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Operating Room

The operating room functions to provide a controlled environment for the performance of surgical procedures.  Surgical wound infections are the second most common nosocomial infection and may involve either the incision or adjacent structures.  Most surgical wound infections result from microbial contamination (endogenous or exogenous source) of the wound during surgery.  Operating room procedures are designed to provide the maximum reduction of exogenous microorganisms that could contaminate the surgical wound.  Personnel and their compliance with surgically aseptic procedures are a critical component in the prevention of surgical wound infections.

Infection Control Practices.

· Personnel

· Will become familiar with and adhere to policies set forth in the Infection Control Manual.

· Will wear approved OR attire.

· Will be free from active infection.

· Will report promptly suspected communicable diseases, occupational injury, or infectious exposures to Occupational Health for evaluation, treatment, and follow-up.

· Will adhere to good hygiene practices, such as daily bathing and wearing a clean scrub uniform daily.

· Will practice frequent and thorough handwashing with appropriate soap.

· Will follow hospital policy on “Universal/Standard Precautions” for protection against bloodborne pathogens.

· Will report suspected trends and problems to the Infection Control Department.

Scrub Procedure.

· General information.  The hands of the members of the OR team are a potential reservoir for microorganisms for surgical site infection, but the pre-operative scrub of the hands combined with use of surgical gloves minimizes the hands as a potential reservoir.  The surgical team must keep fingernails short.  Artificial nails are not permitted.  The surgical team must scrub their hands and arms to the elbows with an antimicrobial hand scrub prep before each operation.

· Equipment.  Nail cleaner, sterile brush, antimicrobial surgical hand scrub.

· Procedure.  Scrubbing that includes hands and forearms should be done every procedure and take at least 5-10 minutes.  All scrub procedures are done by the stoke method.

· Put on protective attire (scrub suit, cap, mask) prior to beginning scrub.  Make certain all scalp and facial hair is appropriately covered by cap or hood.  Tuck in scrub shirt and pants ties.

· Pull arm sleeves up to shoulder level.

· Remove all types of hand, wrist, or arm jewelry.

· Wet hands and arms with water and dispense surgical hand scrub on the palm of the hand.  Spread over hands and arms.  Work into a lather and wash hands and arms.  Wash arms to an area 3” above the elbow.  Rinse fingertips to elbow, keeping the elbows on a plane lower than the fingertips.

· Obtain nail cleaner with hands.  Clean under fingernails and around nail beds under running water.  Drop nail cleaner in sink when complete.

· Obtain brush from dispenser.

· Wet brush with water and dispense approximately 5cc of surgical soap onto brush.

· Scrub first hand as follows:

· Place all fingers together and brush across nail tips for 30 strokes.

· Mentally divide each finger and thumb into 4 planes.  Scrub each side separately for 20 strokes.

· Divide palm of hand into 2 halves.  Scrub each half using circular motion, 20 strokes on each section.

· Divide back of hand into 2 halves.  Scrub each half using circular motion, 20 strokes each half.

· Scrub first arm as follows:

· Mentally divide arm from wrist to 3” above elbow into 4 planes.

· Divide these planes into sections and scrub each section using 20 strokes per section.

· Using the same brush, scrub second hand and arm using the same techniques as before.

· Rinse brush with water and drop in sink.

· Rinse both hands and arms as follows:

· Rinse from fingertips to above elbows, allowing water to drip from elbows.

· Do not move arm back and forth under the water.

· Always keep hand higher than elbows to prevent water from running back from a non-scrubbed area to a scrubbed area.

· Keep hands close together and away from the body.  Allow the water to drip from elbows a few seconds before moving away from the scrub area.

· Walk to the OR via the sub-sterile by backing in to avoid contamination of the scrubbed hands and arms.

· Reminders:

· Use a circular motion except where horizontal strokes provide increased brush-skin contact.

· Expose skin folds by extending the fingers and arms.

· Pay particular attention to the area around and under fingernails, between fingers and skin folds and bend of the elbow.

· Keep hands away from face.

· Keep hands up so water from non-scrubbed areas does not run down onto scrubbed areas.

· Remain at scrub sink while scrubbing.  Do no wander around.  Keep talking to a minimum.

· Guard against water splashing onto scrub clothing and skin from bulkhead, sink or from other persons scrubbing nearby to prevent contamination.

· If contamination occurs during the hand scrub, repeat the necessary steps of procedure to render area clean.

· Pre-operative preparation of the patient.  Pre-operative bathing is to be done by the patient.  Betadine/Hibiclens shower the night prior to surgery and on the morning of surgery.  Hair removal (minimal or no hair removal is preferred), if necessary, will be completed in the OR, unless otherwise directed.  The preferred method is clipping.

· Skin prep within OR suite.  The area around and including the operative site should be washed with an antimicrobial pre-operative skin preparation applied from the center to the periphery to remove superficial flora, soil, and debris.  This should reduce the skin reservoir of microorganisms  to sufficiently low levels.  The standard skin prep, listed below, may change with staff surgeons preference.

· Betadine, Chlorhexidine, and Dura prep are all used as prep solution in the operating room.

Traffic Control.

· General

· The care of the patient during surgery requires movement of patients, personnel, and material within the surgical suite.  Planning and controlling these movements assist in the containment of contamination.  Only authorized personnel are allowed in the restricted areas.  “Authorized” personnel are those assigned to Surgical Services to include:

· Perioperative Nurses and Surgical Technologists

· Anesthesiologists, their residents, CRNAs, SRNAs, and Anesthesia Technicians

· Surgeons, their residents, interns, and medical students

· The restricted area includes the rooms in which the surgical procedures are preformed, the corridors to these rooms, and the central processing area.  Proper surgical scrub attire and name identification are mandatory in the restricted areas.  The front desk, patient hold, and supply are considered semi-restricted support areas.  Street clothes may be worn in these areas.

· Unnecessary traffic is not permitted.  All doors must be kept closed except as needed for passage of equipment, personnel, and patients.  All staff traffic to and from an operating room will be via the sub-sterile door.  The number of personnel allowed to enter the operating room, especially with a surgical procedure in progress will be kept to a minimum.

· Observation

· Observation of surgical procedures for medical education purposes is an integral part of a teaching institution.  Visiting surgeons, hospital staff, nursing students and product representatives may receive authorization for observation/participation on a case by case basis.  Requests are submitted by the sponsor to the Head, Operating Room Services via the Director, Surgical Services no later than 24 hours in advance.

· All requests approved must also have the approval of the individual room’s crew’s or nurse, Anesthesia personnel, and surgeon.

· It is the sponsor’s responsibility to inform the patient of the observing personnel.

Employee Health.

· Personnel working in the OR shall be free from active infection.

· Individuals exhibiting signs and symptoms of an infection must report immediately to their supervisor.  The supervisor will refer them to Occupational Health for evaluation and work duty status.

· All personnel suspected of having communicable infections shall be excluded from working in the OR until they have been cleared by Occupational Health.

· An employee who feels he/she has been exposed to a communicable disease or occupational exposure (i.e., needlestick or sharps injury) must report immediately to his/her supervisor who will send the employee to Occupational Health.  If the exposure occurred on PMs, nights, or weekends, the individual will be evaluated in the Emergency Room, but must report to Occupational Health the next working day.

Attire.

· All personnel entering the restricted areas of the OR suite will be attired in operating room scrub attire.  No one in street clothes will be permitted in the suite at any time.  Parents/visitors are allowed in the restricted areas, with cover all, mask, cap, and show covers.

· Proper operating room attire includes clean scrub suit (with shirt tucked into pants), a hair cover and beard cover if indicated to fully cover hair on head and face.  Shoe covers are worn when gross contamination is anticipated.  Masks will be worn at all times in the operating rooms and sub-steriles.  Masks must fully cover the mouth and nose and be worn if sterile instruments are exposed, or if an operation is about to begin or underway.  Masks will be changed with each case and not worn dangling around the neck.  All attire will be fresh each day and changed if it becomes wet or soiled.  The surgical team wears sterile gowns after a hand surgical scrub is performed.  Gowns must be resistant to penetration by moisture.  Gown fronts are considered sterile from shoulder to table level on the front and on the front of the sleeve (axillary area is contaminated).  Sterile gloves are worn by the surgical team.  Gown and gloves must be changed when punctures, contamination, or strike through occurs.

· Scrub suits must be changed when visibly soiled, contaminated, and/or penetrated by blood or other potentially infectious materials.

· When leaving the OR suite, a clean cover gown worn backwards and tied or buttoned lab coat is to be worn over the scrub suit.  Caps, beard covers, masks, and shoe covers are to be removed and replaced with fresh ones when returning to the operating room suite.

· Jewelry must meet the Navy standard, which is 1 ring each hand, plus wedding/engagement ring set.  Only one watch and bracelet are authorized.  One necklace can be worn, but not visible.  No jewelry is authorized while a person is scrubbed in on a surgical case or while prepping or positioning a patient.
· Drapes are used as barriers to prevent microorganisms outside the operative area from entering a wound.  
· Sterile drapes are used to establish a sterile field.
· Disposable surgical drapes are used.
· The disposable drapes are obtained sterile from the factory in protective wrappers.  Prior to use, the wrappers are checked closely for damage to ensure sterility.
· Linens are received, inspected, and processed in accordance with JCAHO requirements and AORN standards.
· Disposable drapes that most closely conform to the needs of the procedure are chosen.  Drapes are used in accordance with factory recommendations.
Handling of Infectious Waste, Linen and Sharps.

· Infectious waste and all potentially contaminated disposable items are disposed of in accordance with hospital policy.

· Soiled linen will be placed in an impervious linen bag of sufficient quality to contain used/soiled linen.

· Needles, syringes, and sharps are to be disposed of uncapped and uncut, into puncture-resistant sharps containers.  Be careful to avoid injury.  Sharps used during a surgical procedure are placed in a needle pad on the back table and discarded at the end of the procedure in appropriate sharps containers.

Intra-operative Infection Control.

· Responsibility of circulator

· Limit traffic in room.

· Wear gloves if contact with blood or body fluids is anticipated.

· Wear a protective apron or cover gown if soiling with blood or body fluids is anticipated.

· Wear protective eye wear, such as goggles in connection with masks in situations in which splattering with blood and/or body fluids is possible.  All primary scrub techs will wear eye protection.

· Maintain a clean environment during procedures.

· Handling of specimens.

· Retrieve cultures and specimens from the scrub technician wearing gloves or deliver specimen to container held by circulator.  Label and appropriately process the specimen.  If the specimen container is removed from the field, wipe the outer surfaces of container with disinfecting solution.

· Responsibilities of scrub technician:

· Remain gowned and gloved while breaking down and disposing of instruments, utensils, trash, linens, and sharps.

· Dispose of all sharps used on the surgical field by placing into the red sharps container.

· Discard suction tubing.  A closed suction system is used.  Suction liners are taped shut and placed in infectious waste bags.  Wear personal protective attire if indicated.

Housekeeping Requirements.

· Policy.  All cases are considered “potentially infectious”.  No special “quarantine” procedures of operating rooms or operating room personnel involved with “septic” procedures are practiced or considered necessary.  Clean up between clean and/or dirty cases is the same.  The “confine and contain” principle of operating room management shall be practiced thereby maximally reducing the dissemination of contaminated materials throughout the operating room suite.

· Daily cleaning.  Perform in each individual operating room beginning with the first case of the day and between consecutively scheduled surgical cases.

· Using appropriate disinfectant and a clean cloth, damn dust all lights and vertical surfaces of all furniture and fixtures in the room

· Clean any areas of the room, other than those specified, which have become soiled with blood, irrigation fluids, etc., during the just completed case.

· Move all furniture as necessary, dispense cleaning solution over the entire area of the floor, areas soiled with blood or bodily fluids or gross contamination.  Allow a 3-5 minute contact time for disinfectant.  Using Wet-Vac, remove the cleaning solution from the floor.

· Move all furniture to the other side of the room and repeat the previous step on the newly exposed floor area.

· Replace all furniture to its correct location.

· Set out clean kick bucket, linens, covers on arm boards, clean linen hamper, instrument breakdown tray, and suction bottle.

· Place clean sheets on operating table.

· Terminal cleaning.  Perform in each individual operating room every 24 hour period if the room has been opened and used for a surgical case.  The decontamination process begins at the highest-level (light tracks, ceiling fixtures) and progresses downward (kick boards and floor).

· Using a clean cloth and appropriate disinfectant, thoroughly wipe down operating room lights and light tracks.

· Sponge mop the bulkheads, using appropriate disinfectant and water solution, prepared in buckets.

· Move all furniture to one side of the room.

· Using the sprinkler can, sprinkle the cleaning solution on the floor.  This solution shall be allowed to remain on the floor (3-5 minutes) while the furniture is being cleaned.

· Using clean cloth and disinfectant solution, wipe down all surfaces of all furniture.  Room fixtures are, also, to be wiped down (windowsills, x-ray view box, tape dispenser, operating lights, control box, etc.).

· All room equipment is to be wiped down.  Special attention should be given to electro-surgical generator, foot pedal, suction equipment, control table, sponge scale, positioning gear table parts, wheels, pads.

· Scrub buff the floor, wet vacuum the floor.

· Move all furniture to the opposite side of the room.  Scrub buff and wet vacuum the remaining floor area as before.

· Return all furniture to its correct location.

· Replace kick bucket, liners, covers on arm boards, clean linen hamper, instrument breakdown tray, and suction bottle.

· Field day.  Total cleaning of any specific area.

· Perform on every area of the MOR suite (inner and outer) once each week.

· Sponge mop the ceiling using appropriate disinfectant solution after shelving it dry.

· Dust all vent covers.

· Dust thoroughly the sterile supply cabinet within the operating room and check all gear for proper expiration date.

Care of Tuberculosis Patients in Operating Room

Patients with suspected or confirmed tuberculosis treated in the MOR, require Airborne Precautions.

Only emergency or medically necessary surgery is performed on a patient with suspected or confirmed tuberculosis disease.  Elective operative procedures on patients with tuberculosis should be delayed until the patient is no longer infectious.

If at all possible, patients with tuberculosis should be scheduled at the end of the day to limit risk to other patients and healthcare workers.  Perform the procedure with a minimal number of personnel.

HEPA respirators or N-95 respirators are indicated for all persons entering the OR room for respiratory protection.  Valveless HEPA respirators or N-95 respirators will be worn in the OR setting to protect the sterile field.

The doors to the OR will be kept closed and the number of personnel allowed in the OR will be kept to a minimum.

Tuberculosis patients must be recovered in a negative pressure ventilation room and personnel will follow Airborne Precautions.  Patients should then be transported to a negative pressure ventilation room as soon as possible.

Central Processing Division

The Central Processing Division (CPD) recognized its responsibility for infection control, realizing that this is an integral part of the total care of the patient.  CPD’s primary goal is to provide the highest quality of support so as to contribute to the total care of the patient.  CPD will coordinate its activities with all departments in the hospital in order to provide the highest standard of care uniformly throughout the hospital.  CPD’s infection control guidelines provide for standardized policies and procedures for receiving, decontaminating, packaging, sterilizing, storage, and issue of instrumentation and various medical equipment.  Sound principles of infection control will be practiced on a daily basis.

Personnel Policies.

· Clothing and other requirements

· Scrub attire in accordance with NAVMEDCENPTSVAINST 1020.2 including water proof apron, hair cover, gloves, eye goggles, and face shields/masks (as work requires) shall be worn while working in the decontamination areas.

· Persons working in any other part of CPD, except the decontamination area, will wear scrub suits, hair covers, and shoe covers (with the exception of dedicated work area shoes).

· All personnel from other departments desiring entrance to CPD will be properly attired and request entrance.  If not properly attired or if they have no need to be in the area, entrance will be denied.

· All repair and maintenance personnel will observe the dress code for the area in which they are working.

· Under no circumstances shall street clothes be worn in the CPD area.

· Food and beverage consumption

· Food and beverages will only be allowed in CPD office spaces in covered containers.

· Smoking is prohibited in this facility.

· Personal hygiene and handwashing

· Personnel working in CPD shall be free from active infection.

· All personnel shall adhere to good hygiene practices, such as daily bathing and wearing a clean scrub uniform daily.

· All personnel will practice frequent and thorough handwashing with an appropriate soap.

· Fingernails must be kept short and clean.

· All personnel handling contaminated items will wear disposable gloves.

· Employee illness/exposure

· All personnel suspected of having communicable infections shall be excluded from working in CPD until they have been cleared by Occupational Health.

· An employee who feels he/she has been exposed to a communicable disease (i.e., occupational injury via needlestick/sharps) or hazardous chemical exposure (i.e., Ethylene Oxide accident) should report immediately to his/her supervisor who will send the employee to Occupational Health for evaluation.  If this occurs on PMs, nights, or weekends, the individual will be evaluated in the emergency room, but must report to Occupational Health the next working day.

· Education

· Basic training in aseptic technique for all CPD personnel must be provided and documented in education files.

· Periodic infection control programs will be provided and documented on no less than a quarterly basis.

Traffic Control.

· Flow

· All personnel will be taught the proper flow of traffic within CPD.  Passage between the areas is to be kept to a minimum and requires knowledge of proper dress codes.

· Receiving/decontamination flow pattern

· Used trays and equipment must be returned free of gross contaminants at the receiving window only.  These items should be transported to CPD in an impervious bag.

· All used trays will be jointly inventoried and a “Gear Requisition/Receipt” form will be completed and signed by both the CPD and departmental representative before the gear is accepted.  A copy of this form will be given to the departmental representative and a copy kept for CPD files.

· All instruments received through this window will be processed through the washer/disinfectant unit and then through the sonic cleaner if appropriate.  All instrumentation and equipment received from the MOR shall first have gone through a washer sterilizer unit or have been cleaned by hand in a disinfectant solution.

· Linen bags and trash shall be emptied at the end of each shift.  All tables and counters shall be wiped down and the floor shall be wet vacuumed at the end of each shift.

· All supplies that are wrapped and are to be sterilized for other departments shall be brought in through the issue area.  The same “Gear/Requisition Receipt” form will be filled out as above.

· After instrumentation and equipment has been decontaminated, it will be passed to the clean area of CPD to be processed for sterilization.

Sterile Processing.

· Sterilization

· Pre-vacuum steam sterilizers, operate at 270° F and above 30 PSI with an exposure time of 6 minutes.

· Packs that have been removed from sterilizers will not be put away until they are cool to the touch.  Wet and/or hot packages will transfer bacteria and act as a wick.

· Ethylene Oxide Sterilization (ETO) may take place at two different temperatures at this facility.  The large ETO sterilizer operates at 131° F and has a 2 hour, 15 minute sterilization cycle and a 10-hour aeration cycle.  The small ETO sterilizer operates at 130° F has a 2-hour sterilization cycle and a 10-hour aeration cycle.  Temperatures, sterilization times, and aeration times are set to manufacturer recommendations for these particular models.

· Sterrad sterilization utilizes hydrogen peroxide in gas form (forming free radicals when placed under specific temperature, time, and pressure conditions) to sterilize instrumentation.  The cycle takes 75 minutes and requires no aeration phase.

· Quality assurance/improvement

· Testing and documentation shall be performed daily, according to CPD’s policies/procedures as well as the manufacturer’s instructions.

· A biological test (spore test/Bacillus Sterothermophilus for steam, Bacillus Subtilus for ETO, and Bacillus Subtilis variation Niger for Sterrad) will be performed on each load of gear for steam and gas.  It will be performed with the first load of the day on Sterrad.  Biologicals will be performed daily on the flash sterilizers.  Incubation of these tests are read as follows:

· 12, 24, 48 hours on gas biologicals

· 3 hours on steam claves in CPD

· 1 hour on flash claves

· 48 hours and 7 days on Sterrad

· Positive biologicals will result in the immediate recall of the affected gear in the unsatisfactory load.  A recall procedure can be found in CPD’s Policy and Procedures manual.  An unsatisfactory result will result in having the medical repair technician on duty notified to check for problems and perform repairs if needed.  After completion of these repairs, two subsequent negative biologicals are required before the sterilizer will be utilized to sterilize any gear.

· A vacuum test (dart) will be performed on each pre-vacuum sterilizer and flash sterilizer as the first cycle of each day.  Three consecutive darts with unsatisfactory results require the medical repair technician on duty to be notified to check for problems.  After completion of repairs, another vacuum test will be performed to ensure correction of the problem (along with the two consecutive negative biologicals) prior to the sterilizer being used to sterilize gear.

· Chemical testing will be performed once daily on steam sterilizers as part of the challenge pack (first pack of the day), on every ETO load, in every flash load, and once a day with the biological test pack on the Sterrad.  In addition, each piece of instrumentation placed in a steam, ETO, or Sterrad sterilizer will contain its own external and internal chemical indicator.

· Sterile commercially prepared items will not be re-sterilized except under unusual circumstances with proper recommendations from the manufacturer.

· At no time will any dirty gear be allowed into the sterilization area of CPD.

· Packaging, storage, and distribution

· Items sterilized by the NAVMEDCENPTSVA Operating Services Central Processing Division will have an indefinite shelf life as long as the integrity of the packaging is not compromised.  No expiration date will be present.

· Package integrity is defined as:

· A package is considered un-sterile if the wrapper has been torn, punctured, or is wet or moist (or has the appearance that it was wet and then dried), opened, mishandled, or damaged in any other way.

· Packaged or wrapped items are not sterile if the tape is broken.

· Peel pack pouches are not sterile if they are not sealed correctly or if they are excessively wrinkled.

· Items with an external chemical indicator, which has not changed, are not sterile.

· Closed container systems that do not have locks, filters, external indicators, or lids that do not fit properly are not sterile.

· Items in a plastic dust protector, which is unsealed, are not sterile.

· If the package has not been handled and stored properly, it is not sterile (see below for specific guidelines).

· Procedure:

· Effective 1 JUN 95, all items sterilized in the MOR CPD will no longer have an expiration date.  Sterile items may be used as long as the integrity of the package is not compromised.

· A sterilizer load sticker will be placed on each package for recall purposes only.  It will include the date the item was sterilized and also a load control number indicating the sterilizer used and the load number.  The use of a load sticker facilitates the identification and retrieval of supplies if subsequent biological indicators indicate that the sterility of a load is in doubt.

· All items will be properly wrapped and processed in such a manner as to provide an effective barrier to microorganisms and allow aseptic presentation upon opening.

· All items processed for sterilization will be wrapped in Kimberly-Clark Kimguard disposable sterilization wrap, paper/plastic peel-pouches, or put up in a closed container system.  Items wrapped in linen will no longer be accepted for sterilization, because of infection control issues with lint and inability to assess grid requirements of linen to ensure effective barrier quality.  It is requested that items for sterilization be wrapped in MOR, Central Processing Division.  CPD will provide the wraps, however, each department must utilize their own technicians to wrap their gear.

· Certain items may be dust-covered to maintain the integrity of the package.  Dust covers will be determined by frequency of use, storage, and handling conditions.

· Medications or materials within a package that deteriorate over time will be dated with an expiration date.

· Commercially prepared items that do not have an expiration date from the manufacturer are sterile unless the package has been compromised.

· The loss of sterility is event-related, not time-related

· It is important to ensure proper handling, transport, and storage of items in a manner that does not compromise the packaging of the product.

· Sterile items obtained from CPD should be covered for transport.  Use of clean transport carts or plastic bags is required.

· Items should be handled with care and only as needed.  Personnel should wash their hands prior to handling sterile items.  Sterile items should not be carried under the arms or cradled in the arms.  If the item is too heavy for transport, the item should be covered in plastic and transported on a clean cart.  Items should be properly stored immediately after transport and remain stored until used for patient care.

· Items that have been dropped must be inspected for damage to the package.  Unless the package is heat-sealed in impervious plastic and the seal is still intact, the package should be considered contaminated if it has been dropped.

· Storage spaces should not compromise the integrity of sterile packages in any way.  All storage spaces must be cleaned on a weekly basis.

· Outside shipping cartons are not allowed in either a clean storage area or a sterile storage area, and they should never be used as storage containers in these areas.  These boxes are dirty from the shipping process and they may contain insects.  In particular, corrugated cardboard boxes harbor dust and bacteria in the grooves and are sources of fungal contamination and bacterial spores.

· Storage requirements:

· Room temperature:  64-72°F

· Room humidity:  35-70%

· Air movement:  Adequate ventilation and air exchanges are maintained in the storage areas.

· Traffic:  Limited to those personnel who need to be there.

· Space:  Closed shelves are the preferred method of storage.  Open doors slowly and avoid crowding and stacking.  If open shelves are used, they should be wire mesh or kept dust free.  The shelves should keep sterile packages at least 8-10” from the floor, 18” from the ceiling or ceiling fixture, and 2” from the outside walls.  The shelves should be kept away from sinks, windows, doors, and exposed pipes and vents.  Ensure a barrier between the bottom shelf and the floor and that items on the top shelf are protected.  Space between packages should be sufficient to avoid compression of supplies.  Particular attention should be paid to the storage of paper/plastic peel-pack pouches.

· All sterile packages must be rotated on a 1st in, 1st out basis.

· Some items will remain on storage shelves for varying lengths of time.  Items should be evaluated as to the need to keep them sterile.  If necessary, items may be placed in plastic dust covers at the request of the departments sending items to be processed.

· All packages must be inspected before use

· Packages must have a label attached to instruct the user to inspect the package before use.

· A dating label must be applied to each package to be used only for recall purposes.  This is not to be used as an expiration date.

· The user must inspect all packages before the package is opened.  If the package is damaged, then item is not sterile and cannot be used.  Always verify that the external indicator has been exposed to the sterilant.

CPD Environment.

· Routine cleaning

· CPD will be cleaned at the change of each shift.  This will include re-stocking vital supplies, wet vacuuming the entire area, wiping down flat surfaces, and emptying all trash.

· CPD field days will be held.  The senior technician on board will take charge and assign the various duties.

· Completely clean the sterilization room.  The decontamination process begins and the highest level and progresses downward.

· Clean ceiling and walls with sponge mop.

· Clean lights and venting.

· Wipe down all furniture and carts with appropriate disinfectant.

· Remove all load stickers from the floor.

· Buff and wet vacuum floor with disinfectant solution.

· Restock area.

· Completely clean the pack room.

· Clean ceiling and walls with sponge mop.

· Clean lights and venting.

· Wipe down all furniture and carts with appropriate disinfectant.

· Remove all load stickers from the floor.

· Buff and wet vacuum floor with disinfectant solution.

· Restock area.

· Completely clean trash, linen, and receiving rooms.

· Clean ceiling and walls with sponge mop.

· Clean lights and venting.

· Wipe down all furniture and carts with appropriate disinfectant.

· Remove all load stickers from the floor.

· Buff and wet vacuum floor with disinfectant solution.

· Restock area.

· Completely clean clinical supply room.

· Remove all carts from room.

· Clean ceiling and walls with sponge mop.

· Clean lights and venting.

· Buff and wet vacuum floor with disinfectant solution.

· The night CPD technician will secure the sterilizers on Friday evening so that they will cool for cleaning.  Clean sterilizers and the sterilizer carts with a mild solution of Amscrub and warm water, approximately 4 oz of Amscrub diluted in ½ bucket of warm water.  Use a hand towel, well-wrung out, wipe down sides of the sterilizers including inside of the doors.  Empty bucket, rinse well, and fill with warm clear water, wipe down the sterilizer and door again to assure proper rinsing.  Mix ½ cup warm water with 1 tbsp. of sodium phosphate and pour down the drain of the sterilizer, repeat with at least 2 cups of plain, warm water.  Inspect the screen of the drain for holes large enough to allow debris to pass.  Turn sterilizers back on as soon as field days are complete.

· Preventive maintenance.

· All major equipment in the division is evaluated and routine maintenance is done periodically by Medical Repair Division.  Medical Repair is called to perform any emergency repairs.  Charge Nurse, CPD will ensure semi-annual inspections have been completed.

Recall of Material Sterilized by CPD.

· Biological spore tests are run on each load in both steam and ETO sterilizers.

· If a positive test should occur all sterilized equipment from that load can be traced by using the incheqe log.  The suspected material shall be retrieved and processed for re-sterilization by the CPD staff.

· The CPD Division Officer shall initiate the recall by memorandum, listing all items contained in the load in which a positive biological test occurs.  The Charge Nurse will then send a copy of the memorandum to each area suspected of having materials from the failed load.

· The CPD Division Officer shall submit any follow-up reports required by the affected departments.  This report will reflect final disposition of any suspected item.  If any suspected items were used prior to recall, a list of patients and their physicians must be included.  All individual areas are responsible to follow-up with patient’s physician.

Guidelines for Flash Sterilization

References.

AORN Standards and Recommended Practices, 1991, Association for the Advancement of Medical Instrumentation

Policy.

· Flash sterilization should be used only when time does not permit sterilization by the preferred wrapped procedure.

· The unwrapped method may be used in emergency situations for individual items (i.e., dropped instruments).  Complete sets or trays of instruments may be flashed if the following conditions are met:

· There is an urgent need.

· Proper decontamination, cleaning, inspection, and arrangement of instruments prior to sterilization.

Procedure.

· All contaminated instruments to be flashed will be manually decontaminated prior to placement in the flash sterilizer.

· Don protective gear (i.e., eye protection, gloves, apron if appropriate).

· Rinse items under cold water.

· Add 1 oz. Manuklenz to 2 gallons of warm water.

· Clean items with scrub brush under water to avoid aerosolization.  Inspect for cleanliness.

· Place items in Sparko pan with chemical indicator.  Sterilize for 4 minutes at 270° F (135° C) if fewer than 5 items.  If more than 5 items or when items are mixed with porous items or lumens, flash for 10 minutes at 270° F (135° C).
· If time permits, all instruments needed for another scheduled case should be taken to CPD for decontamination and returned to OR for flashing.  This will take approximately 1 hour; notify CPD in advance for prompt service.
· If a surgical case is done after hours, the gear will be processed the same as in normal working hours.
· Note:  Manuklenz is a liquid detergent for the manual pre-cleaning of surgical instruments.  It is to be used when time does not permit the use of mechanical cleaning (i.e., sonic).  Klenzyme is a liquid, enzyme-based presoak for medical instruments.
Operating Room -- 4
Operating Room -- 1

