
When any patient, visitor or staff member walks through the doors of your healthcare 

facility, they’re trusting you with their well-being. As an industry innovator and leader in 

hygiene products for nearly 150 years, Kimberly-Clark Professional understands the  

meaning of that trust. While you implement new measures and protocols,  

we’ve got the tools, solutions and guidance to help meet your needs.

Hygiene Expertise for Hygiene Excellence

Healthcare leaders today are taking even greater precautions to safeguard personnel, 

patients and visitors. Use this guide to prepare your environment for the 

highest of hygiene standards.

Your Healthcare 
Hygiene Guide

Creating Cleaner Healing Spaces



Heightened Healthcare Precautions
It is increasingly vital to prepare for the following protocols in healthcare environments:

Greater surface hygiene  
throughout facilities

Increase frequency of surface 
disinfection with wider staff 
participation

Frequent hand washing  
reinforced for everyone

Visible reminders and guidelines 
for staff, patients and visitors

Social distancing implemented  
whenever possible

Physical spacing and 
protective barriers used 
consistently

Touchless technology  
and processes where possible

Use of voice-activated 
commands, sensor activation 
and doors without handles

Appropriate use of personal  
protective equipment

Provide PPE and train personnel 
on proper use

Implementing and  
encouraging telehealth

Expand access to essential 
health services via phone and 
online visits

Review this list of considerations from the CDC  
to help ensure you’ve considered everything.

Preparedness Checklist

View the Checklist on page 4

A quick guide to areas where hand soaps, sanitizers  
and disinfectants should be put to use.

Healthcare Hygiene Hot Spots

View the Hot Spots on page 5

Industry Landscape



Safety at Stake

There were an estimated 687,000 
healthcare-associated infections in U.S. 
acute care hospitals in 2015, based on a 
survey conducted by the CDC.1

687k

Face the Facts

Based on a survey conducted by the CDC, 
about 72,000 U.S. hospital patients with 
healthcare-associated infections died 
during their hospitalizations in 2015.1

72k

Help Your Hands

Nearly 95%2 of adults don’t wash long 
enough to thoroughly clean germs 
from their hands.

95%

Cotton cloths can reduce the efficacy of 
disinfectant chemicals by up to 85%.3

Cloth Concerns

85%

It’s only natural to be concerned 
by numbers like these.

They underscore the need for rigorous precautions to protect the people in your 
healthcare environment. Get prepared with a solid hygiene strategy.

Germs: The More You Know
Germs are everywhere. Here are some stats to keep in mind.

Hygiene Insights

1. https://www.cdc.gov/hai/data/portal/index.html
2.  Borchgrevink, C.P., Cha, J. and Kim, S., 2013. Hand washing practices in a college town environment. Journal of Environmental Health, 75(8), p.18.
3. Source: https://www.ajicjournal.org/article/S0196-6553(13)00117-X/fulltext
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Healthcare Services/Surge Capacity:

Item Completed In Progress Not Started

Plans include strategies for maintaining the hospital’s core missions and continuing to care for patients with chronic 
diseases (e.g., hemodialysis and infusion services), women giving birth, emergency services, and other types of 
required non-COVID-19 care. 

Surge capacity plans include strategies to help increase hospital bed capacity.

Surge capacity plans include strategies for maximizing number of staff available for direct patient care. 

Surge capacity plans include strategies to use in emergency departments to mitigate surge and accommodate 
additional patients. Strategies such as alternate triage sites, use of telemedicine, and call centers may be considered 
to reduce surge on the facility. 

Signed agreements have been established with area hospitals and long-term-care facilities to accept or receive 
appropriate non-COVID-19 patients who need continued inpatient care to optimize utilization of acute care 
resources for seriously ill patients. 

Facility space has been identified that could be adapted for use as expanded inpatient beds and this information has 
been provided to local, regional, and tribal planning contacts. 

Plans are in place to increase physical bed capacity (staffed beds), including the equipment, trained personnel and 
pharmaceuticals needed to treat a patient with COVID-19 (e.g., ventilators, oxygen). 

Logistical support has been discussed with local, state, tribal and regional planning contacts to determine the hospital’s 
role in the set-up, staffing, and provision of supplies and in the operation of pre-designated alternate care facilities. 

Criteria have been developed for determining when to cancel elective admissions and surgeries. 

Plans for shifting healthcare services away from the hospital, e.g., to home care or pre-designated alternative care 
facilities, have been discussed with providers, healthcare coalitions, EMS and 9-1-1 services, and local, state, tribal, 
or regional planning contacts. 

Plans for initiating and expanding use of call centers and telemedicine to be able to serve patients without face to face 
contact. These plans include communicating with patients about how to access the call line or telemedicine services.

Ethical issues concerning how decisions will be made in the event healthcare services must be prioritized and 
allocated (e.g., decisions based on probability of survival) have been discussed. 

A procedure has been developed for communicating changes in hospital status to health authorities and the public.

STAFFING: A contingency staffing plan has been developed that identifies the minimum staffing needs and 
prioritizes critical and non-essential services based on patients’ health status, functional limitations, disabilities,  
and essential facility operations. 

A person has been assigned responsibility for conducting a daily assessment of staffing status and needs during a 
COVID-19 outbreak. Insert name, title and contact information.

(Name, Title, Contact Information):  

______________________________________________________________________

Legal counsel and state health department contacts have been consulted to determine the applicability of declaring 
a facility “staffing crisis” and appropriate emergency staffing alternatives, consistent with state law. 

The staffing plan includes strategies for collaborating with local and regional planning and response groups to 
address widespread healthcare staffing shortages during a crisis. 

POSTMORTEM CARE: A contingency plan has been developed for managing an increased need for postmortem 
care and disposition of deceased patients. 

An area in the facility that could be used as a temporary morgue has been identified. 

Local plans for expanding morgue capacity have been discussed with local and regional planning contacts.

1 Hospitals using the Hospital Incident Command System (HICS) may wish to modify the terminology and planning structure in this checklist to be consistent with that model and nomenclature.
2 An existing emergency or disaster preparedness committee may be assigned this responsibility.
3 https://www.cdc.gov/flu/pandemic-resources/pdf/pan-flu-report-2017v2.pdf 
4Public health points of contact for communicating or reporting during a COVID-19 outbreak may be different from those who are involved in pre-pandemic planning.
5 Plan should address the needs of specific patient populations that may be disproportionately affected during a pandemic or that may need services normally not provided by the hospital  
(e.g., pediatric and adult hospitals may need to extend services to other populations). 

Comprehensive Hospital Preparedness Checklist 
for Coronavirus Disease 2019 (COVID-19)
Planning for a community outbreak of Coronavirus Disease 2019 (COVID-19) is critical for maintaining healthcare services during 
a response. The Centers for Disease Control and Prevention (CDC), with input from partners, has developed a checklist to help 
hospitals (acute care facilities) assess and improve their preparedness for responding to a community-wide outbreak of COVID-19. 
Because of variability of outbreaks, as well as differences among hospitals (e.g., characteristics of the patient population, size 
of the hospital/community, scope of services), each hospital will need to adapt this checklist to meet its unique needs and 
circumstances. This checklist should be used as one of several tools for evaluating current plans or in developing a comprehensive 
COVID-19 preparedness plan. Additional information can be found at www.cdc.gov/coronavirus. 

An effective COVID-19 hospital preparedness plan will incorporate information from state, regional, tribal and local health 
departments, emergency management agencies/authorities, hospital associations, and suppliers of resources. In addition, 
hospitals should refer to state and federal pandemic influenza plans to inform their response (available at https://www.cdc.
gov/flu/pandemic-resources/pdf/pan-flu-report-2017v2.pdf).  Hospitals will also need to ensure their plans comply with 
applicable state and federal regulations and with standards set by accreditation organizations, such as the Joint Commission 
on Accreditation of Healthcare Organizations (JCAHO). Comprehensive COVID-19 planning can also help facilities plan for other 
emergency situations. 

All U.S. hospitals should be prepared for the possible arrival of patients with COVID-19. All hospitals should ensure their staff are 
trained, equipped and capable of practices needed to: (1) Prevent the spread of COVID-19 within the facility; (2) Promptly identify 
and isolate patients with possible COVID-19 and inform the correct facility staff and public health authorities; (3) Care for a limited 
number of patients with confirmed or suspected COVID-19 as part of routine operations; (4) Potentially care for a larger number 
of patients in the context of an escalating outbreak while maintaining adequate care for other patients; (5) Monitor and manage 
any healthcare personnel that might be exposed to COVID-19; and (6) Communicate effectively within the facility and plan for 
appropriate external communication related to COVID-19.

Interim Infection Prevention and Control Recommendations for Patients with Confirmed Coronavirus Disease 2019 
(COVID-19) or Persons Under Investigation for COVID-19 in Healthcare Settings:  
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html 

Strategies to Prevent the Spread of COVID-19 in Long-Term Care Facilities (LTCF) and a nursing home checklist can be found 
here: https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/prevent-spread-in-long-term-care-facilities.html 
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Review the list of considerations from the CDC to help ensure you’ve considered everything. Click here 
to find the 11-page Comprehensive hospital preparedness checklist for Coronavirus Disease 2019 
(COVID-19).

Heightened Healthcare Preparedness Checklist

https://www.cdc.gov/coronavirus/2019-ncov/hcp/hcp-hospital-checklist.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/hcp-hospital-checklist.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/hcp-hospital-checklist.html


Healthcare 
hot spots

Request a virtual hygiene site walk

This information brought to you by Kimberly-Clark Professional and our brands:

Common area

Nurses station

Public restroom

Patient room

Cafeteria

These areas require hygienic solutions  
to help stop the spread of germs.

•  Targeting “hot spots” with hand and surface hygiene is  

a key step toward helping reduce the spread of germs.

•  Objects touched by lots of people throughout  

the day should be cleaned and disinfected  

frequently to help break the chain  

of germ transmission:

• Door handles

• Sink fixtures

• Bed and chair rails

• Over-bed table

• Elevator buttons

• Light switches

• Telephone

• TV remote

https://home.kcprofessional.com/NA-healthcare-hygiene


Surfaces disinfected throughout the day in  

most hygienic manner:

1.

•   EPA-approved cleaner & disinfectant 

•   Properly trained/retrained cleaning staff 

•   Scheduled disinfecting throughout the day

Frequent hand washing encouraged for all  

patients & visitors:

2.

•   Best practices shared via clear messaging 

•   Visual cues posted as a frequent reminder 

•   Sinks well-stocked with hand soap  

     & single-use paper towels

Hand sanitizer (60-95% alcohol) available  

in high-traffic hot spots throughout the facility:

3.

•   Entrances, reception areas, restrooms,    

     doors with handles, etc. 

•   Consider hygiene stations in staff work areas

Disinfectant spray and/or wipes provided in  

high-traffic hot spots:

4.

Restrooms equipped for convenience, max  

hygiene and efficiency:

5.

•   Hygienic toilet paper, seat covers, hand  

    soaps & sanitizers 

•   Consider facial tissues to support hygiene

Hand drying process optimized for hygiene:6.

•   Disposable paper towels 

•   Fully enclosed dispensers 

•   Consider touchless technology

Critical action areas

Needs ImprovementUnprepared Prepared

•   Door handles, sink fixtures, bed and chair rails,  

     over-bed table, elevator buttons, light  

     switches, telephone, TV remote, etc.

This information brought to you by Kimberly-Clark Professional and our brands:
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Assess Your Situation
To help you set up the most successful hygiene strategy, here are some essential items to consider.  
Note your building’s level of preparedness in each of these areas, then determine your action steps. 

For more guidance, connect with a Kimberly-Clark Professional Sales Representative  
to arrange a virtual hygiene site walk.

https://home.kcprofessional.com/NA-healthcare-hygiene
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