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DISINFECTION/MATTRESS DAMAGE FAQ 
 
Hospital-acquired infections (HAI) continue to be a problem within healthcare facilities. This has resulted in 
hospitals looking for causes of high HAI numbers and solutions to solve these problems. In recent years, more  
light has been shed on the role that hospital mattresses play in disease transmission. Studies have found that 
mattresses can remain contaminated even after terminal cleaning1-5 and have been linked to infection outbreaks.6-

9 In fact, one study showed that patients were 5.83x more likely to develop an HAI if the previous bed occupant 
had an infection.10 Other studies corroborate an increased risk when the previous bed or room occupant had an 
infection.11-13 This growing body of evidence prompted ECRI Institute to name healthcare mattresses the #2 patient 
safety technology concern in 2019 up from #3 in 2018,14,15 while the FDA updated a safety communication on 
hospital mattress failures in 2017.16 
 
Not only have the current disinfection protocols proven to be inadequate, but chemical disinfectants have also 
been shown to cause premature damage to mattresses.17,18 This damage exacerbates the problems found with 
mattress disinfection, making it impossible to decontaminate because body fluids and pathogens seep in and out 
of the mattress core. UV light has also been shown to cause damage to polymers used in healthcare settings,19 
such as the polyurethane material used for mattress covers. This damage may shorten the useful life  
of the mattress cover. 
 
Alternative processes have been introduced to combat these issues, but most have proven to be ineffective or  
too burdensome for hospitals to implement. However, Trinity Guardion’s Soteria Bed Barrier® has given hospitals  
a solution that not only works but is cost-effective. The barrier uses an evidence-based, validated laundry process 
that reduces pathogens including C. diff spores by 99.9999% or more and has been shown to decrease  
hospital-onset C. diff infections (HOCDIs) by up to 50% in two peer-reviewed studies.20-22 Below, you  
will find answers to common questions about mattress reprocessing and mattress damage. 
 

BACK TO OTHER QUESTIONS      
 
 

 

How clean should a mattress be following terminal cleaning? 

 
At a minimum, the FDA recommends mattresses, generally considered a non-critical medical device,  
undergo low-level disinfection, which is defined as: “A lethal process utilizing an agent that kills vegetative 
forms of bacteria, some fungi, and lipid viruses.”23 This should be able to achieve a 99.9999% reduction in 
Pseudomonas aeruginosa, Staphylococcus aureus, Escherichia coli, and representatives of the Klebsiella and 
Enterobacter genus.24 However, many patients often lie on mattresses with non-intact skin (e.g. port-a-cath, 
open wounds, dermatitis). Medical devices that make contact with non-intact skin are considered  
semi-critical medical devices.23 Because linens do not prevent mattresses from contamination25 and the  
FDA states that devices should be tested to the worst-case scenario, mattresses should be disinfected  
at least to the level recommended for semi-critical medical devices: high-level disinfection. 
 

 
FOLLOW-UP: Perform a study on your mattresses to see if they remain contaminated after terminal 
cleaning. ATP Meters and conventional swabs can underestimate your contamination.26-28 Consider 
using alternative testing to identify contamination on mattresses. 

 
 

BACK TO OTHER QUESTIONS      

Q 
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What is the significance of 99.9999% (6-log) reduction of pathogenic 
organisms? Do 99.999% (5-log) or lesser log reductions really make 
a difference? 
 
The FDA has recommended that medical devices are disinfected after each use, prior to the next patient.23,24 
They define high-level disinfection as a process that kills all forms of microbial life (viruses, mycobacteria, 
fungi, vegetative bacteria) except for large numbers of bacterial spores. This is demonstrated by a 6-log 
(99.9999%) reduction in specific test organisms after reprocessing the medical device. Trinity Guardion’s 
laundry process takes this a step further by producing a 99.9999% reduction not only in all the test 
organisms, but also C. diff spores.22 This provides patients with a truly clean mattress surface. A process that 
achieves a lower log reduction could put your patients at risk. For example, there are approximately 3.8 
million spores in 1 gram of C. diff stool.29 Patients with diarrhea have at least 200g of stool in a 24hr period 
and up to 15 stooling events in a day.30,31 This could result in hundreds of millions of spores on surfaces 
within the patient environment. A process that achieves a 5-log reduction in C. diff spores would leave 10x as 
many spores on a surface as compared to a 6-log reduction. This is troublesome as animal studies have 
suggested that the infectious dose of C. diff is extremely low,32,33 meaning any spores remaining in the 
patient ecosystem could put them at risk of infection. Lawley et al. also found that disinfectants that achieve 
a 6-log reduction of C. diff spores completely eliminated environmental transmission in mice, whereas those 
with lesser log reductions were not as successful at reducing transmission. 

 
BACK TO OTHER QUESTIONS      
 

 

I thought hand hygiene was the most important factor in  
cross-transmission. Is mattress disinfection really that crucial? 
 
Absolutely. While hand hygiene remains the most important factor in germ transmission, it is impossible to 
maintain clean hands if the environment is not adequately disinfected. Weber et al. reported that 20-40% of HAI’s 
have been attributed to cross infection via the hands of care staff,34 highlighting the importance of hand hygiene. 
However, hands become contaminated not only from direct contact with the patient, but also by touching 
contaminated environmental surfaces. In fact, Guerrero et al. showed that gloved hands pick up C. diff from 
commonly touched environmental surfaces just as easily as they do from commonly examined skin sites.35 As 
research shows, mattresses very often remain contaminated even after terminal cleaning.1-5 Since mattresses are 
the 2nd most touched surface by caregivers in the ICU and 4th most touched on med-surg units,36 it’s easy to see 
how hands can become contaminated when caring for the patient. Therefore, transmission to the patient via the 
hands of hospital staff can occur even when following the WHO’s recommendations on hand hygiene if the 
mattress is not adequately disinfected.37 In addition to this dilemma, transmission could also occur directly from 
the mattress to the patient if the mattress remains contaminated from previous patients. Because patients have 
intimate contact with the mattress throughout their entire stay, it is critical that we provide them with a clean 
and safe mattress surface to prevent germ transmission. 

 
 
FOLLOW-UP: Read the published research demonstrating that mattresses remain contaminated 
after terminal cleaning1-5 and can contribute to outbreaks in hospitals.6-9 

 

 
BACK TO OTHER QUESTIONS      

Q 

Q 
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What level of protection do sheets and other linens on the 
mattress provide to germ-transmission? 
 
The CDC recognizes that bed sheets do not protect mattresses from becoming contaminated with body fluids 
and substances.25 This means that any body fluids or pathogens from the patient can directly contact the 
mattress and vice versa. This puts patients at serious risk and emphasizes the importance of providing 
patients with a completely clean mattress and the need to perform high-level disinfection.23     

 
BACK TO OTHER QUESTIONS      
 
 
 

Can I use a 1-step process to clean/disinfect my mattresses? 
 
 
 
 
 
 
 
 
 
 

 
 

(a) and (b) Bioburden can build up along sewn seams and under zipper flaps of mattress covers if 
not precleaned before disinfecting. (c) Disinfectants not rinsed off the mattress cover can cause 
damage and allow body fluids to leak through to the mattress core. 

 
 
No. Research shows that 1-step processes achieve less than a 90% reduction in harmful bacteria on mattresses.38 
Using the broadest interpretation, the FDA recommends that mattress reprocessing achieves at least a 99.9999% 
reduction in vegetative bacteria.23,24 A 1-step process can also leave residual chemicals on the mattress surface, 
a concern for patient safety.39 Additionally, a 1-step process can cause premature damage to your mattresses, 
which may void your warranty and expose patients to additional risk.17,18 Not only this, but a 1-step process of 
simply wiping the mattress with a disinfectant falls well short of the processes recommended by manufacturers, 
which usually involve 5-6 steps. This includes pre-cleaning visible soil, cleaning non-visible soil, rinsing off the 
cleaning agent, disinfecting with an approved disinfectant, rinsing off the disinfectant, allowing the mattress to 
dry, and visually inspecting the mattress for damage.40-42 

 

 
FOLLOW-UP: Perform a mattress audit at your facility to determine if any of your mattresses  
have been compromised. The FDA recommends removing any damaged, worn, or visibly stained 
mattresses according to facility procedures and MIFUs and replacing mattress covers that have 
visible signs of stains, damage, or wear.16 The bed deck should be checked for rust as well. 
 

 
BACK TO OTHER QUESTIONS      

Q 

Q 

a. b. c. 
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Can UV light effectively disinfect mattresses? 
 
No. Research shows that UV light is not capable of achieving the necessary 6-log reduction in pathogens 
recommended for mattresses even on hard surfaces.43-46 The FDA has acknowledged that UV light is not 
effective on soft, porous surfaces such as hospital mattresses.47 Furthermore, UV light has been ineffective at 
decreasing C. diff rates in healthcare facilities.43,48,49 UV has also been shown to damage polymers used in 
healthcare facilities,19 such as the materials used to make mattress covers. Damage to the mattress cover 
could lead to fluid ingress to the mattress core, making disinfection impossible. 

 
 

FOLLOW-UP: Ask your mattress manufacturer if they recommend using UV light for disinfection  
on the mattress or if it will cause damage to the polyurethane mattress surface.  
 
 
BACK TO OTHER QUESTIONS      
 
 
 

Our bed/mattress vendor recommends and CMS mandates that 
we follow the manufacturer’s instructions for use (MIFUs) for 
cleaning and disinfecting the mattress. Does the MIFU process 
achieve an adequate level of disinfection for mattresses? 
 
While following the MIFUs will certainly improve cleaning and disinfection, it may not provide a completely 
disinfected surface. MIFUs for cleaning and disinfecting mattresses require multi-step processes,40-42 as 
opposed to the 1-step process used by many facilities and are likely more effective than using UV light since 
mattresses are soft surfaces.47 But while the FDA Reprocessing Guidance mandates that manufacturers 
validate their instructions for use for cleaning and disinfection,23 Trinity Guardion is unaware of any published 
research that shows manual cleaning processes, including following MIFUs, can achieve even low-level 
disinfection on hospital mattresses. Additionally, the FDA does not require manufacturers to validate their 
cleaning and disinfection MIFU for C. diff while the Support Surface Standards Initiative (S3I), the standards 
body for healthcare mattresses in the U.S., admits in their cleaning/disinfection guidance, “Prevention of 
serious disease transmission may require more aggressive interventions.”39 C. diff is likely the most 
challenging organism in a facility, as it remains the most common HAI in the United States.50 Peer-reviewed 
research has demonstrated that both symptomatic and asymptomatic patients contribute C. diff spores to 
the environment.51-54 Therefore, disinfection protocols should be able to effectively address C. diff with  
every cycle. 

 
 
FOLLOW-UP: Ask your mattress vendor to provide you with the expected life of the mattress skin 
and mattress as defined by the IEC. You should also request that they provide any peer-reviewed 
research showing their cleaning/disinfecting process can kill 99.9999% of vegetative bacteria  
(low-level disinfection) throughout the entire expected life of the product.  
 
 
BACK TO OTHER QUESTIONS      

Q 

Q 
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What does it mean when mattress manufacturers say they  
test for efficacy and compatibility? 
 
Per the 2015 FDA guidelines, mattress manufacturers must validate their cleaning and disinfection 
procedures.23 This means that the manufacturer’s instructions for cleaning and disinfection should be able  
to consistently produce a certain level of disinfection throughout the stated expected life of the product. 
However, that does not necessarily mean that following MIFUs for mattress reprocessing provides a 
99.9999% reduction in pathogens, and unfortunately, bed manuals written prior to 2015 may not be updated 
to reflect processes that follow the guidelines. Manufacturers also test to ensure that the disinfectants they 
recommend will not significantly damage the mattress skin before reaching the expected life. Not all 
mattress fabrics are the same and can have vastly different expected lives. The stated expected life assumes 
the user is cleaning and disinfecting the mattress per the MIFUs. Therefore, chemicals recommended by the 
manufacturer could cause premature damage to your mattress if you fail to rinse after using the disinfectant 
or use a different process, greater concentrations, or longer contact times than recommended.17,18 

 
 

 
FOLLOW-UP: Review the MIFU for all the different mattresses in your facility. Not all mattresses 
are the same. They can have different life expectancies depending on the composition of the 
polyurethane coating. Ask your mattress manufacturer for testing of the compatibility/efficacy  
of your facility disinfectant on each of your mattress models. 
 
 

BACK TO OTHER QUESTIONS      
 
 

 

What does it mean to use a chemical disinfectant “off-label”? 
 
 
Healthcare disinfectants are intended for use on hard, non-porous surfaces. In fact, there are no chemicals 
registered with the EPA that can make disinfection claims on soft surfaces.55 Mattresses are soft, porous 
surfaces, and therefore, can be damaged by the harsh disinfectants used in healthcare facilities. It is 
recommended that chemicals be rinsed off the mattress after allowing the disinfectant to set for the 
indicated contact time.39-42 This is to reduce the amount of damage caused by the chemicals on the mattress 
cover. Additionally, the chemical concentrations recommended by mattress manufacturers may be too low 
to achieve adequate disinfection of the surface, leaving patients at risk. 

 
 
 
FOLLOW-UP: Contact your chemical disinfectant provider and ask what level of disinfection the 
mattress manufacturer’s recommendations will produce on a soft surface such as a mattress. Also 
ask if the chemicals will cause any damage to the mattress surface. 
 
 
BACK TO OTHER QUESTIONS      

Q 

Q 
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What are the consequences of disinfectant damage to mattress skins? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(a) SEM image of damaged polyurethane mattress cover caused by disinfectants. (b) Striations in 
mattress cover fabric caused by disinfectant damage. 
 
 
Disinfectants degrade mattress surface fabrics making them more difficult to disinfect over time.17,18 For 
example, a 2-year-old mattress may require more rewetting than a 1-year-old mattress, increasing the time 
EVS staff take to turn a room. Eventually, the fabric may break down to the point that fluids and pathogens 
can freely enter and exit the mattress core, making the mattress impossible to disinfect. 

 
BACK TO OTHER QUESTIONS      
 
 
 

Can I use the AHA asset depreciation table as a guide to mattress life? 
 
No. While the AHA depreciation guidance for mattress life is five years,57 often the manufacturer’s stated 
expected life of a healthcare mattress, the expected life for most mattress covers is one to three years. The 
AHA depreciation table does not distinguish between the cover and the mattress. Additionally, mattresses 
can be damaged from disinfectants and routine use, and many may not reach the expected 5-year life.56,58,59 

 
 
 

FOLLOW-UP: Review your user manual or contact the mattress manufacturer to determine 
expected life of the mattress and mattress cover. 

 
 
BACK TO OTHER QUESTIONS      

Q 

Q 

a. b. 
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How often should mattresses be inspected for damage? 
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
(a) and (b) 6-month-old therapeutic mattress with staining on mattress foam under patient and 
along seams of mattress cover.9 (c) 8-month-old mattress with staining on bottom of mattress  
core. (d) 19-month-old mattress with stain on top of mattress core. (e) and (f) 20-month-old 
mattress with stains on top and bottom of mattress core.  

 
 
According to the instructions for use of the major hospital bed manufacturers, hospital mattresses should be 
visually inspected after every patient to determine if they have been compromised and whether they are safe 
for continued use.39,41 Unfortunately, damage often goes unnoticed since it can be invisible to the naked 
eye.5,9,56 Many mattresses have sewn zipper seams around the perimeter and small holes can develop in the 
mattress cover as a result of chemical damage or everyday wear-and-tear allowing fluid ingress.16 This means 
that the mattress core needs to be inspected after each use to ensure fluids have not leaked inside. 
 

 

FOLLOW-UP: Ask your mattress manufacturer how often mattresses should be inspected, who 
should inspect them, how to inspect them, and the estimated time needed to inspect them. 
 
 
BACK TO OTHER QUESTIONS      

 

Will replacing damaged mattresses or mattress covers solve the 
problem of mattress contamination? 

 
No, this will not solve the problem. Replacement of damaged mattresses and mattress covers can certainly 
reduce infections, but this is only a temporary solution.6-9 Over time, mattresses and their covers will become 
damaged again due to the use of harsh disinfectants and everyday wear and tear. Following MIFUs can limit 
this damage, but these 5 to 6 step processes are often impractical and take too much time. Furthermore, we 
have been unable to find any evidence that demonstrates manual cleaning processes can achieve the 
recommended level of disinfection on mattresses, regardless of mattress age or condition. 

 
BACK TO OTHER QUESTIONS      

Q 

Q 

a. b. c. 

d. e. f. 
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What are the advantages of using a laundry process rather than a 
manual cleaning process? 
 

 
 
 
 
 
 
 
 

 
(a) Soil on barrier before laundering. (b) Dried soil on barrier before laundering. (c) Barrier surface 
completely clean of soil after laundering. 
 
 
The laundry process is easily repeatable and allows you to eliminate pathogens using a variety of means 
including rinsing, agitation, heat, and chemicals. Moreover, the barrier is brought back to a neutral pH to 
avoid skin irritation. The process allows you to inspect the barrier on a light table, ensuring that the patient 
will be lying on an uncompromised surface. Conversely, manual cleaning processes do not achieve a 6-log 
reduction in pathogens on soft surfaces.60,61 They have also been shown to spread germs from contaminated 
areas to previously uncontaminated areas,1,38,62 a problem avoided by laundering. 

 
BACK TO OTHER QUESTIONS      

 

 

Where/how are the barriers laundered?  
 

 
 
 
 
 
 
 
 
 
 

 
(a) Barriers being washed following a prescriptive laundering process. (b) Barriers are inspected on 
a light table after laundering. 
 
 
Barriers are typically laundered at the hospital’s usual laundry facility. They are washed with a detergent, 
chlorine bleach, 160°F water, and then brought to a neutral pH using a souring agent. The barriers are dried 
at 160°F temperatures, then inspected for damage over a light table. The process achieves a 6-log or greater 
reduction in pathogens including C. diff spores, even in the presence of soil.22 

 

BACK TO OTHER QUESTIONS      

Q 

Q 

a. 

b. a. 

a. b. c. 
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My bed/mattress vendor sells launderable mattress covers. How 
does the Soteria barrier differ from these covers? 
 
Some mattress covers can be laundered to remove gross soil and blood. However, these are not meant to be 
removed and laundered between every patient, and they generally cannot be laundered using adequate 
concentrations of disinfectants or at a temperature high enough to kill C. diff. Furthermore, these covers do 
not provide protection to the bed deck, whereas the bed barrier does. 

 
 
FOLLOW-UP: Ask the manufacturer for their laundry guidance to address C. diff. 
 
 
BACK TO OTHER QUESTIONS      
 
 

Why don’t we just use a disposable cover rather than a reusable 
barrier? 
 
For cost-effectiveness, disposable covers would likely be made of low-quality materials that would be 
permeable to fluids and could increase the risk of developing pressure ulcers. Moreover, a cover of this type 
would not likely be compatible with all the functions of the bed. Finally, disposable covers would increase 
waste going to the landfill. 

 
BACK TO OTHER QUESTIONS      

  

Q 

Q 
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BED BARRIER USE FAQ 
 
The Soteria Bed Barrier® gives hospital staff an all-in-one solution that protects patients from 
infections, allows mattresses to perform therapeutically, and is simple to implement. The 
barrier’s patented design allows beds and mattresses to work unhindered. Read below for 
questions and answers on use of the bed barrier. 
 
BACK TO OTHER QUESTIONS     
 

 

 
 

Does the Barrier adversely affect pressure injury outcomes? 
 
No. All data collected to date does not indicate any adverse effects. This includes two peer-reviewed studies 
in which the barrier was used in two LTACHs and one acute care hospital for a total of 98,732 patient-
days.20,21 The barriers were used on Hillrom VCP 500, TotalCare Sport, Accumax, and Envision mattresses. 
These studies showed there was no increase in skin injuries as a result of using the barrier. 
 
BACK TO OTHER QUESTIONS      
 
 

Does impermeable to pathogens and fluids mean that the 
mattress will not be able to breathe? 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Not at all. The barrier will not allow pathogens or fluids to pass from the patient to the mattress or the mattress to the 
patient. However, it does allow water vapor molecules to pass through in order to maintain an ideal microclimate.63 

 

BACK TO OTHER QUESTIONS      

Q 

Q 
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Will the barrier block air from the mattress from reaching the patient? 
 
No, and in fact, current low-air loss (LAL) mattresses do not blow air directly on patients but rather under the 
mattress skin. The barrier will not inhibit this function. 
 

BACK TO OTHER QUESTIONS      
 
 
 

Are all mattress skins the same? 
 
No, but that does not necessarily mean that one skin will produce better clinical results than another. For example, 
mattress skin MVT rates typically range from low MVT of 200g/(m2∙24hr) to high MVT of 1200g/(m2∙24hr). 
However, no peer-reviewed studies document clinical outcomes that are better or worse with a higher MVT cover. 
Additionally, higher MVT fabrics break down faster due to decreased compatibility with disinfectants.17,18 

 

BACK TO OTHER QUESTIONS      

 

 

Does Trinity Guardion conduct tests to assess the therapeutic 
performance of the barrier on a mattress? 
 
Yes, tests were conducted during barrier development. Testing with and without the barrier has shown the 
barrier has minimal impact on pressure redistribution and microclimate with results usually being no 
different than use of a sheet and better than the effects of incontinence pads.63 
 
BACK TO OTHER QUESTIONS      
 
 

How important is mattress performance testing? 
 
S3I testing and similar mattress performance tests are excellent engineering tools to provide comparative data 
for design input. For example, an immersion test may tell an engineer that Mattress Foam A permits more 
immersion than Mattress Foam B. Choosing Mattress Foam A may lead to better pressure injury outcomes. 
However, it is unknown whether this single variable will influence clinical results or to what extent, and other 
factors must be considered such as cost, durability, and micro-climate. As S3I states, “…no individual test result 
is predictive of pressure injury prevention effectiveness,” and, “Standard tests are not intended to demonstrate 
clinical outcomes or determining overall ranking or scoring of support surfaces…”64 Simply put, differences in 
mattress performance test results do NOT necessarily reflect differences in pressure injury outcomes. 
 
BACK TO OTHER QUESTIONS      
 
 

Does use of the barrier make it harder to pull a patient up in bed? 
 
No. Trinity Guardion has conducted tests showing that the use of the barrier does not increase the force 
needed to move a patient in bed when a bottom sheet is in use. These tests were conducted on four 
different beds/mattresses, including both foam and low air loss surfaces. Furthermore, a blind study of 50 
nurses showed that there was no perceived difference in the amount force needed to move a patient in bed. 
 

BACK TO OTHER QUESTIONS      
 

Q 

Q 

Q 

Q 

Q 
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How is the barrier constructed?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Soteria Bed Barrier® protects both the mattress & bed deck with its patented pocketed design. 
 
 
The barrier includes a pocketed corner design that allows you to protect both the mattress and bed deck while still 
allowing for the use of fitted sheets over the barrier. The fabric acts as a two-way barrier to fluids and pathogens, 
keeping both the patient and mattress safe. The four-way stretch and moisture-vapor transfer properties allow the 
mattress to properly perform while keeping patients comfortable. The barrier has fluid-proof, RF welded seams 
that keep body fluids and pathogens from reaching the mattress. It also includes a barcode and RFID tag for full 
traceability. The barriers are designed to allow complete functionality of all bed features. 
 

BACK TO OTHER QUESTIONS      
 
 

What kind of beds can the Soteria barrier be used on? 
 
 
 
 
 
 
 
 
 
 
 

The barrier is available for most bed types including med-surg, ICU, labor and delivery, and more. 
 
 
The barrier can be used on nearly all hospital beds and mattresses. Each model is uniquely designed and 
warranted by Trinity Guardion to fit a specific bed model for optimal fit and full functionality. 
 

BACK TO OTHER QUESTIONS      

 

Q 

Q 
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Will the bed barrier inhibit the use of any bed features? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Barrier demonstrated in use with various features including (a) turn assist, (b) & (c) CPR straps & 
levers, & (d) an add-on bed extender. 
 
 

 
No. The barrier is designed to allow full functionality of the bed & mattress. Common features the barrier 
accommodates include but are not limited to: complete articulation of the bed including full chair position, 
continuous lateral rotation therapy, air mattresses, CPR controls, extreme turn assist functions, bed 
extenders (manual and powered), x-ray ports, and line management features. 

 
BACK TO OTHER QUESTIONS      
 
 
 
 
 
 
 
 
 
 

Q 

a. b. 

c. d. 
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How does the Soteria process work? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Soteria Bed Barrier® uses a simple & easily repeatable process similar to the cycle bed linens go through: 
 

1. The barrier is placed on a clean mattress. 
2. After patient discharge, the barrier is removed from the mattress, placed in a soiled barrier bag, and 

sent to the laundry.  
3. The top and sides of mattress are cleaned, and a clean barrier is placed on the mattress. 
4. The soiled barrier is laundered per Trinity Guardion’s protocol (providing a 99.9999% reduction in 

pathogens22), inspected, and sent back to the hospital.  
 

BACK TO OTHER QUESTIONS      
 

Q 
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BED BARRIER VALUE FAQ 
 
Current mattress reprocessing strategies are expensive, ineffective, & not always in line with 
federal regulations & recommendations. Damaged mattresses & infection outbreaks are a source 
of morbidity & mortality, burdening hospitals with high costs, & common disinfection practices are 
likely to blame. The Soteria Bed Barrier® offers a superior alternative to mattress reprocessing that 
not only increases patient safety, but also complies with federal regulations & recommendations 
while saving hospitals money. The questions and answers below will help you understand the costs 
associated with current practices and how the Soteria Bed Barrier® can add value to your hospital. 
 
BACK TO OTHER QUESTIONS      
 
 

 
 
 

Is the barrier compliant with federal regulations & recommendations? 

Yes, the Soteria Bed Barrier® is compliant with federal regulations. The barrier is a registered Class I medical 
device. It includes an RFID chip and barcode for traceability. Hospitals can also use piggyback labels on EVS log 
sheets to track compliance. The laundry process achieves a 6-log reduction or greater in pathogens including C. 
diff spores,22 exceeding recommendations, & the barrier is inspected over a light table after each laundering. 
On the contrary, not following the manufacturer’s cleaning & disinfection protocols (such as using a 1-step 
process) can result in a citation from CMS and creates significant risk according to the Joint Commission.65,66 

 
BACK TO OTHER QUESTIONS      
 
 
 

If CMS requires hospitals to follow mattress manufacturers MIFUs, 
then will we be cited for using the barrier? 

 
No. Trinity Guardion can help your hospital create a thorough Alternative Equipment Maintenance (AEM) plan 
that follows AAMI standards and includes a complete risk analysis. This is validated through peer-reviewed 
research that shows the effectiveness of the barrier process. 
 

BACK TO OTHER QUESTIONS      
 
 

 

How expensive are the bed barriers? 
 
Barriers cost much less than many replacement covers sold by mattress manufacturers.  
Barriers can also be leased on a per laundering basis. 
 

BACK TO OTHER QUESTIONS      

Q 

Q 

Q 
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Which units benefit the most from the barrier? 
 
Every unit can benefit from the barrier as current mattress disinfection processes are inadequate and often 
cause damage to your mattresses and beds. However, units with higher infection rates, faster turn times, and 
immunocompromised patients would likely benefit the most from the barrier. 
 

BACK TO OTHER QUESTIONS      
 
 

What are the hidden costs of mattress ownership?  
 

 
 
 
 
 
 
 
 
 

 
(a) Severe bed deck rust can be the result of not allowing the bed deck and mattress to dry during 
terminal cleaning before laying the mattress back on the surface. (b) and (c) Mattress covers can be 
damaged if disinfectants are not rinsed off the surface, allowing fluid ingress to the mattress core. 

 
 
Mattress ownership comes with many costs that may not have been previously considered. For example, 
following MIFUs for cleaning & disinfection of just the mattress can take up to 25 minutes, exhausting EVS 
resources.67 Also, mattress damage is common, especially when using a 1-step disinfection process.56,58,59 This 
can increase the frequency at which you replace mattresses & mattress covers. Other costs include those to 
complete inspections, mattress disposal costs, or expensive maintenance agreements. 

 
 
FOLLOW-UP: Read your mattress MIFUs and watch instructional videos provided by mattress 
manufacturers to learn how to clean and disinfect mattresses according to the manufacturer. 
Watch Trinity Guardion’s cleaning and disinfection time study video to determine if MIFUs are 
feasible at your facility or if a better, evidence-based practice is needed.  
 
 
BACK TO OTHER QUESTIONS      
 
 
 
 
 
 
 

 

Q 

Q 

a. b. c. 
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How can we prove to others in our organization that the barriers 
are a necessary intervention?  
 
 
 
 
 
 
 
 
 
 

 
Bodily fluid staining & mold on mattress cores. These mattresses were in use immediately before 
time of inspection, potentially exposing dozens or even hundreds of patients to harmful pathogens. 
 

 
Present the relevant research to them showing current processes are not adequate and that the barrier can 
save lives and money. Take pictures of any damaged/stained mattresses or rusted bed decks in your facility. 
Examine internal data to determine if infection rates rose as mattresses aged. 

 
BACK TO OTHER QUESTIONS      

 
 

What value does the Soteria Bed Barrier® provide to my hospital? 
 

 FINANCIAL 
 
1. Eliminates need to replace mattress covers at end 

of expected life. 
2. Prevents chemical damage to mattress covers, 

eliminating the need to prematurely replace 
mattresses & mattress covers. 

3. Prevents rusting of the bed deck, eliminating the 
need to repair or replace expensive hospital beds 
due to excessive deck rusting. 

4. Decreases time & cost to reprocess patient rooms 
after discharge when compared to mattress MIFUs. 

5. Eliminates need to regularly inspect mattresses or 
need for expensive mattress service contracts that 
can cost in excess of $1,000 a year per bed. 

6. Reduces HAIs. 
7. Could potentially increase Medicare reimbursement. 

 

PATIENT SAFETY 
 
1. Can reduce HOCDI’s by approximately 50%.20,21 

2. Provides a clean surface for patients, using a 
validated laundry cycle that reduces pathogens 
including C. diff. spores by 99.9999%.22 

3. Barriers are inspected on a light table before each 
use to ensure they have not been damaged. 

4. Research shows that the barrier does not increase 
healthcare-acquired pressure injuries.20,21 

 

 

 

 

 
 
 

 
FOLLOW-UP: Contact Trinity Guardion to learn the full value of the Soteria Bed Barrier® using our 
customizable ROI calculator. 
 
 
BACK TO OTHER QUESTIONS      

Q 

Q 
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