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Colon Hydrotherapy Inspection Checklist- Final 

Name of the Facility: ____________________________________________ 

Date of Inspection: ____/_____/_______ 

Ref. Description Yes No 
N/
A 

Remarks 

4. Facility Requirements     

4.2 

Colon hydrotherapy may be added to an outpatient 
care facility that provides at least one of the 
following specialties: gastroenterology, internal 
medicine or general surgery 

    

4.6 
Specialized plumbing is required for the human 
waste released during the treatment  

    

4.7 
Sediment filter in addition to an activated carbon 
filter attached to the hot and cold water 
connection of the treatment room is available 

    

4.8 
Second filter system attached to the colon 
hydrotherapy device itself in accordance with the 
manufacturer specification is available 

    

4.10 
Installation of an ultraviolet sterilizer at the main 
supply specifically for the closed pressure systems 

    

4.12 
Cleansing solution recommended by the 
manufacturer should be used 

    

5. The procedure/ treatment room     

5.1. 
Consultation room & procedure/treatment rooms 
must be separate & their size abides by the 
outpatient care regulation 

    

5.2. 
Floors must be fully washable. Carpet floor are not 
allowed. 

    

5.3. Room must have its own toilet & washing facilities     

5.4. Room must have an extraction system     

5.5. 
Water supply of drinking water is available on the 
premises 

    

5.6. 
Separate hands free basin with hot & cold running 
water supplied through a single outlet with liquid 
soap & paper towels 

    

5.7. 
Have a toilet & shower for client’s exclusive use 
located in the procedure room or as an ensuite 

    

5.8. 
 
Have a paper towel on the client couch  
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5.10. 
Facility must provide clean & comfortable facilities 
for the patient/ client to change 

    

5.11. Clean gowns, robes & towels should be provided     

 
5.13 

 

Crash cart trolley must be available in the 

procedure room  

 

    

6. Procedure Requirements     

6.1 
 

Patient care: 
 

    

6.1.9. 
Under no circumstances should the colonic 
irrigation equipment be connected directly to a 
drinking water supply system 

    

6.3. 
 

Water temperature:     

6.3.1 
-Minimum allowed temperature is 31°C 
-Maximum allowed temperature is 39°C 
-Average treatments temperature of 34°C to 37°C 

    

7. Infection control     

7.1. 
 

Hygiene:  
 

    

7.1.1. 
There must be disinfectant in the room at all times 
e.g. sterilizing alcohol or Milton solution 

    

8. Disposables     

 
8.1.  

 

It is universally recommended to use only 

disposable kits.  
 

    

 
 
Inspectors: (Name & Signature) 

1. _________________________ 

2. _________________________ 

3. _________________________ 

4. _________________________ 


