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CFT Governance Information 
 
Title: 
 

 
Joint Management of Patients and Staff with Diarrhoea Policy V1.0 
 

Purpose: 
 

This policy has been developed to provide a practical document to 
equip all healthcare staff with the necessary information on the 
recognition, management and treatment of cases of diarrhoea in 
patients and staff. It supplements the guidance provided in the Major 
outbreak Policy. 

Applicable to: 
 

Trust Staff, Contractors, Visitors, Volunteers etc. 

Document 
Definition: 

Policy  

Document Author: 
 

Rashima Hamdan Infection Prevention and Control Practitioner 

Supporting 
Committee Name 
and Chair: 
 

Infection Prevention and Control Committee – Louise Dickinson 

Freedom of 
Information: 
 

This document can be released 

Key Words: 
(to assist search 
engine) 
 

Diarrhoea, Vomiting 

Ratified by and 
Date: 
 

(Name of the Executive Director to be added by the Policy Coordinator) 
 
(Date to be added by the Policy Coordinator) 
 

Review Date: 
 

(Date to be added by the Policy Coordinator) 
6 months prior to the expiry date 
 

Expiry Date: 
 

(Date to be added by the Policy Coordinator)  
3 years after ratification unless there are any changes in legislation or 
changes in NICE Guidance / National Standards 
 

Document library 
location: 

(To be added by the Policy Coordinator)  
 

 

Related legislation 
and national 
guidance: 
 

Norovirus working party (2012) 
Guidelines for the Management of Norovirus Outbreaks in Acute and 
Community Health & Social Care settings. 

Associated Trust 
Policies and 
Documents: 
 

Norovirus policy 
Outbreak policy 

Equality Impact 
Assessment: 
 

The Equality Impact Assessment Form was completed on 9th November 
2021 

 
In line with the Public Sector Equality Duty, every procedural document will 
be screened by the person responsible for its development, to consider 
whether there is an equality dimension or whether any adjustments are 
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necessary to comply with the duty to promote equality and diversity.  This 
should involve consultation with stakeholders appropriate to the aims of the 
individual document.  The equality screening process and any wider impact 
assessment should be recorded within the document using the heading 
“Equality Impact Assessment”. 
 
(The organisation aims to design and implement services, policies and 
measures that meet the diverse needs of our service, population and 
workforce, ensuring that none are placed at a disadvantage over others.  
The Equality Impact Assessment Tool is designed to help you consider the 
needs and assess the impact of your document.) 
 

Training 
Requirements: 

Nil identified 
 
The organisation trains staff in line with the requirements set out in its 
training needs analysis and published in its Corporate Curriculum. 
Training which is categorised as statutory or essential must be completed 
in line with the training needs analysis and Corporate Curriculum. 
Compliance with statutory and essential training is monitored through the 
Learning and Development team with monthly manager’s reports and staff 
individual training records twice yearly. Training reports are also submitted 
quarterly through the Trust Quality and Governance Committee Meeting. 
Staff failing to complete this training will be accountable and could be 
subject to disciplinary action. 
 

Monitoring 
Arrangements: 
 

Outbreak meetings 
Bed meetings and pathway 2 meetings 
Infection prevention and Control Committee 

Implementation: 
 

The document will be available on the trust intranet 

 
Version Control  

 
Version Date Author Page 

No.  
Changes 

V1.0 October 21 Rashima 
Hamdan IPAC 
Specialist 
Practitioner 

N/A Full review and reformatted to 
new joint Policy with CFT 

This document Replaces:  
 

Management of Patients and Staff with Diarrhoea Policy V5.0 
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Summary 
 

 
 
 
 
 

Patient Staff 

Flow chart showing how to manage  
Patients and Staff with diarrhoea 

 

Complete Diarrhoea Risk Assessment in 
Nervecentre/RiO and follow actions 

identified (if not yet live on RiO discuss with IPC 

for support/use paper template) 

If infectious causes suspected: 
 

• Isolate patient in single room 
with dedicated toilet facilities 
until 72 hours asymptomatic. 

• Send stool sample. 

• Inform IPAC (Routine hours) 

• Maintain accurate Bristol 
stool chart in 
Nervecentre/paper chart. 

• Remove hand gel from use 
and use soap and water for 
hygiene practices. 

• Commence enhanced 
cleaning of the area with 
Chlorine-based disinfectant 
and decontamination of 
equipment using sporicidal 
wipes. 

  

Report symptoms to Line 
Manager and Occupational 

Health 

Leave work immediately 

Do not return to work until 
asymptomatic for 48 hours 

Sudden onset of 
diarrhoea and/or vomiting 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins. In many cases we may 
need consent; this must be explicit, informed and documented. We cannot rely on 
opt out, it must be opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and 
providers of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
 
Cornwall NHS Foundation Trust cpn-tr.infogov@nhs.net 
Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
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1. Introduction 

1.1. In the UK, gastroenteritis causes a huge burden of disease in the community and 
is responsible for much time missed from work.  A large number of patients with 
gastroenteritis are admitted to hospital each year usually because they are frail 
and elderly.  Patients and/or staff with gastroenteritis can infect other patients 
leading to healthcare associated outbreaks of diarrhoea and vomiting. Strict 
infection prevention and control precautions are therefore necessary for patients 
with symptoms suggestive of gastroenteritis.  

1.2. Organisms that cause infectious diarrhoea are spread by the faecal/oral route. 
For an individual to become infected the organism must be ingested and most 
commonly this will result from unwashed and contaminated hands coming in 
contact with the mouth. It may also occur via ingesting contaminated food. 

1.3. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure  

The purpose of this Policy is to protect patients, staff and the general public by 
preventing cross-infection and contamination of the environment. The policy details the 
specific management of patients with diarrhoea. 

3. Scope 

This policy applies to all healthcare personnel within The Royal Cornwall Hospitals 
NHS Trust and Cornwall Partnership NHS Foundation Trust.  It also applies to private 
contractors working on Trust premises, locum, agency staff and volunteers. 

4. Definitions / Glossary 

• Infection Prevention and Control: processes to prevent and reduce to an 
acceptable minimum the risk of the acquisition of an infection amongst patients, 
healthcare workers and any others in the healthcare setting. 

• DIPC: Director of Infection Prevention and Control. 

• Infection: when organisms in or on the body have started to multiply and/or invade 
a part of the body where they are not normally found.  The body develops a reaction 
leading to disease or illness. 

• Surveillance: the discovery, monitoring and recording of infection. 

5. Ownership and Responsibilities  

5.1. Care Group Triumvirate/ locality/community hospital 
management teams 

Care Group Managers/Clinical Leads must ensure that resources are available 
for health care workers to undertake effective standard and isolation precautions. 
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5.2. Clinical Teams  

Both Nursing and Medical staff are responsible for completing the diarrhoea risk 
assessment tool and informing the Infection Prevention and Control Team of any 
suspected infectious cases.  

5.3. Individual Staff Members 

Each individual has a clinical and ethical responsibility to carry out effective 
Infection prevention and control procedures and to act in a way, which minimises 
risk to the patient. 

5.4. Infection Prevention and Control Steering Group 

The Infection Prevention and Control Steering Group is responsible for 
overseeing the implementation and monitoring of the policy. 

5.5.  Infection Prevention and Control Committee 

The IPAC Committee is responsible for approving the policy. 

6. Standards and Practice 

6.1. Definition of Acute v Chronic Diarrhoea 

It can be difficult to determine what actually constitutes a “normal” bowel 
action as this can vary greatly between individuals, but true diarrhoea 
consists entirely of liquid/water (type 5/6/7 Bristol Stool Chart). 

Acute diarrhoea has a sudden onset which lasts less than 14 days, but usually 
improves within 2-4 days. It can result from an infection, as a side effect of a 
drug or an acute symptom of a chronic gastro-intestinal disorder (BNF).  

Chronic diarrhoea persists longer than 4 weeks and usually due to an 
underlying cause and required further investigations. Diarrhoea is considered 
significant when a patient has more than 3 episodes in 24 hours.  

However, any case of diarrhoea, which may or may not be accompanied 
by vomiting, amongst patients or staff should be regarded as potentially 
infectious and treated as such unless an infectious cause can be 
confidently excluded. 

6.2. Common Infectious Cause of Diarrhoea 

6.2.1. Norovirus – abrupt explosive onset of profuse watery diarrhoea which 
may be accompanied by projectile or violent vomiting. Several cases may 
occur on the ward within hours.  

 
6.2.2. Clostridium difficile – watery diarrhoea with a characteristic 

farmyard/manure type smell and is associated with current or recent 
antibiotic administration. Refer to the Policy for the Management 
of Clostridium difficile. 

 



 
Document Reference Code: (to be added by the Policy Coordinator) 

Joint Management of Patients and Staff with Diarrhoea Policy V1.0 
Page 8 of 21 

 

6.2.3. Examples of other causes: 

• Rotavirus 

• Salmonella  

• Shigella 

• Campylobacter - common causes of bacterial food poisoning 

• Enteropathogenic E.coli - associated with travel 

• Amoebic dysentery  

• Giardia Iamblia  

• Verotoxin producing E. coli 

• Cryptosporidium  

6.3. Management of Patients with Diarrhoea 

6.3.1. Assessment  

• All patients presenting with diarrhoea in admitting areas must be 
risk assessed (using the diarrhoea risk assessment in 
Nervecentre) and isolated if an infectious cause for the 
diarrhoea is suspected. 

• The Infection Prevention and Control Team must be notified 
promptly by ward staff, of any patients who suddenly develop 
diarrhoea (type 5/6/7 Bristol Stool Chart) during their in-patient 
stay.  A thorough assessment of the patient’s clinical condition 
must be ascertained prior to contacting the Infection Prevention 
and Control Team and the risk assessment tool completed. 

6.3.2. Isolation 

• Patients presenting with diarrhoea must be isolated promptly 
(within 4 hours unless an infectious cause can be confidently 
excluded) and cared for using standard isolation precautions 
(see Standard Precautions Policy).The prompt isolation of all 
patients with diarrhoea is a national recommendation made by 
the Healthcare Commission following their enquiry, which was 
published in July 2006, into the outbreak of Clostridium difficile 
at Buckinghamshire NHS Trust in which 33 patients died.  If the 
isolation room does not have its own toilet facilities, the patient 
should be given a designated toilet close to the room. If this is 
not possible a commode should be designated for that patient 
and left in the room.  An isolation notice must be placed on the 
door to the isolation room.  The door must remain closed. 

• The patient and their relatives must be informed of the reasons 
for isolation and the importance of hand hygiene using soap and 
water. 
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• Strict hand washing with soap and water is essential by all staff 
attending the patient. Alcohol hand gel should not be used as 
this is not effective against norovirus and clostridium difficile. 

• Personal Protective equipment i.e. gloves and aprons should be 
used for all patient contact. 

• A Bristol Stool Chart must be completed daily and accurately 
which could found Nervecentre.  

• If a patient develops type 5/6/7 stools and is not isolated, the 
patient should be isolated in the existing bed space within the 
ward/bay. The Infection Prevention and Control Team must be 
informed and a Datix/incident form completed. The remaining 
patients should be monitored closely for symptoms of diarrhoea 
and /or vomiting. An increase in the number of patients with 
symptoms must be reported to the IPAC team and the outbreak 
policy implemented. 

• Patients who are symptomatic or are recovering from diarrhoea 
should not be transferred to other wards or health care settings 
unless they have been asymptomatic for 72 hours and passed a 
normal stool or an infective cause has been ruled out.  If 
patients need to attend other areas for diagnostic testing, advice 
can be sought from the IPAC Team. 

6.3.3. Cleaning 

• Cleaning Services must be contacted by ward staff to 
commence enhance cleaning of the area with a chlorine-based 
disinfectant e.g., Actichlor Plus. 

• Equipment such as commodes must be cleaned with Trust 
approved cleaning wipes e.g., Clinell Sporicidal wipes (see 
Appendix 4 for instruction on how to use these wipes) and allow 
to air dry after each use.  

• Where a terminal clean has been identified as a requirement the 
Terminal Clean Sign-off Check List should be used (see 
Appendix 5 and Appendix 6). 

6.3.4. Testing 

• A stool specimen must be obtained at the earliest opportunity for 
Microbiology, Clostridium difficile and Virology examination 
(virology testing will only be carried out following discussion with 
the Infection Prevention and Control Team). The indication for 
specimen collection must be made clear, and relevant clinical 
history must be supplied on the request form, particularly if the 
patient has recently returned from a holiday abroad in order to 
assist laboratory processing. 

• If Clostridium difficile is suspected, or if laboratory confirmation 
of Clostridium difficile is received; refer to Prevention and 
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Management of Clostridium Difficile Infection Policy. In the event 
of suspected C. difficile infection, the patient should be 
medically managed as if they are positive and the Consultant 
Microbiologist contacted for advice. The patient must be isolated 
and the C. difficile treatment algorithm commenced.  

• If the patient is confirmed as having diarrhoea due to any other 
infectious cause, the Infection Prevention and Control Team will 
advise on when isolation can be discontinued.  A negative stool 
result does not mean isolation can be discontinued. 

• If an infectious agent is not identified but symptoms persist, 
another faeces sample should be submitted for testing. If further 
tests are negative the likelihood of an infectious cause should 
be discussed with the clinical team 

6.4. Management of Staff with Diarrhoea 

• Any member of staff who experiences a sudden onset of diarrhoea and 
or vomiting must not present for work. If they are at work when this 
happens, they should report their symptoms to their line manager and 
leave work immediately. 

• They must not return to work until they have been asymptomatic for 48 
hours.  

• Staff may be required to submit a sample of faeces to assist with 
outbreak investigation.  

• During outbreaks of diarrhoea staff must report their symptoms to the 
Occupational Health Department. 

7. Dissemination and Implementation 

This policy will be implemented via the following routes: 

• The policy will be included in the Trust’s Document Library. 

• The policy will be circulated to all IPAC Link Practitioners, Ward Sisters/ 
Charge Nurses and Matrons. 
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8. Monitoring compliance and effectiveness 

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored Completion of diarrhoea risk assessment 

Lead IPAC team 

Tool Review of notes to determine if diarrhoea risk assessment tool 
has been completed for those patients with diarrhoea. 

Frequency Monthly 

Reporting 
arrangements 

Information to be fed back to Outbreak meetings if convened 
or Infection Prevention and Control Steering Group 

Acting on 
recommendations 
and Lead(s) 

The Infection Prevention and Control Steering Group or 
Outbreak Group will make recommendations as required 

Change in practice 
and lessons to be 
shared 

Required changes to practice will be identified and actioned 
within a month.  A lead member of the group will be identified 
to take each change forward where appropriate.  Lessons will 
be shared with all the relevant stakeholders 

9. Updating and Review 

This policy will be reviewed within 3 years 

10. Equality and Diversity  
 

10.1.This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 

10.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

  

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: 
Joint Management of Patients and Staff with 
Diarrhoea Policy V1.0 

This document replaces (exact 
title of previous version): 

Management of Patients and Staff with Diarrhoea 
Policy V5.0 

Date Issued/Approved: November 2021 

Date Valid From: January 2022 

Date Valid To: January 2025 

Directorate / Department 
responsible (author/owner): 

Infection Prevention and Control 

Contact details: Rashima Hamdan 01872 254969 

Brief summary of contents: 

This policy has been developed to provide a practical 
document to equip all healthcare staff with the 
necessary information on the recognition, 
management and treatment of cases of diarrhoea in 
patients and staff. 

Suggested Keywords: Diarrhoea, Vomiting 

Target Audience: 

RCHT:  Yes 

CFT: Yes 

KCCG:  No 

Executive Director responsible 
for Policy: 

Chief Nurse 

Approval route for consultation 
and ratification: 

IPAC Committee 

General Manager confirming 
approval processes: 

Joanne Taylor 

Name of Governance Lead 
confirming approval by 
specialty and care group 
management meetings: 

Joanne Taylor 

Links to key external standards: CQC Outcome 8 
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Information Category Detailed Information 

Related Documents: 

Norovirus working party (2012) 

Guidelines for the Management of Norovirus 
Outbreaks in Acute and Community Health & Social 
Care settings. 

Training Need Identified? No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet 

Document Library Folder/Sub 
Folder: 

Clinical / Infection Prevention & Control 

Version Control Table  

Date 
Version 
Number 

Summary of Changes Changes Made by 

05.01.10 V1.0 New Policy 
Louise Dickinson 
Consultant Nurse 
DIPC 

25.11.11 V2.1 
Formatted into new Policy format. Updated 
in accordance with new Community wide 
management of diarrhoea. 

Louise Dickinson 
Consultant Nurse 
DIPC 

22.10.12 V3.0 
Reformatted.  Minor changes to text to 
facilitate reading. 

Louise Dickinson 
Consultant Nurse 
DIPC 

01.06.15 V4.0 
Reviewed and updated minor changes 
made. 5.2 Addition of the Role of Clinical 
Team. 

Louise Dickinson 
Consultant Nurse 
DIPC 

12.07.18 V5.0 Full review and reformatted. 

Louise Dickinson 
Consultant Nurse 
DIPC & Jean 
James, IPAC Lead 
Nurse 

October 21 V1.0 
Full review and reformatted to new joint 
Policy with CFT 

Rashima Hamdan 
IPAC Specialist 
Practitioner 
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All or part of this document can be released under the Freedom of Information Act 

2000 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust Policy 

for the Development and Management of Knowledge, Procedural and Web Documents 

(The Policy on Policies). It should not be altered in any way without the express 

permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 

Section 1: Equality Impact Assessment (EIA) Form  

The EIA process allows the Trust to identify where a policy or service may have a negative 
impact on an individual or particular group of people. 

For guidance please refer to the Equality Impact Assessment Policy (available from the 
document library) or contact the Equality, Diversity & Inclusion Team rcht.inclusion@nhs.net  
 

Information Category Detailed Information 

Name of the strategy / policy / proposal / 
service function to be assessed: 

Joint Management of Patients and Staff with 
Diarrhoea Policy V1.0 

Directorate and service area: Infection Prevention & Control 

Is this a new or existing Policy? Existing 

Name of individual completing EIA 
(Should be completed by an individual with 
a good understanding of the Service/Policy): 

Rashima Hamdan IPAC Specialist 
Practitioner 

Contact details: 01872 254969 

 

Information Category Detailed Information 

Policy Aim - Who is the 
Policy aimed at? 

(The Policy is the 
Strategy, Policy, 
Proposal or Service 
Change to be assessed) 

To protect patients, staff and the general public by 
preventing cross-infection and contamination of the 
environment. 

Policy Objectives To provide clear infection prevention and control guidance 
for the management and control of diarrhoea of patients & 
staff and suspected outbreak of transmissible infection.  It 
supplements the guidance provided in the Major outbreak 
Policy. 

Policy Intended Outcomes To reduce the risk of cross infection and escalation of the 
outbreak situation. 
To reduce the number of unnecessary ward closures 

How will you measure 
each outcome? 

Daily at bed management meetings and arranged outbreak 
meetings 

Who is intended to benefit 
from the policy? 

All Staff and patients at risk 

mailto:rcht.inclusion@nhs.net
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Information Category Detailed Information 

6a. Who did you consult 
with? 

(Please select Yes or No 
for each category) 

• Workforce:  Yes 

• Patients/ visitors: No 

• Local groups/ system partners: No 

• External organisations: No 

• Other: Yes 

6b. Please list the 
individuals/groups who 
have been consulted 
about this policy. 

Please record specific names of individuals/ groups: 

Infection Prevention and Control Committee 

 

6c. What was the outcome 
of the consultation?  

Policy approved 

6d. Have you used any of 
the following to assist 
your assessment? 

National or local statistics, audits, activity reports, 
process maps, complaints, staff or patient surveys: 
No 

 

7. The Impact 

Following consultation with key groups, has a negative impact been identified for any 
protected characteristic? Please note that a rationale is required for each one. 
 
Where a negative impact is identified without rationale, the key groups will need to be 
consulted again. 

 

Protected Characteristic (Yes or No) Rationale 

Age No Infections may affect any age 

Sex (male or female)  No Infections may affect any sex 

Gender reassignment 
(Transgender, non-binary, 
gender fluid etc.) 

No Infections may affect any gender 

Race No Infections may affect any groups 

Disability (e.g. physical or 
cognitive impairment, mental 
health, long term conditions 
etc.) 

No 
Infections may affect all regardless of 
disability 

Religion or belief No Infections may affect any religion 

Marriage and civil 
partnership 

No 
Infections may affect all people – married 
or otherwise 
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Protected Characteristic (Yes or No) Rationale 

Pregnancy and maternity No Infections may affect any pregnant woman. 

Sexual orientation (e.g. gay, 
straight, bisexual, lesbian etc.) 

No Infections may affect any groups 

A robust rationale must be in place for all protected characteristics. If a negative impact 
has been identified, please complete section 2. If no negative impact has been 
identified and if this is not a major service change, you can end the assessment here. 

I am confident that section 2 of this EIA does not need completing as there are no 
highlighted risks of negative impact occurring because of this policy. 

Name of person confirming result of initial impact assessment: Rashima Hamdan IPAC 
Specialist Practitioner ..........................................................................................................  

If a negative impact has been identified above OR this is a major service change, you 
will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
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Appendix 3. CFT Equality Impact Assessment Form 

Title of Policy / Document for assessment: Joint Management of Patients and Staff with 
Diarrhoea Policy V1.0 

Document Library Section: 
 

 

Is this a new or existing document? 
 

New  

Date of assessment:  
09/11/2021 

What is the main purpose of the 
document? 

 

To provide clear infection prevention and 
control guidance for the management and 
control of diarrhoea of patients & staff and 
suspected outbreak of transmissible infection.  
It supplements the guidance provided in the 
Major outbreak Policy. 

Who is affected by the Document? 
 

Staff Patients Visitors Carers Other All 

X X X X  

Who implements the document, and who 
is responsible? 

All staff involved in patient care 

The document aims to improve access, experience and outcomes for all groups 
protected by the Equality Act 2010. 

Are there concerns that the 
procedural document could have a 

differential impact on: 

YES NO What existing evidence (either 
presumed or otherwise) do you 

have for this? 

• Age 
 

  Infections may affect any age 

• Disability 
 

  Infections may affect all regardless 
of disability 

• Sex 

 
  Infections may affect any sex 

• Gender reassignment 
 

  Infections may affect any gender 

• Pregnancy and maternity   Infections may affect anyone 
including those that are pregnant  

• Race   Infections may affect any groups 

• Religion and belief   Infections may affect any religion 

• Sexual orientation   Infections may affect any groups 

• Marriage and civil partnership 
 

  Infections may affect all people – 
married or otherwise 

• Groups at risk of stigma or social 
exclusion (e.g., offenders / homeless) 

  Infections may affect any groups 

• Human Rights   Infections may affect all people 

• Are there any associated 
objectives of the document? 

  No 

 
Signature of person completing the Equality Impact Assessment: 
Name: Sarah Budden 

 
Date: 09/11/2021 
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Appendix 4. Sporicidal Wipes 
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Appendix 5. Terminal Clean Sign-off Checklist (Room/Communal 
Area) 
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Appendix 6. Terminal Clean Sign-off Checklist (Bedspace) 
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