Sample Policy Template
This document is provided for educational purposes and should be reviewed and adapted to applicable federal, state, and local requirements and the policies, services, patient populations, and risk assessment of the implementing organization.

Healthcare Linen and Textile Management
POLICY 
[YOUR FACILITY] will maintain safe practices for the collection, containment, transportation, laundering, storage, and distribution of healthcare textiles. Used textiles will be handled using Standard Precautions and with minimal agitation to reduce the risk of contamination and exposure. Clean textiles will be protected from environmental contamination until their intended use.
Laundering practices will be appropriate for the textiles being processed, the equipment used, the patient population, and applicable requirements. On-site laundering will follow textile care instructions, equipment manufacturer recommendations, and applicable infection prevention and safety requirements.

PURPOSE 
· Establish consistent, safe practices for handling clean, used, and contaminated textiles and reusable environmental fabrics.
· Prevent cross-contamination during collection, transport, processing, folding, distribution, and storage.
· Specify staff safety, PPE, hand hygiene, equipment maintenance, and incident response expectations.
· Define controls for on-site laundry, behavioral-health or resident self-laundering, and contracted services.
· Provide a framework for auditing laundry processes and managing identified deficiencies.

SCOPE 
Applies to [YOUR FACILITY] personnel, Environmental Services (EVS), Linen/Laundry Services, Nursing, Infection Prevention, Facilities, Occupational/Employee Health, contractors, and other personnel who handle textiles. Applicable settings may include inpatient and outpatient care, surgical/procedural care, behavioral health, long-term care, and related support areas.

Textiles may include sheets, blankets, gowns, towels, pillowcases, reusable pads, reusable privacy curtains, patient/resident clothing, and approved nonclinical fabrics such as event tablecloths. Sterile textiles and surgical packs require applicable sterile-processing controls beyond this general policy.

DEFINITIONS 
Authority having jurisdiction (AHJ): The agency or authority empowered to interpret or enforce an applicable law, code, or licensing requirement.
Bioburden: The number or amount of viable microorganisms on a textile or surface before cleaning or processing.
Biohazard: A biological material capable of posing an infection or occupational exposure risk; not all used linen is regulated medical waste.
Bloodborne pathogens: Disease-causing microorganisms present in blood, including HBV, HCV, and HIV.
Clean linen: Textiles processed and protected against recontamination and suitable for their intended use; not necessarily sterile.
Clean-linen storage cart: A cart holding processed textiles for ongoing storage; when used in patient-care hallways, its contents should remain protected by a cover as described in Joint Commission guidance.
Clean-to-dirty separation: Physical and operational practices that keep laundered items separate from used or contaminated textiles.
Cleaning: Removal of soil and organic material through mechanical action and detergents or other appropriate agents.
Contaminated laundry (OSHA): Laundry soiled with blood or other potentially infectious materials (OPIM) or that may contain sharps.
Exposure Control Plan: An employer’s written OSHA-required plan to eliminate or minimize occupational exposure to blood or other potentially infectious materials.
Functional separation: Physical, spatial, or operational measures that prevent soiled textiles and related contaminants from contacting processed clean textiles.
Healthcare textiles: Reusable fabric items used in or supporting healthcare, including bed linen, gowns, curtains, and certain environmental fabrics.
Hygienically clean: Laundered material with soil and microbial contamination reduced to a level appropriate for its intended healthcare use; it is not necessarily sterile.
Instructions for use (IFU): Directions provided by the manufacturer for proper cleaning, laundering, maintenance, or use of equipment, products, and textiles.
Laundry chute: A dedicated building conveyance for bagged soiled textiles from collection points to designated receiving areas.
Leak-resistant containment: A bag or container able to prevent the escape of liquids when wet laundry is reasonably likely to soak through or leak.
On-site laundering: Processing textiles using washer/dryer equipment located at a healthcare facility.
OPIM: Other potentially infectious materials as defined in OSHA 29 CFR 1910.1030, including certain body fluids, unfixed human tissues, and specified laboratory materials.
Personal protective equipment (PPE): Protective equipment selected according to anticipated exposure; ordinary work clothes are not PPE.
Process monitoring: Checks used to determine whether laundering and related handling steps perform as intended; may be observational, mechanical, chemical, or documented depending on the system.
Recontamination: Introduction of soil or microorganisms onto processed textiles after laundering, including during finishing, packing, transport, or storage.
Regulated waste: Waste meeting applicable OSHA and other legal criteria for regulated handling/disposal; ordinary used or contaminated laundry is not automatically regulated waste.
Reusable environmental cleaning textiles: Mop heads, cleaning cloths, microfiber textiles, and related reusable items used to clean environmental surfaces, distinct from patient bedding and apparel.
Standard Precautions: Core practices including hand hygiene, exposure-based PPE, safe handling of equipment and textiles, and environmental cleaning.
Textile-care requirements: Manufacturer instructions and limitations for fabric washing, chemical compatibility, heat exposure, drying, and reuse.
Transmission-Based Precautions: Additional precautions used for selected suspected or confirmed infectious conditions beyond Standard Precautions.
Used/soiled linen: Textiles that have been used, whether or not visibly dirty; handle to avoid contact with personnel or clean items.

BACKGROUND 
Healthcare textiles can harbor microorganisms, including bacteria, viruses, and fungi. Although transmission associated with properly processed healthcare textiles is uncommon, published investigations have linked contaminated linens and deficiencies in laundry operations to healthcare-associated infections. Contamination can occur during processing or after laundering through improper handling, transportation, storage, or exposure to contaminated environmental surfaces.

Published investigations have associated Bacillus cereus and B. cereus-group bloodstream infections with contaminated hospital linens, laundry equipment, and textile transportation. These include outbreaks investigated in Japan, Hong Kong, and Italy (Sasahara et al., 2011; Cheng et al., 2017; Bosica et al., 2025). These findings highlight the importance of considering healthcare textiles and laundering processes when investigating potentially associated infections.

Healthcare-associated fungal outbreaks, including mucormycosis caused by Mucorales species, have also been associated with contaminated textiles and deficiencies in laundry operations. Investigations have identified contributing factors such as contaminated lint accumulation around rooftop air intakes and exhaust vents, inadequate cleaning and disinfection of linen exchange carts, and improper handling or storage of processed textiles. Exposure to environmental dust, airborne fungal spores, and contaminated surfaces can result in textile contamination even after laundering.
Effective healthcare textile management extends beyond washing and drying. Appropriate collection, containment, transportation, environmental controls, and storage are essential to maintaining hygienically clean textiles and minimizing opportunities for recontamination.

Healthcare facilities must comply with applicable Occupational Safety and Health Administration (OSHA) requirements for handling and containment of contaminated laundry. The Centers for Disease Control and Prevention (CDC) provides evidence-based recommendations for laundering processes, including hot-water and appropriately controlled lower-temperature methods, and for protecting textiles after processing. Applicable licensing requirements, equipment capabilities, and textile manufacturer instructions should also be considered.

PROCEDURE 
1. Program Governance and Responsibilities
1.1. Infection Prevention and the department responsible for linens should consider collection, laundering, receiving, storage, curtains, high-risk patients, and contracted services within the facility’s infection prevention risk assessment, as applicable.
1.2. Before construction or significant changes that could affect laundry air quality, handling, or clean-linen protection, relevant departments should consider whether an infection control risk assessment and protective measures are warranted.
1.3. The organization retains oversight of contracted services. Responsibilities for addressing compromised deliveries, service interruptions, and corrective actions should be clear to staff and the contractor.
· Identify personnel or departments responsible for linen services, onsite laundering where provided, and contractor communication.
· Infection Prevention will participate in risk assessments, review unusual contamination and potential linen-associated transmission, and recommend corrective actions.
· EVS/Laundry Services should have access to operating instructions, appropriate products, contamination controls, maintenance information, and training relevant to the work performed.
· Facilities will maintain laundering equipment, utility supply, ventilation, lint exhaust, and chutes in accordance with applicable design and manufacturer requirements.
· Occupational Health/Safety will oversee exposure-control procedures and staff training where applicable.
· Select processing methods based on textile care instructions, intended use, contamination risk, and equipment capabilities. 

2. Handling, Collection, and Bagging of Soiled Linen
1. 
2. 
2.1. When healthcare textiles are visibly contaminated with blood, body fluids, excretions, or other organic material, handle them with minimal agitation to prevent splashing, aerosolization, and environmental contamination. Do not sort, spray, or rinse contaminated textiles at the point of use. Bulk solid material should be removed before laundering using a safe method that minimizes exposure and is appropriate for the textile and laundering process.
2.2. Keep sharp objects, disposable devices, medications, dressings, and personal possessions out of laundry. 
2.3. If personal belongings, such as eyeglasses, dentures, or hearing aids, are suspected to have been accidentally placed in soiled linen, staff should notify the appropriate department and arrange for safe retrieval. Staff should not blindly reach into laundry bags or containers. Any search should be performed using appropriate PPE and precautions to minimize exposure to contaminated textiles and potential sharps. Suspected sharps, injuries, or occupational exposures must be reported promptly according to facility procedures.
2.4. Contaminated laundry shall be collected and transported in appropriately identified bags or containers in accordance with OSHA's Bloodborne Pathogens Standard (29 CFR 1910.1030). When all soiled laundry is handled using Universal Precautions, alternative labeling or color coding may be used, provided personnel can readily recognize the containers and apply the appropriate precautions.
· Handle all used linen as potentially contaminated, using minimal agitation. Do not shake, fan, or otherwise generate lint and aerosols.
· For OSHA-defined contaminated laundry, bag or contain it where it was used; do not sort or rinse it at the point of use.
· Hold used linen away from the uniform or body. Do not place it on clean surfaces, counters, or floors.
· Close and secure bags before transport. Bags should be strong enough for their contents; use leak-resistant containment when wet linen could soak through or leak. Double-bag or replace a damaged/leaking bag when necessary rather than automatically double-bagging every load.
· Use labeling or color-coding that satisfies OSHA requirements and effectively communicates the handling precautions to personnel; no particular bag color is universally required.
· Do not overfill bags or compress contents by hand. Do not reach inside used-linen bags to search for sharps; follow sharps exposure procedures for unexpected objects.
· Manage gross fecal or emesis contamination using a method that minimizes splashes and aerosols and avoids prohibited point-of-use sorting/rinsing of OSHA-defined contaminated laundry. If needed, consult the processing laundry about its intake procedure.
· Manage linens saturated with blood or OPIM according to the approved laundry process and OSHA containment requirements. Do not automatically discard reusable, safely launderable textiles as regulated waste; discard only when required by risk assessment, textile condition, applicable waste rules, or provider capability.

3. Staff PPE and Hand Hygiene
3.1 Wear protective gloves when handling OSHA-defined contaminated laundry and additional gown/apron and face/eye protection based on anticipated contact, splashing, or soaking.
3.2 Perform hand hygiene after glove removal and before touching cleaned textiles; change gloves and perform hand hygiene when moving from soiled to clean tasks.
3.3 Keep eating and drinking out of laundry-processing areas and other work areas where occupational contamination is reasonably anticipated; maintain clean-linen areas free of food-related contamination.
3.4 Train staff on bagging, clean/dirty separation, bloodborne pathogen exposure response, PPE, sharp hazards, and special handling of contaminated textiles.

4. Soiled-Linen Storage, Carts, and Collection Areas
1. 
2. 
3. 
4. 
4.1. Collect and remove soiled-linen bags at intervals appropriate to volume and conditions so they do not compromise housekeeping, egress, staff safety, or clean supplies.
4.2. Inspect and clean reusable linen receptacles and carts as necessary for safe use, including promptly when visibly contaminated, and before any use that could contaminate clean textiles.
· Hold used linen in a designated area separated from clean linen, equipment, supplies, and food.
· Use durable, cleanable, appropriately identified containers. Select lids or enclosures according to the location and risk assessment. 
· Clean receptacles and frequently touched surfaces using a frequency appropriate to use and contamination risk; promptly address visible contamination and follow disinfectant instructions when disinfection is indicated.
· Maintain floors, work surfaces, drains, and adjacent space; avoid accumulation of dust, lint, pests, or moisture.
· Manage access to handling and storage locations in a manner that protects textiles and staff; formal restricted-access controls may be used where warranted.

5. Linen Transportation and Carts
1. 
2. 
3. 
4. 
5. 
5.1. Contaminated laundry transported to an off-site facility shall meet applicable OSHA labeling and containment requirements, including biohazard labeling or red color coding when required under 29 CFR 1910.1030(d)(4)(iv)(C).
5.2. Where a shared exchange cart is used, inspect and clean/disinfect before loading clean items; a clean, impermeable liner may protect the cargo but does not substitute for correcting a visibly contaminated or damaged cart. Solid-bottom carts or suitable clean barriers are indicated where lower surfaces could admit contamination.
5.3. At loading docks, inspect delivery wrapping, cart surfaces, dryness, visible lint, odor, damage, and surrounding environmental cleanliness. Move protected clean linen promptly from receiving docks to a designated clean staging area. Reject or quarantine compromised loads.
5.4. Where clean and soiled textiles share a vehicle, maintain effective functional separation throughout loading, transit, and unloading. Contract terms may describe how this will be accomplished.
· Maintain effective separation of clean from used/contaminated textiles during staging, transport, delivery and unloading; clean shared equipment before it carries clean textiles.
· Protect clean textiles from weather, splash, lint, dust, debris, and dirty surfaces during transit; use covered carts, enclosed carriers, or individually wrapped/bagged clean items as appropriate.
· Where rolling carts cannot be used, protected bags or packaging may be used for clean linen, provided they prevent contamination.
· Clean carts used for soiled linen at the defined frequency and whenever contaminated; clean/disinfect before conversion to clean-linen use.
· Inspect cart covers and replace, clean, or launder them when their condition could compromise clean textiles. Routine frequencies may be specified in local operating instructions if useful.
· If clean and contaminated textiles travel in one vehicle, use demonstrably effective barriers or spatial separation; do not allow clean textiles to contact soiled carts or containers.
· Transport clean textiles only through routes that adequately protect them from contamination; avoid using rooms under isolation or negative-pressure controls as through-routes/storage unless risk-assessed and permissible.

6. Laundry Chutes (Where Present)
6.1 If used, maintain laundry chutes according to relevant design and safety requirements and in a manner that minimizes dispersal of lint and contaminated aerosols.
6.2 Close laundry bags before insertion. Never place loose linens directly into chutes.
6.3 Arrange chute inspection and cleaning as indicated by its condition, use, design, and facility maintenance program.
6.4 Evaluate chute pressure relationships and exhaust/ventilation with Facilities and applicable codes. A negative-pressure design may be indicated, but should not be presumed a universal requirement for all existing chutes.

7. On-Site Laundering: Eligibility and Process Controls
7.1 Equipment and textiles. Determine whether textiles can be safely and effectively processed using available equipment, textile-care instructions, intended use, and contamination risk.
7.2 Workflow. Keep dirty receipt and clean finishing activities functionally separated. Clean any surface used for soiled items before placing processed textiles on it.
7.3 Processing methods. Follow textile and equipment instructions and use suitable cycle time, mechanical action, water temperature, detergent or additives, load size, rinsing, and drying for the selected process.
7.4 Hot water. CDC recommends detergent and water at or above 160°F (71°C) for at least 25 minutes for hot-water healthcare laundering. A machine setting alone does not establish that the textiles received the intended time-temperature exposure.
7.5 Lower-temperature processes. CDC recognizes lower-temperature laundering when appropriate laundry chemistry and other process parameters are controlled. Do not assume that a routine household cycle is equivalent to a controlled healthcare process.
7.6 Separate incompatible textiles. Process cleaning cloths, mop heads, and other reusable environmental cleaning products in a manner that prevents contamination of patient-use textiles; separate loads are a prudent approach where processes differ.
7.7 Finishing and failure response. Promptly extract and fully dry processed goods. Do not leave damp items in washers overnight or bundle damp textiles. Reprocess items if cycle parameters fail, they remain visibly soiled/damp, or they become contaminated after washing; document significant process deviations.
7.8 Monitoring. Use checks appropriate to the equipment and laundering process, including cycle completion, dispensing, cleaning performance, equipment condition, and response to identified failures.
· Make appropriate operating instructions available to responsible personnel. Record significant failures and corrective actions as indicated by the facility process, applicable requirements, and risk.

8. Privacy Curtains, Environmental Fabrics, and Event Tablecloths
8.1 Curtain care. Clean or replace reusable privacy curtains when visibly soiled and when indicated by patient-care risk, exposure, or product instructions. Additional measures may be indicated during outbreaks or for high-risk patient populations.
8.2 Curtain processing. Before removal, assess contamination and PPE needs. Bag at the point of removal, avoid dragging against the floor or uniforms, and transport in the soiled stream. Launder or clean by manufacturer-approved methods; verify any on-site machine can process curtain fabric, hardware, backing and antimicrobial treatment without damage.
8.3 Alternatives. Antimicrobial-impregnated curtains, hydrogen-peroxide surface applications, ultraviolet light, dry hydrogen peroxide, and hard privacy screens may be considered through product-specific evidence and risk assessment, but none should be assumed to replace a validated cleaning/laundering program or to prevent HAI by itself.
8.4 Nonclinical textiles. Launder event tablecloths and other nonpatient fabrics using methods suitable for their intended use while preventing contamination of patient-care textiles.
8.5 Protect cleaned curtains and fabrics in transport and storage until installation or reuse.

9. Clean-Linen Processing, Handling, Storage, and Distribution
9.1 Storage surfaces. Use cleanable shelving and carts positioned to protect textiles from the floor, moisture, dust, splash, and other sources of contamination. Follow any applicable facility design or licensing requirements.
9.2 Clean-linen areas. Store processed textiles in clean, dry, protected locations apart from contaminated laundry and environmental hazards. Maintain access and environmental controls appropriate to the location and use.
9.3 Covered storage versus active dispensing. Protect clean linen stored on carts in patient-care hallways with covers during transport and storage, consistent with the applicable Joint Commission FAQ. Open carts may be used for active dispensing but should not become unprotected storage.
9.4 Traffic exposure. Clean-linen carts located in high-traffic areas should remain protected from dust, debris, splashes, and unnecessary handling. Covers should be maintained in a manner that minimizes exposure of stored textiles during routine activity.
9.5 Point-of-use handling. Perform hand hygiene before handling common clean stock. Take only the quantities reasonably needed. Remove textiles that become visibly soiled, wet, or otherwise contaminated from clean stock for appropriate reprocessing. Manage other unused textiles brought into care areas through practices that protect the cleanliness of shared supplies.
9.6 Distribution. Handle clean textiles as little as practical and rotate stock as appropriate to prevent damage, excessive handling, or prolonged storage.
9.7 Environment. Avoid storage in splash zones, near leaks or condensation, or where dust, construction debris, pests, or direct contamination from ventilation components can reach clean textiles.
9.8 Do not return textile items that fall on the floor, contact contaminated surfaces, become wet, or otherwise become compromised to shared clean stock without appropriate reprocessing.
9.9 Protect shared linen cabinets and supplies from inadvertent handling or contamination by patients, families, visitors, and personnel.

10. Patient/Resident Self-Laundering (Behavioral Health or Other Applicable Settings)
10.1.	Where patient/resident self-laundering is permitted, provide instruction and supervision appropriate to the individual's abilities and care setting. Maintain separation of clean and soiled laundry.
10.2.	Process personal laundry from different patients/residents separately to prevent mixing or loss of belongings.
10.3.	Handle laundry with minimal agitation and transport it using suitable bags, baskets, or containers.
10.4.	Wash and dry clothing according to textile-care instructions and equipment manufacturer recommendations. Avoid overloading machines; dry items adequately before use or storage.
10.5.	Clean shared baskets, carts, and contact surfaces when visibly soiled or contaminated and according to facility cleaning practices.
10.6.	When scabies, lice, bedbugs, or another infestation is suspected, consult appropriate clinical, Infection Prevention, or pest-management personnel. Use organism-appropriate, textile-compatible laundering or other treatment methods.
10.7.	Clothing or textiles requiring special handling because of contamination or suspected infectious hazards should be assessed for an appropriate laundering method, considering precautions, textile care, and equipment capabilities.
10.8.	In behavioral health settings, address chemical access, equipment operation, ligature hazards, burns, and supervision as appropriate to the patient population.
11. Laundry Equipment Maintenance, Environmental Controls, and Staff Safety
11.1.	Maintain and clean washers, dryers, door seals, dispensers, drains, lint screens, exhaust systems, and surrounding work areas according to manufacturer instructions and facility practices.
11.2.	Inspect laundry equipment for damage, leaks, standing water, unusual odors, accumulated lint, or visible contamination. Do not use equipment with conditions that could compromise safety or textile cleanliness until corrected.
11.3.	Clean and decontaminate equipment or surfaces contaminated with blood or other potentially infectious materials in accordance with applicable OSHA requirements and manufacturer instructions.
11.4.	When recommended by the manufacturer, leave washer doors partially open between uses to promote drying.
11.5.	Maintain laundry areas, air intakes, ventilation, and dryer exhaust pathways to limit dust, lint, and airborne contamination. Evaluate and correct conditions that could compromise clean textiles.
11.6.	Keep clean and soiled laundry activities functionally separated to minimize recontamination.
11.7.	Maintain environmental controls appropriate to facility design, operations, and applicable requirements.
11.8.	Protect personnel from electrical, mechanical, chemical, thermal, and ergonomic hazards; maintain applicable machine guards, chemical labeling, Safety Data Sheets, and safety measures.
11.9.	Document maintenance, inspections, and corrective actions when required by regulations, manufacturer instructions, or established facility procedures.
12. Contracted/Off-Site Laundry Services and Oversight
12.1.	[YOUR FACILITY] will communicate expectations for hygienic processing, handling, transport, delivery, textile quality, and management of compromised deliveries to contracted laundry providers.
12.2.	Infection Prevention and appropriate departments should participate in contractor evaluation. Determine evaluation scope and frequency based on services, risks, prior findings, and applicable requirements.
12.3.	Contracted laundry evaluations should consider the following, as applicable:
•  Separation of clean and soiled processing areas
•  Collection, sorting, washing, extraction, drying, finishing, and packaging
•  Wash parameters, chemical dispensing, and process monitoring
•  Equipment maintenance and calibration
•  Environmental cleanliness, lint, moisture, pest control, and ventilation
•  Employee hand hygiene, PPE, exposure prevention, and sharps management
•  Cart and surface cleaning, storage, transport, and delivery protection
•  Quality assurance, incident reporting, and corrective actions
12.4.	Recognized laundry accreditation or certification programs, including HLAC and TRSA's Hygienically Clean Healthcare certification, may inform evaluation but do not replace the facility's oversight.
12.5.	Inspect deliveries for visible soil, moisture, damaged packaging, contaminated carts, excessive lint, or unusual odors. Withhold potentially compromised textiles pending evaluation, reprocessing, or replacement.
12.6.	Protect clean textiles from contamination at receiving docks and during transfer to storage. Maintain carts, covers, liners, vehicles, and transport equipment in suitable condition.
12.7.	Communicate significant deficiencies to the provider and appropriate leadership; follow up on corrective actions in proportion to risk.
12.8.	Evaluate construction, renovation, ventilation changes, or other activities at contracted laundry facilities when they could affect textile cleanliness.
13. Special Circumstances, Transmission-Based Precautions, and Infestations
13.1.	Handle textiles from patients under Transmission-Based Precautions using Standard Precautions and additional measures indicated by the infectious condition. Isolation status alone does not make linen regulated medical waste.
13.2.	Evaluate textiles with significant contamination, unusual infectious hazards, or processing needs outside routine capabilities to determine suitable handling, processing, or disposal.
13.3.	For suspected or confirmed scabies, lice, bedbugs, or other infestations, use organism-appropriate containment, transport, laundering, or alternative treatment; consult clinical, Infection Prevention, and pest-management personnel as applicable.
13.4.	Evaluate suspected textile-associated infections with Infection Prevention, microbiology, Facilities, laundry personnel, and other relevant departments. Consider Bacillus cereus, Mucorales, and other pathogens when epidemiologic findings support a textile source.
13.5.	Review both laundering effectiveness and possible post-processing contamination, including carts, surfaces, storage, transportation, ventilation, dust, and lint.
13.6.	Consider healthcare textiles among potential environmental sources during unusual fungal infection investigations involving highly immunocompromised patients when epidemiologically indicated.
13.7.	Coordinate any indicated environmental or textile sampling with Infection Prevention, laboratory personnel, and public health authorities as appropriate; routine sampling is not implied.
13.8.	Process reusable surgical textiles, protective apparel, and other specialized products according to intended use, manufacturer instructions, and applicable standards. Items requiring sterility must undergo appropriate validated sterilization.
13.9.	Do not use dry cleaning as routine decontamination of contaminated healthcare textiles. Antimicrobial-treated fabrics do not replace appropriate laundering or infection prevention practices.
13.10.	Manage uniforms, surgical attire, and employer-designated protective clothing according to applicable occupational requirements and attire policies. Do not send employer-designated PPE contaminated with blood or OPIM home for laundering.
14. Monitoring, Competency, Incident Reporting, and Corrective Actions
14.1.	Provide education and training appropriate to assigned textile-handling duties, including OSHA Bloodborne Pathogens Standard training when applicable.
14.2.	Education should address safe collection, PPE, hand hygiene, separation, storage, equipment operation, exposure response, and recognition of compromised textiles.
14.3.	Assess textile handling, storage, and related practices during routine or targeted observations based on identified risks and improvement opportunities.
14.4.	Observations may include containment, cart cleanliness, separation of clean and soiled textiles, environmental protection, equipment condition, and adherence to relevant precautions.
14.5.	Report leaking bags, suspected sharps, occupational exposures, contaminated clean stock, equipment malfunctions, and compromised deliveries through appropriate facility channels.
14.6.	Remove potentially contaminated clean textiles from available stock until suitability is determined; reprocess, replace, or discard as appropriate.
14.7.	Promptly notify Infection Prevention of suspected textile-associated infections, clusters, or significant contamination events.
14.8.	Address deficiencies with risk-appropriate corrective actions and follow-up, including education, maintenance, workflow changes, environmental remediation, or contractor reassessment.
14.9.	Communicate significant findings and recurring deficiencies through established infection prevention and quality processes as appropriate.
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Facility-Specific References
YOUR FACILITY should review and incorporate applicable state and local laws, public health requirements, licensing requirements, and organizational procedures before implementation.
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