provides product design considerations that support effective
cleanability of healthcare furniture products.

|

This Guideline applies to seating, tables, carts, storage and other furniture products as
used in healthcare patient care. This Guideline also applies to furniture intended for use
outside of patient care areas in healthcare environments as furniture is often used
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3  Background
|

Note:
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surfaces of instruments interfere with the effectiveness of these processes. See also
Disinfection, Sterilization. Note: high-level disinfection and sterilization is not covered by
this document. Only hospital-grade surface sanitizer use for low- or intermediate-level
disinfection is covered.

Cleaning Residue: the material left behind following the cleaning or disinfecting of
surfaces. Residue tends to be left or will
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proteins, fats and carbohydrates, such as blood, body
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is given here: http://www.epa.gov/oppad001/atp-product-list.pdf.

Hotel Clean: A measure of cleanliness based on visual appearance that includes dust
and dirt removal, waste disposal



I HEALTHCARE FURNITURE DESIGN GUIDELINES FOR CLEANABILITY

BIFMA HCF 8.1-2014
Safety Data Sheet (SDS): A document that contains information on the potential
hazards (health, fire, reactivity and environmental) and how to work safely with a
chemical product. It also

the
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5 Cleaning Agents/Disinfectants Typically Used for Healthcare Furniture
|

At the time of writing of this Guideline, the materials listed below were those most
commonly used in healthcare facilities and are specifically covered

IC
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tuberculosis; however, due to toxicity and environmental concerns they are being phased
out of common use. Refer to the EPA registered products listed on their website for
specific claims. (One such product is Wexcide 128).

* The following website gives EPA's complete list of disinfectants registered as effective
against various pathogens: http://www.epa.gov/oppad001l/chemregindex.htm

5.7 Steam: The vapor into which water is converted when heated. In healthcare, steam
may be used to get rid of bed bugs and other infestations, and/or other infectious agents
in upholstered furniture.

I

5.8 Chlorine Dioxide: intermediate level disinfectant in a 2.0 - 5.0% concentration.
Although effective against C. diff., its use is not widespread in healthcare applications.
Refer to the EPA registered products listed on their website for specific claims. (One such

product is International Dioxide’s Anthium Dioxide).
!

ll%
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Note: For Sections 6 — 8, testing should be conducted in an environment of 70 deg
+/- 6, and 50% RH +/- 15%. Samples should be preconditioned for at least 4
hours prior to testing. Deviations from the temperature, humidity, and preconditioning
parameters should be noted in the test report.

!

6 Screening of Finishes to Liquid Cleaner Resistance

!

6.1 Applicability

!

This test applies to all non-porous furniture materials subject to cleaning/disinfection in
the healthcare setting. This test does not apply to woven textile surfaces nor coated
fabrics. See Section 7 for coated fabrics.

!

6.2 Purpose of Test

!

The purpose of this test is to evaluate the ability of furniture surfaces to withstand the
application of liquid cleaners/disinfectants.
!

6.3 Test Setup
!
Prepare the surface for testing by cleaning with a clean damp cloth (distilled water)
and allow it to dry. Place the test sample on a level surface. If the surface geometry of
the product does not allow for testing per the following procedure, representative
samples of the finish/substrate combinations may be used. Each reagent used for
testing should be at the manufacturer's ready to use concentration or dilution as
specified in their Instructions For Use, but conforming to Section 5.
!
6.4  Test Procedure
!
6.4.1 Place a one-inch square 100% cotton cloth on the surface to be tested.
For each reagent

"&
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7 Screening of Coated Fabrics* to Liquid Cleaner Resistance

|

Note: The Association for Contract Textiles (ACT) has created the following test method
as a possible tool for determining the effect of liquid cleaners on coated and woven
fabrics*. In order to validate the test, ACT members are evaluating the protocol
described in 7.1 through 7.5. This evaluation was not completed at the time of BIFMA
HCF 8.1-2014 publication date.

*Test method was originally written for coated fabrics. It is currently being evaluated for it's
applicability to woven fabrics as well. The BIFMA Healthcare Furniture Subcommittee made
a few modifications to the ACT proposal.
|
!
7.1  Applicability
|
!
The following is a suggested protocol for the testing of cleaners and/or disinfectants on
coated fabrics*. The test method outlined is to evaluate the material’s relative
resistance or compatibility to specific cleaners and/or disinfectant chemistries and is not
an approval or recommendation of said cleaners and or/disinfectants.

This test method is not intended to replicate a ‘real world’ scenario as there is no way to
predict use (or misuse) of cleaners and/or disinfectants within an environment.
!

7.2 Purpose of Test
|

The purpose of this test is to evaluate the ability of coated fabrics* used for furniture
surfaces to withstand the application of liquid cleaners/disinfectants.
!
!
7.3 Test Setup
!
!
Utilize a minimum of 254 mm x 254 mm (10-inch x10-inch) piece of coated fabric*.
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8 Resistance of Furniture to Steam Exposure
!

8.1 Applicability
!

This test applies to all furniture items/materials including textile-covered surfaces

subject to steam exposure for purposes of killing pests.
!

8.2 Purpose of Test
I

The purpose of this test is to

e
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Test Procedure

8.4.1

8.4.2

8.4.3

8.4.4

8.4.5

8.4.6

Follow the general guidelines given in NEMA LD-3 Section 3.5. Place 350
ml of distilled water in a NEMA vessel found in Section 3.5.

Place the cup filled with water on a hot plate, until the water is at a vigorous
boil.

After steam is rising from the vessel, place the material ¥ inch from the top
of the container.

Time the steam exposure to 30 seconds. It will be evident that steam is in
contact with the surface by condensation forming on the surface.

After 30 seconds, remove the sample from the steam exposure and wipe
any remaining water away with a dry paper towel.

Allow the surface to dry completely. After one hour evaluate the
appearance of the surface according to the following:

No effect -- no change in color or surface finish.

Slight effect -- a change in color or surface finish only visible at certain
angles or directions.

Moderate effect -- a change in color or surface finish visible from all angles
and directions, but does not appreciably alter the original
condition of the specimen.

Severe effect -- a change in color or surface finish, which obviously and
markedly alters the original condition of the specimen.

Acceptance Level
The test surface shall show no more than a slight effect.

H#+
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!
!
9 Resistance of Furniture to UV Lights
!
9.1 Applicability
!
This test applies to all furniture materials subject to UV wavelength disinfection in the
healthcare setting. (An alternate to this test is to subject the sample(s) to 40 hours
per ASTM G155 Standard Practice for Operating Xenon Arc Light Apparatus for
Exposure of Non-Metallic Materials).
!
9.2 Purpose of Test
!
The purpose of this test is to evaluate the ability of furniture surfaces to withstand UV
wavelength disinfection.
!
9.3 Test Setup
!
The test apparatus shall include:

9.3.1 A germicidal light source capable of providing radiant energy in the spectral
UVC wavelength region (200-280 nm), with the majority of the radiation at
254 nm.

9.3.2 A cabinet or otherwise means to isolate the light source and a mounting
surface with uniform irradiation for
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Studies applied UVC doses of 12,000 uWs/cm? to 36,000 uWs/cm? achieved in times
ranging from 15 to 50 minutes to achieve
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Effective cleaning can be facilitated using support surfaces that can be cleaned
from both sides, and/or by using materials that do not absorb or hold
fluids/moisture, etc. Seating support surfaces using slings, mesh and similar
materials are encouraged for such use. Such surfaces also allow for effective
cleaning of undersurfaces and support structures.

Upholstered Furniture (or Surfaces) in Patient Care Areas

The following types of high-performance (durable, stain-resistant and easy-to-
clean) upholstery fabrics are currently used extensively in healthcare patient
spaces. These fabrics can be, and are being, aggressively cleaned and
disinfected with a wide range of popular disinfectants. Fabric supplier
recommendations and limitations—in conjunction with healthcare facilities and
their infection-control specialists or advisors (e.g., Centers for Disease Control)
and housekeeping staff—determine appropriate use according to the demands of
each specific space.
1.

#&



| HEALTHCARE FURNITURE DESIGN GUIDELINES FOR CLEANABILITY
BIFMA HCF 8.1-201X

c) Ease of maintenance and repair:

" Products should be designed for ease of cleanability. Where possible, parts
(cushions, arm pads, etc.) should be easily removable and/or have
removable covers to facilitate cleaning or replacement.

d) Other

- In some instances, products may be subjected to heat or steam to eradicate
pests (bed bugs, etc.). The construction and materials used in such products
should be moisture resistant (impervious) to avoid damage to the internal
components and mechanisms of the products.  Consideration should be
given to the fastener and component materials and/or finishes to prevent rust
and corrosion if they are exposed to moisture and/or cleaning materials.

- The application of hooks & loop style fasteners should be carefully designed to
facilitate cleaning (eg, mak



