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PURPOSE: To provide data to support or refute the necessity of exam table paper on fully clothed patients in an ambulatory care setting.
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Most patients surveyed expected to see table paper on the exam tables during their visit.

Over half of the surveyed patients reported they would agree with eliminating table paper for clothed visits if it would limit paper waste in landfills.

A caution or failed reading was never experienced during this process. The cleaning practices between patients seem effective in promoting patient safety at all times.
Approximately half of the patients surveyed felt the use of table paper was part of a quality healthcare visit and that it was important to cover the tables with paper even though staff were using

It was determined that with cleaning the surface of the exam table with antimicrobial wipes between patients, using table paper was not a necessity from a clinical germicidal wipes between visits.

infection control stand point.

METHOD 2 CONCLUSION: §

Patient perception is of paramount importance and could outweigh clinical findings.

SUPPORTIVE DATA:
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