FEATURE

reparing for the next admis-
ion is an important task in
ealthcare facilities. Cleaning
and disinfecting all patient
care areas is essential to pre-
venting healthcare-acquired

infections. In addition, all furnishings and

equipment should be regularly inspected

to ensure they are safe and properly main-
tained™ So if all environmental services
professionals are doing this, why are dam-
aged mattresses so common?

Studies have shown that 20 percent to
47 percent of patient mattresses in acute
care settings have damaged or worn cov-
erst’Damaged covers cannot be prop-
erly cleaned and may allow bodily fluids
and pathogens to penetrate the mattress

Communication warning that damaged patients spend the majority of time in bed.
mattress covers pose a risk of cross-con- Published environmental cleaning check-
tamination and patient infection, and rec- lists include bed rails, bed controls, and
ommended regular inspections of patient  call-bells but do not include mattresses.
mattresses for any visible signs of damage Recent studies reveal that the bed
such as tears, cuts, punctures, abrasions or surface is indeed among the four highest-
staining. Despite this warning, there may touch surfaces in the patient environmerit.
be reasons why damaged mattresses con-
tinue to circulate in healthcare facilities.

Bed and stretcher mattresses are often
a forgotten asset. The CDC Guidelines for
Environmental Infection Control were last
published in 2003with subsequent rec-
ommendations for isolation precautions
in 2007, and disinfection and sterilization
in 2008. These guidelines focus on critical
versus non-critical surfaces. Bed rails and
linens are listed as high-touch surfaces,

coref In 2013, the FDA issued a Safety but mattresses are not , even though
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