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Guidelines 

1. Laundry of soiled fabrics 

Laundry of soiled fabrics in clinical settings should be done according to standards to ensure proper 

cleaning and destruction of microorganisms. In situations where fabrics are only slightly soiled, 

disinfectant such as bleach has not demonstrated any additional advantages when hot water was 

used 1,2. See the protocol below for a step-by-step guide to clean soiled linen in physiotherapy 

clinics 1,2. 

1. Before handling the soiled fabrics, the staff must do hand hygiene and put on gloves  

2. When basket of linen is ¾ filled, bring it to the laundry room to wash. Handle the dirty 

laundry with minimum agitation to avoid contamination. 

3. Be sure that the soil and clean laundry are not close by; avoid contact/cross contamination. 

4. Wash fabrics in hot water at a T of 71C for 25 minutes with laundry detergent OR. 

5. Wash fabrics in lower T water of 22-25C with laundry detergent + 125 ppm* chlorine 

bleach rinse (choose approach according to manufacturers’ recommendations). 

6. When dirty laundry is being washed, take off gloves. 

7. Do proper hand hygiene just after. 

8. When the load is ready, do hand hygiene, put on new gloves. 

9. Put the washed laundry in the dryer at hot cycle or according to the recommendation of the 

fabric’s manufacturer.  

10.  Take off gloves and do hand hygiene. 

11. Fold fabrics when ready and store properly in designed shelves for clean linens. Assure 

that there is no contact between dirty and clean laundry and that they have their respective 

containing area. 
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2. Aseptic procedure for internal examination vaginal/rectal 3 

 

1. Proper hand hygiene before entering the room. 

2. Intake of subjective history. 

3. PPE risk assessment. 

4. Objective assessment (external: lumbar, posture, S-I, diastasis, etc.). 

5. Hand hygiene before aseptic procedure. 

6. Put on gloves. 

7. Objective assessment of pelvic floor (external). 

8. Take off gloves.  

9. Hand hygiene + put new gloves. 

10. Open individual pack of gel and put on finger. 

11. Objective assessment of pelvic floor (internal/vaginal). 

12. Objective assessment of pelvic floor (internal/rectal) if needed. 

13. When rectal assessment done, take off gloves. 

14. Hand hygiene + put new gloves. 

15. Take out sensitive wipes for patients and put them on clean cover. 

16. Take off gloves + hand hygiene. 

17. After the patient has dressed and you discussed results and treatment plan, hand hygiene 

and put new gloves. 

18. Throw away the underpad, disposable drape sheet and the examination paper in the waste 

disposal, if linen used, put in the laundry bag. 

19. If the plinths are visibly soiled with blood or body fluids, take the spill kit and clean 

appropriately (see recommendation of PIDAC). 

20. If not soiled, clean the plinth with low-level disinfectant and allow enough contact time 

for proper disinfecting (see manufacturers’ recommendations). 
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3. High-level disinfection of multiple patients use equipment in contact with vaginal/rectal 

mucosa 3,4 

 

1. Staff performing the cleaning should put on gloves, face protection and a gown. 

2. Rinse equipment as soon as possible after use so organic matter won’t dry. 

3. Let it soak in an instrument enzymatic cleaner diluted in water for 20 minutes (Or use 

soap and water) 

4. If holes present or difficult surfaces to clean, brush it (cleaning tools should be 

appropriately cleaned and disinfected a priori). 

5. Rinse off thoroughly.  

6. Let it in a basin of CIDEX OPA for 12 minutes (or other agents depending on the 

manufacturer’s recommendation; must have a DIN number from Health Canada); follow 

instruction of disinfectant for proper titration and test with chemical strips. Be careful to 

perform the disinfection in a space with good ventilation. 

7. During the process, cover the basin.  

8. Rinse the equipment thoroughly with water. 

9. When completely dry, put in a sealable plastic bag and store equipment in a closed shelf 

(clean, dry, dust-free, not at floor level) and left undisturbed (no handling too near of 

other equipment). 

10. Keep a record of processing. 
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4. Sterilization process for pessaries  

For a pessary fitting, the devices should be appropriately cleaned and disinfected or sterilized 

according to the recommendation of the manufacturer and IPAC 3,4. The manufacturer’s 

instructions should be followed and documented for each instrument reprocessed 3,4. The person 

doing the sterilization should have proper training with the specific equipment used. Below is an 

example of a guideline for appropriate cleaning/disinfection based on PIDAC and manufacturer 

recommendations 3–6 : 

1. Staff performing the cleaning should put on gloves, face protection and a gown. 

2. Rinse pessary as soon as possible after use (organic material present?). 

3. Let it soak in an instrument enzymatic cleaner diluted in water for 20 minutes  

4. If holes in the pessary, clean with brush inside (cleaning tools should be appropriately 

cleaned and disinfected a priori). 

5. Rinse off thoroughly.  

6. Final rinsing with demineralized water (sterile and pyrogen-free water) through holes. 

7. Let it dry before sterilization. 

8. Put in plastic peel pouch designed for sterilization. 

9. Before the sterilization process of the pessary. A biological indicator for the chosen cycle 

must be done to ensure proper sterilization. 

10. Put in a steam autoclave (donut pessaries cannot be sterilized in autoclave). 

11. Pre-vacuum assisted steam cycle: 132° + 3°C for 4 minutes*, OR 

12. Gravity displacement cycle: 121° + 3°C for 30-40 minutes * (depends on the 

manufacturer). 

13. Assure validity of the sterilization process by keeping track of physical indicators for 

each cycle. 

14. Verify integrity of the sterilization packs; chemical indicator is the right colour and the 

seal is intact. 

15. Mark the date of sterilization on the pouch. 

16. Store in a closed shelf (clean, dry, dust-free, not at floor level) and left undisturbed (no 

handling too near of other equipment). Humidity (30-60%) T° (18-23°C). 

17. Verify integrity of the sterilization process before use (seal intact, no-dust, no moisture or 

dampness, right colour of the chemical indicator, instrument visually not soiled). 

* Parameters are based on pessaries instructions for Milex and Miltex brands 
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