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Standard Operating Procedure (SOP) of cleaning
and decontamination of the ambulance used in
COVID-19

This document provides guidance to all health facilities in Nepal on cleaning and decontamination
of an ambulance that has been used in transportation of a person under investigation (PUI) for
COVID-19 or a patient with confirmed COVID-19. Although ambulance seems externally clean,
but one should know that it does not mean that it is fully decontaminated and there is no risk of
infection. Hence, it is highly recommended that procedures and responsibilities for cleaning and
decontamination of the ambulance should be clearly defined before transporting a PUI.

SARS-CoV-2 is easily inactivated by soap and water and oxidants like alcohol and chlorine. WHO
recommend 70% ethanol and 0.5% hypochlorite for surface disinfection. Disinfectants are inactivated
by organic matter, so any visible dirt should always be removed before disinfection. Clean first with
soap and water and use disinfectants to address other pathogens is general principle of the cleaning
and decontamination.

Key considerations and steps to decontaminate and cleaning of an ambulance before and after the
service during COVI-19 response:

1. Cleaning Team and their Safety

A person who is going to perform the decontamination and cleaning should follow WHO contact and
droplet precautions, should be trained on donning and doffing (putting on and taking off) techniques for
personnel protective equipment (PPE) including hand hygiene to prevent exposure during the different
steps. Recommended PPE for the cleaner, are Medical mask, Gown, Heavy-duty gloves, Eye protection
goggles, Closed work shoes.

e Acleanerin PPE should manually disinfect the interior of the patient care compartment with
particular detail for high-touch surfaces such as door handles, and steps using care to limit
mechanically generated aerosols and using the surface wipe method to disinfect using 0.5%
chlorine or equivalent. All other sophisticated and reusable patient-care equipment should
be disinfected before use on another patient with alcohol based rub ( e.g. 70% ethyl alcohol).

e PPE should be donned and doffed according to the standard protocols (WHO/National) and
under direct supervision of an experienced person if needed.

e All waste, including PPE, drapes, and wipes, should be considered infectious waste should be
packaged in a bio-hazard bags and kept in Red Waste Bin, labeled and need to treat as per
the regular practice of the treatment of infectious waste (HCWM guideline 2014 and
Healthcare Waste Management Standards and Operating Procedure- 2019 (Draft)).



2. Decontaminate and clean the ambulance

e C(Clean the exterior (normally done every day in all cases) by using either sponges drenched
with soap and water subjected to the dirtiness of the ambulance and avoid risk of splashing
the water on the body of the cleaner.

e (Cleanthe ambulance on the floor by sweeping out dirt or debris. Clean the floor and seat with
normal detergent and water, mop the floor with disinfectant and let it sit for a few minutes.

e Allsurfaces that may have come in contact with the patient or materials contaminated during
patient care (particularly, door-handles, shelves, stretcher, bed rails, handrails, frame of the
cot floors, walls, Infusion pumps, IV poles/Hanging IV poles, Monitor cables, telephone,
Countertops, sharps container and work surfaces) should be thoroughly cleaned with soap
and water and disinfected using 0.5% chlorine solution (e.g. Sodium Hypochlorite).

e Wipe the mattress after removing it from the frame, to be sure that you are cleaning it
properly. Clean walls (when visually soiled) with disinfectant-detergent and windows with
glass cleaner.

e Change cotton mop water containing disinfectant after each cleaning cycle. Do not place
cleaning cloth back into the disinfectant solution after using it to wipe a surface.

e Any areas that are visibly contaminated with the patient’s body fluids should be confined and
the spill should be wiped immediately with absorbent (paper) towels or cloths. and all the
waste should then be disposed of as infectious waste. Clean the surface with detergent and
water first and disinfect the area with 0.5% chlorine solution.

e Do not spray disinfectants as this increase inhalation of toxic substances. Instead, pour
directly on the rag and then wipe down. Clean and disinfect the outside of any prepositioned
but unused medical equipment (still inside the protective bags they were placed in). If the
equipment was removed from a protective bag in transit, assess the equipment to determine
if it can be properly decontaminated and disinfected, or disposed of.

e Be careful when you clean the Monitor or Defibrillator. Make sure that you wipe down the
lead cables, the pulse oxymeter probe and the face of the monitor using 70% ethyl alcohol or
refer to manufacturers guidance to make sure that the disinfectant used is appropriate for
the equipment. Clean out the Oxygen caddy and wipe down the regulator, the backboards,
head blocks, stethoscope bell and earpieces, the BB cuff and let them dry before placing back
on the ambulance.

e Check the sharps container is puncture proof; if it is close to being three quarters full, change
it immediately or make sure to change it after your next visit to the hospital.

e Once the manual interior decontamination and cleaning process has been completed,
package all the waste in a biohazard waste bags with red-coloured container as infectious
waste, wipe with disinfectant and manage as usual practice of store, treatment and disposal

e Once the outside of all surfaces (including waste bags) have been wiped with disinfectant,
perform the doffing of PPE following the standard steps including all steps of hand-hygiene.



Washable curtain, linen and matress cover etc should be washed with washing machine or in
a drum/bucket with hot water and soap and dry as usual.

3. After Decontamination

If necessary, another person can supervise doffing, which should be performed according to
the doffing protocols.

Be sure all the waste, including the used PPE should be considered infectious waste
packaged in a bio bio-hazard bag and/or red coloured container, and wiped with
disinfectant and perform hand hygiene.

Collect, transport, store, treat and dispose of all the waste according to regular practice of
infectious waste management (HCWM Guideline 2014 for infectious waste and Healthcare
Waste Management Standards and Operating Procedure- 2019 (Draft).

The ambulance can then be returned to service.
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