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Cleaning Log/Schedule Year

1. All work surfaces and equipment must be cleaned with
2. If using 10% Germicidal Bleach solution it must be changed or reconstituted every 24 hours. The date change 

must be noted on the solution bottle/log. 
3. All disinfectant solutions used for cleaning must be approved by the EPA (Environmental Protection Agency),  

effective in killing HIV/HBV/TB, and used according to the product label for the desired effect.  
4. Clean work surfaces and/or equipment before and after each patient use and also on a daily basis. 

*Directions* 
Staff cleaning work surfaces and equipment must initial the appropriate box (month and day). Staff must initial and 
sign the bottom of this form to identify the name of the staff member (if using cleaning service same procedure must 
follow). 
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