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Regular monitoring with feedback of results to staff can maintain or improve adherence to proper environmental cleaning and 
disinfection practices. Use this tool to identify gaps and opportunities for improvement. Monitoring may be performed in any type of 
patient care location.  

Instructions: (1) Observe 2 or more environmental services (EVS) staff. Check Yes or No for each observed practice; leave blank if not 
applicable or there was no opportunity to observe the practice. (2) After completing all observations, record the total number of Yes 
responses and the total number observed (Yes + No) in the columns to the far right. (3) Calculate and record an adherence percentage at the 
end of this tool. 
 

Blank cell Environmental Cleaning Practices EVS 1 EVS 2 EVS 3 
Adherence by Task 
# Yes # Observed 

EVS1 Cleaner/disinfectant is an EPA-registered solution approved 
for use at healthcare facility.  Yes   No  Yes   No  Yes   No 

Blank 
cell 

Blank cell 

EVS2 

EPA-registered cleaner/disinfectant agent is appropriate for 
the pathogen(s) of concern, e.g., a List K agent is used for the 
room of a patient with C. difficile infection, or a List P agent 
is used on the unit where a Candida auris outbreak is 
occurring). 

 Yes   No  Yes   No  Yes   No 

Blank 
cell 

Blank cell 

EVS3 
Cleaner/disinfectant is premixed, or EVS staff can verbalize 
the correct mixing procedure and storage requirements 
according to manufacturer’s instructions.  

 Yes   No  Yes   No  Yes   No 

Blank 
cell 

Blank cell 

EVS4 Solution remains in wet contact with surfaces for sufficient 
time according to manufacturer’s instructions.  Yes   No  Yes   No  Yes   No 

Blank 
cell 

Blank cell 

EVS5 
Cleaning process avoids contamination of solutions and 
cleaning tools; a clean cloth is used in each patient area, and 
the cloth is changed when visibly soiled. 

 Yes   No  Yes   No  Yes   No 
Blank 

cell 
Blank cell 

EVS6 
Proper sequence of cleaning and disinfection (e.g., from top 
to bottom, clean to dirty, and a standardized pattern) are 
followed to avoid cross-contamination.  

 Yes   No  Yes   No  Yes   No 

Blank 
cell 

Blank cell 
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EVS7 
EVS staff use appropriate personal protective equipment 
(e.g., gowns and gloves are used upon entry to the room of 
patients on Contact Precautions ). 

 Yes   No  Yes   No  Yes   No
Blank 

cell
Blank cell 

EVS8 

Hand hygiene is performed throughout the cleaning process 
as needed, including before and after glove use (e.g., EVS 
staff change gloves and perform hand hygiene after contact 
with soiled surfaces). 

 Yes   No  Yes   No  Yes   No

Blank 
cell

Blank cell 

EVS9 
High-touch surfaces are thoroughly cleaned and disinfected. 
Mark “Yes” if Fluorescent Marker Assessment Tool result is 
100%; mark “No” if <100%. 

 Yes   No  Yes   No  Yes   No

Blank 
cell

Blank cell 

EVS10 There are no visible tears, cracks or damage on 
environmental surfaces or equipment.   Yes   No  Yes   No  Yes   No

Blank 
cell

Blank cell 

EVS11 The room is clean, dust free, and uncluttered.  Yes   No  Yes   No  Yes   No Blank 
cell

Blank cell 

Total: Blank 
cell

Blank cell 

Adherence Percentage = (Total “# Yes”) ÷ (Total “# Observed”) x 100 Blank cell 

Blank cell Blank cell Blank cell Blank cell




