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(A) Policy Statement

The following policy outlines the procedures to ensure safe and effective handling of clean and
contaminated linen and to ensure contracted linen services comply with the institutional
requirements.

(B) Purpose of Policy

To ensure safe and effective handling of clean and contaminated linen by establishing procedures
based on scientifically based recommendations.

To ensure linen supplied to University of Toledo Medical Center ("UTMC") and UToledo Health has
been prepared according to guidelines approved through the Infection Control Committee, based on
scientific findings and recommendations from the Center for Disease Control (CDC) and Health Care
Laundry Accreditation Council (HLAC).

(C) Procedure

(1) Contract Linen Services

(a) Bulk linen will be transported to UTMC AND UToledo Health in a clean cart with clean
plastic cover.

(b) The truck used for transport will be cleaned after transporting dirty loads.
(c) Verification of appropriate linen processes will be completed by an annual inspection.

(d) Report of verification of the inspection will be made to the Infection Control and
Safety Committees.

(e) The contract laundry services will provide written documentation of wash formulas,
water temperature and chemicals used, if asked, will be maintained in the Linen
Service Office.

(f) UTMC AND UToledo Health Linen Room or linen receiving unit/department will
visually inspect linens received for appearance, folding, and proper sorting.
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(g) The linen service provider and the UTMC AND UToledo Health Linen Room department
or linen receiving unit/department will correspond regarding breaches of established
policies related to linens received and sent.

(2) Linen Room Personnel

(a) All Linen Room personnel will receive training on linen procedures and infection
prevention and control issues surrounding linen handling at the time of hire and
annually thereafter.

(b) Infection Control issues will include, but not be limited to:
(i)  Personal Protective Equipment (PPE)
(i) Bloodborne Pathogen Exposure Control Plan
(iii) Handwashing
(iv) Procedures to follow after a sharps or mucous membrane exposure
(3) Clean Linen

Appropriate amounts of linen will be delivered to individual units, clinics, or storage areas by
clean, covered laundry carts from the linen room or linen service providers on a daily or
scheduled basis, or as needed.

(4) Soiled Linen

(a) Linen has not been implicated in the transmission of disease during transport and
handling and is washed in high temperature heat with chemicals that destroy bacteria,
fungi, and viruses. No sorting or rinsing of soiled linen will occur in patient care areas.

(b) All soiled linen will be bagged at the point of use. Bags are not to be overfilled. Bags
are to be closed and placed in soiled cart when % full.

(c) Alllinen, including isolation linen, is to be contained in a plastic bag.
(d) All linen is to be handled according to standard precautions.

(e) Linen Room personnel will pick up soiled linen twice a day or as needed. Linen service
providers will pick up soiled linen on a scheduled basis.

(f) Appropriate PPE will be worn by linen service personnel.

(g) Hands will be washed after removing gloves and handling soiled linen, linen bags, and
the soiled transport cart.

(h) Linen contaminated with brain tissue, corneal tissue or spinal fluid from a patient
known to have a neurologically degenerative prion disease (e.g., CID) should be
handled with extreme caution and clearly marked. The Infection Prevention and
Control Department or Safety and Health Department should be contacted before
removing these items from the patient room.

(5) Scrubs and Uniforms
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(a) Hospital Administration, with information provided by Infection Prevention and
Control, will designate employees who will be provided hospital-laundered scrubs.

(b) Employees who are not provided hospital laundered scrubs must ensure personally
owned scrubs are laundered at home each time prior to presenting for their shift.

(c) Employees who wear hospital-laundered scrubs will not take these scrubs out of the
facility, wear to other facilities, or take home to launder. Hospital-owned scrubs are to
be laundered after each use and when contaminated.

(d) Hospital-laundered scrubs will be made available to employees in the event their
personal clothing becomes visibly contaminated with blood or body fluid during the
course of their shift.

(i)  The hospital will launder the employee's contaminated clothing according
to UTMC AND UToledo Health Bloodborne Pathogens standard at no cost to
the employee

(e) UTMC AND UToledo Health will not launder any clothing requiring dry cleaning in
order to prevent damage to employee clothing.

(f) Employees are required to follow the UTMC AND UToledo Health dress code and
department requirements when selecting clothing to be worn on the job.

(g) Handwashing will occur after handling soiled scrubs.
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