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Textile Certification—
safeguarding

Healthcare Textiles

Healthcare professionals reflect on the
challenges posed by Ebola and other hazards
and how to keep textiles safe

By Sam Garofala

he first firestorm I can recall in healthcare

laundry dates to the early ’80s, when an

article in a trade publication detailed how
two laundry workers had tested positive for
HIV/AIDS. It was scary! The two soil sorters
in question worked in a Midwestern hospital
laundry. Later, it was discovered that the two
were domestic partners, so the laundry wasn’t
implicated. Speculation arose that healthcare
laundry needed to be regulated, but this view
subsided.

Things changed quickly around 1986 or 1987.
At a TRSA Healthcare Seminar in Clearwa-
ter, FL. Gina Puglise, a speaker from the Joint
Commuission (TJC, formetly known as The
Joint Commission on Accreditation of Health-
care Organizations [JCAHOY), suggested a se~
ries of simple guidelines for laundry operations,
as there were many more on-premises laundries
(OPLs) at that time. During the Q&A period
that followed, I asked Puglise if the AIDS epi-
demic would impact the laundry industry. She
answered “not at this time.” [ explained that
one of my clients had asked me about writing
some procedures for handling contaminated
linens.

Several months later, Puglise called and asked
about our manual and if the Joint Commission
could use it as part of their suggested standards.
The manual suggested that quarterly “Zone

of Inhibition” testing of linen would verify its

ability to remain free of bacteria. Such testing
had been long practiced in Europe and Asia but
had yet to gain a following in North America.

In December 1991, OSHA would implement
its rules governing occupational exposure to
bloodborne pathogens, ensnaring our industry
in these regulations. The standard’s introduction
marked the end of a four-year rule-making pro-
cess and represented the first comprehensive and
specific OSHA standard to deal expressly with
Hepatitis B virus (HBV) and HIV exposure in
the workplace.

In all this time, no case of HIV or AIDS has ever
been traced to a laundry issue! But back then,
linen and laundry services were among the 24
industry sectors and more than 500,000 work-
places subjected to the new standard.

During the same period and up to today, equip-
ment, chemical and material-handling manufac-
turers have stepped up and made huge contribu-
tions to improving safety in laundry production.
High-tech control and computer systems now
provide consistent safe processing of all poten-
tially contaminated linens. Common sense and
experience should tell us that regulations alone
can'’t guarantee that linen is hygienically clean
(i.e., free of microorganisms in sufficient num-
bers to transmit diseases). The laundry operator
and healthcare facility have to be committed to
following a process every step of the way.
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Despite a strong industrywide commitment to quality in
processing healthcare textiles, in the last 10 years, negligence
in laundry has been difficult to rule out in some instances
when it’s been accused of spreading illness. No suggestion or
regulation by the TJC, CDC, OSHA or other accreditation
organizations guarantees that all mistakes will be avoided.
But we can become more scientific in preventing tragedies
as a result of our failures and misconceptions in providing
hygienically clean linen to patients!

Almost 30 years after that JCAHO presentation, progressive
operators in North American healthcare laundry are embrac-
Ing true continuous improvement by earning TRSA’s Hy-
gienically Clean certification. They recognize that microbial
testing is critical to proving that fabric is hygienically clean
and that no other program here requires it.

Hygienically Clean was a long time coming, but develop-
ments in the past decade warranted it.
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that launderers take every precaution they can to ensure that
the linens they supply to healthcare providers are hygieni-
cally clean. Several healthcare practitioners that I interviewed
for this article voiced broad support for the idea of testing
healthcare textiles to ensure cleanliness. Following are ex-
cerpts from two of those interviews.

LISA CAFFERY, INFECTION CONTROL
COORDINATOR, GENESIS HEALTH SYSTEM,
DAVENPORT, IA

0: How important is it that you have evidence that
the linen products coming from your laundry sup-
plier are hygienically clean?

A: Linen is one of those things that goes away soiled and
comes back clean. When we hear that our laundry is in-
volved in programs that are evidence-based and following
the standards of care in the industry, it provides a level of
confidence that we need to provide the best possible care for
our patients.

u: What could we do as a support industry to help
you with your regulatory issues?

A Communication with infection-control personnel at the
facility is crucial to setting and maintaining regulatory stan-
dards. Documentation of standard laundry practices is crucial
to a successtul TJC (Joint Commission) survey. The new
regulation regarding nosocomial infections (HAIs), “Pay for
Performance,” reduces or eliminates Medicare and Medicaid
reimbursement. Establish relationships with your hospitals’
infection-control people!

u: What are your personal feelings regarding how a
certification program could help you?

A: 1vs another piece of evidence that establishes that our
linen meets the highest standards and provides that level of
confidence.

: How important is the cost of the service?

A: The cost is not my primary concern. However we all
have to be fiscally responsible. We have procedures here to
educate the staff on the proper use of the linen and that
linen budgets are their responsibility.
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NANCY RONGO, VICE PRESIDENT, QUALITY,
UNITED HEALTH SERVICES, BINGHAMTON, NY

U: How important is it that you know that the linen
products coming from your laundry supplier are hy-
gienically clean?

A: 1es very important to meet industry standards, especially
when your services are outsourced.

u: Do you see a benefit to the certification program
Hygienically Clean?

A: ves. 1t very important to have an external certification
program. The process and awareness all adds to quality and
standards for Joint Commission.

[l: What are your biggest personal concerns regard-
ing linen services?

A Infection desaes and eose reduction.

All of the healthcare professionals that I spoke with agreed
that anything that can validate any aspect of the laundry pro-
cess is important. The healthcare industry is under attack on
1ssues such as infection control and HATs. We as suppliers and
vendors owe it to them to do everything we can to assist in
their efforts to comply with the various regulatory require-
ments placed on them.

The cost to healthcare facilities is staggering—on one hand,
the government is taking away revenue and on the other
it’s adding more patients through the ACA. The financial

squeeze will be reflected in competitive negotiations.
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The message is clear: what healthcare providers really need
from our industry is linen products at their door on-time,
with a system that validates your laundry processes. Our job
as laundry providers hasn’t changed in more than 100 years:
Provide a clean, safe linen product to the healthcare industry.

The recent disclosure of an incident in New Orleans in
which several pediatric patients died in 2008-"09 and were
exposed to a fungus transmitted through linens that weren’t
properly covered and stored (in part due to the hospital’s
request) confirms that mistakes can occur, regardless of the
rules found in TJC, CDC, OSHA and other regulatory orga-
nizations’ procedures.

Which is the preferred scenario? Explain a breakdown in
infection control after the fact, or correct it ahead of time
before a health-related incident occurs? Laboratory testing
of the final product is a valuable method for safeguarding
textiles.

Enter the TRSA Hygienically Clean Certification program.
This initiative provides the type of testing, best-practices
documentation and plant inspections that can help protect
patients and hospitals from HAIs. TRSA has always been a
leader in improving laundry processes. This program repre-
sents the industry’s latest step forward.

Systems fail and people fail. TRSA, in its efforts to provide
a process safeguard, has developed a simple program that in-

cludes twice-yearly laboratory testing—coupled with inspec-
tions and best practices—to protect process integrity. After all,
the only true test must be of the end product, and it must be

measured scientifically to ensure cleanliness! 1§
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