
 

 

Cleanliness Survey  

For Internal Union Use Only 

Name _______________________________     Job Title_________________________________________ 

Hospital                                       ______                          Dept. _____________________  _____                  

Cell Phone __________________________________   E-Mail                _                 _____                  __________ 

1.  Do you feel the hospital in which you work is clean?   

 

a)  _____Needs a full and complete cleaning 

b)  _____Needs improvement 

 

c)  _____Only Cleaned for JCAHO visits 

d)  _____Clean 

 

2. If not, why not?  (Check categories which apply and use back page to explain in detail) 

o Not enough time for staff to turn-over 
rooms/beds  

o EVS is understaffed for workloads 

o Too much clutter 

o Isolation requirements  

o No teamwork/lack of communication  

o High census/patient volume  

o Room access (monitors in the way)  

o Frequent patient movement  

o Call-offs/Flexing 

o Sensitivity/smell of cleaning products  

o High traffic areas 

o Not enough private rooms 

o Hoarding of pumps (not sent to Central for 
proper cleaning) 

o Wheelchairs and stretchers aren’t cleaned 
routinely 

o Outdated fixtures; lack of routine maintenance 

o Replacement of cleaning disinfectants is a 
problem 

o Linens not picked-up 

o Trash not picked-up 

o Location of cleaning products 

o Terminal cleaning not happening 

o Other

 

3. The 12 most crucial areas in Patient Room Areas should be cleaned and disinfected daily. 

       Check the areas you see being cleaned daily. 

 

___Door handles/cupboard handles 

___Keyboard cover and the mouse 

___Light switches 

___Cable cords 

___Bed Railings 

___Chair arms  

___Monitor screens 

___Sink/sink handles 

___Phones 

___Tables and counters 

___Toilet handles 

___Breast Pumps 

 

4. Describe on the back page cleanliness problems that you would like to see addressed.  

 

 

 


