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VendorName Criteria Weight Eval 2 Eval 4 Eval 5


Healthcare Services Group Demonstrated Competence 30 9 6 8


Healthcare Services Group


Experience in performance of 


comparable engagements 25 8 5 8


Healthcare Services Group


Conformance with the terms of 


this RFP 15 9 5 8


Healthcare Services Group


Expertise and availability of key 


personnel 10 8 5 8


Healthcare Services Group Cost 20 9 9 6


Healthcare Services Group


Healthcare Services Group


Morrison Management 


Specialists, Inc. Demonstrated Competence 30 5 5 8


Morrison Management 


Specialists, Inc.


Experience in performance of 


comparable engagements 25 5 5 8


Morrison Management 


Specialists, Inc.


Conformance with the terms of 


this RFP 15 5 5 8


Morrison Management 


Specialists, Inc.


Expertise and availability of key 


personnel 10 5 5 8


Morrison Management 


Specialists, Inc. Cost 20 5 5 5
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Specialists, Inc.
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Eval 6 Eval 7 Weighted Score


7 8 228


6 8 175


9 8 117


4 7 64


9 8 164


584 Technical Average


748 Total Average Score
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7 5 108
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June 16, 2016

***NOTICE OF AWARD***

A Notice of Award discloses the selected vendor(s) and the intended contract terms resulting from a

State issued solicitation document.  Contract for the services of an independent contractor do not 

become effective unless and until approved by the Board of Examiners.


		RFP/BID:

		2104





		For:

		Housekeeping and Laundry Services





		Vendor:

		Healthcare Services Group Inc





		Term:

		November 14, 2016 through November 30, 2020





		Awarded Amount:

		$2,430,678.80





		Using Agency:

		Department of Veterans Services





************************************************************************************


This Notice of Award has been posted in the following locations:


		State Library and Archives

		100 N. Stewart Street

		Carson City



		State Purchasing

		515 E. Musser Street

		Carson City



		Nevada State Veterans Home

		6880 S McCarran Blvd

		Reno





Pursuant to NRS 333.370, any unsuccessful proposer may file a Notice of Appeal


 within 10 days after the date of this Notice of Award.


NOTE:  This notice shall remain posted until June 27, 2016

Revised as of 10/05/11
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Vendor Information Sheet

		V1

		Firm Name

		Healthcare Services Group, INC.





		V2

		Street Address

		3220 Tillman Dr. #300 





		V3

		City, State, ZIP

		Bensalem, PA 19020





		V4

		Telephone Number



		

		Area Code:  

		Number:  (800) 363-4274

		Extension:  





		V5

		Facsimile Number



		

		Area Code:  

		Number:  (215) 639-2152

		Extension:  





		V6

		Toll Free Number



		

		Area Code:  

		Number:  (800) 363-4274

		Extension:  





		V7

		Contact Person for Questions / Contract Negotiations,


including address if different than above



		

		Name: Dan Hills



		

		Title: Regional Director



		

		Address: 5199 E Pacific Hwy #352N Long Beach, CA 90804



		

		Email Address: DHills@hcsgcorp.com





		V8

		Telephone Number for Contact Person



		

		Area Code:  

		Number:  (207) 450-3829

		Extension:  





		V9

		Facsimile Number for Contact Person



		

		Area Code:  

		Number:  (866) 728-4785

		Extension:  





		V10

		Name of Individual Authorized to Bind the Organization



		

		Name: Dan Hills

		Title: Regional Director





		V11

		Signature (Individual must be legally authorized to bind the vendor per NRS 333.337)



		

		Signature: 

		Date:





		Department of Administration

		

		Governor



		Purchasing Division

		

		



		515 E. Musser Street, Suite 300

		

		Jeffrey Haag



		Carson City, NV  89701

		

		Administrator





		SUBJECT:

		Amendment 1 to Request for Proposal 2104



		RFP TITLE:

		Housekeeping and Laundry Services



		State of Nevada

		

[image: image1.wmf] 


 






		Brian Sandoval



		DATE OF AMENDMENT:

		February 16, 2016



		DATE OF RFP RELEASE:

		January 27, 2016



		OPENING DATE:

		March 8, 2016     NEW OPENING DATE: March 22, 2016



		OPENING TIME:

		2:00 PM



		CONTACT:

		Annette Morfin, Procurement Staff Member





The following shall be a part of RFP 2104.  If a vendor has already returned a proposal and any of the information provided below changes that proposal, please submit the changes along with this amendment.  You need not re-submit an entire proposal prior to the opening date and time.


1. A second (2nd) walk through has been scheduled for Thursday, February 25, 2016 @ 10:00 a.m. at the Nevada State Veterans Home, 100 Veterans Memorial Drive, Boulder City, NV 89005.  This walk through is not mandatory if you attended the first (1st) walkthrough.  Participation in a walk through is mandatory in order to submit a proposal.
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2. The new timeline is as follows:

		Task

		Date/Time



		Attachment L – Pre-Registration Walk Through Form

		02/23/2016 @ 5:00 PM



		Mandatory Walk-Through

		02/25/2016 @ 10:00 AM



		Deadline for submitting questions

		03/03/2016 @ 5:00 PM



		Answers posted to website 

		On or about 03/08/2016 



		Deadline for submittal of Reference Questionnaires

		No later than 4:30 PM on 03/18/2016 



		Deadline for submission and opening of proposals

		No later than 2:00 PM on 03/22/2016 



		Evaluation period (approximate time frame)

		03/24/2016 – 04/04/2016



		Selection of vendor 

		On or about 04/06/2016



		Anticipated BOE approval

		06/07/2016



		Contract start date (contingent upon BOE approval)

		11/14/2016





3. Section 3.2.1.17:  The language should be changed as follows:


 Dust and clean all handrails, crash rails and chair rails. 

4. Add Section 3.9.7:  


After a resident is no longer in isolation the room must be deep cleaned.


5. Section 3.10.2.4: This requirement needs to be eliminated.

ALL ELSE REMAINS THE SAME FOR RFP 2104.


Vendor must sign and return this amendment with proposal submitted.


		Vendor Name:

		Dan Hills



		Authorized Signature:

		



		Title:

		Regional Director

		Date:

		





		This document must be submitted in the “State Documents” section/tab of vendors’ technical proposal.





ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted proposal is marked “confidential” will not be accepted by the State of Nevada.  Pursuant to NRS 333.333, only specific parts of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All proposals are confidential until the contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public information.  


In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate binders marked “Part I B Confidential Technical” and “Part III Confidential Financial”.


The State will not be responsible for any information contained within the proposal.  Should vendors not comply with the labeling and packing requirements, proposals will be released as submitted.  In the event a governing board acts as the final authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the proposals will remain confidential. 

By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act will constitute a complete waiver and all submitted information will become public information; additionally, failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the information.


This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2 “ACRONYMS/DEFINITIONS.” 


Please initial the appropriate response in the boxes below and provide the justification for confidential status.


		Part I B – Confidential Technical Information



		YES

		

		NO

		DH



		Justification for Confidential Status



		



		A Public Records CD has been included for the Technical and Cost Proposal



		YES

		DH

		NO

		



		Part III – Confidential Financial Information



		YES

		DH

		NO

		



		Justification for Confidential Status



		Contains Confidential Financial Info including Tax ID, Dun and Bradstreet, Etc.





		Healthcare Services Group, INC

		



		Company Name

		



		

		

		

		



		Signature

		

		

		



		

		

		

		



		Dan Hills, Regional Director

		

		

		



		Print Name

		

		

		Date





ATTACHMENT C – VENDOR CERTIFICATIONS

Vendor agrees and will comply with the following:

(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State or municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees to indemnify, exonerate and hold the State harmless from liability for any such violation now and throughout the term of the contract.


(2) All proposed capabilities can be demonstrated by the vendor.


(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, agreement or disclosure with or to any other contractor, vendor or potential vendor.


(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date.  In the case of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.


(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher than this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals must be made in good faith and without collusion.


(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the proposal, except such conditions and provisions that the vendor expressly excludes in the proposal.  Any exclusion must be in writing and included in the proposal at the time of submission.


(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services resulting from this RFP.  Any such relationship that might be perceived or represented as a conflict should be disclosed.  By submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative of same, in connection with this procurement.  Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s proposal.  An award will not be made where a conflict of interest exists.  The State will determine whether a conflict of interest exists and whether it may reflect negatively on the State’s selection of a vendor.  The State reserves the right to disqualify any vendor on the grounds of actual or apparent conflict of interest.


(8) All employees assigned to the project are authorized to work in this country.


(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability or handicap.  


(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.


(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be relied on by the State in evaluation of the proposal.  Any vendor misrepresentations shall be treated as fraudulent concealment from the State of the true facts relating to the proposal.


(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above.


(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.


		Healthcare Services Group, INC.

		



		Vendor Company Name

		



		

		

		

		



		Vendor Signature



		

		

		



		Dan Hills, Regional Director

		

		

		



		Print Name

		

		

		Date





ATTACHMENT J – CERTIFICATION REGARDING LOBBYING


Certification for Contracts, Grants, Loans, and Cooperative Agreements


The undersigned certifies, to the best of his or her knowledge and belief, that:


(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.


(2)
If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.


(3)
The undersigned shall require that the language of this certification be included in the award documents for all sub awards at all tiers (including subcontracts, sub grants, and contracts under grants, loans, and cooperative agreements) and that all sub recipients shall certify and disclose accordingly.


This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.


		By:

		

		

		



		

		Signature of Official Authorized to Sign Application

		

		Date





		For:

		Healthcare Services Group, INC.



		

		




Vendor Name





		NV Stave Veterans Home Housekeeping and Laundry – RFP 2104



		Project Title
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ATTACHMENT B – TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE


WITH TERMS AND CONDITIONS OF RFP


I have read, understand and agree to comply with the terms and conditions specified in this Request for Proposal.  


		YES

		X

		I agree to comply with the terms and conditions specified in this RFP.





		NO

		

		I do not agree to comply with the terms and conditions specified in this RFP.





In order for any exceptions and/or assumptions to be considered they MUST be documented in detail in the tables below.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  Vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  If the exception or assumption requires a change in the terms or wording of the contract, the scope of work, or any incorporated documents, vendors must provide the specific language that is being proposed in the tables below.


		Healthcare Services Group, INC.

		



		Company Name

		



		

		

		

		



		Signature

		

		

		



		

		

		

		



		Dan Hills, Regional Director

		

		

		



		Print Name

		

		

		Date





Vendors MUST use the following format.  Attach additional sheets if necessary.


EXCEPTION SUMMARY FORM


		RFP SECTION NUMBER

		RFP PAGE NUMBER

		EXCEPTION


(Complete detail regarding exceptions must be identified)



		

		

		None



		

		

		None





ASSUMPTION SUMMARY FORM


		RFP SECTION NUMBER

		RFP PAGE NUMBER

		ASSUMPTION


(Complete detail regarding assumptions must be identified)



		

		

		None



		

		

		None





3 – Scope of Work


3.1 – Housekeeping Services – Scope 1:


· We can meet or exceed all minimum requirements laid out in section 3.1 and all of its sub-sections pertaining to exterior cleaning.

3.2 – General Cleaning Services (Facility-Wide):


· We can meet or exceed all minimum requirements laid out in section 3.2 and all of its sub-sections pertaining to facility-wide general cleaning. (Please refer Section A of Tab IX – Other Informational Material to see our general cleaning procedures)

3.3 – Employee and Resident Restrooms and Bathrooms:


· We can meet or exceed all minimum requirements laid out in section 3.3 and all of its sub-sections pertaining to restroom and bathroom cleaning. (Please refer to Section B of Tab IX – Other Informational Material to see our restroom cleaning procedure)

3.4 – Public Restrooms:


· We can meet or exceed all minimum requirements laid out in section 3.4 and all of its sub-sections pertaining to public restroom cleaning. (Please refer to Section B of Tab IX – Other Informational Material to see our restroom cleaning procedure)

3.5 – Housekeeping Closet(Includes Hsk Closet in Kitchen):


· We can meet or exceed all minimum requirements laid out in section 3.5 and all of its sub-sections pertaining to housekeeping closet cleaning, including the housekeeping closet in the kitchen. (Please refer to Section C of Tab IX – Other Informational Material to see our care of storage areas and housekeeping closets procedure)

3.6 – Team Member Training and Protection:


· We feel that training and education with continued follow-up and follow through is the foundation for success in all aspects of the operation.  Healthcare Services Group, INC will follow and abide by all provisions laid out in section 3.6 and all of its sub-sections. (Please refer to Section D of Tab IX – Other Informational Material to see a sampling of our safety training programs and in-services)

3.7 – Client Moves and Furniture Relocations:


· We confirm that we will comply with the requirements in section 3.7 and all of its sub-sections and will have adequate staffing to ensure that we are fully able to help NSVH facilitate these occurances.


3.8 – Construction Areas:


· Healthcare Services Group, INC is fully prepared to maintain and monitor any construction areas as laid out in section 3.8 and its sub-sections. 


3.9 – Isolation and Quarantined Rooms:


· We have a comprehensive infection control program that meets or exceeds all standards laid out by the CDC and EPA.  Through this program and continued education of our staff we will be able to perform the standards set forth in section 3.9 and all of its sub-sections. (Please refer to Section E of Tab IX – Other Informational Material to see our infection control training materials)

3.10 – Lobbies/Canteen (Store):


· We can meet or exceed all minimum requirements laid out in section 3.10 and all of its sub-sections pertaining to cleaning the lobbies, canteen, and game room(s). (Please refer Section A of Tab IX – Other Informational Material to see our general cleaning procedures)

3.11 – Office Spaces/Team Member Lounges:


· We can meet or exceed all minimum requirements laid out in section 3.11 and all of its sub-sections as well as following the Section 3.2 – General Cleaning Services (Facility-Wide) cleaning requirements. (Please refer to Section F of Tab IX – Other Informational Material to see our Office Cleaning procedure)

3.12 – Dining Rooms, Nutrition and Occupational Therapy (OT) Kitchens:


· We can meet or exceed all minimum requirements laid out in section 3.12 and all of its sub-sections as well as following the Section 3.2 – General Cleaning Services (Facility-Wide) cleaning requirements.  We acknowledge the following areas are included – Main Dining Room (Town Hall), Neighborhood Dining Areas (4), Nutrition Kitchens (3) and the OT Kitchen. (Please refer Section A of Tab IX – Other Informational Material to see our general cleaning procedures)

3.13 – Sidewinder, Mariner and Falconer Neighborhoods:


· We can meet or exceed all minimum requirements laid out in section 3.13 and all of its sub-sections pertaining to cleaning of the three (3) neighborhoods. (Please refer Section A of Tab IX – Other Informational Material to see our general cleaning procedures)

3.14 – Storage/Mechanical Rooms:


· We can meet or exceed all minimum requirements laid out in section 3.14 and all of its sub-sections pertaining to cleaning the Storage and Mechanical rooms throughout NSVH. (Please refer to Section C of Tab IX – Other Informational Material to see our care of storage areas and housekeeping closets procedure)

3.15 – NSVH Will Supply:


· Healthcare Services Group, INC acknowledges and agrees with the listing of items to be supplied by NSVH.


3.16 – Vendor Will Supply:


· Healthcare Services Group, INC agrees to supply everything listed in section 3.16 and all of its sub-sections.


3.17 – Laundry Services – Scope 2:


· Healthcare Services Group, INC acknowledges and is able to complete all provisions laid out in section 3.17 and all of its sub-sections.  Furthermore, we agree to follow the suggested 24 laundry operation and no change will be made to that without prior approval of NSVH Administrator or designee. (Please refer to Section G of Tab IX – Other Informational Material to see a sampling of our laundry in-services/procedures)

3.18 – Contracted Vendor Responsibilities:


· We agree to all of the responsibilities set forth in section 3.18 and all of its sub-sections pertaining to supplies and equipment.


3.19 – Supervisory Coverage:


· We agree to all requirements in section 3.19 and all of its sub-sections regarding administrator approval of supervisor, supervisor experience, “call-in” expectations and facility rounds.


3.20 – Meetings:


· Healthcare Service Group, INC will ensure that representatives are available for all meetings, rounds, etc… as set forth in section 3.20 and all of its sub-sections.


3.21 – Team Member Selection:


· We agree to both sub-sections of section 3.21 regarding conformation to all requirements and regulations set for long-term care facilities in NRS 449.172 and employees conducting themselves in a professional manner.


3.22 – Criminal History Checks:


· We understand and agree to all that is laid out in section 3.22 and all of its sub-sections pertaining to criminal history checks and all documentation and stipulations that go along with them.


3.23 – Dress Code:


· Healthcare Services Group, INC agrees that its staff will maintain a professional appearance at all times and will follow all guidelines set forth in section 3.23 and all of its sub-sections.


3.24 – Team Member Training:


· Healthcare Services Group, INC will have a thorough training regimen to ensure all team members are fully equipped to handle all situations.  Furthermore we agree to abide by all provisions laid out in section 3.24 and all of its sub-sections relating to training and attending NSVH in-house education. (Please refer to Sections D,E and G of Tab IX – Other Informational Material to see a sampling of our training programs and in-services)

3.25 – Health and Safety:


· We understand and agree to all that is laid out in section 3.25 and all of its sub-sections pertaining to health and safety. (Please refer to Section D of Tab IX – Other Informational Material to see a sampling of our safety training programs and in-services)

3.26 – Federal and State Licensing and Certification:


· We understand and agree to all that is laid out in section 3.22 and all of its sub-sections pertaining to licensing and certification.

3.27 – Unusual Activities:


· Healthcare Services Group, INC understand that unique circumstance can arise and will make sure we are staffed adequately to comply with the requirements in section 3.27 and all of its sub-sections.


3.28 – Infection Control:


· We have a comprehensive infection control program that meets or exceeds all standards laid out by the CDC and EPA.  Through this program and continued education of our staff we will be able to perform the standards set forth in section 3.28 and all of its sub-sections pertaining to infection control. (Please refer to Section E of Tab IX – Other Informational Material to see our infection control training materials)

3.29 – Building Supplies:


· We understand and agree to all that is laid out in section 3.22 and all of its sub-sections regarding the availability and distribution of facility supplies.

3.30 – Quality Control Plan:


· Healthcare Services Group, INC has an extensive quality control program consisting of daily inspections (scheduled and random) on all team members by the supervisor, weekly visits and walk-throughs by the district/regional manager (some scheduled and some surprise) and a comprehensive monthly “unit inspection” completed by the district/regional manager.  Additionally our policies dictate that we, at a minimum, conduct two in-services per month and more as needed based on inspection results, complete a monthly linen inventory, complete a comprehensive “monthly report” and conduct monthly formal facility tours.  We commit that our quality control measures will meet and exceed all expectations set forth in section 3.30 and all of its sub-sections. (Please refer to Section H of Tab IX – Other Informational Material to see a sampling of our quality control measures and tools)

3.31 – Housekeeping Closets and Equipment:


· As these areas are typically only used by housekeeping and therefore a direct reflection on us, we feel that keeping these areas clean, orderly, accessible, and presentable is of paramount importance.  This is a direct reflection of how we operate our department.  We like to use the analogy: who would want to get their car repaired by a guy who has a beat-up broken down car… Who would want their hospital cleaned by a company that cannot keep their own space and equipment clean?  We will comply with all that is laid out in section 3.31 and all of its sub-sections.


3.32 – Telephone:


· We understand and accept that we need to provide a business telephone line at NSVH at our cost per 3.32.1.

3.33 – Office Equipment:


· Healthcare Services Group, INC understands that we, the vendor, are responsible for our own office equipment and that NSVH will provide us with office space per 3.33.1.


3.34 – Property or Material Damage:


· We understand the protocol set forth in section 3.34 and its sub-section 3.34.1 regarding property and/or material damage.


3.35 – Additional Information:

· We understand and accept all conditions set forth in 3.35 and all sub-sections up through 3.35.8


4 – Company Background and References


4.1 – Vendor Information


		Question

		Response



		Company name:

		Healthcare Services Group, INC.



		Ownership (sole proprietor, partnership, etc.):

		Corporation



		State of incorporation:

		Pennsylvania



		Date of incorporation:

		November 26, 1976



		# of years in business:

		35+



		List of top officers:

		Daniel McCartney, Chairman; Theodore Wahl, CEO, John Shea, Secretary and CFO & Mike McBryan, COO.



		Location of company headquarters:

		Bensalem, PA



		Location(s) of the company offices:

		Long Beach, CA; Golden, CO & Bensalem, PA



		Location(s) of the office that will provide the services described in this RFP:

		Henderson, NV; Long Beach, CA & Bensalem, PA



		Number of employees locally with the expertise to support the requirements identified in this RFP:

		200+ Housekeepers, Laundry Aides and Floor Techs

20+ Housekeeping managers


2 District Managers, 1 Area Manager,


1 Regional Director



		Number of employees nationally with the expertise to support the requirements in this RFP:

		52,000+



		Location(s) from which employees will be assigned for this project:

		Boulder City, Henderson and Las Vegas, NV





4.12 – Please be advised:


· We understand and accept the conditions pursuant to NRS 80.010.

4.1.3 -


[image: image4.png]CORPORATE QUALIFICATION

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that HEALTHCARE SERVICES GROUP, INC. did on December 4, 2002 file in this office
a Statement to Transact Business in this State and is now on file and of record in the office
of the Nevada Secretary of State, and further, that said Corporation is at the date of this
Certificate duly qualified to exercise therein all the powers recited in its Charter or Articles of
Incorporation, and to transact business in the State of Nevada in accordance with the laws
governing Corporations in said State.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office in
Carson City, Nevada, on December 5, 2002.

Do Al

DEAN HELLER
Secretary of State

By “Favuwe Iseman

Certification Clerk
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		Question

		Response



		Nevada Business License Number:

		487660500 (See Certificates Above)



		Legal Entity Name:

		Healthcare Services Group, INC





Is “Legal Entity Name” the same name as vendor is doing business as?

		Yes

		X

		No

		





4.1.5


Has the vendor ever been engaged under contract by any State of Nevada agency?  


		Yes

		X

		No

		





		Question

		Response



		Name of State agency:

		Nevada State Veterans Home



		State agency contact name:

		Linda Gellinger



		Dates when services were performed:

		11/15/12 - present



		Type of duties performed:

		Housekeeping & Laundry Services



		Total dollar value of the contract:

		$537,648 per year





4.1.6


Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?


		Yes

		

		No

		X





4.1.7


Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any other governmental entity.  Any pending claim or litigation occurring within the past six (6) years which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a result of this RFP must also be disclosed.


Does any of the above apply to your company?


		Yes

		

		No

		X





4.1.8

Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 2104.  Does your organization currently have or will your organization be able to provide the insurance requirements as specified in Attachment E.

		Yes

		X

		No

		





4.1.9

Company Background/History:

Healthcare Services Group, Inc. since its inception in 1977 has been in the forefront of providing housekeeping, laundry, linen, dining and facility maintenance and management services which improve quality and reduce costs to our market in the health care industry:


· Nursing Homes


· Rehabilitation Centers


· Assisted living


· Retirement Facilities


· Hospitals



Healthcare Services Group, Inc. has established itself as a leader in our industry providing cost-effective means of outsourcing indirect patient care services.  As a result, our clients can maximize the attention paid to their direct patient care responsibilities.



Healthcare Services Group, Inc. has been able to bring a high level of professionalism to managing these ancillary services.  Healthcare prides itself on creating a partnership with our clients to focus on delivering the highest quality care to the residents of the health facilities.


Healthcare Services Group, Inc. is the single largest service provider to the healthcare industry servicing over 3000 accounts nationwide in housekeeping, laundry and dining services with over 36,000 employees.

The Company is dedicated to four (4) simple business principles:


1) Service 


To provide our clients (residents, families, visitors and employees) with the best service possible with a concentration on consistency, quality control and systems operations. Our standardized operational methods are set and never compromised.


2) Professionalism


To bring to our industry and our services the “professional” approach of business people.  Our department head (Account Manager) will be professional at all times and in all aspects of the job.


3) Cost Efficiency


To operate the department in the most cost-effective manner possible.  By standardizing operations, maintaining controls and planning schedules, service to the residents will improve. 


4) Growth


To expand our operations through a satisfied client base and a strong management team developed by promoting from within.


Why is Healthcare Services Group, Inc. the best fit for Nevada State Veterans Home?  With over 35 years providing housekeeping and laundry services and solutions to the healthcare industry we are well equipped, well trained and extremely well prepared to provide these services at the highest possible standard while controlling and possibly even reducing your costs at the same time.  

We separate ourselves from the rest by having a singular focus in the healthcare field.  We are not cleaning the high-rise office building downtown, or the local university; we are providing housekeeping and laundry services to skilled nursing centers, rehab centers, long and short term care acute hospitals, assisted living centers and behavioral health centers.  This gives us the unique position of being the specialists at all aspects of cleaning in the healthcare environment including, but not limited to: Infection control, resident rights, CMS regulations, state BLQC surveys, Joint Commission, admission/discharge preparedness, etc…

We pride ourselves at being the best in the industry at what we do and doing it at the best price; thus allowing the facility to focus their energies on patient care, quality of life, driving census and patient mix, and dealing with the myriad other items that arise on a daily basis while not having to worry about the housekeeping and laundry departments.


The biggest way we are able to maintain these high standards day in and day out is through the strength of our management team.  All management in our organization has started from the ground up, beginning their careers running a housekeeping and laundry department at a healthcare center.  This equates into a team of managers, from on-site supervisors to Divisional Vice Presidents, who have significant hands-on healthcare housekeeping and laundry management experience.

In addition to the ground-up approach we have a structure that provides us the ability to support the healthcare centers and drive the systems and quality control measures essential to maintaining an environment fit for the resident population.  See a truncated version of our management structure below:
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4.1.10

Healthcare Services Group, INC has been providing Housekeeping, Laundry and Environmental Services to both the public and private sectors for over 39 years.


4.1.11

Please See: Part III – Confidential Financial Information.


4.2 Sub-Contractor Information:


4.2.1


Does this proposal include the use of subcontractors?  Check the appropriate response in the table below.


		Yes

		

		No

		X





4.3 Business References

		Reference #:

		1



		Company Name:

		Healthcare Services Group, INC



		Identify role company will have for this RFP project


(Check appropriate role below):



		X

		VENDOR

		

		SUBCONTRACTOR



		Project Name:

		Mountain View Care Center



		Primary Contact Information



		Name:

		Mark McBride



		Street Address:

		601 Adams Boulevard



		City, State, Zip

		Boulder City, NV 89005



		Phone, including area code:

		(702) 293-5151



		Facsimile, including area code:

		(702) 293-5782



		Email address:

		Mark.Mcbride@pcitexas.net



		Alternate Contact Information



		Name:

		



		Street Address:

		



		City, State, Zip

		



		Phone, including area code:

		



		Facsimile, including area code:

		



		Email address:

		



		Project Information



		Brief description of the project/contract and description of services performed, including technical environment (i.e., software applications, data communications, etc.) if applicable:

		Housekeeping and Laundry Services for a 95 bed managed sub-acute care and long term care Skilled Nursing Facility.



		Original Project/Contract Start Date:

		1/11/2016



		Original Project/Contract End Date:

		Open Ended



		Original Project/Contract Value:

		$14,108 per Month



		Final Project/Contract Date:

		N/A



		Was project/contract completed in time originally allotted, and if not, why not?

		N/A Ongoing Contract



		Was project/contract completed within or under the original budget/ cost proposal, and if not, why not?

		Yes, currently on/below budget.





		Reference #:

		2



		Company Name:

		Healthcare Services Group, INC



		Identify role company will have for this RFP project


(Check appropriate role below):



		X

		VENDOR

		

		SUBCONTRACTOR



		Project Name:

		The Heights of Summerlin



		Primary Contact Information



		Name:

		Jeni Fuller



		Street Address:

		10550 Park Run Drive



		City, State, Zip

		Las Vegas, NV 89144



		Phone, including area code:

		(702) 515-6200



		Facsimile, including area code:

		(702) 413-6209



		Email address:

		Jeni.Fuller@genesishcc.com



		Alternate Contact Information



		Name:

		



		Street Address:

		



		City, State, Zip

		



		Phone, including area code:

		



		Facsimile, including area code:

		



		Email address:

		



		Project Information



		Brief description of the project/contract and description of services performed, including technical environment (i.e., software applications, data communications, etc.) if applicable:

		Housekeeping and Laundry Services for a 188 bed managed sub-acute care and rehabilitation facility.



		Original Project/Contract Start Date:

		12/1/20014



		Original Project/Contract End Date:

		Open Ended



		Original Project/Contract Value:

		$32,622 per Month



		Final Project/Contract Date:

		N/A



		Was project/contract completed in time originally allotted, and if not, why not?

		N/A Ongoing Contract



		Was project/contract completed within or under the original budget/ cost proposal, and if not, why not?

		Yes, currently on/below budget.





		Reference #:

		3



		Company Name:

		Healthcare Services Group, INC



		Identify role company will have for this RFP project


(Check appropriate role below):



		X

		VENDOR

		

		SUBCONTRACTOR



		Project Name:

		North Las Vegas Care Center



		Primary Contact Information



		Name:

		Michael Fleming



		Street Address:

		3215 Cheyenne Ave



		City, State, Zip

		North Las Vegas, NV 89030



		Phone, including area code:

		(702) 735-7179



		Facsimile, including area code:

		(702) 669-8575



		Email address:

		Michael.Fleming@fundltc.com



		Alternate Contact Information



		Name:

		



		Street Address:

		



		City, State, Zip

		



		Phone, including area code:

		



		Facsimile, including area code:

		



		Email address:

		



		Project Information



		Brief description of the project/contract and description of services performed, including technical environment (i.e., software applications, data communications, etc.) if applicable:

		Housekeeping and Laundry Services for a 183 bed long term care Skilled Nursing Facility with a secure Alzheimer’s and dementia unit.



		Original Project/Contract Start Date:

		12/1/2006



		Original Project/Contract End Date:

		Open Ended



		Original Project/Contract Value:

		$36,881.02 per Month



		Final Project/Contract Date:

		N/A



		Was project/contract completed in time originally allotted, and if not, why not?

		N/A Ongoing Contract



		Was project/contract completed within or under the original budget/ cost proposal, and if not, why not?

		Yes, currently on/below budget.





Proposed Staff Resumes

		Company Name Submitting Proposal:

		HEALTHCARE SERVICES GROUP, INC





Check the appropriate box as to whether the proposed individual is

 Prime contractor staff or subcontractor staff.

		Contractor:

		X

		Subcontractor:

		





The following information requested pertains to the individual being proposed for this project.


		Name:

		DANIEL HILLS

		Key Personnel:


(Yes/No)

		X



		Individual’s Title:

		Regional Director



		# of Years in Classification:

		5

		# of Years with Firm:

		7 +





		BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE


Information should include a brief summary of the proposed individual’s professional experience.





Housekeeping and Laundry management specialist with over 9 years of experience in the industry.  Started at the ground level as a Floor care Technician and moved my way up through the ranks.


		RELEVANT EXPERIENCE


Information required should include:  timeframe, company name, company location, position title held during the term of the contract/project and details of contract/project.





9/2011 to Present


Healthcare Services Group, INC.


Regional Director


Oversee Dining, Nutrition, Housekeeping and Laundry operations, management and staff development for 85+ Skilled Nursing Facilities, Rehab Centers and Hospitals.


5/2006 to 9/2011


Healthcare Service Group, INC.


District Manager


Oversee Housekeeping and Laundry operations, management and staff development for 10 to 25 Skilled Nursing Facilities, Rehab Centers and Hospitals.


2/2005 to 5/2006


Healthcare Service Group, INC.


Villa Rancho Bernardo


Bob Durbin


15720 Bernardo Center Dr


Rancho Bernardo, CA 92127


(858) 672-3900


Admin.vrb@mpowercom.net

Housekeeping, Laundry and Maintenance Director


Oversee the Housekeeping, Laundry and Maintenance departments of a 298 bed 150,000+ sq ft skilled nursing facility in San Diego, CA.  Including 2 separate 40+ bed secure Alzheimer’s and Dementia units and large sub-acute and therapy population.  Contract still in place, I was promoted to District Manager.


		EDUCATION


Information required should include: institution name, city, state, 


Degree and/or Achievement and date completed/received.





		Description

		                                # of Years Experience



		University of Southern Maine

		4



		Gorham

		



		Maine

		



		BA Political Science

		



		Pre Law Society and Coaching Certificate

		





		CERTIFICATIONS


Information required should include: type of certification and date completed/received.





Insert here any certifications proposed individual has received.

		REFERENCES


A minimum of three (3) references are required, including name, title, organization, phone number, fax number and email address.  





Glenn Tuttle – VP Operations Beacon Industries, (860) 416-9019, TuttleGT@aol.com

Jim Wyse – Owner Industronics Service Company, (800) 878-1551 ext. 101, JWyse@industronics.com

Joe McCartney – Manager (retired), (860) 871-6136, JMeMcc1@aol.com

		Company Name Submitting Proposal:

		HEALTHCARE SERVICES GROUP, INC





Check the appropriate box as to whether the proposed individual is

 Prime contractor staff or subcontractor staff.

		Contractor:

		X

		Subcontractor:

		





The following information requested pertains to the individual being proposed for this project.


		Name:

		Edwin Ramos

		Key Personnel:


(Yes/No)

		X



		Individual’s Title:

		  District Manager



		# of Years in Classification:

		6 +

		# of Years with Firm:

		7 +





		BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE


Information should include a brief summary of the proposed individual’s professional experience.





Managed Districts that included 10-15 facilities with employee counts up to 150 employees.  Hired and trained account managers to operate our facilities.  


		RELEVANT EXPERIENCE


Information required should include:  timeframe, company name, company location, position title held during the term of the contract/project and details of contract/project.





01/2010 to Present


District Manager


Health Care Services Group


3220 Tillman Drive, Suite 300


Bensalem, PA 19020


(732)673-7959


mirrizarry@hcsgcorp.com

Manage District Payroll Budgets, Facility Operations, Client Relations, Operating Statement review and Supply Budgets 

Communicate with Clients on a weekly basis to ensure facility operations are as expected.

Develop staffing levels to promote staffing efficiencies.

Train Housekeeping and Laundry Departments on infection control/blood borne pathogens and OSHA requirements.

Manage 10 – 14 account managers totaling 150 – 200 employees.

Hire, train and develop account managers to successfully manage front line staff.

Complete Monthly Unit Inspections reviewed with account management improving facility environment/departmental efficiencies.

09/2008 to 10/2009


The Watermark at Logan Square


Jennifer Tapner


2 Franklin Town Blvd


Philadelphia, PA 19103


(702) 735-7179


jtapner@watermarkcommunities.com


Account Manager/Housekeeping and Laundry Director


Responsible for oversight and management of housekeeping and laundry operation in a CCR with 450 Residents and 45 plus staff members in my department.   Automated department, increased resident/client approval rating and improved overall operational efficiencies and morale… 


3/1985 to 03/1989

US Air Force, senior airman – Honorable Discharge


Financial Management Specialist


McClellan AFB, Sacramento, CA


 Duties included reviewing and auditing invoices.  Preparing invoices for payment based on agreed procurement contract cost.  Involvement in several military duties including Mobility Cashier during Mobility Operations… 

		EDUCATION


Information required should include: institution name, city, state, 


Degree and/or Achievement and date completed/received.



		Description

		# of Years Experience



		USAF – Basic Training, Lackland AFB

		2 Months



		USAF – Technical Training Command, Sheppard AFB

		3 Months





		CERTIFICATIONS


Information required should include: type of certification and date completed/received.





Insert here any certifications proposed individual has received.

		REFERENCES


A minimum of three (3) references are required, including name, title, organization, phone number, fax number and email address.  





1) Hernando Perez, Pharmacist (609)364-0207

2) Gary Smith, Captain – Delaware River Port Authority  (609)247-2457

      3)    Jennifer Tapner, Executive Director, Watermark at Logan Square (215)375-4465

		Company Name Submitting Proposal:

		HEALTHCARE SERVICES GROUP, INC





Check the appropriate box as to whether the proposed individual is

Prime contractor staff or subcontractor staff.

		Contractor:

		X

		Subcontractor:

		





The following information requested pertains to the individual being proposed for this project.


		Name:

		Marcus Bada

		Key Personnel:


(Yes/No)

		X



		Individual’s Title:

		District Manager



		# of Years in Classification:

		3

		# of Years with Firm:

		6





		BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE


Information should include a brief summary of the proposed individual’s professional experience.





Multiple years of experience in management and leadership positions, I have specialized in housekeeping and laundry operations as well as operations management over the last 6 years, with a track record of exceeding the standards.


		RELEVANT EXPERIENCE


Information required should include:  timeframe, company name, company location, position title held during the term of the contract/project and details of contract/project.





.

12/2012 to Present


Healthcare Services Group Inc.


Jason Fox

5199 E Pacific Coast Hwy # 402


Long Beach, CA 90804

jfox@hcsgcorp.com

District Manager of Housekeeping and Laundry Operations.


Responsible for oversight and management of housekeeping and laundry operation in 20 healthcare facilities in Las Vegas, NV.  I am also responsible for recruitment of management, client relations, and the financial aspects within the facilities.

03/2011 to 12/2012

Healthcare Services Group Inc.

Harmon Medical and Rehabilitation Hospital


Melissa Ray


2170 East Harmon Ave.


Las Vegas, NV 89119


(702) 794-0100


m.war@fundltc.com

Account Manager/Housekeeping and Laundry Director


Responsible for oversight and management of housekeeping and laundry operation in a 126 bed hospital in Las Vegas, NV, including a sleep lab and therapy populations.  I am also responsible for recruitment of staff, client/patient relations, and the financial aspects within the facility. Relocated for a new position.


04/2010 to 03/2011


Healthcare Services Group Inc.


Vegas Valley Rehabilitation Hospital


Ed Morache


2945 Casa Vegas St.


Las Vegas, NV 89169


(702) 735-7179


ed.morache@fundltc.com

Account Manager/Housekeeping and Laundry Director


Responsible for oversight and management of housekeeping and laundry operation in a 100 bed hospital in Las Vegas, NV, I was also responsible for recruitment of staff, client/patient relations, and the financial aspects within the facility. Relocated for a larger project.


07/2000 to 11/2008


U.S. Army


202nd BSB, 4th Stryker Brigade Combat Team,           2nd Infantry Division


Fort Lewis, WA


Commander: Jason Cole, Captain


jason.a.cole@us.army.mil


Squad leader/Section Sergeant


Responsible for the training, welfare, and accountability of 8 squad personnel as well as daily oversight and management of 30 personnel in vehicle movement, operations, and maintenance.

		EDUCATION


Information required should include: institution name, city, state,


Degree and/or Achievement and date completed/received.





		Description

		# of Years Experience



		Lawton University

		2



		Lawton

		



		Oklahoma

		



		Associate of Arts, Business Management - N/C

		





		CERTIFICATIONS


Information required should include: type of certification and date completed/received.





Insert here any certifications proposed individual has received.

		REFERENCES


A minimum of three (3) references are required, including name, title, organization, phone number, fax number and email address.





1) Catherine Molinar , Regional Clinical Director, Fundamental LTC., cell: (702) 524-5062, email: catherine.molinar@fundltc.com

2) Jason Fox, Regional Manager, Healthcare Services Group, INC., cell: (480) 421-8083, email: jfox@hcsgcorp.com

3) Mark McBride, Administrator, Mountain View Care Center, Cell: (702) 245-7180, email: mark.mcbride@pcitexas.net

4) Jason Cole, Company Commander, U.S. Army, Cell: (253) 579-7794, email:   jason.a.cole@us.army.mil

		Company Name Submitting Proposal:

		HEALTCARE SERVICES GROUP, INC





Check the appropriate box as to whether the proposed individual is

 Prime contractor staff or subcontractor staff.

		Contractor:

		X

		Subcontractor:

		





The following information requested pertains to the individual being proposed for this project.


		Name:

		JENNIFER CUDAHY

		Key Personnel:


(Yes/No)

		X



		Individual’s Title:

		AREA MANGER



		# of Years in Classification:

		22

		# of Years with Firm:

		12





		BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE


Information should include a brief summary of the proposed individual’s professional experience.





Multiple years of experience in management and leadership positions, I have specialized in housekeeping and laundry operations as well as operations management over the last 22 years, with a track record of exceeding the standards.


		RELEVANT EXPERIENCE


Information required should include:  timeframe, company name, company location, position title held during the term of the contract/project and details of contract/project.





12/2004 to Present


Healthcare Services Group Inc.


North Las Vegas Care Center


Mike Fleming


3215 East Cheyenne Ave


Las Vegas, NV. 89030


(702) 649-7800

m.fleming@fundltc.com

Area Manager of Housekeeping and Laundry Operations.


Responsible for oversight and management of housekeeping and laundry operation in 6 healthcare facilities in Las Vegas, NV.  I am also responsible for recruitment of management, recruitment of employees, client relations, and all supply ordering for 20 facilities.


03/2003 to 12/2004


Summit Services Group Inc.


Desert Lane Care Center


Becky Moreno


660 Desert Lane


Las Vegas, NV 89030


(702) 734-0000


b.moreno@fundltc.com

Account Manager/Housekeeping and Laundry Director


Responsible for oversight and management of housekeeping and laundry operation in a 182 bed facility in Las Vegas, NV.  I am also responsible for recruitment of staff, client/patient relations, and the financial aspects within the facility. Relocated for a new position.


04/1995 to 02/2003


Fundamental Inc.


Desert Lane Care Center


Becky Moreno


660 Desert Lane


Las Vegas, NV 89030


(702) 734-0000


ed.morache@fundltc.com

Account Manager/Housekeeping and Laundry Director


Responsible for oversight and management of housekeeping and laundry operation in a 182 bed facility in Las Vegas, NV, I was also responsible for recruitment of staff, client/patient relations, and the financial aspects within the facility. Company was Contracted out.


01/1994 to 11/1995


IHS Inc.


Shadow Mountain Convalescent Home


Kelly Toomey 


5659 W. Duncan Dr.


Las Vegas NV. 89130 


Housekeeping/Laundry Director


Responsible for oversight and management of housekeeping and laundry operation for 100 bed facility in Las Vegas NV.


I did all recruitment of staff, client/resident relations.


Relocated to a larger facility.


		EDUCATION


Information required should include: institution name, city, state, 


Degree and/or Achievement and date completed/received.



		Description

		# of Year Experience





		Mohave High School 

		4



		Bullhead City 

		



		Arizona

		



		Diploma

		





		CERTIFICATIONS


Information required should include: type of certification and date completed/received.





Insert here any certifications proposed individual has received.

		REFERENCES


A minimum of three (3) references are required, including name, title, organization, phone number, fax number and email address.  





1)  Marcus Bada


 District  Manager, Healthcare Services Group, INC., cell: (702) 624-1494, email: marcus.bada@hcsgcorp.com


2) Mike Fleming , Administator, North Las Care Center cell: (480) 215-0198, email: m.fleming@fundltc.com

3) Mark McBride, Administrator, Mountain View Care Center, cell: (702) 245-7180, email: mark.mcbride@pcitexas.net

4) John Wilks, owner of John Wilks Process Company, cell: (702) 338--7053, email: jwilksprocess@cox.net 


Other Informational Material


Section A – General Cleaning Procedures:

INTRODUCTION


TO


CLEANING PROCEDURES



A standardized, systematic approach to Housekeeping is the key to the success of the department.  Every aspect of our performance is based on our staff knowing and following proper Housekeeping technique.



Areas affected by standardized cleaning procedures:


Quality Level:



True long-term quality levels can only be reached and maintained through good technique.


Training:



A consistent training program is based on standardized cleaning procedures and orientation of new employees.


Infection Control:



Standard Precaution is the most wide-spread standardized approach to cleaning and disinfection.


Safety:



Standardized training of all employees on routines and technique keeps the work place environment-safe and accident-free.


JOB TO BE DONE:     STOCKING A CART


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		CART:




		Always start with clean cart with locking box.

		Store chemicals in lockbox when not using them



		Quat disinfectant


(3) spray bottles for:


-- Quat disinfectant


-- Glass cleaner


-- Deodorizer

		Top shelf – pails with rags




		Rags and solution in these pails should be kept separate – never use same rag to clean both a commode and resident dresser.



		Pails


-- Rags


-- Sponges


-- Scraper


-- Johnny mop

		Spray bottles on top shelf


Plastic & paper products should be stored on middle shelf.

		Bottles must be labeled properly.


Do not carry more paper products on the cart than you will need for one shift.



		Bucket & Wringer


“Wet Floor” sign


Dust mop


Damp mop

		Bucket and wringer with damp mop on long bottom shelf.


Store dust mop on this shelf.

		Have proper size bucket and wringer for Light Housekeeping.



		Dust pan


Dust brush


High duster

		Hang dust pan & brush from cart.


Keep scraper on cart.

		Keep wheels of cart free of mop strands and other debris.



		Paper / Plastic


-- Toilet tissue


-- Paper towels


-- Plastic bags

		

		





JOB TO BE DONE:     DAILY PATIENT ROOM CLEANING


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Cart


Dust mop


Damp mop


Dust brush


Dust pan


High duster


Bucket & wringer


Quat disinfectant


3 spray bottles


 - Quat Disinfectant

 - Glass cleaner


 - Deodorizer

		A. Announce yourself at the resident’s door


B. Do quick straighten up


C. Follow 5-Step room cleaning method:


1) Empty trash.  Get the trash out of all rooms first thing.  Wipe basket – if necessary replace liner.


2) Horizontal dusting.  With a cloth & disinfectant wipe all horizontal (flat) surfaces.


3) Spot clean.  With a cloth 7 disinfectant spot clean all vertical surfaces.


4) Dust mop floor.  Use dust mop to gather all trash & debris on floor.  Sweep to the door; pick up with dust pan.


5) Damp mop floor.  With disinfecting solution damp mop floor working from back corner to door.  If using Microfiber flat mop, use new pad each room, never re-insert pad into mop bucket.  Use “Wet Floor” sign.



		Every room to be cleaned is that resident’s home – treat it as such.


Infection Control is the goal of an effective room cleaning technique.


Remember:  Resident’s contact with Housekeeper may be the major part of their social contact.


Change solution in buckets and pails every three rooms.


Always use properly diluted cleaning chemicals.


Wear necessary personal protective equipment.


Follow all safety procedures.


Never leave chemicals or equipment unattended.



		3 pails


 - Rags


 - Sponge


 - Bowl swab


 - Scraper


 - “Wet Floor” sign

		

		



		Paper / plastic


 - Toilet tissue


 - Paper towels


- Plastic Trash Bag

		

		





JOB TO BE DONE:     ADMISSION / DISCHARGE CLEANING


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Cart


Dust mop


Damp mop


Dust brush


Dust pan


High duster


Bucket & wringer


Quat disinfectant


3 spray bottles


 - Quat Disinfectant

 - Glass cleaner


 - Deodorizer

		Discharge:


1) Check for personal items left in room by resident.  Nursing must empty dressers & closets.  If resident is to return, put personal items in storage.


2) Remove cubicle curtains & check window curtains.


3) Remove all trash.


4) Do high dusting & sanitize walls.


5) Damp wipe with germicide all surfaces of furniture including bed.


6) Use 7-Step method to clean bathroom


7) Notify Nursing to make up bed.

		· Upon discharge, room should be cleaned immediately.


· Never allow a room to sit empty that is not cleaned


· Handle storage & personal items carefully.


· Even if we do not handle storage – be aware of proper labeling of storage.


· Lock up valuables when in storage.


· Monitor empty rooms.



		3 pails


· Rags


-  Sponge


-  Bowl swab


-  Scraper


-  “Wet Floor” sign

		Admissions:


1) Room must always be ready to show family.


2) All empty rooms should be spot-checked daily.


3) Before a new admit – re-check room, redo if necessary.




		· Admissions are the life blood of facilities.


· First impression to family members may be the difference between a new resident coming to the facility or staying elsewhere.



		Paper / plastic


 - Toilet tissue


 - Paper towels


 - Plastic Trash Bag

		

		





JOB TO BE DONE:     COMPLETE ROOM CLEANING


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Cart


Dust mop


Damp mop


Dust brush


Dust pan


High duster


Bucket & wringer


Quat disinfectant


3 spray bottles


 - Quat Disinfectant

 - Glass cleaner


 - Deodorizer

		1) Set up calendar outlining what rooms are to be cleaned on certain days.


2) Coordinate with Charge Nurse at the start of shift to have the room ready.


3) If room is not ready, Supervision must make adjustment to clean sometime during the day.


4) Clean the room using 5-Step method.


5) Additional work:


a. Clean and sanitize mattress, bed frame, springs & rails


b. Clean & disinfect closet & drawers




		Complete room cleaning insures that every bed, closet & drawer is disinfected at least once a month.


You may count a Discharge Clean as a Complete Clean – just revise the schedule.


Any food found in dressers should be turned over to Nursing.



		3 pails


· Rags


-  Sponge


-  Bowl swab


-  Scraper


-  “Wet Floor” sign

		

		



		Paper / plastic


 - Toilet tissue


 - Paper towels


 - Plastic Trash Bag

		

		





JOB TO BE DONE:     CARPET EXTRACTION


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Extraction cleaner chemicals




		Vacuum area to be extracted to remove all loose dirt and soil




		Be aware of safety issues: 


· Do not stretch cord across hall or open common areas.


· Always use “Wet Floor” signs – especially where carpet connects to a tile floor.


· Never allow chemical solution to dry on carpet.



		Rinse agent (non-browning) chemical




		Fill pump up sprayer with clean warm water and extraction chemical as instructed on product label (more is not better)




		



		Wet Floor signs




		Fill extractor with clean warm water and Rinse agent diluted as instructed on product label.




		



		Carpet Brush




		Use pump up sprayer to mist solution over area to be cleaned, allow to sit 6 -8 minutes then agitate with manual brush or extractor brush

		After use, drain all cleaning solution and waste water from both tanks, rinse out recovery tank and leave lid open to allow to air dry.



		Pump-up sprayer




		Use extractor to spray.  Rinse solution into the carpet then recover it using the extractor’s vacuum feature, removing as much dirt and detergent from the carpet as possible.  This is very similar to a rinse cycle on your washing machine.




		De-foamer may be necessary in extractor-recovery tank to keep recovered solution from foaming and backing up in machine.






		Extraction machine




		

		



		Air mover or carpet dryers




		

		



		

		Make several passes over area making sure to overlap passes.


Set up several carpet dryers blowing in several different directions.  This will help to move as much air as possible and dry the carpets quickly.




		





JOB TO BE DONE:     BONNET CLEANING A CARPET


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Bonnet (cotton or microfiber)

		Vacuum area to be bonneted to remove all loose dirt and soil.

		Scrub highly soiled traffic areas of carpeting to maintain a clean carpet.






		Bucket & wringer


Shampoo


Rinse agent (non-browning) chemical


Side-by-side machine (slow speed), equipped with a solution tank


Spot remover & brush


Wet floor signs


Extraction machine


Air mover or carpet dryers




		1) Fill bucket and machine solution tank with clean warm water & shampoo as directed on product label (more is not better).


2)  Soak bonnet pad in solution


3)  Wring out bonnet so it is not soaking wet


4) Place side to side machine directly on bonnet.


5) Pass over area to be cleaned in a criss-cross motion – be sure to keep pad moist with solution from tank or if side-to-side does not have tank, use bucket.


6) Flip bonnet as one side becomes dirty, rinse out in solution of warm water when soiled or use new bonnet.


When finished bonneting, add clean warm water and properly diluted rinse agent in the solution tank of extractor, spray the solution into the carpet then recover it again, removing as much dirt and detergent from the carpet as possible.  This is very similar to a rinse cycle on your washing machine.


Set up several carpet dryers blowing in several different directions.  This will help to move as much air as possible and dry the carpets quickly.




		Wash bonnet before first use.






		

		

		Do not use the same bonnet if you move to a different colored carpet. 



		

		

		Rinse out all bonnets and let them sit in a warm water bath to loosen as much dirt as possible.  They can even be laundered so they are clean for the next job.


After use, drain all cleaning solution and waste water from both tanks, rinse out recovery tank and leave lid open to allow to air dry.






		

		

		REMEMBER


:


Bonnet must be wet enough to turn on pad & move across carpet 


BUT


not so wet that it soaks & stains carpet.





JOB TO BE DONE:     VACUUM


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Upright Vacuum Cleaner


Back Pack Canister

		· Use vacuum to remove surface dirt from carpet.


· Use upright vac & make several passes over area


· Be sure beater bar is turning.


· Set vacuum to correct height for the carpet you are cleaning.


· Be sure bag is emptied or changed regularly.


· Do not bang vacuum into furniture.


· Use attachments to clean along baseboards & corners


· Use attachments designed to clean furniture upholstery




		· Do not stretch vacuum cord across hallway or open common areas.


· Check belts regularly.


· Check under carriage of upright for dirt build-up.


· Wipe down vacuum daily.


· Do not wait until bag is full to replace, as this will 


reduce vacuum efficiency.






		

		

		





JOB TO BE DONE:     LIGHT COVERS


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Spray bottle with degreaser or glass cleaner

		Remove covers carefully from light fixture

		Covers should be done quarterly



		

		

		



		Pail with solution

		Wipe cover inside & out.

		If you use a ladder to reach covers, be safety conscious



		

		

		



		Sponge

		Replace covers

		Be aware you are working around electricity.



		Rag

		

		





JOB TO BE DONE:     VENTS


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Spray bottle with degreaser or glass cleaner

		Wipe every vent with germicide

		Check all vents quarterly.



		

		

		



		Pail with solution

		Most vents should be cleaned daily as part of 5 & 7 Step cleaning method.

		



		

		

		



		Sponge


Rag

		But for those vents in hallways, dining rooms, etc. – schedule regular cleaning.

		



		

		

		



		

		If necessary, have maintenance remove covers to clean inside vents.




		





JOB TO BE DONE:     CLEAN CUBICLE CURTAINS


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Cubicle curtain




		1) Examine curtains while doing QCI or at discharge

2) If curtain is stained, remove immediately.


3) If curtain is torn – replace


4) If curtains are off hooks, repair.




		1) Be sure netting at top of curtain meets code.


2) Squares of netting cannot be too large or they will allow smoke through.


3) Curtains must reach completely around bed.


4) Curtains should not brush floor.


5) Have additional hooks available for repair.


6) Notify facility adm. If there are no spare curtains to replace dirty or torn curtains immediately (no room to be without a curtain).


7) Cubicle curtains must be fire-retardant.  Specific care must be taken when washing.






		Cubicle curtain hooks (if needed)

		

		



		

		Wash In-House


1) Treat stained area with pre-soak


2) Wash on mild cycle with short extract (* Do Not Over Extract)


3) Allow curtains to air-dry


4) Never put cubicles in dryer


5) Curtains hanging damp will keep wrinkle free from their own weight pressing them as they dry.

		





JOB TO BE DONE:     WALL WASHING


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Pails

		Ceramic tile walls:


· Cleaning solution (i.e. soap scum remover, bathroom cleaner)


· Wet wall with clear water


· Using sponge, flat mop or rag, apply solution to wall & allow to set.


· Use scouring pad to scrub wall


· Use brush to get between tiles


· Rinse completely


Wallpaper / paint:


· If walls have scrubbable paper or paint, use a mild solution (i.e. degreaser or quat disinfectant) in pail with sponge or cloth.

· If available, use wall washing kit with extension to clean above eye level.

· If walls cannot be scrubbed because paint will be removed – spray cleaning solution on spot from spray bottle & work in with towel.



		Shower rooms are areas with most ceramic tile walls.



		

		· 

		



		Sponges


Rags

		

		Particular attention should be paid to: soap dish area, under spigot, along base area.



		

		

		



		Grout Brush

		

		If possible use shower head to rinse walls.



		

		

		



		Solution:


Quat disinfectant, soap scum remover, bathroom cleaner, light degreaser

		

		Most stains in halls are from the handrails and downward.



		

		

		Cups are set on handrails and spill.



		Wall-washing kit

		

		



		

		

		Most stains on resident room walls are by trash cans & light switches.



		Microfiber flat mop, frame and handle, if available

		

		



		

		

		Safety is a major concern in wall washing work.  If you are cleaning above eye level, use a ladder or stool to elevate.



		

		

		





JOB TO BE DONE:     SCRUB CERAMIC TILE


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Proper cleaning chemical (i.e. degreaser)




		· Assemble equipment


· Close off area to be scrubbed




		Be careful not to splash solution on walls.



		Dust mop


Scraper


Sponge




		· Make solution of hot water & germicide or degreaser


· Apply solution along edges & use wire brush to scrub by wall.


· Apply solution to center area & use side-by-side machine to scrub floor.


· Try to use a wet-vac to get up dirty solution.


· Dirty water tends to settle into grout.  It is difficult to get up with a mop.


· Allow floor to dry before use.

		Try to use wire block with grout brush to scrub.  If not available use a black pad on block, it will glide over tile and not get into grout.






		Dust brush


Dust pan




		

		Rinse procedure is a key process.



		Wire brush


Grout brush


Side-by-side machine (slow speed)


Block – with grout brush




		

		A shower room will already have a great deal of soap on the floor.  That must be rinsed up along with the cleaning solution.



		Wet Vac




		

		Use grout brush to clean between tiles.






		2 Buckets:


1) Solution with hot water


2) Rinse




		

		Tape off doorway to hall to prevent solution from spilling out.



		2 Mop handles

		

		



		Mop heads

		

		



		“Wet Floor” signs




		

		





JOB TO BE DONE:     DAMP MOPPING


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Damp mop handle

		Patient Room:

		



		Damp mop head:


 - Either 12 oz., 16 oz., or 24 oz.

		· Quat solution mixed in correct ratio - changed every 3 rooms.


· Use 12 oz. mop for patient rooms.


· Wring out mop so it is damp before mopping.


Start in far corner of room.


· Run mop along baseboard, avoid pushing dirt into corners.


· Mop under & around all furniture.


· Use “Wet Floor” sign


Rest Room:


· Use solution in correct dilution & change every 3 rooms


· Wring out mop so it is damp.


· Mop from far corner, behind commode, out door.


· Use “Wet Floor” sign


Hallways/Common Area:


· Use “Wet Floor” signs to mark the wet side of floor (mop 1/2 hallway at a time)


· Run mop along baseboard, do not slap mop into corners.


· Using “figure 8” mop back to bucket.




		· Use proper dilution ratio of chemical.


· Always use Quat in water (never any other chemical).


· Never fill the bucket with solution above the bottom of the wringer.  The key word is “damp” mop.


· Follow all safety procedures when mopping any area.






		

		· 

		



		Microfiber flat mop, if available

		

		



		

		

		



		

		

		





JOB TO BE DONE:  DUST MOPPING   


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Dust mop handle & frame:


18”


24”


36”


48”


Dust mop head – sizes to match frames


Dust pan


Dust brush


Scraper




		Patient Room:


Dust mopping is technique to pick up trash & debris before using water on the floor.


Move furniture to dust mop behind.


Use “figure 8” motion & mop from far corner out door


Wash Room:


Always use dust mop before bringing water into room.


Pick up trash & debris at door.


Hallways / Common Area:


Use larger dust mop when working in halls.


Run mop along baseboard then mop back using “figure 8” motion.


Pick up trash.




		Never use a damp mop to collect trash.


Always pick up trash immediately after collection.


If the area to be dust mopped opens onto a carpeted area, be careful not to collect dirt on carpet.








JOB TO BE DONE:     BUFFING FLOORS


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Dust mop


Damp mop


Mop bucket




		- Area to be buffed must be dust mopped & damp mopped properly.




		Buffing removes dirt & black marks with side-to-side machine to leave behind a shiny floor.






		

		- Use scraper to remove gum or heavy soil.

		· Be aware of safety issues when buffing.


· Never stretch cord across hallway.


· Use “Wet Floor” signs if necessary to alert people to work area.


· Change pad as build-up begins.


· Note how and where you spray mist – do not spray directly over floor machine.


· Spray buff will land on motor & drip into housing causing problem.


· Clean machine after every use.


· Side-by-side rotates at: 175 rpm.


· Clean pads after use.



		Floor machine


- i.e. side-by-side (slow speed)


Pads




		Patient Rooms:


Move furniture in room side to side to create space.

		



		Scraper


Rag




		Spray fine mist of spray buff.

		



		Spray buff in trigger sprayer bottle




		Use side-to-side machine with red pad to work spray buff into tile.




		



		Restoring chemical (i.e. topaz or rejuvenator)

		Buffing removes top surface of dirt & old wax.




		



		

		Extra time spent working on scuffs & scratches will repair floor.




		



		

		Dust mop after buffing.




		



		

		Halls / Common Areas


Spray mist in center of area to be buffed.  Work in with red pad & machine.




		



		

		Stay away from baseboards.




		



		

		Dust mop area after buffing.  Using topaz or Rejuvenator:  Mix chemical properly as indicated on box in a mop bucket with water.  Wet mop floor.  While floor is wet run the side-by-side (slow speed) with a red pad back and forth.  Floor will be hazy as the floor dries.  When completed with this process on the floor follow Burnishing Procedures.

		





JOB TO BE DONE:     BURNISHING


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Burnishing spray solution


Or


Mop on restorer solution


Or


Polishing crème




		- Area to be burnished must be dust mopped & damp mopped properly.

		· - To burnish/polish a floor to achieve the highest possible shine.



		

		Use scraper to remove gum or heavy soil.

		Any floor machine over 1000 rpm is considered a Burnisher.






		

		

		· Machine moves up & back as opposed to side to side.


· Be aware of safety issues when burnishing.


· Never stretch cord across hallway.


· Use “Wet Floor” signs if necessary to alert people to work area.



		Burnisher

		If using burnishing spray, use stream setting on trigger and spray on floor in area you will be moving over




		· When turning on a burnisher, lift or tilt machine to take pressure off pad.


· Start the burnisher with pad off floor.


· Most often machines used:


1500 rpm


1600 rpm


2000 rpm 


· Most commonly used pads:


Natural hair


Tan burnish


Do not launder pads.



		

		Use Tan or Natural pad & change regularly.




		



		Floor Pad

		Clean pads when finished by brushing with inside ring of new pad




		



		Dust mop


Damp mop

		Dust mop when done


Dust mop after burnishing

		





JOB TO BE DONE:     STRIPPING AND REFINISHING


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Dust mop


Scraper


Dust pan


Dust brush




		· Decide on how to strip the area


· Move furniture


· Dust mop area & pick up debris


· Use scraper to remove any built up soil (gum), etc.


· Tape off floor at entrances to rooms adjacent to area to be stripped and use old blankets or bed pads to walk out onto.

		If possible, remove all furniture from area to be stripped.



		Sponge / cloth


Steel wool


Black floor pads


Doodlebug and pads




		

		If not possible, move furniture to ½ of room – strip the other half.


Always put finish on floor once it is stripped – never leave floor bare.



		Side-by-side (slow speed) Machine


Air mover or carpet dryers

		Stripper:


Fill bucket with clean water and stripper as directed on product label.

		Strip about 1 foot from baseboard.



		3 Buckets:


1) Filled with solution as directed by label of the product.


2) Clean rinse water


3) Lined with plastic bag to use for floor finish

		Apply generous amounts of solution with a mop and let it sit for a few minutes to loosen the floor finish.


Attach black pad to side by side  machine and slowly scrub area.

		Do not splash solution on baseboard -- if it does, wipe baseboards while solution splashes are wet.


Do not allow stripping solution to dry.



		2 Wringers


3 Mop handles


Plenty of mop heads

		If you are using an auto scrubber, leave the squeegee up and scrub the area once completely before putting the squeegee down and scrubbing again while at the same time, recovering the solution.

		Most stripper is concentrated and must be mixed with water to work.


Do not lay more solution than you can get to – it will start to dry.



		“Wet Floor” sign


Wet vac


Tape


Walk off liner


Rags


Stripper


Floor finish


Sealer


Finish mop:


Looped end finish mop


Flat mop




		· Use scraper or doodlebug for corners & edges.


Steps to do Job:


Use wet vac to pick up solution.


· Using new mop, rinse floor with clean water or solution of neutral cleaner after wet vac.


· If wet vac is not available, pick up solution with mop and clean rinse water.


· Rinse floor as many times as necessary to get all film off floor.


· When changing rinse water, always rinse out the rinse mop to get dirty solution out.


· Set up several air movers (carpet dryers) blowing in several different directions.  This will help to move as much air as possible and dry the floor.

		Do not allow stripping solution to sit on the floor for more than 15 minutes.. it can soak under the tile and effect the mastic that holds the tile on the floor.


Change pads as they cake up.


Additional Information:


Put more solution down to keep floor wet or you will be going back to strip up dry solution.


All solution tanks, mops, mop buckets, squeegees and hoses must be thoroughly rinsed and cleaned out.  If the stripping solution or stripped material, otherwise known as slurry is allowed to sit in the tanks, it can dry or start to solidify and ruin the machinery.








JOB TO BE DONE:     STRIPPING AND REFINISHING


PAGE 2 -- CONTINUED


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		

		Refinishing:


Before any finish is put down, run your hand over tile.  If you have any chalky film, do not lay finish.  Rinse again.

		Have plenty of clean mops to change as you rinse.



		

		· Once the floor is clean and dry, choose your finish & begin


· If you’re using a flat mop, you can simply pour the wax into the open back of the mop, and a small puddle on the floor to push to the end of the room.


· For looped end finish mops, dip it into the wax in your bucket, and slightly wring it out, so the mop is damp, not drenched and dripping with the floor finish.


· Start with a thin coat along the baseboard then move to refinish the remaining area.


· Do not put any further coats on edges until the last coat.  The other coats of wax should be laid about 6: away from edges.,

· Each coat must be completely dry before putting on next coat.  All floors need 4 coats of finish, depending on the floor and the type of wax being used.




		· Do not wax baseboard.  Lay each successive coat of finish in the opposite direction of the previous coat.


· Use Thermal-based finish if you intend to burnish regularly.


· Use 25% finish if you intend to buff.


· Finish should be poured into lined bucket, directly onto floor when using a flat mop.  Do not pour unused finish back into container.


· Proper dry time between coats is critical; once finish is dry to your touch, allow 15 more minutes before applying another coat.


· Dry time will increase with the number coats that you apply.


· Replace furniture in original spots.

· Clean equipment.








JOB TO BE DONE:     SCRUB TILE AND REFINISH


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Dust mop

		· Decide on area to be scrubbed


· Assemble equipment


· Move furniture


· Dust mop area & pick up debris.  Use scrapper to remove any built up soil (gum), etc.


· Tape off floor at entrances to rooms adjacent to area to be scrubbed and use old blankets or bed pads to walk out onto.

		Additional Information:


Unused finish should never be poured back into container.



		Scraper

		

		



		Dust Brush

		

		



		Dust pan

		

		



		Sponge

		

		



		

		

		



		Side-by-side (slow speed)

		

		



		Blue pad

		

		



		

		

		



		3 Buckets:


· Light solution


(i.e. degreaser)


· Rinse


· Finish




		

		



		3 Mop handles & Mop heads

		Scrub Tile


· The idea is not to take the floor down to bare tile.

· Try to remove a few coats of finish and any embedded – getting down to a clean base.

· Dust mop area

· Lay light solution along baseboard.

· Clean about 1 ft. from wall.

· Lay light strip solution in center of area.

· Use a lighter pad or an old black pad to scrub with.

· Keep solution wet

· Use wet vac to pick up solution.

· If wet vac is not available, use clean & clear water as rinse.

· Rinse area as many times as needed to pick up film

Refinishing


· Lay a thin coat of finish along baseboard.


· In a bucket with plastic liner, fill with finish of use flat mop procedure.


· Use clean mop to lay 2-3 coats of fresh finish on top of base.


· Let finish dry completely between coats.

		Replace furniture



		

		

		



		“Wet Floor” signs

		

		Clean equipment



		

		

		



		Wet vac

		

		



		

		

		





Section B – Bathroom Cleaning:


JOB TO BE DONE:     BATHROOM CLEANING


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Cart


Dust mop


Damp mop


Dust brush


Dust pan


High duster


Bucket & wringer


Quat disinfectant


3 spray bottles


 - Quat Disinfectant

 - Glass cleaner


 - Deodorizer

		A.  Announce yourself before entering to clean

		Proper cleaning technique prevents the spread of infection.



		

		B.  Follow 7-Step Method:


Dry Steps:


1) Pull trash.  Wipe can and if necessary replace liner.


2) Fill dispensers


Soap, paper, etc.


3) Dustmop. Pick up trash, use dust mop before using water in the room.




		Use different cloth to clean washroom than used in patient room.


Clean glass and chrome with Quat then polish with glass cleaner and paper towel.


Do the vents.


Take care when mopping around commode.



		3 pails


 - Rags


 - Sponges


 - Bowl swab


 - “Wet Floor” sign

		       Wet Steps:


4)  Disinfect sinks,


light, mirror, sink, fixtures, pipes.


5)  Disinfect commode, tank, bowl, base.  Use brush or swab for inside of bowl


6) Spot clean – Walls, partitions, light switches.


7) Damp mop.  Start in far corner.  Get behind commode, move trash can, mop out the door.


If using Microfiber flat mop, use new pad each room.  Never re-insert pad into mop bucket,  use “Wet Floor” sign when finished.




		Do not leave too much “extra” paper products on counters or tank.



		Plastic / paper


 - Paper towels


 - Toilet tissue


 - Plastic trash bags


If Microfiber is used:


 - Microfiber flat mop, frame, and handle




		

		





Section C – Care of Storage Areas and Housekeeping Closets:


JOB TO BE DONE:     CARE OF STORAGE AREA & JANITOR CLOSETS


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Quat disinfectant


Spray bottle of germicide


- Rags


- Sponges


- Scrapers


Dust mop


Damp mop

		Storage Area


· All supplies must be up on pallets


· Dust mop & damp mop floor including under pallets


· Supplies must be stored minimum of 18” from ceiling


· Draw line, if necessary, to mark where to stop supply storage.




		· Never store chemical in a room that is not properly ventilated.


· Supplies upon pallets – protect paper products from insect infestation.



		

		Janitor Closets

· Each change of water remove mop strands and debris from drain


· Do not allow a fill hose to lie in bottom of sink


· Do not store anything on floor


· Damp mop floor at the end of each shift

		If a mop is kept in a janitor closet for use at night, be sure the mop-head and water are clean.



		

		ALWAYS LOCK DOOR




		





Section D – Team Member Training and Safety:


IN-SERVICE TRAINING PROGRAM


Healthcare Services Group, Inc. In-Service Program consists of monthly meetings with all members of our departments and the management staff to review, in a formal setting, a specific topic or subject matter pertaining to our daily operations.


The Account manager should get the department staff together at an appropriate time and place so the meeting does not interfere with the work of the department or the activity of the facility.


The Account Manager should then decide on the topic to be discussed.  Topics should be chosen based on the overall needs of the department for that particular month.  The In-Service should be presented in a classroom setting – allowing for questions and answers from the staff.


The topic covered must be documented with a complete outline and attendance sheet.


Several In-Services are required annually (Bloodborne Pathogen, Hazard communication, etc.)


SAFETY AND HEALTH POLICY STATEMENT


It is the responsibility, commitment and policy of Healthcare Services Group, inc. to provide and maintain safe and healthful working conditions throughout our organizations.


All employees are responsible for complying with safe and healthy work practices.  Our systems of ensuring that all employees are aware of and comply with these practices include the following:


· New employee orientation covering safety and health policies and procedures (i.e. Hazard Communications, Bloodborne Pathogen, Hepatitis B Vaccination, Personal Protective Equipment, etc.)


· New employee training and routine re-training of existing employees on safety and health practices.


· On-going evaluation of the safety performance of all employees.


· Re-training and disciplining (if necessary) employees for failure to comply with safe and healthful work practices.


· Initial and routine facility inspection to identify and evaluate workplace hazards.


· Establish open communications so that all employees are encouraged to inform their supervisor of any safety or health hazards.


Healthcare Services Group Inc. will provide comprehensive training to all employees through our in-service programs.  Workplace safety and health training is essential and attendance at these training sessions is mandatory and must be documented.


BLOORBORNE PATHOGENS TRAINING PROGRAM


The Bloodborne Pathogens Training Program must be given to employees prior to initial work assignment.


See Bloodborne Pathogens In-Service in New Hire Packet and also refer to:


Your “Account Manager’s Bloodborne Pathogens Training Manual” located at your facility.


SAFETY/OSHA IN-SERVICE

DATE:

_________________________________________


SUBJECT:
BLOODBORNE PATHOGENS_________________

GIVEN BY:
__________________________________________

PURPOSE:


To review Bloodborne Pathogens we may encounter in a healthcare facility.  What they are, how they are spread, and what we can do to protect ourselves.


1. What ARE bloodborne pathogens?


a) Viruses, bacteria, microorganisms that are in a person’s blood.  Some are harmless, some cause disease, some can be deadly.


b) Other bodily fluids carry bloodborne pathogens – semen, vaginal secretions, fluids in chest and abdomen.


c) Examples of serious bloodborne pathogens – HIV, Hep B, Hep C.


2.
How are they spread?  Infected fluids can enter the body via:


a) Needlestick Injuries


b) Cuts, scrapes, and other breaks in skin


c) Splashes in mouth, eyes, nose.


3.
How do we protect ourselves?


a) Special biohazard containers for waste.


b) Procedures for infected laundry (washed with no nother items, put biohazard bag directly inside washer).


c) Cover all cuts, scrapes, and rashes.


d) No eating, drinking, smoking in any area pathogens may be present.


e) Using all proper Personal Protection Equipment:


· Wearing gloves


· Using new gloves every room


· Putting gloves on/taking gloves off properly.


· Wash/use gel on hands after using gloves.


· Wearing gowns, masks, shoe covers, hairnets as necessary (usuall isolation rooms)


f)
Cleaning up broken glass properly.


g)
Never reach into trash cans.


h)
Disinfecting blood spills/bm spills.


i)
Proper cleaning in rooms.

4,
What do we do if we get exposed?


a)
Flush out area immediately with soap and water


b)
Report incident to supervisor


c)
Supervisor to fill accident report, get employee medical attention.


SAFETY/OSHA IN-SERVICE


Bloodborne Pathogens..…continued

EMPLOYEES’SIGNATURES:


1.
_______________________________________


2.
_______________________________________


3.
_______________________________________


4
_______________________________________


5.
_______________________________________


6.
_______________________________________


7.
_______________________________________


8.
_______________________________________


9.
_______________________________________


10.
_______________________________________

SAFETY/OSHA IN-SERVICE

DATE:

__________________________________________________


SUBJECT:
HAZARD COMMUNICATION PROGRAM_______

GIVEN BY:
__________________________________________________

PURPOSE:


It is the responsibility of the HCSG manager to inform front line staff of the potential hazards that may come with come chemicals and products used in facilities.  In doing this, the following tools are used:


1
MSDS (Material Safety Data Sheet)


a) Material Safety Data Sheets are documents which identify a chemical and manufacturer, its physical properties, potential physical and health hazards of using the chemical, and first aid procedures.


b) Every chemical product used in the facility must have an MSDS sheet for it on site.


c) MSDS sheets are to be kept neatly in a binder.  The binder is to be clearly labeled and kept in a highly visible place.


d) All sheets must be dated NO MORE than 5 years before the current date.


2.
Labeling Bottles


a) All bottles and buddy jugs must have a label on them identifying the chemical.


b) On the label are the products name, ingredients, cautions, and hazard warnings.


c) All employees are to be in serviced on labeling bottles and enduring they are never using a product without a label.


3.
Informing Employees about Hazards of Non-Routine Tasks


a) Any time an employee is given a non-routine task, the Account Manager is to give the employee a briefing of the potential hazards associated with the task.


4.
Informing Non-HCSG Employees of Hazards


a)
To ensure the non-HCSG employees of the facility are aware of potential hazards, it is the responsibility of the Account Manager to provide the facility director with a copy of HCSG’s hazard communication Program, along with any needed MSDS sheets.


5.
Employees Initial Training


a)
Employees are to be trained at the time of their start with HCSG on products and potential hazards.

b)
The training covers the following:


· Review of all chemicals used in the employee’s job (review Section 5 pgs. 6-8)


· Review of potential physical hazards of chemicals


· Location of MSDS binder at your facility _____________________


· Going over MSDS sheets (Review Section 4 in this Manual)


· Potential health hazards of chemicals used, including signs and symptoms of exposure.


HAZARD COMMUNICATION PROGRAM - CONTINUED

· Wearing proper Personal protection equipment (PPE) (Review red PPE tab in OPS manual)


· Good work and cleaning practices to prevent exposure


· Emergency procedures that would be taken in event of exposure (see MSDS sheets)


· What HMIS is, and how to use it.  (Review Section 6 of this in-service).


6)
Hazard Materials Identification System (HMIS)


a) HMIS rates different aspects of chemicals.  These ratings are found on MSDS sheets and bottle labels.  Chemicals are rated in four areas:


· Health (how, and in what ways could the chemical be hazardous to our health).


· Flammability (how much of a hazard the chemical is if it comes in contact with fire).


· Reactivity


· 0:
Minimal Hazard – Material stable even under fire conditions.


· 1:
Slight Hazard – Material can become unstable and change properties 
(melt, decay), at elevated temps and pressures.


· 2:
Moderate Hazard – Material can undergo violent changes at elevated temps and pressures.  This included materials that may react violently with water.


· 3:
Serious Hazard – Material capable of detonation at elevated temps and pressures.


· 4:
Severe Hazard – Material readily capable of detonation even at normal temps and pressures.


· Level of PPE needed to use chemical


· This area receives a rating of A-E, there is also an ‘X’ rating


1)
A: Safety glasses


2)
B: Safety Glasses, Gloves


3)
C: Safety Glasses, Gloves, Protective Gown


4)
D: Face Shield, gloves, Protective Gown


5)
E: Safety Glasses, Gloves, Dust Respirator


6)
X: Ask supervisor for directions

EMPLOYEES’ SIGNATURES:


1.
____________________________________________________


2.
____________________________________________________


3.
____________________________________________________


4.
____________________________________________________


5.
____________________________________________________


6.
____________________________________________________


7.
____________________________________________________


8.
____________________________________________________


9.
____________________________________________________


10.
____________________________________________________


NPCA Hazardous Materials
Identification System


		Health

		(1)



		Flammability

		(1)



		Reactivity

		(1)



		Maximum Personal Protection

		(2)





(1)
Will be assigned one of the following Hazard Index sheet numbers from the MSDS.


(1) Will be assigned one of the following alpha letters from the MSDS sheet.
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SAFETY/OSHA INSERVICE

DATE:

_________________________________________________


SUBJECT:
TB AWARENESS PROGRAM

_____________


GIVEN BY:
_________________________________________________

PURPOSE:


To review Tuberculosis – what it is, how it is transmitted, signs and symptoms of exposure, and the TB testing process for employees.


1.
What is TB (tuberculosis)?


a.
TB is a serious and highly infectious disease.  Commonly affects lungs (most cases), spine, kidneys, larynx, and the brain.  Typically it is the lung related TB we are worried about, that is the type most easily spread.


b.
MB (Mycobacterium tuberculosis) is the bacterium that causes TB.


c.
TB is the actual disease; MB is the bacteria that causes it.


d.
About 10-15 million people in the USA have MB in their body, only 1 in 10 will develop active TB.


e.
Those other 9 with MB in their body but not active TB; they have Latent TB.


2.
How is TB transmitted?


a.
The MB can be spread through the air in droplets, when an active TB speaks, sneezes, coughs.


b.
The MB can stay in air currents for days, when another person inhales the droplets, they can become infected


c.
The MB is inhaled in the lungs, established there, then can begin to spread.


3.
What are signs and symptoms of active TB?


a.
General signs include: fatigue, feeling ill, loss of appetite, weight loss, fever, night sweats.


b.
Symptoms may also include cough for more than 3 weeks, chest pain, coughing up sputum, coughing up blood.


i.
If you are experiencing these symptoms, they must be reported to the manager or 
infection control nurse.


4.
TB Skin test and screening


a.
We skin test all employees before working a shift.  This is because the residents in the healthcare facilities we work in typically are older and have weaker immune systems.  They need to be protected from contracting this potentially fatal disease.


b.
Employees with no MB in their body have tests that show up negative.


c.
Employees with MB in their body have tests show up positive.


i
Positive employees are then given a chest x-ray, where a picture of the lungs is taken to 
confirm if the employee has actual active TB.


1)  Employees with active TB are not eligible for hire.


d.
Negative Employees receive the same annual skin test.


e.
Positive employees fill out an annual questionnaire which asks if they are experiencing symptoms.


TB AWARENESS PROGRAM……. CONTINUED…._____


5.
How do we prevent transmission of TB?


a.
Wearing proper PPE when in respiratory isolation rooms.

b.
Covering coughs and sneezes.


c.
Reporting any symptoms to the supervisor.


d.
TB Awareness in services


6
What happens if an employee reports symptoms or exposure?


a.
File accident report.


b.
Send employee to doctor immediately.


EMPLOYEES’ SIGNATURES


1._____________________________________________


2._____________________________________________


3. _____________________________________________


4. _____________________________________________


5.______________________________________________


6.______________________________________________


7.______________________________________________


8, ______________________________________________


9. ______________________________________________


10.______________________________________________


SAFETY/OSHA INSERVICE

DATE:

_________________________________________________


SUBJECT:
HEPATITIS B VACCINE PROCEDURE_________________

GIVEN BY:
_________________________________________________

PURPOSE:

To ensure that all newly hired employees and that all existing employees on an annual basis are In-Serviced on the Hep B Vaccine and offered the opportunity to accept the vaccine as stated in our Bloodborne Pathogens Program.


1.
All new hires must be in-serviced on our Bloodborne Pathogens program and informed of the potential for exposure to blood or other bodily fluids in the work environment.


2.
If the employee chooses to accept the vaccine, then the manager must have the employee complete and sign a Hep B vaccine election form, which is located in the Account Managers Bloodborne Pathogens Training Manual in the forms section.  They must also inform the employee that it is a series of 3 shots over a course of 6 months and that it will be no cost to the employee.  The first shot must be scheduled to be given within 10 days of signing the election form to be in compliance with our policy.  The control sheet that is part of the training is to be completed by the manager, and is not to be used as a consent or declination form by the employee.  If the employee declines the vaccine, they are to fill out and sign a declination form, which is located in the Account Managers Bloodborne Pathogens Training Manual in the forms section.


3.
The manager must schedule to have the employee receive the first shot through the facility (if that arrangement has been set up) or through a local medical clinic in the area.  A copy of the Release and consent form, which is located in the Account Managers Bloodborne Pathogens Training Manual must be completed and signed by the employee and given to the person administering the vaccine for tracking purposes.


4.
The second dose will be given 30 days later and the third dose will be given 6 months after the initial dose.  These doses and dates must be documented by the person administering the shots and a copy of the form should be given to the manager.


5.
The copy of the election form and a copy of the release and consent form must be kept in a separate file and is not to be kept with the employee’s personnel file.  In addition, any and all medical files are to be kept separate from the employee personnel files and should be kept in a separate locking cabinet.  The Hep B election form along with each release and consent form must be kept confidential and must be maintained for the duration of employment plus 30 years.


6.
Annually, all employees must be in-serviced on our Bloodborne pathogens program and offered the Hep B Vaccine.  If an employee who has declined the vaccine in the past but chooses to accept it after being in-serviced, then the same procedures outlined above must be followed.  Any previously signed declination forms by an employee must also be kept in the file so that there is documentation of the vaccine being offered upon new hire and again annually.  Any employee who has received all 3 doses of the vaccine will typically not need to have the series of shots again but will still need to be in-serviced annually.


HEPATITIS B VACCINE PROCEDURE – CONTINUED


7.
As stated above, all Medical records for your employees MUST be kept in a separate file and in a locked cabinet for confidentiality reasons.


8.
All of the forms and information that is required to in-service your employees are in the Account Managers Bloodborne Pathogens Manual.


EMPLOYEES’ SIGNATURES


1._____________________________________________


2._____________________________________________


3. _____________________________________________


4. _____________________________________________


5.______________________________________________


6.______________________________________________


7.______________________________________________


8, ______________________________________________


9. ______________________________________________


10.______________________________________________


SAFETY/OSHA INSERVICE

DATE:

_______________________________________________


SUBJECT:
__SLIP/TRIP & FALL PREVENTION_________________

GIVEN BY:
_______________________________________________

PURPOSE:


To review Slip/Trip & Fall Prevention – Precautions can we take individual and collectively to prevent ourselves and others from this type of injury.


Slip, Trip, & Fall Hazards


Common slip, trip and fall hazards result from:


Wet or contaminated floors (e.g. liquids, ice, Stripper, grease, water, dust fine powders, etc.


Common Sources that tend to create these hazards.


1.
Rain water ( Transmitted internally from open external doors or from the feet being tracked in the door.


2.
Building leaks, water, other fluids ( From spills, plumbing leaks, ice machines.


3.
Floor cleaning products ( Resulting from failure to follow appropriate cleaning protocol – (e.g. Stripper, germicidal cleaner or neutralizers)


4.
Body fluids ( Blood, vomit etc.


5.
Condensation ( Variations in temperature


6.
Dusts ( Natural or from stored materials


7.
Debris ( Bags, paper, food residues, soil, Stripper – While finishing floors.


8.
Uneven walking surfaces, holes, changes in level, broken or loose floor tiles, defective or wrinkled carpet or uneven steps/thresholds.  Mats or rugs not laying flat on the floor


9.
Obstructions and accumulation of objects in walkways (e.g. hoses, cords, cables, debris, etc.)


Safe Work Practice / Inspections


Inspections to identify slip, trip and fall hazards are recommended at least monthly, utilizing the Facility Tour sheet to document findings.


Recommended inspections should minimally include evaluation of the following:


1.
Condition of floors, carpets, and steps


2.
Floor maintenance protocol


3.
Housekeeping practices


4.
Presence and condition of guardrails / handrails.


General Housekeeping Procedures / Safe Work Practices


The following housekeeping procedures and safe work practices must be followed to prevent accidents associated with slip, trip and fall hazards:


1.
General Safety


(
Avoid running or walking too fast, especially in higher risk areas.


· Avoid carrying items that will obstruct one’s view of their walking pathway.

· Avoid walking through potential slip, trip and fall hazards.


· Use extra caution when traveling both outdoors and indoors during / following wet weather.


SLIP/TRIP & FALL PREVENTION  continued


2.
General Housekeeping Procedures


(
Clean up spills immediately.  For greasy liquids, use suitable cleaning agent.


· Do not leave floors wet after cleaning – clean them to a completely dry finish if possible.  If “clean-to-dry” is not possible, then use barriers and “wet floor” warning signs to keep people off the wet area, especially when mopping floors.


· Use cleaning methods that do not spread the problem.  Small spills are often better dealt with using a paper towel instead of a mop that wets a larger area of floor.


3.
Slip Hazards


· Floors, platforms, and walkways shall be maintained in good repair, and reasonably free of oil, grease, or water.  Mats, grates, or other methods that provide equivalent protection shall be used on areas where operation requires walking on slippery surfaces.


· Slip-resistant floor coatings (i.e. Topaz) should be used in areas that are likely to get wet or subject to frequent spills.


· Slip hazards must be identified and removed promptly.


· Warning signs or other equally effective means (barricades) should be used as a warning system in area where a slip hazard is present.


4.
Trip Hazards


(
Hallways shall be free of obstruction & dangerous projections (e.g. extension cords, power cables, hoses, carts, boxes, debris).


· Position equipment to avoid cables crossing main walk ways.  Use caution warning signs with floor equipment that utilizes a power cord and is required to be stretched out.


· Surfaces in poor repair (i.e. broken tiles)  be reported to maintenance and utilize caution cones.


· Ensure floor mats and rugs are securely fixed and do not have curling edges.


5.
Fall Hazards


· Stairways – grasp hand rail when stepping up or down on stairs and always ensure sufficient lighting.


· Ladder Use:
When a ladder is used, ensure surface is stable for ladder to be based on.  Hold side of ladder as you step on each rung.  Ensure you have a stable balance.  Never step above the first to top step for balance purposes.


EMPLOYEES SIGNATURES:

1.__________________________________________
6. _________________________________


2.__________________________________________
7. _________________________________


3.__________________________________________
8. _________________________________


4.__________________________________________
9. _________________________________


5.__________________________________________
10. ________________________________


SAFETY/OSHA INSERVICE

DATE:

________________________________________________

SUBJECT:
__SAFE LIFTING PRACTICES_______________________

GIVEN BY:
________________________________________________

PURPOSE:


To review Safe Lifting Practices that help prevent injuries that occur due to improper practices.


What’s the best way to pick up an object?


· Use slow and smooth movements.  Squat to lift and lower, do not bend at the waist.  Hurried, jerky movements can strain the muscles in your back.

· Keep your body facing the object while you lift it.  Twisting while lifting can hurt your back.  If you must turn, turn with your feet and let your body follow.

· Keep the load close to your body.  Having to reach out to lift and carry an object may hurt your back.


· “Lifting with your legs” should be done only when you can straddle the load.  To lift with your legs, bend your knees, not your back, to pick up the load.  Keep your back straight and raise up your head first.


· Try to carry the load in the space between your shoulder and your waist.  This puts less strain on your back muscles.


How can I avoid back injuries?


· Warm up.  Stretch your legs and your back before lifting anything.


· Pace yourself.  Take many small breaks between lifts if you are lifting a number of things.


· Don’t overdo it—don’t try to lift something too heavy for you.  If you have to strain to carry the load, it’s too heavy.


· Make sure you have enough room to lift safely.  Clear a space around the object before lifting it.


· Look around before you lift, and look around as you carry.  Make sure you can see where you are walking.  Know where you are going to put the load down.


· Avoid walking on slippery, uneven surfaces while carrying something.


Get help before you try to lift a heavy load.  Use Team work if it is too heavy.

[image: image7.jpg]



How to Lift Safely


SAFE LIFTING PRACTICES- continued

EMPLOYEES’ SIGNATURES:


1.____________________________________________


2.____________________________________________


3.____________________________________________


4 ____________________________________________


5. ____________________________________________


6. ____________________________________________


7._____________________________________________


8. _____________________________________________


9 _____________________________________________


10. _____________________________________________


Section E – Isolation and Quarantine Rooms:

HOUSEKEEPING IN-SERVICE


DATE:

________________________________________________

SUBJECT:
____INTRODUCTION TO INFECTION CONTROL_______


GIVEN BY:
________________________________________________

PURPOSE:


To provide Housekeeping and Laundry staff with basic information about Infection Control as it relates to their day-to-day jobs.


Introduction to Infection Control


Bacteria exists in virtually every environment known to man: air, food, water, etc.  Most are harmless, some are beneficial, but many cause disease.


Means of Transmission


1.
Direct Contact


Since Housekeeping and Laundry employees are not involved in direct patient care, the possibility of contamination through direct contact with a carrier is slight.  Still, standard precautions must be followed when cleaning all areas of a facility to insure proper sanitation and protect our employees.


Control of spreading bacteria through direct contact:


a.
Use of Personal Protective Equipment such as gloves, masks, etc.


b.
Use of engineering controls such as good hand washing techniques


2.
Indirect Contact


This is a critical area in the Infection Control Program for Housekeeping and Laundry employees.  Items such as furniture, beds, floors – may all be contaminated by an infected carrier who comes in contact with these items.


The two effective ways to sanitize objects in a facility are heat and the proper use of disinfectants within a good cleaning procedure.  Since heat is effective in the Laundry (sheets, towels, etc.) and in Dietary (dishes, utensils, etc.) but not on the units, good cleaning procedures (5 and 7 Step) are the most effective way to control the spread of bacteria.


Control the spread of bacteria through indirect contact:


a.
Regular disinfection of all areas and articles with quaternary germicide following 
prescribed cleaning procedures.


INTRODUCTION TO INFECTION CONTROL - continued

3.
Air and Dust-Borne Particles


Bacteria particles are released into the environment through most everyday activities, such as talking, coughing, sneezing, etc.  These infected particles settle wherever they land – furniture, beds, floors, etc.  Proper cleaning procedures, especially a good floor mopping technique, are essential to controlling the spread of infection.


Bacteria that has settled on a window sill or floor may be spread back into the air if the Housekeepers are not cleaning properly.


Control the Spread of Bacteria through Air and Dust-Borne Particles:


a.
Regular disinfection of all areas, especially floors, is the key to controlling the spread of infection.


b.
Germicide solution in the proper concentration, changing the solution every 2-3 rooms, as well as 
good damp mopping technique, will prevent the spread of bacteria.


4.
Insects


Since man has tried to better his lifestyle in relation to nature and the environment, insects have always been a problem in the effort to improve his quality of life.  The same holds true in the healthcare environment.  Whether the problem is outside the facility, working its way in (ants, beetles) or inside the facility caused by residents hoarding food, or insects brought in by a patient transferred from another facility, good cleaning and exterminating programs must be in place to control their spread.


Control the Spread of Bacteria Through Insects:


a. Solid daily cleaning procedures help keep an insect-free facility – insect free!


b.
Monthly complete Room Cleaning procedures allow dressers and drawers to be emptied monthly 
and disinfected to prevent harboring insects.


c.
Strong exterminating programs built around Complete Room Cleaning schedules help control 
infestation.


5.
Inoculation


Needlesticks, or any type of puncture wound from trash or other objects, may open the door to the spread of infection.  Proper care when handling trash or soiled linen is key to limiting the amount exposure to infection through sticks or wounds.


Control Spread of Bacteria Through Inoculation


a.
Hepatitis B vaccine should be administered to all employees who fall into an “at risk” category.


b.
Extra care should always be taken when cleaning in patient areas, handling trash, soiled linen or 
many other objects that might pose a hazard.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________


HOUSEKEEPING IN-SERVICE


DATE:

________________________________________________

SUBJECT:
____PROCEDURES FOR INFECTION CONTROL ______


GIVEN BY:
________________________________________________

PURPOSE:


Basic principles to be understood and implemented by Housekeeping and Laundry personnel.


Procedures for Infection Control:


1.
Use an effective quaternary germicidal solution, along with systematic cleaning of all patient areas.


2.
All surfaces must be exposed to the chemical agent.  Anything short of actual contact will not do the job.


3.
Always dilute chemicals properly – too little will be ineffective, too much will be wasteful.


4.
Never use a chemical on any surface until you are sure it is safe for that purpose.


5.
Since chemicals are liquid and liable to be swallowed, all bottles must be properly labeled.  NEVER LEAVE UNATTENDED.


6.
No cleaning or working around food while it is being served.


7.
Change your water often.  Failure to do so will result in cloudiness and sedimentation which will lessen the effectiveness of the germicide.


8.
If using Microfiber Flat mop – Use a new pad for every room, never re-insert pad back into mop bucket.


9.
Schedule complete routine cleaning of closets and drawers to eliminate insect breeding grounds.


10.
Follow all Standard Precaution procedures.


11.
Schedule and hold regular in-service meetings.  Executive Housekeeper should be an active member of Infection Control Committee.


12.
Laundry and linen procedure must be designed to prevent cross infection.


13.
Schedule and receive tests to detect any communicable diseases. Make available the Hepatitis B vaccine to all employees.


14.
Use hand lotion.  It is a good practice to use it after cleaning as disinfecting agents are still at work in your skin.


15.
Wash hands regularly using the 9-Step Hand Washing technique.


PROCEDURES FOR INFECTION CONTROL  continued


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________


HOUSEKEEPING IN-SERVICE


DATE:

________________________________________________________________

SUBJECT:
____CONTAMINATED ISOLATION ROOM CLEANING C-DIFF SPORES_____


GIVEN BY:
_________________________________________________________________

PURPOSE:


Review the process of cleaning an Isolation Room and preventing the spread of C-Diff disease.


C-DIFF (Clostridium Difficile)


A.
Before entering the room – identify that there is a sign posted regarding an isolation room and check with the Nursing staff to be informed of any open infections and universal precautions that need to be taken prior t o entering.


a
Scrub hands and arms for 3 minutes with disinfectant soap.


b.
Dress in isolation clothes:  1st Booties, 2nd Cap, 3rd Mask, 4th Gown, 5th Gloves.


B.
Enter the Isolation Room – To protect the facility from the patient, every effort is made to keep the bacteria in the room and isolated in the double bag procedure along with using the EPA approved solution (E.G. Ultra Cloroc Disinfectant 1:10 bleach solution.

C
Begin the Isolation Room Cleaning using the guidelines below:


1.
Empty Trash

a.
Using the original trash liner, place into a second trash collecting bag. (Double bag method)


Sanitize the trash cans using the EPA approved solution and let air dry.


b. Replace liner as needed in room and bathroom


c. Be aware of sharps or other potentially hazardous materials in trash.


2.
Horizontal Surfaces – disinfected


a. Using the EPA approved solution sanitize all horizontal surfaces.


b. Work clockwise around the room hitting all surfaces.


c. Thoroughly clean and disinfect the patient bed area, including the headboard, footboard, front panel, mattress, side rails, bed frame and over-bed table.  Be sure to follow manufacturers’ directions for contact times and take proper steps to avoid cross-contamination.


d. Table tops, headboards, window sills, chairs, remote controls, TV’s sinks mirrors – should all be done.


3.
Clean Walls


a. Using the EPA approved solution, wipe down all vertical surfaces.


b. Walls – especially by the trash cans, light switches and door handles – will need special attention.


4.
Cubical Curtains, drapes, linen


a. If the resident is being discharged, remove the cubicle curtains, drapes and double bag contents.  Place inside room until you exit.


b. Double bag bed linens and identify them as isolation room contents for laundry personnel.  Place inside room until you exit.


CONTAMINATED ISOLATION ROOM CLEANING   C-DIFF SPORES – continued


5.
Clean and disinfect the Bathroom


a. Using the EPA approved solution, clean and disinfect all hard, nonporous bathroom surfaces, including the sink area, mirrors, grab bars and shower fixtures.  Start with the highest surface (like the mirror) and leave the toilet for last.  Clean and disinfect toilet exterior, toilet seat surface, and outer and inner bowl.  Ensure surfaces stay wet for full contact time in accordance with product label.


6.
Dust Mop


a. The entire floor must be dust mopped – especially behind dressers and beds.


b. Employees should never damp mop a floor before it has been dust mopped.


c. Move all furniture to dust mop.


d. All corners and along all baseboards must be dust mopped to prevent buildup.  When water pushes dust into corners, problems occur.


e. Remove dust mop head and double bag.  Place inside room until you exit.


7.
Damp Mop

a. Remember – The procedure is to “damp mop” not to wet mop.


b. The floor is where most air-borne bacteria will settle and is critical to disinfect with the EPA approved solution.

c. As with dust mopping, start in the far corner of the room, move all furniture necessary, and run the mop along the edges first.  Never push the mop into a corner.  That will only lead to build up and deposited bacteria.


d. Using a figure 8 motion, work your way toward the door.


e. If using Microfiber flat mop – Use a new pad for every room, never re-insert pad into mop bucket.


f. Do not forget to use “Wet Floor” signs.


g. Remove your mop head and double bag so there is NO CROSS CONTAMINATION.


8.
Exit Room


a.
Take off all isolation clothes and double bag and properly dispose as you exit the room.


b.
Take all double bagged linens, mops and curtains to the dirty linen room and let the laundry employees know you have just completed an Isolation Room cleaning.


9.
C-Diff infected rooms need to be cleaned twice a day using the EPA APPROVED SOLUTION (e.g. Ultra Clorox Germicidal 1:10 Bleach solution.)

EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________


HOUSEKEEPING IN-SERVICE


DATE:

________________________________________________________________

SUBJECT:
_CONTAMINATED ISOLATION ROOM CLEANING      TB (TUBERCULOSIS)


GIVEN BY:
_________________________________________________________________

PURPOSE:


Review the process of cleaning an Isolation Room and preventing the spread of Tuberculosis infections.


TUBERCULOSIS


A.
Only the Executive Housekeeper or Assistant Executive Housekeeper should enter the area and perform the necessary tasks to sanitize the space.


B.
Before entering the room – identify that there is a sign posted regarding an isolation room and check with the Nursing staff to be informed of any open infections and universal precautions that need to be taken prior to entering.


a
Scrub hands and arms for 3 minutes with disinfectant soap.


b.
Dress in isolation clothes:  1st Booties, 2nd Cap, 3rd Mask, 4th Gown, 5th Gloves.


C.
Enter the Isolation Room – To protect the facility from the patient, every effort is made to keep the bacteria in the room and isolated in the double bag procedure along with using the EPA approved solution (E.G. Fresh Breeze RTU TB Disinfectant.

D.
Begin the Isolation Room Cleaning using the guidelines below:


1.
Empty Trash

a.
Using the original trash liner, place into a second trash collecting bag. (Double bag method)


Sanitize the trash cans using the EPA approved solution and let air dry.


b
Replace liner as needed in room and bathroom


c
Be aware of sharps or other potentially hazardous materials in trash.


2.
Horizontal Surfaces – disinfected


a.
Using the EPA approved solution sanitize all horizontal surfaces.


b.
Work clockwise around the room hitting all surfaces.


c.
Thoroughly clean and disinfect the patient bed area, including the headboard, footboard, front panel, mattress, side rails, bed frame and over-bed table.  Be sure to follow manufacturers’ directions for contact times and take proper steps to avoid cross-contamination.


d.
Table tops, headboards, window sills, chairs, remote controls, TV’s sinks mirrors – should all be done.


3.
Clean Walls


a.
Using the EPA approved solution, wipe down all vertical surfaces.


b.
Walls – especially by the trash cans, light switches and door handles – will need special attention.


CONTAMINATED ISOLATION ROOM CLEANING      TB (TUBERCULOSIS)_- continued____

4.
Cubical curtains, drapes, linen


a.
If the resident is being discharged, remove the cubicle curtains, drapes and double bag contents.  Place inside room until you exit.


b.
Double bag bed linens and identify them as isolation room contents for laundry personnel.  Place inside room until you exit.


5.
Clean and disinfect the Bathroom


a.
Using the EPA approved solution, clean and disinfect all hard, nonporous bathroom surfaces, including the sink area, mirrors, grab bars and shower fixtures.  Start with the highest surface (like the mirror) and leave the toilet for last.  Clean and disinfect toilet exterior, toilet seat surface, and outer and inner bowl.  Ensure surfaces stay wet for full contact time in accordance with product label.


6.
Dust Mop


a.
The entire floor must be dust mopped – especially behind dressers and beds.


b.
Employees should never damp mop a floor before it has been dust mopped.


c.
Move all furniture to dust mop.


d.
All corners and along all baseboards must be dust mopped to prevent buildup.  When water pushes dust into corners, problems occur.


e.
Remove dust mop head and double bag.  Place inside room until you exit.


7.
Damp Mop

a.
Remember – The procedure is to “damp mop” not to wet mop.


b.
The floor is where most air-borne bacteria will settle and is critical to disinfect with the EPA approved solution.

c.
As with dust mopping, start in the far corner of the room, move all furniture necessary, and run the mop along the edges first.  Never push the mop into a corner.  That will only lead to build up and deposited bacteria.

d.
Using a figure 8 motion, work your way toward the door.


e.
If using Microfiber flat mop – Use a new pad for every room, never re-insert pad into mop bucket.


f.
Do not forget to use “Wet Floor” signs.


g.
Remove your mop head and double bag so there is NO CROSS CONTAMINATION.


8.
Exit Room


a.
Take off all isolation clothes and double bag and properly dispose as you exit the room.


b.
Take all double bagged linens, mops and curtains to the dirty linen room and let the laundry employees know you have just completed an Isolation Room cleaning.


c
Mop water MUST be changed after completing the isolation room procedure.


d.
Sanitize all tools utilized to clean the Tuberculosis room using the EPA approved solution.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________


HOUSEKEEPING IN-SERVICE


DATE:

__________________________________________________________

SUBJECT:
____CONTAMINATED ISOLATION ROOM CLEANING      MRSA_____


GIVEN BY:
___________________________________________________________

PURPOSE:


Review the process of cleaning an Isolation Room and preventing the spread of MRSA infections.


MRSA (Methicillin Resistant Staphylococcus Aureus)

1
Before entering the room – Identify that there is a sign posted regarding an isolation room and check with the Nursing staff to be informed of any open infections and universal precautions that need to be taken prior to entering.


a
Scrub hands and arms for 3 minutes with disinfectant soap.


b.
Dress in isolation clothes:  1st Booties, 2nd Cap, 3rd Mask, 4th Gown, 5th Gloves.


2.
Enter the Isolation Room – To protect the facility from the patient, every effort is made to keep the bacteria in the room and isolated in the double bag procedure along with using the EPA approved solution (E.G. U1 Quat. Disinfectant, or 3M Quat. Disinfectant

C
Begin the Isolation Room Cleaning using the guidelines below:


1.
Empty Trash

a.
Using the original trash liner, place into a second trash collecting bag. (Double bag method)


Sanitize the trash cans using the EPA approved solution and let air dry.


b
Replace liner as needed in room and bathroom


c
Be aware of sharps or other potentially hazardous materials in trash.


2.
Horizontal Surfaces – disinfected


a.
Using the EPA approved solution sanitize all horizontal surfaces.


b.
Work clockwise around the room hitting all surfaces.


c.
Thoroughly clean and disinfect the patient bed area, including the headboard, footboard, front panel, mattress, side rails, bed frame and over-bed table.  Be sure to follow manufacturers’ directions for contact times and take proper steps to avoid cross-contamination.


d.
Table tops, headboards, window sills, chairs, remote controls, TV’s sinks mirrors – should all be done.


3.
Clean Walls


a.
Using the EPA approved solution, wipe down all vertical surfaces.


b.
Walls – especially by the trash cans, light switches and door handles – will need special attention.

CONTAMINATED ISOLATION ROOM CLEANING      MRSA_- continued____

4.
Cubical curtains, drapes, linen


a.
If the resident is being discharged, remove the cubicle curtains, drapes and double bag contents.  Place inside room until you exit.


b.
Double bag bed linens and identify them as isolation room contents for laundry personnel.  Place inside room until you exit.


5.
Clean and disinfect the Bathroom


a.
Using the EPA approved solution, clean and disinfect all hard, nonporous bathroom surfaces, including the sink area, mirrors, grab bars and shower fixtures.  Start with the highest surface (like the mirror) and leave the toilet for last.  Clean and disinfect toilet exterior, toilet seat surface, and outer and inner bowl.  Ensure surfaces stay wet for full contact time in accordance with product label.


6.
Dust Mop


a.
The entire floor must be dust mopped – especially behind dressers and beds.


b.
Employees should never damp mop a floor before it has been dust mopped.


c.
Move all furniture to dust mop.


d.
All corners and along all baseboards must be dust mopped to prevent buildup.  When water pushes dust into corners, problems occur.


e.
Remove dust mop head and double bag.  Place inside room until you exit.


7.
Damp Mop

a.
Remember – The procedure is to “damp mop” not to wet mop.


b.
The floor is where most air-borne bacteria will settle and is critical to disinfect with the EPA approved solution.

c.
As with dust mopping, start in the far corner of the room, move all furniture necessary, and run the mop along the edges first.  Never push the mop into a corner.  That will only lead to build up and deposited bacteria.

d.
Using a figure 8 motion, work your way toward the door.


e.
If using Microfiber flat mop – Use a new pad for every room, never re-insert pad into mop bucket.


f.
Do not forget to use “Wet Floor” signs.


g.
Remove your mop head and double bag so there is NO CROSS CONTAMINATION.


8.
Exit Room


a.
Take off all isolation clothes and double bag and properly dispose as you exit the room.


b.
Take all double bagged linens, mops and curtains to the dirty linen room and let the laundry employees know you have just completed an Isolation Room cleaning.


c
Mop water MUST be changed after completing the isolation room procedure.


d.
Sanitize all tools utilized to clean the MRSA room using the EPA approved solution.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________


HOUSEKEEPING IN-SERVICE


DATE:

___________________________________________________________

SUBJECT:
CONTAMINATED ISOLATION ROOM CLEANING      HIV____________


GIVEN BY:
___________________________________________________________

PURPOSE:


Review the process of cleaning an Isolation Room and preventing the spread of HIV infections.


HIV (Human Immunodeficiency Virus)


A.
Before entering the room – identify that there is a sign posted regarding an isolation room and check with the Nursing staff to be informed of any open infections and universal precautions that need to be taken prior t o entering.


a
Scrub hands and arms for 3 minutes with disinfectant soap.


b.
Dress in isolation clothes:  1st Booties, 2nd Cap, 3rd Mask, 4th Gown, 5th Gloves.


B.
Enter the Isolation Room – To protect the facility from the patient, every effort is made to keep the bacteria in the room and isolated in the double bag procedure along with using the EPA approved solution (E.G. U1 Quat. Disinfectant, or 3M Quat. Disinfectant).

C
Begin the Isolation Room Cleaning using the guidelines below:


1.
Empty Trash

a.
Using the original trash liner, place into a second trash collecting bag. (Double bag method)


Sanitize the trash cans using the EPA approved solution and let air dry.


b.
Replace liner as needed in room and bathroom


c.
Be aware of sharps or other potentially hazardous materials in trash.


2.
Horizontal Surfaces – disinfected


a
Using the EPA approved solution sanitize all horizontal surfaces.


b.
Work clockwise around the room hitting all surfaces.


c.
Thoroughly clean and disinfect the patient bed area, including the headboard, footboard, front panel, mattress, side rails, bed frame and over-bed table.  Be sure to follow manufacturers’ directions for contact times and take proper steps to avoid cross-contamination.


d.
Table tops, headboards, window sills, chairs, remote controls, TV’s sinks mirrors – should all be done.


3.
Clean Walls


a
Using the EPA approved solution, wipe down all vertical surfaces.


b
Walls – especially by the trash cans, light switches and door handles – will need special attention.


4.
Cubical Curtains, drapes, linen


a.
If the resident is being discharged, remove the cubicle curtains, drapes and double bag contents.  Place inside room until you exit.


b
Double bag bed linens and identify them as isolation room contents for laundry personnel.  Place inside room until you exit.


CONTAMINATED ISOLATION ROOM CLEANING   HIV-----continued


5.
Clean and disinfect the Bathroom


a
Using the EPA approved solution, clean and disinfect all hard, nonporous bathroom surfaces, including the sink area, mirrors, grab bars and shower fixtures.  Start with the highest surface (like the mirror) and leave the toilet for last.  Clean and disinfect toilet exterior, toilet seat surface, and outer and inner bowl.  Ensure surfaces stay wet for full contact time in accordance with product label.


6.
Dust Mop


a.
The entire floor must be dust mopped – especially behind dressers and beds.


b.
Employees should never damp mop a floor before it has been dust mopped.


c.
Move all furniture to dust mop.


d.
All corners and along all baseboards must be dust mopped to prevent buildup.  When water pushes dust into corners, problems occur.


e
Remove dust mop head and double bag.  Place inside room until you exit.


7.
Damp Mop

a.
Remember – The procedure is to “damp mop” not to wet mop.


b.
The floor is where most air-borne bacteria will settle and is critical to disinfect with the EPA approved solution.

c.
As with dust mopping, start in the far corner of the room, move all furniture necessary, and run the mop along the edges first.  Never push the mop into a corner.  That will only lead to build up and deposited bacteria.


d.
Using a figure 8 motion, work your way toward the door.


e.
If using Microfiber flat mop – Use a new pad for every room, never re-insert pad into mop bucket.


f.
Do not forget to use “Wet Floor” signs.


g.
Remove your mop head and double bag so there is NO CROSS CONTAMINATION.


8.
Exit Room


a.
Take off all isolation clothes and double bag and properly dispose as you exit the room.


b.
Take all double bagged linens, mops and curtains to the dirty linen room and let the laundry employees know you have just completed an Isolation Room cleaning.


c.
Mop water MUST be changed after completing the Isolation room procedure.


d.
Sanitize all tools utilized to clean the HIV room using the EPA approved solution.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________


HOUSEKEEPING IN-SERVICE


DATE:

___________________________________________________________

SUBJECT:
CONTAMINATED ISOLATION ROOM CLEANING      INFLUENZA____________


GIVEN BY:
___________________________________________________________

PURPOSE:


Review the process of cleaning an Isolation Room and preventing the spread of Influenza infections.


INFLUENZA)


A.
Before entering the room – identify that there is a sign posted regarding an isolation room and check with the Nursing staff to be informed of any open infections and universal precautions that need to be taken prior t o entering.


a
Scrub hands and arms for 3 minutes with disinfectant soap.


b.
Dress in isolation clothes:  1st Booties, 2nd Cap, 3rd Mask, 4th Gown, 5th Gloves.


B.
Enter the Isolation Room – To protect the facility from the patient, every effort is made to keep the bacteria in the room and isolated in the double bag procedure along with using the EPA approved solution (E.G. U1 Quat. Disinfectant, or 3M Quat. Disinfectant).

C
Begin the Isolation Room Cleaning using the guidelines below:


1.
Empty Trash

a.
Using the original trash liner, place into a second trash collecting bag. (Double bag method)


Sanitize the trash cans using the EPA approved solution and let air dry.


b.
Replace liner as needed in room and bathroom


c.
Be aware of sharps or other potentially hazardous materials in trash.


2.
Horizontal Surfaces – disinfected


a
Using the EPA approved solution sanitize all horizontal surfaces.


b.
Work clockwise around the room hitting all surfaces.


c.
Thoroughly clean and disinfect the patient bed area, including the headboard, footboard, front panel, mattress, side rails, bed frame and over-bed table.  Be sure to follow manufacturers’ directions for contact times and take proper steps to avoid cross-contamination.


d.
Table tops, headboards, window sills, chairs, remote controls, TV’s sinks mirrors – should all be done.


3.
Clean Walls


a
Using the EPA approved solution, wipe down all vertical surfaces.


b
Walls – especially by the trash cans, light switches and door handles – will need special attention.


4.
Cubical Curtains, drapes, linen


a.
If the resident is being discharged, remove the cubicle curtains, drapes and double bag contents.  Place inside room until you exit.


b
Double bag bed linens and identify them as isolation room contents for laundry personnel.  Place inside room until you exit.


CONTAMINATED ISOLATION ROOM CLEANING      Influenza-----continued


5.
Clean and disinfect the Bathroom


a
Using the EPA approved solution, clean and disinfect all hard, nonporous bathroom surfaces, including the sink area, mirrors, grab bars and shower fixtures.  Start with the highest surface (like the mirror) and leave the toilet for last.  Clean and disinfect toilet exterior, toilet seat surface, and outer and inner bowl.  Ensure surfaces stay wet for full contact time in accordance with product label.


6.
Dust Mop


a.
The entire floor must be dust mopped – especially behind dressers and beds.


b.
Employees should never damp mop a floor before it has been dust mopped.


c.
Move all furniture to dust mop.


d.
All corners and along all baseboards must be dust mopped to prevent buildup.  When water pushes dust into corners, problems occur.


e
Remove dust mop head and double bag.  Place inside room until you exit.


7.
Damp Mop

a.
Remember – The procedure is to “damp mop” not to wet mop.


b.
The floor is where most air-borne bacteria will settle and is critical to disinfect with the EPA approved solution.

c.
As with dust mopping, start in the far corner of the room, move all furniture necessary, and run the mop along the edges first.  Never push the mop into a corner.  That will only lead to build up and deposited bacteria.


d.
Using a figure 8 motion, work your way toward the door.


e.
If using Microfiber flat mop – Use a new pad for every room, never re-insert pad into mop bucket.


f.
Do not forget to use “Wet Floor” signs.


g.
Remove your mop head and double bag so there is NO CROSS CONTAMINATION.


8.
Exit Room


a.
Take off all isolation clothes and double bag and properly dispose as you exit the room.


b.
Take all double bagged linens, mops and curtains to the dirty linen room and let the laundry employees know you have just completed an Isolation Room cleaning.


c.
Mop water MUST be changed after completing the Isolation room procedure.


d.
Sanitize all tools utilized to clean the Influenza room using the EPA approved solution.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________


HOUSEKEEPING IN-SERVICE


DATE:

____________________________________________________________________

SUBJECT:
CONTAMINATED ISOLATION ROOM CLEANING      NOROVIRUS (Formerly Norwalk Agent)


GIVEN BY:
_____________________________________________________________________

PURPOSE:


Review the process of cleaning an Isolation Room and preventing the spread of Norovirus infections.


NOROVIRUS


A.
Before entering the room – identify that there is a sign posted regarding an isolation room and check with the Nursing staff to be informed of any open infections and universal precautions that need to be taken prior t o entering.


a
Scrub hands and arms for 3 minutes with disinfectant soap.


b.
Dress in isolation clothes:  1st Booties, 2nd Cap, 3rd Mask, 4th Gown, 5th Gloves.


B.
Enter the Isolation Room – To protect the facility from the patient, every effort is made to keep the bacteria in the room and isolated in the double bag procedure along with using the EPA approved solution (E.G. U1 Quat. Disinfectant, or 3M Quat. Disinfectant).

C
Begin the Isolation Room Cleaning using the guidelines below:


1.
Empty Trash

a.
Using the original trash liner, place into a second trash collecting bag. (Double bag method)


Sanitize the trash cans using the EPA approved solution and let air dry.


b.
Replace liner as needed in room and bathroom


c.
Be aware of sharps or other potentially hazardous materials in trash.


2.
Horizontal Surfaces – disinfected


a
Using the EPA approved solution sanitize all horizontal surfaces.


b.
Work clockwise around the room hitting all surfaces.


c.
Thoroughly clean and disinfect the patient bed area, including the headboard, footboard, front panel, mattress, side rails, bed frame and over-bed table.  Be sure to follow manufacturers’ directions for contact times and take proper steps to avoid cross-contamination.


d.
Table tops, headboards, window sills, chairs, remote controls, TV’s sinks mirrors – should all be done.


3.
Clean Walls


a
Using the EPA approved solution, wipe down all vertical surfaces.


b
Walls – especially by the trash cans, light switches and door handles – will need special attention.


4.
Cubical Curtains, drapes, linen


a.
If the resident is being discharged, remove the cubicle curtains, drapes and double bag contents.  Place inside room until you exit.


b
Double bag bed linens and identify them as isolation room contents for laundry personnel.  Place inside room until you exit.


CONTAMINATED ISOLATION ROOM CLEANING   NOROVIRUS (Formerly Norwalk Agent)-------continued


5.
Clean and disinfect the Bathroom


a
Using the EPA approved solution, clean and disinfect all hard, nonporous bathroom surfaces, including the sink area, mirrors, grab bars and shower fixtures.  Start with the highest surface (like the mirror) and leave the toilet for last.  Clean and disinfect toilet exterior, toilet seat surface, and outer and inner bowl.  Ensure surfaces stay wet for full contact time in accordance with product label.


6.
Dust Mop


a.
The entire floor must be dust mopped – especially behind dressers and beds.


b.
Employees should never damp mop a floor before it has been dust mopped.


c.
Move all furniture to dust mop.


d.
All corners and along all baseboards must be dust mopped to prevent buildup.  When water pushes dust into corners, problems occur.


e
Remove dust mop head and double bag.  Place inside room until you exit.


7.
Damp Mop

a.
Remember – The procedure is to “damp mop” not to wet mop.


b.
The floor is where most air-borne bacteria will settle and is critical to disinfect with the EPA approved solution.

c.
As with dust mopping, start in the far corner of the room, move all furniture necessary, and run the mop along the edges first.  Never push the mop into a corner.  That will only lead to build up and deposited bacteria.


d.
Using a figure 8 motion, work your way toward the door.


e.
If using Microfiber flat mop – Use a new pad for every room, never re-insert pad into mop bucket.


f.
Do not forget to use “Wet Floor” signs.


g.
Remove your mop head and double bag so there is NO CROSS CONTAMINATION.


8.
Exit Room


a.
Take off all isolation clothes and double bag and properly dispose as you exit the room.


b.
Take all double bagged linens, mops and curtains to the dirty linen room and let the laundry employees know you have just completed an Isolation Room cleaning.


c.
Mop water MUST be changed after completing the Isolation room procedure.


d.
Sanitize all tools utilized to clean the Norovirus room using the EPA approved solution.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________


HOUSEKEEPING IN-SERVICE


DATE:

___________________________________________________________

SUBJECT:
CONTAMINATED ISOLATION ROOM CLEANING      SCABIES_______


GIVEN BY:
___________________________________________________________

PURPOSE:


Review the process of cleaning an Isolation Room and preventing the spread of Scabies infections.


SCABIES


A.
Before entering the room – identify that there is a sign posted regarding an isolation room and check with the Nursing staff to be informed of any open infections and universal precautions that need to be taken prior t o entering.


a
Scrub hands and arms for 3 minutes with disinfectant soap.


b.
Dress in isolation clothes:  1st Booties, 2nd Cap, 3rd Mask, 4th Gown, 5th Gloves.


B.
Enter the Isolation Room – To protect the facility from the patient, every effort is made to keep the bacteria in the room and isolated in the double bag procedure along with using the EPA approved solution (E.G. U1 Quat. Disinfectant, or 3M Quat. Disinfectant).

C
Begin the Isolation Room Cleaning using the guidelines below:


1.
Empty Trash

a.
Using the original trash liner, place into a second trash collecting bag. (Double bag method)


Sanitize the trash cans using the EPA approved solution and let air dry.


b.
Replace liner as needed in room and bathroom


c.
Be aware of sharps or other potentially hazardous materials in trash.


2.
Horizontal Surfaces – disinfected


a
Using the EPA approved solution sanitize all horizontal surfaces.


b.
Work clockwise around the room hitting all surfaces.


c.
Thoroughly clean and disinfect the patient bed area, including the headboard, footboard, front panel, mattress, side rails, bed frame and over-bed table.  Be sure to follow manufacturers’ directions for contact times and take proper steps to avoid cross-contamination.


d.
Table tops, headboards, window sills, chairs, remote controls, TV’s sinks mirrors – should all be done.


3.
Clean Walls


a
Using the EPA approved solution, wipe down all vertical surfaces.


b
Walls – especially by the trash cans, light switches and door handles – will need special attention.


4.
Cubical Curtains, drapes, linen


a.
If the resident is being discharged, remove the cubicle curtains, drapes and double bag contents.  Place inside room until you exit.


b
Double bag bed linens and identify them as isolation room contents for laundry personnel.  Place inside room until you exit.

c.
Scabies mites do not survive more than 2-3 days away from human skin.  Items such as bedding, clothing, and towels used by a person with scabies can be decontaminated by machine-washing in hot water and drying using the hot cycle.  Items that cannot be washed can be decontaminated by storing the items in a closed plastic bag for 3 days.

CONTAMINATED ISOLATION ROOM CLEANING   Scabies-----continued


5.
Clean and disinfect the Bathroom


a
Using the EPA approved solution, clean and disinfect all hard, nonporous bathroom surfaces, including the sink area, mirrors, grab bars and shower fixtures.  Start with the highest surface (like the mirror) and leave the toilet for last.  Clean and disinfect toilet exterior, toilet seat surface, and outer and inner bowl.  Ensure surfaces stay wet for full contact time in accordance with product label.


6.
Dust Mop


a.
The entire floor must be dust mopped – especially behind dressers and beds.


b.
Employees should never damp mop a floor before it has been dust mopped.


c.
Move all furniture to dust mop.


d.
All corners and along all baseboards must be dust mopped to prevent buildup.  When water pushes dust into corners, problems occur.


e
Remove dust mop head and double bag.  Place inside room until you exit.


7.
Damp Mop

a.
Remember – The procedure is to “damp mop” not to wet mop.


b.
The floor is where most air-borne bacteria will settle and is critical to disinfect with the EPA approved solution.

c.
As with dust mopping, start in the far corner of the room, move all furniture necessary, and run the mop along the edges first.  Never push the mop into a corner.  That will only lead to build up and deposited bacteria.


d.
Using a figure 8 motion, work your way toward the door.


e.
If using Microfiber flat mop – Use a new pad for every room, never re-insert pad into mop bucket.


f.
Do not forget to use “Wet Floor” signs.


g.
Remove your mop head and double bag so there is NO CROSS CONTAMINATION.


8.
Exit Room


a.
Take off all isolation clothes and double bag and properly dispose as you exit the room.


b.
Take all double bagged linens, mops and curtains to the dirty linen room and let the laundry employees know you have just completed an Isolation Room cleaning.


c.
Mop water MUST be changed after completing the Isolation room procedure.


d.
Sanitize all tools utilized to clean the Scabies room using the EPA approved solution.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________


HOUSEKEEPING IN-SERVICE


DATE:

____________________________________


SUBJECT:

HAND WASHING TECHNIQUE____


GIVEN BY:
_____________________________________

PURPOSE:

To provide Housekeeping and Laundry personnel with a simple, practical, and easy-to-implement procedure for hand washing on the units.


1. Engineering and work practice controls are used to eliminate or minimize employee exposure to bloodborne pathogens.


2. One engineering control that must be provided for employees who may be at risk of bloodborne pathogens exposure is readily accessible hand washing facilities.


3. If this is not feasible, the employer must provide antiseptic towelettes or an appropriate antiseptic hand cleaner and clean cloths or paper towels


4. Employees must wash their hands immediately (or as soon as feasible) after they remove gloves or other Personal Protective Equipment.


5. Additionally, employees must wash their hands and skin with soap and water (or flush mucous membranes with water) immediately, or as soon as feasible, after contact with blood or other potentially infectious materials.


Nine Step hand Washing Procedure:


1.
Wet hands


2.
Apply soap thoroughly.  Get under nails and between fingers


3.
If necessary, use a brush to remove resistant particles.


4.
With a rotating frictional motion, rub hands while counting to 20.  Wash at least 3 to 4 
inches above the wrist.


5.
To wash fingers and spaces between them, interlace and rub up and down.


6.
Rinse well.  Turn water off with a paper towel.


7.
Dry thoroughly.


8.
Make certain the sink is clean before exiting.


9.
Apply hand lotion if desired.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________


Section F – Office Cleaning:


JOB TO BE DONE:     OFFICE CLEANING


		MATERIALS NEEDED

		STEPS TO DO JOB

		ADDITIONAL INFORMATION



		Cart


Dust mop


Damp mop


Dust brush


Dust pan


High duster

		a)  Offices should be cleaned before or after they are in use.


b)  Do quick straighten-up –be mindful of personal items – do not touch without permission


c) Use 5-step method:




		Manager must get permission to clean each office


Review with office occupant when to clean.


Keys to offices should be handled by Manager.


Complete Room Cleaning should be done in office.


Remember:  In many cases the office staff may judge the appearance of the entire facility on the cleanliness of their office.



		Bucket & Wringer


Vacuum

		--1) Empty trash – Clean can, if needed and replace liner




		



		3 spray bottles


Quat disinfectant 


Glass cleaner


Deodorizor


3 pails


  Rags


  Sponge


  Scraper


Plastic / paper


Plastic trash bags


Toilet tissue


Paper towels


Furniture polish


Spot remover


If Microfiber is used:


  Microfiber flat mop, frame, and handle.

		--2) Dust all horizontal surfaces.- Use proper chemicals on furniture – use only furniture polish on wood.




		



		

		--3) – Spot clean – Includes by light switches & trash cans.




		



		

		--4) – Dust mop / damp mop.


If tile floor, dust mop & damp mop.  Always have clean solution.  If using Microfiber flat mop, use new pad each room never re-insert pad into mop bucket.  Use “Wet Floor” sign.




		



		

		--5) – Vacuum carpet.  Be aware of areas under desk and behind furniture.




		





Section G - Laundry Procedures:

HOUSEKEEPING IN-SERVICE


DATE:

__________________________________________

SUBJECT:
_________CARE OF EQUIPMENT______________

GIVEN BY:
___________________________________________

PURPOSE:


To review the use and care of all equipment used by the Laundry Department to perform their daily duties.


CARE OF EQUIPMENT


Laundry Departments work with two (2) types of equipment:


· Large pieces (washers/dryers, etc.)


· Small pieces (carts, shelving, etc.)


Larger equipment must be maintained on a regular basis.  Preventive Maintenance (PM) work may be the responsibility of the Maintenance Department in some buildings, but the Laundry Suprvisor must still be familiar with daily cleaning and simple maintenance.  Once a large piece of equipment goes down the daily operations are immediately affected.  Production is interrupted, schedules are wrecked and money is spent for wasted labor hours and repair bills.


Small equipment must also be maintained.  When chemical dispensers, linen carts and linel chutes go down, it may not stop the daily operation, but it will certainly cause delays and require money to be spent.


LAUNDRY EQUIPMENT:


A. Large Pieces


Washing Machines:


· Washing machines must be sanitized daily.  The front of the machine, door and window must be sanitized after loading each soiled wash.

· The overall washer must be sanitized at the end of each day.

· The trough, if there is one, must have the drain cleaned after each load.  In addition, the area around the trough must be cleaned daily.

Dryers:

· Lint screens must be cleaned every two or three loads.  The bottom of the dryers must also be lint free.

· The drums of each dryer should be cleaned after each load to prevent any type of trash or lint from heating up and melting to the inside.  Remember: the inside of each drum is coated with a non-stick surface that should not be scraped or scratched.

· The area between the drum and walls of the dryers should be blown clean of lint on a regular basis.

· The area at the top of the dryers by the control panel and around the pilot should be kept free of lint at all times.

· The area behind the dryers as well as the vent work coming from the dryers should be kept free of lint.

· Always document the dryer cleaning.

CARE OF EQUIPMENT… continued

B.
Small Piece


Chemical Dispensers:


· Chemical dispensers should be kept lint free.  The covers should always be on and nothing should be stored on dispenser covers.  Even if the dispensers are maintained by an outside vendor, Laundry personnel must keep dispensers clean.


· In a related area, the containers of chemicals must be neat, clean and have nothing stored on top.


Laundry Carts:


· Laundry carts must be sanitized daily.  Soiled Linen Carts should be washed with germicide solution and dried after each use, as well as at the end of each shift.


· Clean Linen carts must be free of trash and lint and sanitized daily.


Laundry Chute:


· The laundry chute, if in use, must have door and handle sanitized daily.  The actual chute itself must be sanitized inside, top to bottom, twice a month.


C.
All Areas



All areas in the Laundry must be sanitized on a regular basis:




Hand Wash area


Daily




Trash cans


Daily




Floor



Daily




Soiled Bins


Daily




Folding Tables


Daily


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

_______________________________________________________


SUBJECT:
_____LAUNDRY CHEMICALS – PROPER HANDLING___________

GIVEN BY:
________________________________________________________


PURPOSE:


To be sure that all Laundry personnel are familiar with each chemical used in the wash process and how to handle those chemicals safely.


Laundry chemicals can be hazardous and must be handled with care.


1. Personal protective equipment such as gloves, aprons and goggles should always be worn when working with these chemicals.


2. Most laundries use a liquid chemical system:  5 gallon and 15 gallon containers are the size and type most commonly used in nursing home laundries.


3. Special care must be taken when exchanging an empty container with a full container.


a. Be sure the container attached to the system is empty.


b. Bring the replacement container to the spot where you will make the exchange.


c. Remove the feeding tube from the empty container and then remove the empty container from its place in the line.


d. Place a full container in the empty space – do not open the full container until it is in its place in the line.  Many times the containers are in out-of-the-way places.  Trying to lift and position a container that is already open may lead to chemical spills and personal injury.


e. Be very careful lifting the containers into place.


f. Open the replacement container and place the feeding tube in the drum.


g. Monitor the first load to be sure chemicals are dispensing in the proper amount and at the proper time.


h. When liquid chemicals are spilled on the floor of the laundry, they present an immediate hazard.  Chemical spills of this sort must be cleaned up properly at the moment they occur.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

_______________________________________________________


SUBJECT:
_____LAUNDRY CHEMICALS – DESCRIPTION________________

GIVEN BY:
________________________________________________________


PURPOSE:


To be sure that all Laundry personnel understands how each chemical they work with in the laundry functions, and the safe handling of those chemicals.


Detergents:



Detergents are alkali based chemicals that are the first product used in a wash cycle.  A good detergent will help remove the soil from the linen, suspend it in the wash water so it does not go back onto the linen, and then carry the soil with it as it is flushed down the drain with the wash water.



Detergents will be used in varying amounts depending on the type of wash being done.



Material Safety Data Sheets will outline proper handling and storage procedures.  MSDS also show what to do if the chemical comes in contact with your eyes, skin or is ingested.


Bleach:



Bleach is chlorine.  This product whitens linen after it has gone through the wash cycle.  Bleach is a harsh chemical and if used improperly will seriously damage the linens.  Cotton products such as towels and diapers are particularly susceptible to quick deterioration as a result of over-bleaching.



If linens are not coming out clean and white, do not immediately move to add more bleach.  Check all the other wish components such as water temperature and wash cycles that might cause poor wash results before adding more chemicals.


Sours:



Sours are acid based chemicals.  They are used to neutralize the chlorine left in the linen by the bleach.  The sours bring the pH of the linen back down to the proper level.  By proper level we mean as close to the pH of our skin as possible.


Softener:



A good softener will:


· Soften the texture of the linen


· Remove static electricity


· Leave a disinfectant in the linen



It is most important to note that each of these chemicals must be used in balance with the others to get a good wash.


LAUNDRY CHEMICALS – DESCRIPTION… continued

Linen:



Since the softener is the last product used in the wash cycle, it is not rinsed out.  You want the softener to stay in and on the linen to make it softer to the touch.



Softeners are chemicals, however, and must be handled with the same care and with the same procedure as any hazardous chemical.


It is most important to note that each of these chemicals must be used in balance with the others to get a good wash.

Remember:


· Never add more chemical beyond what the formulae calls for


· Poor wash results are not always the result of poor chemical performance.


· Do not skimp or eliminate any of these chemicals to save time or money.  They all are a piece of the puzzle that, when fitted together, make a good wash.

EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

__________________________________________

SUBJECT:
_____COMPONENTS OF GOOD WASH_________

GIVEN BY:
__________________________________________

PURPOSE:


To show Laundry staff the four main components of a good wash and how short-cutting any of these elements will negatively affect the quality of the product.


Four Components that Make up a Quality Wash:

To have the most effective wash system, all four of these components must be in balance:


1. Time



There should be a formula established for each type of linen washed.  The time allowed for each formula to move from the first flush to the final spin does a lot to determine the quality level of the final product.



Linens that are heavy with soil require longer flushes and longer wash cycles, so their formulas will take more time than a personal clothing cycle.



Never wash linens on a shorter cycle.  The time you save by shortening the cycle you will lose in time spent rewashing linens that do not come clean.


2.
Water temperature is a key ingredient for many reasons.


a. Most chemicals need the water to be a certain temperature to be activated.  If the water is cold many detergents and bleaches will lose their potency.


b. Water temperature must be 160  to disinfect the linens in the machines.


c. Hot water is much more effective as a flush than either warm or cold.


3.
Chemicals




Chemicals such as detergents, bleaches, sours and softeners all play an important role in producing a good wash product.  No matter how good the chemicals may be, however, they need to get into the washer in the correct amounts at the correct time.




Always be aware:


a. Are the chemical drums full and is the feeder tube all the way into the drum?


b. Are the pumps working and is chemical being drawn from the drums and dispensed into the machines?


c. Check the calibrations regularly to be sure the amount of chemical called for is reaching the wash.


4.
Mechanical Action




Do not overload the washer.  Stuffing the machine will not speed up the process.  Linens must be able to fall from the top of the drum to the bottom to get the “beating action” that loosens the soil from the linen.


COMPONENTS OF GOOD WASH… continued




If you imagine the window of a washer as a clock, the linens must drop from 11 o’clock to 5 o’clock.  If you cannot see this fall, you have overloaded the machine.




By the same token, under-loading only wastes product, water and energy.


SUMMARY:



A good wash result depends on proper:  TIME, TEMPERATURE, CHEMICALS AND MECHANICAL ACTION.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

__________________________________________

SUBJECT:
_____INVENTORY CONTROL_________________

GIVEN BY:
__________________________________________

PURPOSE:



To insure that the daily flow of linen from clean to soiled to clean is tracked daily and monitored for problem spots.


Up and Down Counts

Up Count:



This count measures the amount of linen delivered to the units in a 24-hour period.


Step 1 
Establish par levels with Nursing


Step 2 
Check closet at the end of each shift, organize what is left on the shelves, and count the linens that are left for the next shift.


Step 3
Add to the closet whatever type of linen or amount that is needed to bring the closet count to the par level for that unit.



E.G. – Closet:

End of shift count
Par for next shift
Additional












Delivery




Towels:


30


150

    120


Step 4
Document in the clean linen area the amount actually delivered – item by item – over a  24-hour period.


Down Count:



This count measures the amount of linen washed and processed in a 24-hour period.


Step 1:
Wash, dry and fold all linens that come down from the units.


Step 2:
As the linen is folded, stack the linens in set bundles.



E.G. Diapers – 20 in a bundle
++++
Towels – 15 in a bundle


Summary:



At the end of the week, accurate up and down counts will allow the Laundry to chart what was delivered to the units and how much was washed during a 7-day period.



These two numbers should correspond.  The Laundry should always wash what it delivers.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

__________________________________________


SUBJECT:
_____HANDLING SOILED LINEN______________

GIVEN BY:
__________________________________________

PURPOSE:



To insure that soiled linen is handled properly on the units and in the Laundry.


Handling Soiled Linen on Units


There should be Soiled Linen containers on each unit.  This is where Nursing will place soiled linens as they finish caring for residents.


These containers must be lined with an impervious liner to prevent leaks or breaks.


Soiled linen must be picked up at scheduled times so linen does not accumulate beyond what the containers can handle.


Laundry personnel must use proper personal protective equipment when pulling the soiled linens from the floor (gloves, apron, goggles, etc.).


A cart designated only for soiled linen must be used to pull the linen from the floors.  This linen cart should be large enough to hold the linen from several containers and must have a cover when moved through patient areas.


On the unit, open one container at a time.  Tie off the bag in that container.  Remove the bag and place in the Soiled Linen cart.  Replace liner with clean liner.  Repeat this process until all containers are empty or the Soiled Linen cart is full.  Do not load the Soiled Linen cart to the point where the lid does not close.


Transport Soiled Linen cart to Soiled Linen Room in Laundry.


Handling Soiled Linen in Laundry


Soiled linen must only be sorted in the Laundry and only in a Soiled Linen area.


Linens should be sorted to match the formulas set in washers:



Heavy soiled:
(diapers / pads / towels)



Medium soiled:
(sheets, pillow cases, etc.)



Light soiled:
(personal clothing)


Sorting is a difficult process but insures the proper wash is done on the proper cycle.


Proper personal protective equipment should always be worn when sorting soiled linens.


EMPLOYEES’ SIGNATURES:


1.  ______________________________________

6. _________________________________


2.  ______________________________________

7. _________________________________


3.  ______________________________________

8. _________________________________


4.  ______________________________________

9. _________________________________


5.  ______________________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

______________________________________________

SUBJECT:
_____MOPS AND RAGS – CLEANING ______________

GIVEN BY:
______________________________________________

PURPOSE:



To insure that mops and rags are properly and safely cleaned.

Mops and rags, especially those used in the kitchen, should never be put in a dryer to dry.  Quite often there are remnants of grease or cleaning chemicals left in rags and mops, even after washing.  Once the mops / rags encounter the heat of a dryer (often in excess of 160 , the grease or chemicals in the rags may ignite.


To avoid a possible hazard, never place mops or rags in the dryer.


· Wash mops and rags on special cycle


· Cycle should allow several rinses to remove grease and/or chemicals from the rags.


· Do not add too many chemicals in the wash formula.  Rags and mops will already be filled with soaps, etc.


· After wash and extract cycles, leave mops and rags to air dry


· Never put mops or rags in dryer.

EMPLOYEES’ SIGNATURES:


1.  ____________________________

6. _________________________________


2.  ____________________________

7. _________________________________


3.  ____________________________

8. _________________________________


4.  _____________________________

9. _________________________________


5.  _____________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

___________________________________________________


SUBJECT:
_____HANDLING CLEAN LINEN________________________

GIVEN BY:
___________________________________________________

PURPOSE:



To insure that clean linen is handled properly on the units and in the Laundry.


Handling Clean Linen on the Units


Each unit must have a designated closet or shelving unit for storage of clean linen.  Complete linen pars must be on these shelves at the beginning of each shift.


Personnel handling clean linen must wear proper personal protective equipment especially if the same person handles both the soiled and clean linens.


A linen cart designated as “Clean Only” will be used to deliver clean linen to the units.


Handling Clean Linen in the Laundry

Linens that come out of the dryers must be folded as soon as possible to avoid wrinkling and creasing.


Once linen is folded, it must be stacked in the proper bundles, stacked on shelves, and documented on the Up Sheets.


Do not allow linens to drag on floor when folding.  Fold linen out of bin to keep infection control issues down.


EMPLOYEES’ SIGNATURES:


1.  ____________________________

6. _________________________________


2.  ____________________________

7. _________________________________


3.  ____________________________

8. _________________________________


4.  _____________________________

9. _________________________________


5.  _____________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

___________________________________________________


SUBJECT:
_____CYCLES IN WASH FORMULA______________________

GIVEN BY:
___________________________________________________

PURPOSE:



To review with Laundry personnel the various cycles in a wash formula and how each works to produce a quality wash.


FLUSH


Purpose:



To remove articles of soil and blood and to raise the temperature of the linens.



The flush is generally the first and second cycle in a formula and is used mainly in formulas for heavy soiled items (diapers and pads).



Water temperature is about 90  -110  F and a flush lasts about two (2) minutes.  No chemicals enter the machine during flush cycle.


BREAK


Purpose:



To remove 60% of soil, especially in heavy soil formulas, through the use of straight alkali.  This cycle removes large portions of heavy soil and allows the regular detergent to work more effectively on the next cycle.



This is an optional cycle.


SUDS


Purpose:



To remove the remaining soil from the linens, suspend it in the wash water, and dump it on the drain cycle.



During this cycle the detergent is used along with the hottest water possible, 120  - 160 .  Wash time is between 7 and 10 minutes depending on soil level.


BLEACH


Purpose:



To bleach linens white and remove or decolorize soils remaining after the wash cycle.  pH should be 10.2 – 10.5 for optimum results.



Water temperature should be 1400-1600 with cycle lasting 5 to 10 minutes.

RINSE



To remove alkalinity from linen as well as residual bleach and to bring down the temperature of the load.



Rinses should be used after each bleach cycle.  The first rinse should be the same temperature as the last bleach cycle.  Each subsequent rinse should be cooler than the previous rinse.


CYCLES IN WASH FORMULA… continued

SOUR


Purpose:



To neutralize any residual alkali left from previous cycles.  It is generally the last operation of the formula and can be combined with softener, but sour should always be added first.



pH, following the sour cycle should be 4.5 – 6.5



Water temperature should be 85  F. and the cycle should last 4 to 5 minutes.


SOFTENER


Purpose:



To impart a softness to linen as well as reduce static electricity and leave a bacterio-stat to prevent bacterial growth.



Softener is generally combined with the sour cycle.  Softener can be over used, resulting in water repellency and extended drying time.  Water temperature should be between 85  and 110  F. with a 4-5 minute cycle.


EMPLOYEES’ SIGNATURES:


1.  ____________________________

6. _________________________________


2.  ____________________________

7. _________________________________


3.  ____________________________

8. _________________________________


4.  _____________________________

9. _________________________________


5.  _____________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

___________________________________________________


SUBJECT:
____LAUNDERING LINENS INFECTED WITH SCABIES ____

GIVEN BY:
___________________________________________________

PURPOSE:



To review the disease of SCABIES and how to launder linens and personal clothing.


SCABIES (Sarcoptes scabiei hominis)


What is scabies?


Scabies is an infestation of the skin by the human itch mite (Sarcoptes scabiei var. hominis).  The 


Microscopic scabies mite burrows into the upper layer of the skin where it lives and lays its eggs. The most common symptoms of scabies are intense itching and a pimple-like skin rash.  The scabies mite usually is spread by direct, prolonged, skin-to-skin contact with a person who has scabies.


Scabies can spread rapidly under crowded conditions where close body and skin contact is frequent.  Nursing homes and extended-care facilities are often locations of scabies outbreaks.


Prevention and control through the Laundry Process:


Linens and personal clothing worn or used next to the skin should be machine washed and dried, using hot water and hot dryer cycles.  Items that cannot be laundered can be disinfested by storing in a closed plastic bag for 3 days.  Scabies mites generally do not survive more than 2 to 3 days away from human skin.


Laundry workers must always use the proper protective equipment when handling soiled laundry 


E.G. Gloves, gowns and eye protection


EMPLOYEES’ SIGNATURES:


1.  ____________________________

6. _________________________________


2.  ____________________________

7. _________________________________


3.  ____________________________

8. _________________________________


4.  _____________________________

9. _________________________________


5.  _____________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

___________________________________________________


SUBJECT:
__________________Ph TESTING_______________________


GIVEN BY:
___________________________________________________

PURPOSE:



To be sure that all Laundry personnel are familiar with the process to test sample linen pieces for proper pH levels.


The goal of the laundry is to have linens at a pH level as close to that of the human body, when sent to the floors.


In this way, when residents’ skin comes in contact with sheets and other linens, there is no risk of irritation or skin break down.


In the wash the sour is used to neutralize the acidity of the bleach.  Testing should be done to be sure linens are being brought back to proper pH levels.


You must have a pH Test Kit.  When linens are finished the wash cycle and while they are still damp, put a drop of test solution on the corner of test linen.


Once the test solution comes in contact with the linens it will change color.  Using the chart, compare the color of the dot to find pH level of linens.  Make adjustments in formulas if necessary.


EMPLOYEES’ SIGNATURES:


1.  ____________________________

6. _________________________________


2.  ____________________________

7. _________________________________


3.  ____________________________

8. _________________________________


4.  _____________________________

9. _________________________________


5.  _____________________________

10 _________________________________

HOUSEKEEPING IN-SERVICE


DATE:

___________________________________________________


SUBJECT:
__LINT SCREEN CLEANING & DRAIN_CLEANING_________


GIVEN BY:
___________________________________________________

PURPOSE:



To be sure Laundry personnel are trained to clean lint screens in dryers.



As dryers run, lint will accumulate inside the dryers.  To keep the lint from traveling up to the top of the dryers, near the flame, the dryers are equipped with a screen to catch lint and hold it away from the flame.



These screens will eventually be covered with lint and must be cleaned.  If not cleaned, the screens will prevent air from circulating through the dryers and is a definite fire hazard.



After every 2 loads or 2 hours (whichever is lesser):


· Shut off the dryer


· Remove lint screen from bottom of dryer


· Brush off all lint from screen


· Replace screen in dryer



In laundries with the trough behind washers, drains should be cleaned out 3 -4 times a day.



Lint from linens will build up on drain screen and, if not removed, will block the drain and cause a flood.


EMPLOYEES’ SIGNATURES:


1.  ____________________________

6. _________________________________


2.  ____________________________

7. _________________________________


3.  ____________________________

8. _________________________________


4.  _____________________________

9. _________________________________


5.  _____________________________

10 _________________________________

Section H – Quality Control:

JOB ROUTINES


PURPOSE:


Job routines provide management and front line staff a standardized approach to daily work assignments that:


· Give the front line employee a clear picture of his/her job


· Keeps the employee doing the assigned task


· Orientates new workers to their routines



Ninety percent (90%) of all scheduled Housekeeping work and ninety-eight percent (98%) of all scheduled laundry work is routine, work done every day—the same way every day.  The result of well written routines that are completed daily is a clean facility where most of the work is simply maintaining an already clean environment.



Job routines are written by the District Manager when a facility is started.  The facility is divided into Housekeeping units with a Light Housekeeper assigned to each unit.  Light Housekeeping routines are written to insure that each patient’s room, utility room, Nurse’s station, etc. is cleaned daily.



Several of these Light Housekeeping units will be assigned to one Heavy Housekeeper.  Heavy Housekeeping routines cover more area and are usually more flexible, with a smaller percentage of routine work than a Light Housekeeping routine.



Laundry routines are the most structured of all.  Laundry is nearly all production work, so timing is critical – and flexibility in job routines must be kept to a minimum.



Job routines should be evaluated by the District Manager and Account Manager every month during the unit inspection.. Any changes in routines can only be made with the approval and participation of the District Manager.



Job routines are the foundation of a successful operation.  Routines should be posted in the Housekeeping Office, janitor closet, and if possible, on every maid cart.  Completion of the daily routines is the #1 responsibility of every Account Manager.  Their work is not complete as a manager until the scheduled routines are completed up to quality standards.


Most common errors with job routines:


· Not written accurately to cover all work done daily


· Not used as a training tool so employees know what is expected


· Not enough urgency on the part of supervisors to complete routines daily


· Changes made too easily to try to adjust routines to fit employees – always re-train employees to fit routines


· Inconsistent follow-up of daily routines leads to a lack of completion of daily work, which leads to complaints from clients and extra project work, which leads to unnecessary labor dollars spent.


		INDIVIDUAL WORK ASSIGNMENT (WORK SECTION)



		1.  JOB NUMBER

		2.  WORK CLASSIFICATION

		3.  SECTION NUMBER

		4.  DATE






		5.  BUILDING NAME and ADDRESS




		6.  WORK HOURS 


     FROM:

		7.  SCHEDULE



		8.  DAILY WORK ASSIGNMENT





		

		9.  AREA CLEANED ON SCHEDULE (ROOM #, FLOOR, WING, ETC.)


Complete Clean Schedule



		WEEK

		MON.

		TUES.

		WED.

		THUR.

		FRI.

		SAT.

		SUN.






		1st Week

		

		

		

		

		

		

		



		2nd Week

		

		

		

		

		

		

		



		3rd Week

		

		

		

		

		

		

		



		4th Week

		

		

		

		

		

		

		



		10.  SPECIAL INSTRUCTIONS & EQUIPMENT


· All Housekeepers are responsible for keeping Janitor’s closet neat and clean.





SAMPLE


		INDIVIDUAL WORK ASSIGNMENT (WORK SECTION)



		1.  JOB NUMBER


#1 – A

		2.  WORK CLASSIFICATION


Light Housekeeper

		3.  SECTION NUMBER


Medical

		4.  DATE


4/1/99



		5.  BUILDING NAME and ADDRESS


   Meadow Lakes


   123 Front St.


   Anywhere, USA




		6.  WORK HOURS 


     FROM:


7:00 am – 3:30 pm

		7.  SCHEDULE


7 days a week



		8.DAILY WORK ASSIGNMENT

· Punch in and proceed to assigned area


· Begin to clean morning assignment


· Begin to clean the following utility areas using the 5 & 7 Step Method; Pantry, Housekeeping Closet, Soiled Linen Rooms, two clean utility rooms, Nurses’ Station, R/R behind nurses’ Station, work area behind Nurses’ Station, Medical room, Locker room, Bath #1, Bath #2, Two R/R, office area w/-R/R.


· Begin to clean patient rooms using the 5 & 7 Step Method.


· Break


· Begin to complete clean assigned room


· When lunch carts arrive, put cart in closet, and proceed to check halls and empty patient rooms for any debris and/or spills on floors.


· Lunch


· Continue with room cleaning


· Break


· Continue with room cleaning


· Check rooms and halls on Wing for any debris and/or spills


· Breakdown, clean, and restock cart for next day


· Punch out






		

		9.  AREA CLEANED ON SCHEDULE (ROOM #, FLOOR, WING, ETC.)


Complete Clean Schedule



		WEEK

		MON.


Room #

		TUES.


Room #

		WED.


Room #

		THUR.


Room #

		FRI.


Room #

		SAT.

		SUN.






		1st Week

		1

		2

		3

		4

		5

		

		



		2nd Week

		6

		7

		8

		9

		10

		

		



		3rd Week

		11

		12

		13

		14

		15

		

		



		4th Week

		16

		17

		18

		19

		20

		

		



		10.  SPECIAL INSTRUCTIONS & EQUIPMENT


· All Housekeepers are responsible for keeping Janitor’s closet neat and clean.





MANAGEMENT TOOLS


QUALITY IMPROVEMENT


PURPOSE:



Quality Improvement Program is designed to:


· Establish the standard of quality expected by the Facility Manager from the staff

· Keeps the staff working up to and staying within those standards

· Helps in the development of a training program

· May also lead to disciplinary action if results do not improve

Account Managers are required to perform two (2) quality control inspections with each employee – each day.



Remember:  The quality standards employees work towards an supervisors expect is not established during training, but during the inspection process.  The thoroughness a subervisor demands from the staff in these inspections is the standard employees will work towards.



Quality Improvement Inspections must be done daily.  Supervisor should bring the employee to the area and do inspections together.  Supervisor must be aware to point out positive work by employees and give compliments, as well as point out areas for improvement.



If inspections are done daily, they lose the negative connotation they carry when only done on and off.  Consistent inspections improve performance on the units which leads to more positive comments to employees and, in turn, better work.



Light Housekeeping Inspections:


· Do inspections at different times on different days


· Always include the complete room as one of the two rooms inspected 


· Include the Light Housekeeper in the process


· Apply the same expectation of quality to every Light Housekeeper every day – do not have different expectation levels for different units


Heavy Housekeeping Inspections:


· Do inspections during the early part of the routine which usually includes the daily mopping and buffing work


· Do inspections on other days later in the routine which usually includes project and/or program work.


· These Quality Improvement Inspections must be written and documented in the same manner as Light Housekeeping inspections


Management Tools – continued



Laundry Inspections:


· Daily inspections must be done in the laundry on:

· Linen quality

· Linen delivery (times and amounts)

· Procedures

· Infection control

· Inventory documentation


Results of inspections will be used to:


· Formulate the re-training needs of the department


· Become the basis of staff performance evaluations


· Recommend salary increases or promotions


· As a basis for disciplinary action if necessary


HEALTHCARE SERVICES GROUP, INC.


QUALITY CONTROL INSPECTION-HOUSEKEEPING


Employee: _____________________________
Evaluator: _______________________________________


Date:

        _______          _______         _______        _______         _______       _______


Room#

        _______          _______         _______        _______         _______       _______

		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		PATIENT ROOMS

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Ceiling / Walls

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Window Sill / Blinds

		

		

		

		

		

		

		

		

		

		

		

		



		3.  Lights / Switches

		

		

		

		

		

		

		

		

		

		

		

		



		4.  Heating Unit

		

		

		

		

		

		

		

		

		

		

		

		



		5.  Door / Door Sills

		

		

		

		

		

		

		

		

		

		

		

		



		6.  Closet / shelf

		

		

		

		

		

		

		

		

		

		

		

		



		7.  TV / Light / Table

		

		

		

		

		

		

		

		

		

		

		

		



		8.  Bedside Table

		

		

		

		

		

		

		

		

		

		

		

		



		9.  Pictures / Prints

		

		

		

		

		

		

		

		

		

		

		

		



		10. Lamp shades

		

		

		

		

		

		

		

		

		

		

		

		



		11. Bed / Mattress

		

		

		

		

		

		

		

		

		

		

		

		



		12. Waste Basket

		

		

		

		

		

		

		

		

		

		

		

		



		13. Chairs

		

		

		

		

		

		

		

		

		

		

		

		



		14. Baseboard / Edges

		

		

		

		

		

		

		

		

		

		

		

		



		15. Floors

		

		

		

		

		

		

		

		

		

		

		

		



		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		BATHROOM

		

		

		

		

		

		

		

		

		

		

		

		



		16. Soap

		

		

		

		

		

		

		

		

		

		

		

		



		17. Towels / Tissue

		

		

		

		

		

		

		

		

		

		

		

		



		18. Waste Baskets

		

		

		

		

		

		

		

		

		

		

		

		



		18. Light / Mirror

		

		

		

		

		

		

		

		

		

		

		

		



		20. Sink / Fixtures

		

		

		

		

		

		

		

		

		

		

		

		



		21. Toilet

		

		

		

		

		

		

		

		

		

		

		

		



		22. Shower Stall / tub

		

		

		

		

		

		

		

		

		

		

		

		



		23. Walls

		

		

		

		

		

		

		

		

		

		

		

		



		24. Floor / Floor Drain

		

		

		

		

		

		

		

		

		

		

		

		



		25. Vents

		

		

		

		

		

		

		

		

		

		

		

		



		Ref.

		Date

		Comments on Unsatisfactory Ratings



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





QUALITY CONTROL INSPECTION-HOUSEKEEPING












SAMPLE

Employee: ____John Johnson______________________
Evaluator: ___Wm. First_______________


Date:

         _1/16 __         _1/16__           _______       ___1/17_        __1/17_      _______


Room#

         _#41___          _#30___         _______         __#20__       _  #12_       _______

		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		PATIENT ROOMS

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Ceiling / Walls

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Window Sill / Blinds

		

		

		

		

		

		

		

		

		

		(

		

		



		3.  Lights / Switches

		

		(

		

		

		

		

		

		

		

		

		

		



		4.  Heating Unit

		

		

		

		

		

		

		

		

		

		

		

		



		5.  Door / Door Sills

		

		

		

		

		

		

		

		

		

		

		

		



		6.  Closet / Shelf

		

		

		

		

		

		

		

		

		

		

		

		



		7.  TV / Light / Table

		

		

		

		

		

		

		

		

		

		

		

		



		8.  Bedside Table   

		

		

		

		

		

		

		

		(

		

		

		

		



		9.  Pictures / Prints

		

		

		

		

		

		

		

		

		

		

		

		



		10. Lamp shades

		

		

		

		

		

		

		

		

		

		

		

		



		11. Bed / Mattress

		

		

		

		

		

		

		

		

		

		

		

		



		12. Waste Basket

		

		

		

		(

		

		

		

		

		

		

		

		



		13. Chairs

		

		

		

		

		

		

		

		

		

		

		

		



		14. Baseboard / Edges

		

		

		

		

		

		

		

		(

		

		

		

		



		15. Floors

		

		

		

		

		

		

		

		

		

		

		

		



		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		BATHROOM

		

		

		

		

		

		

		

		

		

		

		

		



		16. Soap

		

		

		

		

		

		

		

		

		

		

		

		



		17. Towels / Tissue

		

		

		

		

		

		

		

		(

		

		

		

		



		18. Waste Baskets

		

		

		

		

		

		

		

		

		

		

		

		



		18. Light / Mirror

		

		

		

		

		

		

		

		

		

		

		

		



		20. Sink / Fixtures

		

		

		

		

		

		

		

		

		

		

		

		



		21. Toilet

		

		

		

		(

		

		

		

		

		

		

		

		



		22. Shower Stall / Tub

		

		

		

		

		

		

		

		

		

		

		

		



		23. Walls

		

		

		

		

		

		

		

		

		

		

		

		



		24. Floor / Floor Drain

		

		

		

		

		

		

		

		

		

		

		

		



		25. Vents

		

		

		

		

		

		

		

		

		

		

		

		



		Ref.

		Date

		Comments on Unsatisfactory Ratings



		Rm. 41

		1/16

		Light switches sticky / bases of bedside tables



		Rm. 30

		1/16

		Waste basket stained / Toilet base



		

		

		



		Rm. 20

		1/17

		Tops of bedside table / corners dirty / towels empty



		Rm. 12

		1/17

		Window sills dusty



		

		

		





HEALTHCARE SERVICES GROUP, INC.


QUALITY CONTROL INSPECTION – FLOOR TECHNICIAN

Employee: _____________________________
Evaluator: ________________________________



Date:

        _______          _______         _______         _______        _______      _______

		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		MOPPING

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Hallways

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Dining Area

		

		

		

		

		

		

		

		

		

		

		

		



		3.  Lobby

		

		

		

		

		

		

		

		

		

		

		

		



		4.  Dust Mop Floor

		

		

		

		

		

		

		

		

		

		

		

		



		5.  Wet Floor signs

		

		

		

		

		

		

		

		

		

		

		

		



		6.  Proper Equipment

		

		

		

		

		

		

		

		

		

		

		

		



		7.  Proper Chemicals

		

		

		

		

		

		

		

		

		

		

		

		



		8.  Proper Technique

		

		

		

		

		

		

		

		

		

		

		

		



		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		BUFFING

		

		

		

		

		

		

		

		

		

		

		

		



		9.  Hallways

		

		

		

		

		

		

		

		

		

		

		

		



		10. Patient Rooms

		

		

		

		

		

		

		

		

		

		

		

		



		11. Dining Areas

		

		

		

		

		

		

		

		

		

		

		

		



		12. Lobby

		

		

		

		

		

		

		

		

		

		

		

		



		13. Offices

		

		

		

		

		

		

		

		

		

		

		

		



		14. Dust Mop After

		

		

		

		

		

		

		

		

		

		

		

		



		15. Safety Violations

		

		

		

		

		

		

		

		

		

		

		

		



		16. corners/Edges

		

		

		

		

		

		

		

		

		

		

		

		



		17. Proper Equipment

		

		

		

		

		

		

		

		

		

		

		

		



		18. Proper Technique

		

		

		

		

		

		

		

		

		

		

		

		



		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		OTHER ITEMS

		

		

		

		

		

		

		

		

		

		

		

		



		19. Closets Clean

		

		

		

		

		

		

		

		

		

		

		

		



		20. Equipment Clean

		

		

		

		

		

		

		

		

		

		

		

		



		21. Pads Clean

		

		

		

		

		

		

		

		

		

		

		

		



		Ref.

		Date

		Comments on Unsatisfactory Ratings



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





QUALITY CONTROL INSPECTION - FLOOR TECHNICIAN

Employee: _____Rob Robertson__________________
Evaluator: ______Wm First ______



Date:
     __1/16___        ________       __1/17__        ________        __1/18_        _______

		

		  S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		MOPPING

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Hallways

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Dining Area

		

		

		

		

		

		

		

		

		

		

		

		



		3.  Lobby

		

		

		

		

		

		

		

		

		

		

		

		



		4.  Dust Mop Floor

		

		

		

		

		

		

		

		

		

		

		

		



		5.  Wet Floor signs

		

		

		

		

		

		 (

		

		

		

		

		

		



		6.  Proper Equipment

		

		

		

		

		

		

		

		

		

		

		

		



		7.  Proper Chemicals

		

		

		

		

		

		

		

		

		

		

		

		



		8.  Proper Technique

		

		

		

		

		

		

		

		

		

		

		

		



		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		BUFFING

		

		

		

		

		

		

		

		

		

		

		

		



		9.  Hallways

		

		

		

		

		

		

		

		

		

		

		

		



		10. Patient Rooms

		

		 (

		

		

		

		

		

		

		

		

		

		



		11. Dining Areas

		

		

		

		

		

		

		

		

		

		

		

		



		12. Lobby

		

		

		

		

		

		

		

		

		

		

		

		



		13. Offices

		

		

		

		

		

		

		

		

		

		

		

		



		14. Dust Mop After

		

		 (

		

		

		

		

		

		

		

		

		

		



		15. Safety Violations

		

		

		

		

		

		

		

		

		

		

		

		



		16. corners/Edges

		

		

		

		

		

		

		

		

		

		

		

		



		17. Proper Equipment

		

		

		

		

		

		

		

		

		

		

		

		



		18. Proper Technique

		

		

		

		

		

		

		

		

		

		

		

		



		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		OTHER ITEMS

		

		

		

		

		

		

		

		

		

		

		

		



		19. Closets Clean

		

		

		

		

		

		

		

		

		

		 (

		

		



		20. Equipment Clean

		

		

		

		

		

		

		

		

		

		 (

		

		



		21. Pads Clean

		

		

		

		

		

		

		

		

		

		 (

		

		



		Ref.

		Date

		Comments on Unsatisfactory Ratings



		

		1/16

		Rooms streaky / no dust mopping done



		

		

		



		

		1/17

		No “Wet Floor” signs used



		

		

		



		

		1/18

		Closets a mess / floor machine dirty / pads caked



		

		

		





HEALTHCARE SERVICES GROUP, INC.


QUALITY CONTROL INSPECTION - LAUNDRY

Employee: _____________________________
Evaluator: ________________________________


Date:

      ________        _______         _______          _______        _______        _______

		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		SORTING

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Proper Technique

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Liner Replacement

		

		

		

		

		

		

		

		

		

		

		

		



		3.  Barrels Clean

		

		

		

		

		

		

		

		

		

		

		

		



		4.  Infection Control

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		WASHING

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Proper cycle

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Lifting Technique

		

		

		

		

		

		

		

		

		

		

		

		



		3.  Water Temperature

		

		

		

		

		

		

		

		

		

		

		

		



		4.  Proper Technique

		

		

		

		

		

		

		

		

		

		

		

		



		5.  Infection Control

		

		

		

		

		

		

		

		

		

		

		

		



		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		DRYING

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Proper Temperature

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Cool Down

		

		

		

		

		

		

		

		

		

		

		

		



		3.  Folding Technique

		

		

		

		

		

		

		

		

		

		

		

		



		4.  Par System

		

		

		

		

		

		

		

		

		

		

		

		



		5.  Wrinkle Prevention

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		



		OTHER

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Machines Clean

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Floors Clean

		

		

		

		

		

		

		

		

		

		

		

		



		3.  Lint Traps Clean

		

		

		

		

		

		

		

		

		

		

		

		



		4.  Behind Machines

		

		

		

		

		

		

		

		

		

		

		

		



		5.  Doors Locked

		

		

		

		

		

		

		

		

		

		

		

		



		Ref.

		Date

		Comments on Unsatisfactory Ratings



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





QUALITY CONTROL INSPECTION – LAUNDRY


SAMPLE

Employee: __________Jan Jansen     _____
Evaluator: _____Wm. First_______________________


Date:

       __1/16__           ______           _1/17              _____            _1/18__         _____

		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		SORTING

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Proper Technique

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Liner Replacement

		

		 (

		

		

		

		

		

		

		

		

		

		



		3.  Barrels Clean

		

		

		

		

		

		

		

		

		

		

		

		



		4.  Infection control

		

		

		

		

		

		

		

		

		

		

		

		



		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		WASHING

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Proper Cycle

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Lifting Technique

		

		

		

		

		

		

		

		

		

		

		

		



		3.  Water Temperature

		

		

		

		

		

		

		

		

		

		

		

		



		4.  Proper Technique

		

		

		

		

		

		

		

		

		

		

		

		



		5.  Infection Control

		

		

		

		

		

		

		

		

		

		

		

		



		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		DRYING

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Proper Temperature

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Cool Down

		

		

		

		

		

		

		

		

		

		

		

		



		3.  Folding Technique

		

		

		

		

		

		

		

		

		

		

		

		



		4.  Par System

		

		

		

		

		

		

		

		

		

		

		

		



		5.  Wrinkle Prevention

		

		(

		

		

		

		

		

		

		

		

		

		



		

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U

		S

		U



		OTHER

		

		

		

		

		

		

		

		

		

		

		

		



		1.  Machines Clean

		

		

		

		

		

		

		

		

		

		

		

		



		2.  Floors clean

		

		

		

		

		

		

		

		

		

		

		

		



		3.  Lint Traps clean

		

		

		

		

		

		

		

		

		

		  (

		

		



		4.  Behind Machines

		

		

		

		

		

		

		

		

		

		

		

		



		5.  Doors Locked

		

		

		

		

		

		

		

		

		

		

		

		



		Ref.

		Date

		Comments on Unsatisfactory Ratings



		

		1/16

		No apron worn when sorting



		

		

		Wet linen left sitting in bin



		

		

		



		

		1/17

		Good day.  No problems



		

		

		



		

		1/18

		Floors not swept in folding area.





MANAGEMENT TOOLS

PROGRAM BOOK


PURPOSE:



In addition to the daily routines, each facility includes “Services to be Performed” on a weekly, monthly, quarterly, semi-annual, or annual basis.  The Program book is the tool used by the Manager to document:


1. the schedule of work to be done


2. document when the services were performed


How to Use the Program Book

· The Table of Contents lists services that must be performed other than on a daily basis.


· The Manager “programs” in advance when and how often these services will be done.


· The Manager will delete any listed services that do not apply in his facility.


· The Program book job pages are used to record the work as it is done.  Jobs can be listed in order by date or by location.  The time and location of work done should reflect the outline in the Table of Contents.


Caution:  The Program book should not be confused with a project list or calendar.  Project Work includes those jobs needing immediate attention or that are a one-time project.  E.G.: Cubicle curtains are programmed to be washed yearly, but in a Discharge Room a curtain may be in bad shape and need immediate attention.  That is “Project Work”.


A monthly calendar of Project Work and Program Work should be created and followed.

HEALTHCARE SERVICES GROUP, INC.


TABLE OF CONTENTS


For: _____________________________________


(facility name)


PROGRAMMED WORK TO BE SCHEDULED FOR THE YEAR


		PROGRAMMED WORK

		MONTH SCHEDULED FOR COMPLETION



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		





TABLE OF CONTENTS


SAMPLE


For: ______ABC CARE CENTER_____________


(facility name)

PROGRAMMED WORK TO BE SCHEDULED FOR THE YEAR


		PROGRAMMED WORK

		MONTH SCHEDULED FOR COMPLETION



		Air Conditioner Filters

		n/a



		Carpets Shampooed

		Monthly



		Floors – Machine Scrubbed (ceramic)

		Monthly



		Floors – Stripped & Refinished

		Annually



		High Dusting

		Monthly



		Light Covers

		Semi-Monthly



		Radiators & Covers

		Monthly



		Ventilators

		n/a



		Walls Washed

		Annually



		Windows Washed – Outside

		Bi-Monthly



		Windows Washed – Inside

		Monthly



		Drapes

		Annually



		Cubicle Curtains

		Annually



		Wheelchairs

		Monthly



		Other:

		





HEALTHCARE SERVICES GROUP, INC.


RECORD OF PROGRAMMED WORK COMPLETED


PROGRAMMED JOB
______________________________________________________

		LOCATION

		DATE COMPLETED

		LOCATION

		DATE COMPLETED



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





SAMPLE


RECORD OF PROGRAMMED WORK COMPLETED


PROGRAMMED JOB
_________CARPETS SHAMPOOED_______________________

		LOCATION

		DATE COMPLETED

		LOCATION

		DATE COMPLETED



		Lobby

		1/16/2000

		

		



		Main Office

		1/21/2000

		

		



		Administration Office

		1/21/2000

		

		



		B Wing Hall

		1/25/2000

		

		



		

		

		

		



		Lobby

		2/20/2000

		

		



		Main Office

		2/23/2000

		

		



		Administration Office

		2/23/2000

		

		



		B Wing Hall

		2/23/2000

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





MANAGEMENT TOOLS


MONTHLY REPORT


PURPOSE:



Communication with Administration is a key to managing a successful Housekeeping and Laundry Department.  Keeping the client informed about department activities allows them to keep updated on our progress and improvements, as well as any difficulties in the operation.



The Monthly Report must be written, edited, typed and sent back to the facility for delivery on a timely basis.  The report should be concise and to the point.  This is not an area for creative expression.  The Monthly Report is a document that outlines the work completed during the past month and the work scheduled for the upcoming month.


Heading:



TO:
John Doe [Administrator’s name], Administrator



FROM:
Bill Smith [Manager’s name], Account Manager



RE:
Monthly Report for [________________] [month]


Preface:



This is a basic introduction or an opportunity for an opening remark.


Example:



During the month of _______________, the Housekeeping Department changed the 
night 
shift time from 6:00 – 9:00 p.m. to 7:00 until 10:00 p.m. for better coverage during visiting 
hours.


Program Work Completed:



Itemized list of Program Work completed during the month:



(Example):



Floorwork:



Stripped and refinished rooms 104, 105


Ceramic Tile:



Scrubbed shower rooms on B wing


Wall Washing:


· Walls washed B wing hallways


· Walls washed patient rooms – 101 – 112



Projects:



Steam cleaned dumpster


In-Service Training:


List all in-services done during the month


· Topics discussed


· Speakers


· Attendance



Quality Improvement Inspection:



Trends in performance should be reviewed with Administrator


· Areas doing well


· Any area in need of improvement



Program Work to be Done:




Work to be done during the upcoming month.



Items for Discussion:




This paragraph outlines special issues the Manager would like to review with the 



Administrator.




Example:  Discuss use or misuse of break room by weekend part-time employees.


(SAMPLE LETTER)


MONTHLY REPORT


FOR


ROLLING STONE HOSPICE


TO:

Jim James, Administrator




Charlie Charles, Assistant Administrator


FROM:

Bill brown, Housekeeping and Laundry Manager


RE:

MONTHLY REPORT FOR FEBRUARY, 2000


_____________________________________________________________________________


I.
PREFACE:



The Housekeeping and Laundry Departments performed above par levels during the month of February.  Detail work was focused on throughout the facility as weekly inspections of the entire complex were conducted by Management.  As we head into March, weekly inspections will continue along with the start of Spring cleaning for Personal Care.


II.
PROJECT WORK COMPLETED:



A.
Carpets




(Shampooed / bonneted)


· 7th Medical Hall (4 times)


· 2nd Medical Hall (8 times)


· Atrium dining room (4 times)


· 6th Medical Dining room (3 times)


· 1st Medical Hall (4 times)


· Hilltop dining room


· 6th Medical Hall (3 times)


· All Executive offices


· T.V. Lounge – 500 Level Residential


· Spot bonnet Medical Hair Salon


· Time clock Hall (2 times)


· 6th Floor Personal Care


· 6th Floor Nurses Station


· 2nd Floor Nurses Station


· Business Hall


· Mallard Hall


· Rooms: 5, 6, 12, (2 times); 32, 57, 58, 59, 60, 61, 63 (2 times); 64, 65 (2 times); 66 (2 times); 67, 68, 69 (2 times); 71, 72, 103, 515, 523, 615, 627, 628, 629 (2 times); 621,632, 633 (2 times); 634, 635, (2 times); 636 (2 times); 637, 639 (2 times); 640 (2 times); 641 (2 times); 642 (2 times); 644, 645, 646 (2 times); 647, 720, 721, 722, 723 (2 times); 724, 725, 726 (3 times); 735, 736, 737 (2 times).



B.
Floors Scrubbed (Ceramic):



Room: 524, 537, 605 / 606, 302, 615, 609 / 610, 611, 715, 513, 611


Jim James


Charlie Charles


Monthly Report
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C.
High Dusting

· All Medical Floors and entrances


· Atrium Room


· 605 / 606, 302, 524, 537, 609 / 610, 611, 615, 611


D.
Windows Washed (Inside):


· Atrium Room (2 times)

· 605 / 606, 537, 611 (2 times), 302, 609 / 610, 524, 615

· All complex entrance ways (3 times)

· Time clock hall

E.
Trash Cans (Washed out)


· Atrium Room (2 times)


· 7th Medical – Kitchenette


· 605 / 606, 302, 524, 537, 609 / 610, 611, 615


· All 600 Level Medical


F.
Wheelchairs:

· 17, 33, 44, 66, 632, 633, 643, 644


G.
Geri-Chairs


· 17, 57


H.
Elevators (Carpets, Doors, Walls):

· All Medical (3 times)


· All Residential


I.
Stairwells:


· All Medical (2 times)


· Dietary


J.
Elevator Tracks:


· All Medical (2 times)


K.
Drapes:


· 302, 605 / 606, 609 / 610


L.
Walls Washed (bathroom):


· 605 / 606, 302, 524, 537, 609 / 610, 611, 615


M.
Vents:


· 605 / 606, 302, 524, 537, 609 / 610, 615

N.
Complete Cleans:


· Atrium Room


· 605 / 606, 302, 524, 537, 609 / 610, 611, 615, 611


· All Executive Offices


O.
Miscellaneous Project Work:


· Atrium Room walls


· 7th Medical Kitchenette walls


· Water fountain, Business Hall


· M/W R/R doors business Hall


· Outside windows and porch, Room 609


· Vacuumed all furniture; 4th Residential


· Brass Rings; 500 Level Ent.


· Kick Plates; (2 times / 3 times)


· Mallard Kitchen


· Greenhouse


· Dumpster


· M/W R/R in Personal Care


· Clean and soiled utility; 1st and 2nd Medical

· All doors in Business Hall


· All furniture in main lobby


· All furniture in Langollen Lounge


III.
PROJECT WORK TO BE COMPLETED



A.
Floorwork:


· Continue with Medical carpets


· Strip and refinish tile areas on 1st Medical


B.
Utility Work:


· All elevators


· All stairwells


· Any and/or ceramic Tile


IV.
PERSONAL CARE SPRIN CLEANING REPORT:



Schedule to start 2nd week of April; letter will be given to Kay to be sent to families 1st week of April.


V.
LAUNDRY REPORT:


· All doors seals for 50 lb. machines have been replaced; no leaks from these areas.


· New Leak has been detected on spray nozzle fitting for one 50 lb. machine.  All necessary parts were ordered on 2/15/99 from PAC Ind.


VI.
IN-SERVICES:



All Personnel assigned to Residential will be receiving weekly in-services on dealing with difficult residents.


VII.
ITEMS FOR DISCUSSION:



Possible purchase of a new floor machine.


MANAGEMENT TOOLS


DAILY MANAGEMENT ROUTINE


PURPOSE:



The Daily Management routine is designed to help the Account Managers structure their day and to keep focused on the completion of all front line staff routines.



With the many distractions and problems that face an Account Manager on a daily basis, one can be quickly pulled away from the basics – resulting in a hit-or-miss performance by the staff.



The goal is to insure that all routines are completed correctly before the last management person leaves for the day.


Summary of Daily Management Routine – 8:00 a.m. to f:00 p.m.:



1.
Initial tour (approx 7:45 a.m.)


· Check to see about call-ins


· How is building from overnight?


· Confirm Complete Room cleaning Schedule


· Check Program / Project Work scheduled


2.
Second Tour (approx. 9:00 a.m.)


· Has trash been collected from units?


· Utility rooms done


· Complete Room on schedule


· Floor work in progress


3.
Third Tour (approx. 10:45 a.m.)


· Are required number of rooms cleaned at this point in the day?


· If behind, should supervisor step in to catch up?


4.
Fourth Tour [after lunch] (approx 1:00 p.m.)


· Is everyone back from lunch?


· Are routines on schedule to be completed?


5.
Fifth Tour (approx 3:00 p.m.)


· This tour should be done an hour before the end of the shift.


· Is all work [all routines] done?  No exceptions!  If not done, make final adjustments.

6.
Sixth Tour (approx 3:45 p.m.)


· End of shift


· All routines completed


· All work done satisfactorily.  If not, supervisor stays to complete routines.

7.
Seventh Tour – final tour (approx. 4:30 p.m.)


· Manager walks through as if he/she is a visitor or family member.


· How does the building look – do you like what you see?


· If things are not right, manager stays to correct them.


MANAGEMENT TOOLS


FACILITY TOUR

PURPOSE:


1. Provides the Account Manager, on a monthly basis, at least one chance to tour the facility with the Administrator.  It also provides, on a monthly basis, a documented evaluation by the Administrator of the condition of the building and our performance.

2.
The Account manager and the District Manager should do the walk-through with the Administrator and document all comments or concerns.  (Schedule the walk-through by appointment if that is the only way to get a tour done.)


3.
Address all comments made by the Administrator immediately.  Positive comments should be noted on the Tour Sheet and reflected in the Monthly Report.  Negative comments should be addressed immediately by correcting the concern and documenting the correction with the Administrator.


4.
Use the Facility Tour to point out areas of concern you would like to see the Administrator address.  (Always do so in the most tactful, polite manner possible.)


5.
Score sheets totaled and signed by Administrator and Account Manager.


6.
When Facility tours are done consistently each month they provide a good “snapshot” of the condition of the facility as well as a chance to evaluate our relationship with the Administrator.


HEALTHCARE SERVICES GROUP, INC.


FACILITY TOUR SHEET


Facility: _________________________________
Date:  __________________________


		OUTSIDE AREAS

		POINTS

		COMMENTS



		1)   Outside Entrance

		

		



		2)   Loading Dock

		

		



		OFFICES

		

		



		3)   Trash

		

		



		4)   Furniture

		

		



		5)   Carpet

		

		



		COMMON AREAS

		

		



		6)   Stairwell

		

		



		7)   PT Room

		

		



		8)   Elevator

		

		



		LOBBY

		

		



		9)   Carpet

		

		



		10)  Furniture

		

		



		11)  Trash

		

		



		12)  Men’s Room

		

		



		13)  Ladies’ Room

		

		



		MAIN DINING ROOM

		

		



		14)  Floor Care

		

		



		15)  Table Bases

		

		



		16)  Chair Bases

		

		



		RESIDENT ROOM

		

		



		17)  Trash

		

		



		18)  Furniture

		

		



		19)  Floor Care

		

		



		20)  Corners/Edges

		

		



		21)  Cubicle Curtains

		

		



		22)  Window Curtains

		

		



		23)  Beds

		

		



		24)  High Dusting

		

		



		RESIDENT BATHROOM

		

		



		25)  Sinks

		

		



		26)  Commodes

		

		



		27)  Individual Showers

		

		



		28)  Trash

		

		



		29)  Paper Towels, toilet Tissue, Soap

		

		



		30)  Nurses’ Station

		

		



		31)  Med Room

		

		



		32)  Clean Utility

		

		



		33)  Soiled utility

		

		



		34)  Linen Room

		

		



		35)  Nourishment Room

		

		



		

		

		





Facility Tour Sheet continued..


		HALLWAYS

		POINTS

		COMMENTS



		36)  Floor Care

		

		



		37)  Handrails

		

		



		38)  High Dusting

		

		



		39)  Vents

		

		



		40)  Light covers

		

		



		41)  Walls

		

		



		42)  Corners & edges

		

		



		SHOWERS

		

		



		43)  Walls

		

		



		44)  Floors

		

		



		45)  Sinks/Commode

		

		



		SITTING ROOMS

		

		



		46)  Floor Care

		

		



		47)  Wheelchairs

		

		



		48)  Windows

		

		



		49)  Furniture

		

		



		50)  Trash

		

		








TOTAL SCORE

_____________

		POINTS

		INSPECTION CODES

		TOTAL RANKING



		5

		Excellent                        - This is what we want!

		201 – 250



		4

		Great                              - Needs a tweak.

		151 – 200



		3

		Average                          - Room for improvement.

		126 – 150



		2

		Weak                              - Correct as soon as possible.

		76 – 125



		1

		Poor                                - Correct immediately.

		0 - 75





Administrator ____________________________
Account Manager _______________________


HEALTHCARE SERVICES GROUP, INC.


FACILITY TOUR SHEET


SAMPLE


Facility: _____XYZ FACILITY_______________
Date:  _______MARCH 6, 2003  ________


		OUTSIDE AREAS

		POINTS

		COMMENTS



		1)   Outside Entrance

		4

		



		2)   Loading Dock

		4

		



		OFFICES

		

		



		3)   Trash

		4

		



		4)   Furniture

		4

		



		5)   Carpet

		4

		



		COMMON AREAS

		

		



		6)   Stairwell

		5

		



		7)   PT Room

		5

		



		8)   Elevator

		5

		



		LOBBY

		

		



		9)   Carpet

		5

		



		10)  Furniture

		5

		



		11)  Trash

		5

		



		12)  Men’s Room

		5

		



		13)  Ladies’ Room

		5

		



		MAIN DINING ROOM

		

		



		14)  Floor Care

		4

		



		15)  Table Bases

		4

		



		16)  Chair Bases

		4

		



		RESIDENT ROOM

		

		



		17)  Trash

		5

		



		18)  Furniture

		5

		



		19)  Floor Care

		5

		



		20)  Corners/Edges

		5

		



		21)  Cubicle Curtains

		5

		



		22)  Window Curtains

		5

		



		23)  Beds

		5

		



		24)  High Dusting

		5

		



		RESIDENT BATHROOM

		

		



		25)  Sinks

		5

		



		26)  Commodes

		5

		



		27)  Individual Showers

		5

		



		28)  Trash

		5

		



		29)  Paper Towels, toilet Tissue, Soap

		5

		



		30)  Nurses’ Station

		3

		



		31)  Med Room

		3

		



		32)  Clean Utility

		4

		



		33)  Soiled utility

		4

		



		34)  Linen Room

		4

		



		35)  Nourishment Room

		4

		



		

		

		





Facility Tour Sheet continued..


		HALLWAYS

		POINTS

		COMMENTS



		36)  Floor Care

		5

		



		37)  Handrails

		5

		



		38)  High Dusting

		5

		



		39)  Vents

		5

		



		40)  Light covers

		5

		



		41)  Walls

		5

		



		42)  Corners & edges

		5

		



		SHOWERS

		

		



		43)  Walls

		5

		



		44)  Floors

		5

		



		45)  Sinks/Commode

		5

		



		SITTING ROOMS

		

		



		46)  Floor Care

		5

		



		47)  Wheelchairs

		5

		



		48)  Windows

		5

		



		49)  Furniture

		5

		



		50)  Trash

		5

		





Facility Tour Sheet continued..




TOTAL SCORE

_____________

		POINTS

		INSPECTION CODES

		TOTAL RANKING



		5

		Excellent                        - This is what we want!

		201 – 250



		4

		Great                              - Needs a tweak.

		151 – 200



		3

		Average                          - Room for improvement.

		126 – 150



		2

		Weak                              - Correct as soon as possible.

		76 – 125



		1

		Poor                                - Correct immediately.

		0 - 75





Administrator ____________________________
Account Manager _______________________
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PRE-REGISTRATION FORM FOR RFP 2104 SITE VISIT





ALL INTERESTED VENDORS MUST PRE-REGISTER AND ATTEND








Nevada State Veterans Home
100 Veterans Memorial Drive
Boulder City, NV  89005



Second (2nd) Site Visit:  February 25, 2016 @ 10:00 a.m.








Must be completed and returned no later than February 23, 2016 @ 5:00 P.M.





Return completed form to:


Annette Morfin


Nevada State Purchasing Division


Email: amorfin@admin.nv.gov





Fax (775) 684-0185

















Name of company represented:    _____________________________________________





Address of company represented: ____________________________________________





				       ____________________________________________





Name of person attending site visit: __________________________________________





					  


Phone number:  __________________________________________________________








Fax number:  ____________________________________________________________








Email:  _________________________________________________________________










_1397905701.pdf
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		Part II – Cost Proposal



		RFP Title:

		Housekeeping and Laundry Services



		RFP:

		2104



		Vendor Name:

		Healthcare Services Group, INC.



		Address:

		3220 Tillman Dr. #300

Bensalem, PA 19020



		Proposal Opening Date:

		March 22, 2016



		Proposal Opening Time:

		2:00 PM





Cost Proposal


ATTACHMENT  H
RFP 2104
HOUSEKEEPING AND LAUNDRY SERVICES


Vendor Name – Healthcare Services Group, INC.


		Monthly Fee

		$ 44,804




		Additional hourly rate


(as needed basis)

		$ 9.00



		Additional anticipated costs 
(add brief description)
None

		$ 0.00





ATTACHMENT I – COST PROPOSAL CERTIFICATION OF COMPLIANCE


TERMS AND CONDITIONS OF RFP


I have read, understand and agree to comply with the terms and conditions specified in this Request for Proposal.  


		YES

		X

		I agree to comply with the terms and conditions specified in this RFP.





		NO

		

		I do not agree to comply with the terms and conditions specified in this RFP.





In order for any exceptions and/or assumptions to be considered they MUST be documented in detail in the tables below.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  Vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  If the exception or assumption requires a change in the terms or wording of the contract, the scope of work, or any incorporated documents, vendors must provide the specific language that is being proposed in the tables below.


		Healthcare Service Group, INC

		



		Company Name

		



		

		

		

		



		Signature

		

		

		



		

		

		

		



		Dan Hills

		

		

		



		Print Name

		

		

		Date





Vendors MUST use the following format.  Attach additional sheets if necessary.


EXCEPTION SUMMARY FORM


		RFP SECTION NUMBER

		RFP PAGE NUMBER

		EXCEPTION


(Complete detail regarding exceptions must be provided)



		

		

		NONE



		

		

		NONE



		

		

		NONE





ASSUMPTION SUMMARY FORM


		RFP SECTION NUMBER

		RFP PAGE NUMBER

		ASSUMPTION


(Complete detail regarding assumptions must be provided)



		

		

		NONE



		

		

		NONE
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Part I A – Technical Proposal


Tab I – Title Page l
RFP Title: Housekeeping and Laundry Services


RFP: 2104


Vendor Name: Morrison Management Specialists, Inc.


Address: 3230 Nelson Lane Ft. Collins, CO 


Opening Date: March 22, 2016


Opening Time: 2:00 PM


Part I A – Technical Proposal


Tab I – Title Page l
RFP Title: Housekeeping and Laundry Services


RFP: 2104


Vendor Name: Morrison Management Specialists, Inc.


Address: 3230 Nelson Lane Ft. Collins, CO 


Opening Date: March 22, 2016


Opening Time: 2:00 PM







In keeping with Compass Group’s sustainability efforts and green initiative, 


your proposal is printed double-sided on Mohawk 100% recycled paper, which 


is manufactured entirely with Green-e certified wind-generated electricity.


Copyright © 2016 (Morrison Community Living). All rights reserved.


www.morrisoncommunityliving.com


100%







March 22, 2016


Annette Morfin 
Purchasing Officer 
State of Nevada, Purchasing Division 
515 E. Musser Street, Suite 300 
Carson City, NV 89701


RE: RFP 2104 Housekeeping and Laundry Services


Dear Annette,


Morrison Management Specialists has been serving the Nevada State Veterans Home providing the 
dining services for many years. We value our partnership with the State and continue to find ways to 
upgrade our services, manage costs, and service our guests at the Home.


With our focus exclusively dedicated to servicing the needs of seniors, and having over 600 senior 
care communities under our responsibility, Morrison Management Specialists is uniquely positioned to 
deliver the quality services you and your residents deserve.


You have outlined your expectations for service and quality in RFP 2104. We are confident that 
Morrison has the people, processes, training and management leadership to deliver on all of your 
expectations.


We appreciate that our response to your RFP needs to be accurate and concise and we have attempted to 
meet those expectations. We are however a service-based organization that takes pride in our flexibility, 
and in our ability to customize services for each partner. As you review our response, please be keep this 
in mind. 


We find that no RFP or RFP response can cover all questions and clarify all issues. We welcome the 
opportunity to discuss our services with you in detail at your convenience.


Thank you for our current partnership, we look forward to the opportunity of expanding our services for 
the Nevada State Veterans Home.


Sincerely,


Doug Hagaman 
Director, New Partner Development







This proposal, designed specifically for Nevada State Veterans Home, is confidential and proprietary to 
Compass Group USA, Inc. Except with prior written approval by Compass Group, dissemination to others 
outside of your organization is not allowed. Nevada State Veterans Home admits that Compass Group may be 
irreparably harmed by a violation of confidentiality by Nevada State Veterans Home and, therefore, Compass 
Group shall be entitled to judicial equitable relief, including injunction and specific performance, in the event 
of any breach of confidentiality by Nevada State Veterans Home. 


This proposal is valid for 120 days after its presentation and/or delivery to you.


Nevada State Veterans Home •••
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F. 	 Copies of applicable certifications and/or licenses.


National Union Fire Ins. Co. of Pittsburg 19445-001


ACE Property & Casualty Insurance Company 20699-001


New Hampshire Insurance Company           23841-001


National Union Fire Ins. Co. of Pittsburg 19445-003


877-945-7378 888-467-2378
certificates@willis.com


Willis of North Carolina, Inc.
c/o 26 Century Blvd.
P. O. Box 305191
Nashville, TN  37230-5191


2400 Yorkmont Road
Charlotte, NC  28217-4611


X
X


Contractual LiabilityX


X


  1,000,000
  1,000,000


  1,000,000
 10,000,000
  5,000,000


A 3333262 9/30/2015 9/30/2016


X


Self Ins.
Phy DamageX


  5,000,000A AOS 7469850 9/30/2015 9/30/2016
A MA 7469851 9/30/2015 9/30/2016
A VA 7469858 9/30/2015 9/30/2016


X
X


 10,000,000
 10,000,000


B XOOG27738631 9/30/2015 9/30/2016


X
  2,000,000
  2,000,000
  2,000,000


N


C 024781061 9/30/2015 9/30/2016


$ 1,000,000 Each Common Cause
$10,000,000 Aggregate


Liquor Liability
D 3333263 9/30/2015 9/30/2016


Named Insured includes the following Entities: Compass Group USA, Inc., Bon Appetit Management
Company, Canteen Vending, Services, Chartwells School Dining, Crothall Services Group, Eurest
Dining, Flik International, Levy Restaurant, Morrison Management Specialists, Inc., Vendlink, LLC,
Chartwells, Restaurant Associates, Eurest Services, Bateman, Southeast Services Corp., Crothall
Healthcare Inc., Crothall Facilities Management Inc., Statewide Services Inc., SHRM Catering
Services, Inc., and Wolfgang Puck Catering and Events LLC, Morrison Senior Living, Morrison Senior
Dining Services, Touchpoint Support Services.


Compass Group USA, Inc.


09/21/2015Page 1 of 2


23591899


.


.
Evidence Only


Coll:4769237 Tpl:1991943 Cert:23591899


DATE (MM/DD/YYYY)


PRODUCER


INSURED


INSR ADDL SUBR POLICY EFF POLICY EXPTYPE OF INSURANCE POLICY NUMBER LIMITSLTR INSD WVD (MM/DD/YYYY) (MM/DD/YYYY)
COMMERCIAL GENERAL LIABILITY


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS  LIAB


WORKERS COMPENSATION
AND EMPLOYERSʼ LIABILITY Y / N


N / A
(Mandatory in NH)


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additonal Remarks Schedule, may be attached if more space is required)


AUTHORIZED REPRESENTATIVE


CONTACT
NAME:
PHONE FAX
(A/C, NO, EXT): (A/C, NO):
E−MAIL
ADDRESS:


INSURER(S)AFFORDING COVERAGE NAIC #


INSURER A:


INSURER B:


INSURER C:


INSURER D:


INSURER E:


INSURER F:


EACH OCCURRENCE
DAMAGE TO RENTED


$


PREMISES (Ea occurence)CLAIMS−MADE OCCUR $


MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GENERAL AGGREGATE $GENʼL AGGREGATE LIMIT APPLIES PER:


PRODUCTS - COMP/OP AGG $PRO-POLICY LOCJECT
OTHER: $


COMBINED SINGLE LIMIT
$(Ea accident)


ANY AUTO
ALL OWNED
AUTOS


BODILY INJURY(Per person) $
SCHEDULED
AUTOS


HIRED AUTOS


BODILY INJURY(Per accident) $
NON-OWNED
AUTOS


PROPERTY DAMAGE $(Per accident)


$


EACH OCCURRENCEOCCUR


CLAIMS−MADE AGGREGATE


$


$


DED $RETENTION $
PER OTH-


STATUTE ER
E.L. EACH ACCIDENT $ANY PROPRIETOR/PARTNER/EXECUTIVE


OFFICER/MEMBER EXCLUDED?


If yes, describe under
DESCRIPTION OF OPERATIONS below


E.L. DISEASE - EA EMPLOYEE $


E.L. DISEASE - POLICY LIMIT $


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE  EXPIRATION  DATE  THEREOF,   NOTICE  WILL  BE  DELIVERED  IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies)must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


ACORD 25 (2014/01)
© 1988−2014 ACORD CORPORATION. All rights reserved. 


The ACORD name and logo are registered marks of ACORD


CERTIFICATE OF LIABILITY INSURANCE
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ADDITIONAL REMARKS SCHEDULE


AGENCY CUSTOMER ID:
LOC#:


ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:


ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD


AGENCY NAMED INSURED


POLICY NUMBER


CARRIER NAIC CODE


EFFECTIVE DATE:


22011126


Page 2 of 2


Willis of North Carolina, Inc.


See First Page


See First Page See First Page


Compass Group USA, Inc.
2400 Yorkmont Road
Charlotte, NC  28217-4611


25 CERTIFICATE OF LIABILITY INSURANCE


See Attached:


Garagekeepers
Carrier: National Union Ins. Co. of Pittsburgh, PA
NAIC 19445-001
Policy No. 7469850
Policy Period: 09/30/2016 to 09/30/2016
Limit: $1,500,000


SIR applies per terms and conditions of the policy.


Coll:4769237 Tpl:1991943 Cert:23591899


Nevada State Veterans Home •••28







Coverage Policy Number Carrier WC Coverage EL Limits


Work 
Comp/EL


24781061 New Hampshire Insurance 
Company NAIC 23841-001
Policy Covers States of:  AL, AR, 
CO, CT, DC, DE, GA, HI, IA, ID, IN, 
KS, LA, MD, MI, MO, MS, NE, NM, 
NV, NY, OK, OR, RI, SC, SD, TN, 
TX, WI, WV, WY


Statutory $2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease


Work 
Comp/EL


24781072 New Hampshire Insurance 
Company
NAIC 23841-001
Policy Covers States of: AK, AZ, 
IL, KY, NC, NH, NJ, PA, UT, VA, 
VT


Statutory $2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease


Work 
Comp/EL


28471064 New Hampshire Insurance 
Company
NAIC 23841-001
Policy Covers States of: MA Stop 
Gap Coverage: ND, OH, WA, WY


Statutory $2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease


Work 
Comp/EL


24781068 National Union Fire Insurance 
Company of Pittsburgh
NAIC 19445-001
Policy Covers State of CA


Statutory $2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease


Work 
Comp/EL


24781062 Illinois National Insurance 
Company
NAIC 23817-001
Policy Covers State of FL


Statutory $2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease


Work 
Comp/EL


24781065 New Hampshire Insurance 
Company
NAIC 23841-001
Policy Covers State of ME


Statutory $2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease


Work 
Comp/EL


24781063 New Hampshire Insurance 
Company
NAIC 23841-001
Policy Covers State of MN


Statutory $2,000,000 Bodily Injury by Accident - Each Accident
$2,000,000 Each Employee Bodily Injury by Disease
$2,000,000 Policy Limit Bodily Injury by Disease


Compass Group USA, Inc.
Policy Term:  09/30/2015 to 09/30/2016
Workers' Compensation and Employers Liability Policies
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TAB   VI     SECTION 3      SCOPE OF WORK  
 
 


3.1 HOUSEKEEPING SERVICES – SCOPE 1 
 


Morrison Management Specialists, Inc. having carefully examined all Scope of Services 
requirements outlined in the Nevada State Veterans Home RFP 2104 agrees to provide services 
described herein, in strict conformity with sections 3.1.1. – Housekeeping Services Scope 1 through 
3.23.2 of RFP.  


 
 
3.24    TEAM MEMBER TRAINING 


  


Morrison Management Specialists has reviewed your expectations for training found in section 3.24.1 – 
3.24.7 and we are in agreement. 


 
 An overview of our training programs and philosophy follows: 


 
 Human Resources Recruit, Train & Retain 


 Everything we do – our mission, values, recruiting, training, planning, purchasing, programs, processes and 
philosophy – are designed to enrich residents’ lives. Their satisfaction is our obsession. Our people are our 
most important asset for achieving this. They’re also our greatest investment. We don’t “hire employees” – we 
“engage associates” who will share the values and motivation of their peers to deliver the highest level of 
service. The difference isn’t semantic; we attract and retain many of the industry’s best and brightest people 
by making sure that we: 


• Build a team of individuals with positive, can-do attitudes 
• Put the right people in the right jobs 
• Engage them in their responsibilities and communities 
• Train them well 
• Provide a positive work environment 
• Recognize exceptional performance 
• Offer opportunities for career growth 


The investment pays off. Training Magazine named Morrison one of the “Top 100” in the country for 
consistently providing opportunities for individuals to grow and prosper through personal development. In 
early 2006, we began to strengthen our associate engagement program under the “Great service starts with 
me” philosophy. Results are impressive. Turnover of managers and associates has been reduced 
dramatically; in fact, the latter is HALF that of the industry average. 
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In addition, Quality Training – From Day 1 we emphasize the critical importance of quality performance 
and results in achieving the community’s care mission. Quality is not “managed-down”; it’s embraced at 
all levels of the organization, particularly by those performing the service. We teach associates that their 
contributions to aesthetics, infection control, and hospitality are crucial. They are encouraged to identify 
and immediately correct deficiencies. We encourage them to explore and share new ways in which to 
perform their work better and more productively. 


 
• On-the-Job Training – Associates are paired with a trainer qualified to 


instruct and critique. Associates are first trained in basic cleaning tasks; 
such as bathroom cleaning, floor mopping, and bed making. Those to be 
assigned floor maintenance jobs will also be instructed in the use of heavy 
floor and carpet equipment. Once task training is complete, each new 
employee receives routine training in which tasks are combined and 
sequenced into job assignments. A member of the start-up team will walk the 
associate through his or her daily routine to demonstrate techniques, ingrain 
standards and get the associate’s ideas. As the trainee demonstrates 
proficiency, the trainer will gradually relax the direct supervision. 
 


• Weekly Minders – Every week, all associates in the department are re-
oriented to selected task  and safety procedures. These “WeeklyMinders” 
and “SafetyMinders” are designed to reinforce safe practices and to 
discourage short-cuts that might short-change quality. Supervisors review 
the procedures and then observe their employees performing them, 
providing coaching as required. 


 
 


• Monthly In-Service Training Sessions – Monthly meetings – attended by all 
Associates in that department – include reviews of general business review 
and current employee issues, plus an educational seminar. Guest speakers 
such as the Infection Control Officer or key department heads are invited 
to brief employees on activities outside the environmental services 
department to help EVS staff better identify with the rest of the 
community. 
 


• Cross-Training – Associates are cross-trained so they can perform procedures 
and routines of other job assignments should the regularly assigned staff be 
unavailable. 


 
 
 
 


The following is a sample our Individual Training Tracking tools as an example of our comprehensive 
program: 
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I have been 
trained in the 
subjects I -


have 
initialed.


 I have been 
re-trained in 
the subjects I 


have 
initialed. 


 


Trainee Signature/Date: 


Trainer Signature/Date: 


 


Trainee/Date: 


Trainer/Date: 


 


Individual Training Record 
Name: Position: 
Date of Hire: Certification Date: 
  


Date 
Instructor 


Initials 
Traine
e 
Initials 


 
Date Instructor 


Initials  
Trainee Initials 


Infection Control 
Glove Usage/Hand Washing       Standard/Universal  Precautions       Blood born Pathogens       Waste Handling       Use of Germicide (time, change water, no drying)       General Cleaning 
Cart Set-Up       End-of-Day Clean-Up       Rest Room Cleaning       Ten Step Cleaning       Isolation Room Cleaning       Proper Patient Room Layout       Proper Stainless Steel Cleaning       Dust Mopping       Damp Mopping       Vacuuming and Vacuum Care       Carpet Shampooing       Carpet Extraction       Carpet Spotting       Daily equipment maintenance       Buffing/Burnishing       Strip/Finish       Top Scrub/Recoat       Duty List       Safety 
Incident Reporting       Chemical Safety (label, PPE, mixing, etc.)       Haz  Comm/Right-to-Know/MSDS       Fire Safety and Plan       Hospital Codes       Disaster Plan       Electrical Safety       Slips and Falls       Back Safety (lifting, ways to protect, etc.)       Sharps Containers (cleaning/changing)       Needle stick Prevention       Radiation Safety       HIPPA       Age Specific Competencies       Sexual Harassment       
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In addition, Quality Training – From Day 1 we emphasize the critical importance of quality performance 
and results in achieving the community’s care mission. Quality is not “managed-down”; it’s embraced at 
all levels of the organization, particularly by those performing the service. We teach associates that their 
contributions to aesthetics, infection control, and hospitality are crucial. They are encouraged to identify 
and immediately correct deficiencies. We encourage them to explore and share new ways in which to 
perform their work better and more productively. 


 
• On-the-Job Training – Associates are paired with a trainer qualified to 


instruct and critique. Associates are first trained in basic cleaning tasks; 
such as bathroom cleaning, floor mopping, and bed making. Those to be 
assigned floor maintenance jobs will also be instructed in the use of heavy 
floor and carpet equipment. Once task training is complete, each new 
employee receives routine training in which tasks are combined and 
sequenced into job assignments. A member of the start-up team will walk the 
associate through his or her daily routine to demonstrate techniques, ingrain 
standards and get the associate’s ideas. As the trainee demonstrates 
proficiency, the trainer will gradually relax the direct supervision. 
 


• Weekly Minders – Every week, all associates in the department are re-
oriented to selected task  and safety procedures. These “WeeklyMinders” 
and “SafetyMinders” are designed to reinforce safe practices and to 
discourage short-cuts that might short-change quality. Supervisors review 
the procedures and then observe their employees performing them, 
providing coaching as required. 


 
 


• Monthly In-Service Training Sessions – Monthly meetings – attended by all 
Associates in that department – include reviews of general business review 
and current employee issues, plus an educational seminar. Guest speakers 
such as the Infection Control Officer or key department heads are invited 
to brief employees on activities outside the environmental services 
department to help EVS staff better identify with the rest of the 
community. 
 


• Cross-Training – Associates are cross-trained so they can perform procedures 
and routines of other job assignments should the regularly assigned staff be 
unavailable. 


 
 
 
 


The following is a sample our Individual Training Tracking tools as an example of our comprehensive 
program: 
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3.25   HEALTH AND SAFETY  


Morrison Management Specialists, Inc. agrees to the requirements as outlined in section 3.25 
Health and Safety. 


Our philosophy is: 
 
 
Associate & Resident Safety – Safety first 


From the very beginning of their training, our people learn that nothing is more important 
than the safety of our residents and associates. It’s the first step in our service priorities, so 
all actions are filtered through the criterion of safety first! Our service priorities: 


• SAFETY: In ALL actions, safety comes first. 
• CARING: We are here to serve our residents, and we care about their needs. 
• PRESENTATION: HOW we serve is just as important as WHAT we serve. 
• EFFICIENCY: Make smart decisions to best serve each resident. Our safety and sanitation programs 


start with compliance to Joint Commission, local, state and federal requirements while following 
OSHA regulations. Then we go beyond the minimums with extensive training education, 
documentation procedures and stringent supplier requirements. 


The bottom line: we will reduce your liability exposure while ensuring the health and safety of 
residents, visitors, coworkers and associates. 
 
 
Morrison Management Specialists has reviewed the requirements and expectations in the 
following sections and agrees to the States requirements: 
 
3.26 Federal and State Licensing and Certification 
3.27 Unusual Activities 
3.28 Infection Control 
3.29 Building Supplies 
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3.30 QUALITY CONTROL PLAN 
 


Morrison has reviewed your expectations for quality control and we are in agreement 
with Sections 3.30.1 – 3.30.5.6 


  “Continuous Quality Improvement” is about always working to make the best even 
better. Here are the major systems and policies we use to accomplish this. 


• Core Standards are the foundation for our processes. Our Departmental Policies & Procedures 
Manual and other operational resources lay the foundation for safety, sanitation, and operational 
efficiency. The core standards detailed in this manual far exceed those prescribed by state and 
federal regulatory agencies. Our directors evaluate themselves against a checklist 
of these mandatory standards once each quarter, which in turn will be reviewed 
during the Regional Director’s semi- annual audits. You’ll find a copy of this 
checklist in the Addendum. 
 


• Internal Audits - At least twice a year, the Regional Director of CommunityWorks (and occasionally 
the Regional Director of Operations) will conduct an on-site audit at Nevada State Veterans Home. 
The audit will cover cleaning standards, user assessments of our service, training programs, employee 
relations programs, cost controls, and safety programs. The administrative report will summarize 
results, review objectives, and detail corrective actions for any areas of concern. 
 


• Mock Surveys – To promote vigilant attention to quality and ensure survey readiness, the Regional 
Director of Operations will conduct a surprise mock survey prior to each anticipated annual state 
survey date. 
 


• Quality Assurance Tracking – Proprietary web-based software for the Morrison Senior Living 
Quality Assurance program will be used to measure staff effectiveness in service delivery. Inspection 
and interview results will be loaded into the system daily, enabling the director and supervisors at 
Nevada State Veterans Home to customize checklists for tracking critical indicators. Any deficiencies 
identified during inspections will become subjects for training sessions. 
 


• QA data will be reviewed with associates at staff meetings. Monthly statistical reports and graphs 
will chart progress and be displayed for all associates to review. 


 
• Staff Communications – Although it’s approached from many different directions, quality is the 


constant theme of the regular team meetings and recognition programs mentioned earlier in this 
section. Meetings are used to inform, reinforce policies, train, identify associate concerns or explore 
opportunities for improvement. EVS associates also receive positive reinforcement at social 
gatherings such as holiday parties, summer picnics and the celebration of the annual 
Environmental Services Week each September. 


 
• Uniform Package – All full-time and part-time EVS associates will be provided three sets of uniforms. 


Associates will be responsible for cleaning, pressing, alterations and repairs to garments. Morrison 
will provide annual replacements as needed to maintain the professional image to residents and other 
department staff. New associates will be furnished temporary smocks until outfitted in permanent 
uniforms. 
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• Daily Inspections – Quality assurance checks will be performed at least once a day, with a   minimum 
of 10 each week. The data from these inspections will be cross-categorized by area, service provided 
and associate, and used to guide continuous improvement efforts and in associate evaluations. 


 
• AM/PM Checklist – A checklist review will be performed by one of the management team members in 


the morning (AM), and another again in the evening (PM). Any deficiencies noted are then 
transferred to a work order for correction. The AM management team member checks on all PM 
issues while the PM team member checks on all the AM issues to ensure that the appropriate action 
was taken and the correct follow-up was completed. The checklists are reviewed daily by the Director 
of EVS. 
 


• Environmental Rounds – We recommend forming an EVS Review Team with representatives 
from administration, marketing, nursing, environmental services, engineering, infection control, 
and quality assurance. This team would periodically conduct formal rounds to assess the 
community’s appearance, condition and safety. Observations would be documented, with follow-
up on improvements expected by the next tour. 


 
• Resident Surveys – Each year we conduct a formal survey of residents to gather comments 


and suggestions regarding the services we provide to the community and residents. 
Suggestions are reviewed, shared with the entire team and reflected in our process 
improvement efforts. 
 


• Comment Cards – Many of the same questions of our annual Resident Survey are repeated on the 
Comment Card left with each resident after cleaning. Easy to fill out and a friendly reminder that 
we’re always open to their suggestions, this comment card lets us know immediately if the resident 
perceives a problem or concern. 


 
 
Morrison Management Specialists agrees to the requirements as outlined in section 
3.31 – 3.34 of RFP 2104. 
 
In section 3.35 we have reviewed the Additional Information and will apply to our 
overall program.  
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4 COMPANY BACKGROUND AND REFERENCES 


1.1 VENDOR INFORMATION 


4.1.1 Vendors must provide a company profile in the table format below. 


Question Response 
Company name: Morrison Management Specialists, 


Inc. 
Ownership (sole proprietor, partnership) Corporation 
State of incorporation: Georgia 
Date of incorporation: October 23, 1995 
# of years in business: Over 50 – (past 20 as Morrison 


Management Specialists, Inc) 
List of top officers: Scott MacLellan,  CEO 


Kevin Svagdis, President 
Marty Cawley, Division Pres. 


Location of company headquarters: 5801 Peachtree Dunwoody Rd. 
Atlanta, GA   30342 


Location(s) of the company offices: Multiple offices nationwide 
Location(s) of the office that will provide 
the services described in this RFP: 


Morrison 
1651 E. Fourth Street 
Santa Ana, CA  92701 


Number of employees locally with the 
expertise to support the requirements 
identified in this RFP: 


We have provided the two key 
managers who will oversee 
operations.  We have over a dozen 
local staff and are interested in 
interviewing current staff. 


Number of employees nationally with the 
expertise to support the requirements in 
this RFP: 


Morrison has over 10 on our 
environmental and laundry 
support team.  We have over 
20,000 employees nationally 


Location(s) from which employees will 
be assigned for this project: 


We will have 17 on-site 
employees supported by regional 
team as highlighted. 


4,1,1 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant 
to the laws of another state must register with the State of Nevada, Secretary of 
State’s Office as a foreign corporation before a contract can be executed between 
the State of Nevada and the awarded vendor, unless specifically exempted by NRS 
80.015. 


4.1.2 	� Please be advised, pursuant to NRS 80.010, a corporation organized 
pursuant to the laws of another state must register with the State of Nevada, 
Secretary of State’s Office as a foreign corporation before a contract can 
be executed between the State of Nevada and the awarded vendor, unless 
specifically exempted by NRS 80.015.
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4.1.3 The selected vendor, prior to doing business in the State of Nevada, must be 
appropriately licensed by the State of Nevada, Secretary of State’s Office 
pursuant to NRS76.  Information regarding the Nevada Business License can 
be located at http://nvsos.gov. 


Question Response 
Nevada Business License 
Number: 


NV20011302439 


Legal Entity Name: Morrison Management Specialists, 
Inc. 


Is “Legal Entity Name” the same name as vendor is doing business as? 


Yes No X 


If “No”, provide explanation.   DBA – Morrison Community Works 


4.1.4 Vendors are cautioned that some services may contain licensing 
requirement(s).  Vendors shall be proactive in verification of these 
requirements prior to proposal submittal.  Proposals that do not contain 
the requisite licensure may be deemed non-responsive. 


4.1.5 Has the vendor ever been engaged under contract by any State of Nevada 
agency?  


Yes X No 


If “Yes”, complete the following table for each State agency for whom 
the work was performed.  Table can be duplicated for each contract being 
identified. 


Question Response 
Name of State agency: Nevada State Veterans Home 
State agency contact name: Michaels Nobles 
Dates when services were 
performed: 


September 1, 2010 through present 
and ongoing 


Type of duties performed: Dining Services 
Total dollar value of the 
contract: 


N/A 


4.1.6 Are you now or have you been within the last two (2) years an employee 
of the State of Nevada, or any of its agencies, departments, or divisions? 


Yes No X 
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If “Yes”, please explain when the employee is planning to render services, 
while on annual leave, compensatory time, or on their own time? 


If you employ (a) any person who is a current employee of an agency of 
the State of Nevada, or (b) any person who has been an employee of an 
agency of the State of Nevada within the past two (2) years, and if such 
person will be performing or producing the services which you will be 
contracted to provide under this contract, you must disclose the identity 
of each such person in your response to this RFP, and specify the services 
that each person will be expected to perform. 


4.1.7  Disclosure of any significant prior or ongoing contract failures, 
contract breaches, civil or criminal litigation in which the vendor 
has been alleged to be liable or held liable in a matter involving a 
contract with the State of Nevada or any other governmental 
entity.  Any pending claim or litigation occurring within the past 
six (6) years which may adversely affect the vendor’s ability to 
perform or fulfill its obligations if a contract is awarded as a result 
of this RFP must also be disclosed. 


Does any of the above apply to your company? 


Yes No X 


4.1.8 Vendors must review the insurance requirements specified in Attachment 
E, Insurance Schedule for RFP 2104.  Does your organization currently 
have or will your organization be able to provide the insurance 
requirements as specified in Attachment E. 


Yes X No 


Any exceptions and/or assumptions to the insurance requirements must 
be identified on Attachment B, Technical Proposal Certification of 
Compliance with Terms and Conditions of RFP. Exceptions and/or 
assumptions will be taken into consideration as part of the evaluation 
process; however, vendors must be specific.  If vendors do not specify any 
exceptions and/or assumptions at time of proposal submission, the State 
will not consider any additional exceptions and/or assumptions during 
negotiations.  


Upon contract award, the successful vendor must provide the Certificate 
of Insurance identifying the coverages as specified in Attachment E, 
Insurance Schedule for RFP 2104. 
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4.1.9 Company background/history and why vendor is qualified to provide the 
services described in this RFP.  Limit response to no more than five (5) 
pages. 


Compass Group Corporate Overview  
Based in Charlotte, North Carolina, Compass Group North America is 
the leading foodservice and support services company with $14.5 billion 
in revenues in 2015. With more than 500,000 associates worldwide, its 
parent company, U.K.-based Compass Group PLC, had revenues of 
£17.8 billion in the fiscal year ending September 30, 2015.  


In Good Company: Compass Group Operating Divisions 
With Morrison, you’ll have the comfort of knowing that the company 
providing your hospitality services does the same for many of the other 
most respected hospitals and health care systems in the country. But our 
reputation for quality doesn’t end there. Compass Group companies are 
the undisputed quality leader in virtually every segment they proudly 
serve. You’ll find us at 96 of the Fortune 100 companies in the U.S., 
hundreds of leading colleges and universities, and such prestigious 
events as the Olympics, the Academy Awards®, the Kentucky Derby and 
the US Open.  


Among Compass divisions are: 
Corporate Dining 
Concessions 
Retail 
Sports & Events 
Education 
Fine Dining 
Health Care & Senior Living 
Facilities Management 
Vending 
Strategic Partnerships 
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4.1.10 Length of time vendor has been providing services described in this RFP 
to the public and/or private sector.  Please provide a brief description. 


Morrison has been servicing the needs of the senior community in 
several areas of service for over 30 years.  We offer turnkey services 
for Dining, Housekeeping, Laundry, and POM. 
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4.2 SUBCONTRACTOR INFORMATION 


4.2.1 Does this proposal include the use of subcontractors? 


Yes No X 


4.3 BUSINESS REFERENCES 


4.3.1 Vendors should provide a minimum of three (3) business references from 
similar projects performed for private, state and/or large local government 
clients within the last five to ten (5-10) years. 


4.3.2 Vendors must provide the following information for every business 
reference provided by the vendor and/or subcontractor: 
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Reference #:1  
Company Name: Morrison Management Specialists, Inc. 


Identify role company will have for this RFP project 
(Check appropriate role  below): 


 VENDOR  SUBCONTRACTOR 
Project Name: AltaVita 


vist Primary  Contact Information 
Name:    Jim Melin 
Street Address: 17050 Arnold Drive 
City, State, Zip Riverside, CA   92518-2852 
Phone, including area  code: 951-697-2200 
Facsimile, including area  code: 951-697-2179 
Email address: JMelin@afvw.com 


Alternate  Contact Information 
Name: Bruce Cameron 
Street Address: 17050 Arnold Drive 
City, State, Zip Riverside, CA   92518-2852 
Phone, including area  code: 951-697-2200 
Facsimile, including area  code: 951-697-2179 
Email address: bcameron@afvw.com 


Project Information 
Brief description of the 
project/contract and description of 
services performed, including 
technical environment (i.e., 
software applications, data 
communications, etc.) if 
applicable: 


All Housekeeping and Laundry 
services for Independent Living, 
Assisted Living and Skilled  Nursing 


Original Project/Contract Start 
Date: 


June 1998 


Original Project/Contract End 
Date: 


Continues today 


Original  Project/Contract Value: $1,200,000 
Final  Project/Contract Date: Continues $1,535,183 
Was project/contract completed in 
time originally allotted, and if not, 
why not? 


Yes 


Was project/contract completed 
within or under the original 
budget/ cost proposal, and if not, 
why not? 


Yes 
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Reference #:2  
Company Name: Morrison 


Identify role company will have for this RFP project 
(Check appropriate role  below): 


 VENDOR  SUBCONTRACTOR 
Project Name: Atherton Baptist Homes 


Primary  Contact Information 
Name: Dale Torry 
Street Address: 214 South Atlantic  Boulevard 
City, State, Zip Alhambra, CA  91801 
Phone, including area  code: 626-289-4178 
Facsimile, including area  code: 626-576-0857 
Email address: dtorry@abh.org 


Alternate  Contact Information 
Name: Dennis McFadden 
Street Address: 214 South Atlantic  Boulevard 
City, State, Zip Alhambra, CA  91801 
Phone, including area  code: 626-289-4178 
Facsimile, including area  code: 626-576-0857 
Email address: Dmcfadden@abh.org 


Project Information 
Brief description of the 
project/contract and description of 
services performed, including 
technical environment (i.e., 
software applications, data 
communications, etc.) if 
applicable: 


All Housekeeping and Laundry 
services for Independent Living, 
Assisted Living and Skilled  Nursing 


Original Project/Contract Start 
Date: 


July 2008 


Original Project/Contract End 
Date: 


Continues today 


Original  Project/Contract Value: $550,000 
Final  Project/Contract Date: Continues $570,000 
Was project/contract completed in 
time originally allotted, and if not, 
why not? 


Yes 


Was project/contract completed 
within or under the original 
budget/ cost proposal, and if not, 
why not? 


Yes 


 


4.1.1 Vendors must provide the following information for every business 
reference provided by the vendor and/or subcontractor: 


 
The “Company Name” must be the name of the proposing vendor or the 
vendor’s proposed subcontractor.   


 
Reference #:  3 Motion Picture and Television Fund 
Company 
Name: Morrison Management Specialists, Inc. 


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 
Project Name: MPTF 


Primary Contact Information 
Name: Mike Kuehl 
Street Address: 23388 Mulholland Drive 
City, State, Zip: Woodland Hills, CA  91364 
Phone, including area code: (818) 876-4133 
Facsimile, including area code: (818) 876-4130 
Email address: Michael.Kuehl@mptf.com 


Alternate Contact Information 
Name:  
Street Address:  
City, State, Zip:  
Phone, including area code:  
Facsimile, including area code:  
Email address:  


Project Information 
Brief description of the 
project/contract and description 
of services performed, including 
technical environment (i.e., 
software applications, data 
communications, etc.) if 
applicable: 


Housekeeping and laundry services 
for Independent Living, Assisted 
Living, Memory Support and 
Skilled Nursing residents.  Use 
“Works Hub” housekeeping 
software for QAPI audits 


Original Project/Contract Start 
Date: 


1997 


Original Project/Contract End 
Date: 


2021 


Original Project/Contract Value: $2.3M 
Final Project/Contract Date:  
Was project/contract completed 
in time originally allotted, and if 
not, why not? 


Yes 


Was project/contract completed 
within or under the original 
budget/cost proposal, and if not, 
why not? 


Yes 


 
4.1.2 Vendors must also submit Attachment F, Reference Questionnaire to the 


business references that are identified in Section 4.3.2. 
 


4.1.3 The company identified as the business references must submit the 
Reference Questionnaire directly to the Purchasing Division.  
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4.1.1 Vendors must provide the following information for every business 
reference provided by the vendor and/or subcontractor: 


 
The “Company Name” must be the name of the proposing vendor or the 
vendor’s proposed subcontractor.   


 
Reference #:  3 Motion Picture and Television Fund 
Company 
Name: Morrison Management Specialists, Inc. 


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 
Project Name: MPTF 


Primary Contact Information 
Name: Mike Kuehl 
Street Address: 23388 Mulholland Drive 
City, State, Zip: Woodland Hills, CA  91364 
Phone, including area code: (818) 876-4133 
Facsimile, including area code: (818) 876-4130 
Email address: Michael.Kuehl@mptf.com 


Alternate Contact Information 
Name:  
Street Address:  
City, State, Zip:  
Phone, including area code:  
Facsimile, including area code:  
Email address:  


Project Information 
Brief description of the 
project/contract and description 
of services performed, including 
technical environment (i.e., 
software applications, data 
communications, etc.) if 
applicable: 


Housekeeping and laundry services 
for Independent Living, Assisted 
Living, Memory Support and 
Skilled Nursing residents.  Use 
“Works Hub” housekeeping 
software for QAPI audits 


Original Project/Contract Start 
Date: 


1997 


Original Project/Contract End 
Date: 


2021 


Original Project/Contract Value: $2.3M 
Final Project/Contract Date:  
Was project/contract completed 
in time originally allotted, and if 
not, why not? 


Yes 


Was project/contract completed 
within or under the original 
budget/cost proposal, and if not, 
why not? 


Yes 


 
4.1.2 Vendors must also submit Attachment F, Reference Questionnaire to the 


business references that are identified in Section 4.3.2. 
 


4.1.3 The company identified as the business references must submit the 
Reference Questionnaire directly to the Purchasing Division.  
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4.3.3 Vendors must also submit Attachment F, Reference Questionnaire to the 
business references that are identified in Section 4.3.2. 


4.3.4 The company identified as the business references must submit the 
Reference Questionnaire directly to the Purchasing Division. 


4.3.5 It is the vendor’s responsibility to ensure that completed forms are 
received by the Purchasing Division on or before the deadline as specified 
in Section 8, RFP Timeline for inclusion in the evaluation process.  
Reference Questionnaires not received, or not complete, may adversely 
affect the vendor’s score in the evaluation process.   


4.3.6 The State reserves the right to contact and verify any and all references 
listed regarding the quality and degree of satisfaction for such 
performance. 







TAB V I I I  – ATTACHMENT G – 
PROPOSED STAFF RESUME











••• Tab VIII – Attachment G – Proposed Staff Resume 57


4.4 VENDOR STAFF RESUMES 


A resume must be completed for each proposed key personnel responsible for 
performance under any contract resulting from this RFP per Attachment G, 
Proposed Staff Resume. 


Morrison has provided Resumes for our two key Management personnel 
responsible for overseeing our services for you. 


• Mary Abeyta is your Regional Director of Operations and will coordinate
our daily activities for all of Morrison’s services on site.


• Curtis Deeter is your Regional Director of Operations specifically for
Housekeeping and Laundry.  Curtis coordinate hiring, training, and on-
going services.


• Regional Team – Morrison has a comprehensive team of support personnel
to assist in training, hiring, quality control, etc.  These professionals are
available to Mary, Curtis, or our on-site team at anytime.


• Current Housekeeping/Laundry Personnel – it is our intent to interview the
current staff and add them to our team on an individual basis.  We welcome
them to our training programs, and to the career opportunities afforded
them by Morrison’s national client base.
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COMPANY NAME: Morrison Management Specialists, Inc. 


! Contractor Subcontractor 
Name: Mary Abeyta � Key Personnel 


Classification: 
Regional Director of 
Operations # of Years in Classification: 18 


Brief Summary: of 
Experience: 


Registered Dietitian, Food Service Manager, RDO for Food Service and 
Housekeeping dept-15 years. 


# of Years with Firm: 8.5 
RELEVANT  PROFESSIONAL  EXPERIENCE 


Required Information: 


MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Contract/Project: 
Details and Duration of  Contract/Project: 


September 2006- present 
Morrison Community Living 


Regional Director of Operations 


Required Information: 


MMYYYY  to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Contract/Project: 
Details and Duration of  Contract/Project:


Jan 1999-February 2003 


St. Josephs Hospital, Phoenix, Arizona 
350 West Thomas Rd 
Phoenix, AZ 85013 
Phone: 602-406-3000 


Clinical Dietitian, St. Josephs Hospital, Phoenix; 
Consultant Dietitian, Sodexo, Phoenix 


Required Information: 


MMYYYY  to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Contract/Project: 
Details and Duration of  Contract/Project: 


September 1983-August 1998 


Food Dimensions, Seilers, Sodexo 


Food Services Manager, Regional Dietitian, Regional 
Manager 


EDUCATION


Description # of Years Experience 
Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


Cal State Los Angeles 
Los Angeles 
CA 
BS in Dietetics 4
Registered Dietitian 


REFERENCES 
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COMPANY NAME:  


!	 Contractor � Subcontractor 
Name: Curt Deeter  � Key Personnel 


 
 
 
Classification: 


 
Regional Director of 
Operations – 
Community Works 


 
 
 
# of Years in Classification: 


4.5 in current 
role, 23+ in 
management 
services 


Brief Summary: of 
Experience: 


Over 20 years of management services experience in healthcare, both in 
senior living and healthcare. 


# of Years with Firm: 4.5 
RELEVANT   PROFESSIONAL  EXPERIENCE 


Required  Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client  Contact Name: 
Client Address, Phone Number, Email: 
Role  in Contract/Project: 
Details and Duration of   Contract/Project: 


 
 
March 2011 - Present 
Morrison Senior Living – Community Works 
Regional Director of Operations (Regional Position) 
Deneen Porter (direct report) 
(404) 354-5057 
deneenporter@iammorrison.com 


Required  Information: 
 
MMYYYY  to MMYYYY: 
Vendor Name: 
Client Name: 
Client  Contact Name: 
Client Address, Phone Number, Email: 
Role  in Contract/Project: 
Details and Duration of   Contract/Project: 


 
 
Oct 2010 – Feb 2011 
Morrison Senior Living – Community 
Works Project Manager (Regional Position) 
Deneen Porter (direct report) 
(404) 354-5057 
deneenporter@iammorrison.com 


Required  Information: 
 
MMYYYY  to MMYYYY: 
Vendor Name: 
Client Name: 
Client  Contact Name: 
Client Address, Phone Number, Email: 
Role  in Contract/Project: 
Details and Duration of   Contract/Project: 


 
 
Sept 1990 – Oct 2010 
ARAMARK  Corporation 
Various Positions held in by 20 year tenure. 
1101 Market Street, Philadelphia, PA 19107 
1-800-999-8989 


EDUCATION 
Description # of Years  Experience 


 
Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


Ashland  University  (Ashland, OH) 2 (MBA Degree  2005) 
 


The Ohio State University (Columbus,   OH) 
4 (BS in Hospitality 
Management  1989) 
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REFERENCES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Mr. Mike Covelli 
General Manager 
Northern Lakes Cooperative 
15870 West 1st Street 
Hayward, WI 54843 
Mobile Telephone Number (715) 558-5917 
mike.covelli@nlcoop.com 


 
 
Mr. David Abbott 
Administrative Director Facilities Services 
Facilities and Materiel Management 
650 Ackerman Road; Suite 100 
PO Box 182491 
Columbus, Ohio 43218 
Office Telephone (614) 293-8244 
dave.abbott@osumc.edu 
Mr. Mike McFall 
Regional Vice President 
Morrison Senior Living 
Mobile Telephone Number (248) 890-3419 
MikeMcfall@IamMorrison.com 


 
 
Mr. Dan Thomas 
Director of Environmental Services 
Crothall Services Group 
Silver Cross Hospital 
1200 Maple Rd 
Joliet, IL 60432 
Hospital Main Number (815) 740-1100 
DThomas2@Crothall.com 


 
Ms. Cara Williams 
Vice President of Human Resources 
Scripps Encinitas Memorial Hospital 
354 Santa Fe Drive 
Encinitas, CA 92024 
Main Hospital Telephone (773) 954-2201 
cmwslw@sbcglobal.net (personal e-mail) 


 











Copyright © 2016 (Morrison Community Living). All rights reserved.


www.morrisoncommunityliving.com












Part II – Cost Proposal


Tab I – Title Page l
RFP Title: Housekeeping and Laundry Services


RFP: 2104


Vendor Name: Morrison Management Specialists, Inc.


Address: 3230 Nelson Lane Ft. Collins, CO 


Opening Date: March 22, 2016


Opening Time: 2:00 PM


Part II – Cost Proposal


Tab I – Title Page l
RFP Title: Housekeeping and Laundry Services


RFP: 2104


Vendor Name: Morrison Management Specialists, Inc.


Address: 3230 Nelson Lane Ft. Collins, CO 


Opening Date: March 22, 2016


Opening Time: 2:00 PM







In keeping with Compass Group’s sustainability efforts and green initiative, 


your proposal is printed double-sided on Mohawk 100% recycled paper, which 


is manufactured entirely with Green-e certified wind-generated electricity.


Copyright © 2016 (Morrison Community Living). All rights reserved.


www.morrisoncommunityliving.com


100%







TAB I I  – COST PROPOSAL











Morrison Management Specialists is proposing a monthly fixed fee arrangement that has a 3% annual 
adjustment to recognize anticipated payroll, benefits, and general cost increases each year.  This also allows 
us to keep your costs down in the first two years of the agreement. 


ATTACHMENT H – COST SCHEDULE  Page 2 
 
Vendor Name ______Morrison Management Specialists, Inc._________________ 
 
Monthly Fee – Morrison is proposing a fix monthly fee that is 
adjusted annually to account for employee pay adjustments and 
overall CPI increases. As detailed on the first Cost Schedule, the 
fixed monthly fee that we will bill the State is as follows.                                                                                                                                
                                                                                                 Year 1 
                                                                                                 Year 2 
                                                                                                 Year 3 
                                                                                                 Year 4 


$ 
 
 
 
$46,808 
$47,978 
$49,178 
$50,407 


 
Additional Hourly Rate (as needed basis) 


 
$24.00 


Below is an example of our Budgeted Operating Costs included in 
our FEE for Year 1.  Actual costs incurred will not impact your 


fixed monthly price. (include brief description) 


 


 
Labor with benefits 


$515,318 


 
Marketing 


$150.00 


 
Small Equipment 


$500.00 


 
Office Supplies/Postage 


$1,200.00 


 
Small Equipment Repairs 


$1,200.00 


 
Training 


$1,200.00 


 
Uniforms 


$2,880.00 


 
Software 


$3,707.00 


 
IT Support 


$2,400.00 


 
Employee Recognition 


$350.00 


 
Background Checks/Drug tests 


$608.00 


 
Travel 


$1,500.00 


 
General Liability Ins 


$3,823.00 


 
One time costs of opening – labor, travel, training, uniforms, etc. 


$10,816.00 


 







ATTACHMENT H – COST SCHEDULE  Page 2 
 
Vendor Name ______Morrison Management Specialists, Inc._________________ 
 
Monthly Fee – Morrison is proposing a fix monthly fee that is 
adjusted annually to account for employee pay adjustments and 
overall CPI increases. As detailed on the first Cost Schedule, the 
fixed monthly fee that we will bill the State is as follows.                                                                                                                                
                                                                                                 Year 1 
                                                                                                 Year 2 
                                                                                                 Year 3 
                                                                                                 Year 4 


$ 
 
 
 
$46,808 
$47,978 
$49,178 
$50,407 


 
Additional Hourly Rate (as needed basis) 


 
$24.00 


Below is an example of our Budgeted Operating Costs included in 
our FEE for Year 1.  Actual costs incurred will not impact your 


fixed monthly price. (include brief description) 


 


 
Labor with benefits 


$515,318 


 
Marketing 


$150.00 


 
Small Equipment 


$500.00 


 
Office Supplies/Postage 


$1,200.00 


 
Small Equipment Repairs 


$1,200.00 


 
Training 


$1,200.00 


 
Uniforms 


$2,880.00 


 
Software 


$3,707.00 


 
IT Support 


$2,400.00 


 
Employee Recognition 


$350.00 


 
Background Checks/Drug tests 


$608.00 


 
Travel 


$1,500.00 


 
General Liability Ins 


$3,823.00 


 
One time costs of opening – labor, travel, training, uniforms, etc. 


$10,816.00 
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