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}Healthcare for 16+ years

}Surgical Technologist/Orthopedic Coordinator

}Bachelors in Healthcare Management

}Masters in Healthcare Administration

}Accreditation Specialist 

}Hospital Outpatient Clinical Manager

}Conduct Mock Surveys for Critical Access Hospitals

}Adjunct Professor Bryan College of Health Sciences

}Adjunct Instructor for Sterile Processing course at 
Southeast Community College

}Sterile Processing Manager
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}Sterile Processing Intro/Terms

}Spaulding Classification

}Inspecting, handling, transport and storage of 
instrumentation

}Sterilization 2 Types

}Monitoring the Sterilization Process

}Best practices

}Questions
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FOUR MAJOR AREAS OF FUNCTION

¶Decontamination area 

¶Assembly and Packaging area 

¶Sterilization and  or Storage

¶Distribution area
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} Should incorporate clear separation of clean and dirty

ƁRestricted lines and signage

}One way work flow from dirty to clean

}Decontamination should be under negative air pressure in 
relation to other work areas

}Clean and Sterile Storage should be under positive pressure.

Work Area Temperature Humidity Air Exchanges Air Pressure

Decontamination 60°F- 65°F 30 - 60% 10 Negative

General Work 

Areas

68°F- 73°F 30 - 60% 10 Positive

Sterile Storage 75°F or lower Not exceed 

70%

4 Positive

Sterilization 

Equiq Rom

75°F- 85°F 30 - 60% 10 Positive
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}Must minimize the amount of contaminates such as dust, 
lint, and bacteria in their work areas.

}Food and beverages should not be allowed in the work 
areas.

}Floors should be cleaned (wet mopped) at least daily. Floors 
should never be swept or dust mopped because dust will 
rise and fall on items such as instruments.

}The decontamination area should have separate dedicated 
cleaning equipment such as mops and buckets .

}Horizontal work surfaces such as counters and tables 
should be cleaned at least daily.

}Light fixtures, air vents, should be cleaned every 6 months.

}Other surfaces including walls and cabinets and racks 
should be cleaned regularly.
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Dr Earl Spaulding defined categories the CDC uses to 
classify medical devices according to their use.

}Critical devices ðthose that are exposed to normally 
sterile areas of the body. These devices should be 
sterile when used thus requiring sterilization between 
uses.

}Semi critical devices ðcome in contact with intact 
mucous membranes during use thus they are to be 
either sterilized or high - level disinfection.

}Noncritical devices ðonly touching skin or come in 
contact with persons indirectly. These devices can be 
cleaned and then disinfected with an intermediate -
level disinfectant, sanitized with a low - level 
disinfectant, or simply cleaned with soap and water.
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}Principle one: know what is dirty

}Principle two: know what is clean

}Principle three: know what is sterile

}Principle four: keep the three 
conditions separate

}Principle five: remedy 
contamination immediately
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}How do staff know how to clean instruments or 
other medical devices and what type of solution 
to use to clean with ?

}IFUs for equipment used
ƁSterilizers, washers, dryers

}How do they know if and item needs taken apart 
to clean and to what level of taking it apart to 
clean?
ƁI.V. poles

ƁInfusion pumps

ƁComplex surgical instruments
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}The use

}Point of use cleaning

}The pretreatment after use

}Transport 

}Thorough cleaning

}Inspection

}Sterilization (which form is appropriate)

}Sterile storage?
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}After each use

}After they have been opened in a sterile field, 
but not used

}When new instruments are received at the 
facility

}When used instruments are returned from 
being repaired/refurbished

}When instruments are contaminated

}When loaner instruments are received
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}Prevent soil from drying and caking on

}If instruments are initially soaked in a basin:
ƁAvoid prolonged exposure

ƁDo not transport with items soaking in any solution

¶Could cause splashed/exposures

}Notify SP if instruments were damaged/need 
repair so they can be tagged and segregated 
for repair

}Instruments should be completely covered in 
spray foam
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}Goal: minimize airborne and/or 
contact spread of microorganisms

}Transport in an enclosed system

}Carts/containers must be cleaned 
between use

}Outside department transport often 
and as soon as possible after the 
case is complete
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6.4 Containment (AAMI)

} Contaminated items should be contained during transport from the point of use to the 
decontamination area.

} Containment may be accomplished by any means that prevents personnel contact with the 
contaminated items during transfer.

} NOTEτThe type of container used depends on the items being transported. Bins with lids, 
enclosed or covered carts, rigidsterilization container systems, andimpermeablebags are 
among the types of containers that may be used alone or in combinationto transport 
contaminated items.

OSHA requires that

} a) all containers, devices, or carts used for containing contaminated items be marked with a 
biohazard label, a red bag, or other means of identifying contaminated contents; and

} b) puncture-resistant, leak-proof on the sides and bottom, closable, and labeled containers 
must be used for devices with edges or points capable of penetrating container or skin.



16

}Apply Enzymatic Spray

}Transport dirty items as soon as the case is over
ƁWhat is your facilityõs process? Is it followed?
**The longer instrument sit damp and unclean, the higher 
the chances of biofilm forming and soil becoming difficult 
to remove

}Personnel transporting contaminated items must 
be trained and consistently follow safe handing 
procedures

}Contaminated trays and/or carts need to be 
marked as biohazard

}Cart/containers must be cleaned between use
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}Cannot be cleaned adequately with adhesive 
residue and paper labels



}Bouffant caps

}Goggles or face shield

}Mask to protect nose and mouth

}Fluid resistant gown

}Gloves- must be thicker than exam gloves.  
Long cuffs are ideal

}Shoe covers
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}Appropriate cleaning and decontamination 
solution

}Proper dilution
ƁWater lines in the sink and med cup to measure, or 

automatic dosing system

}If using dosing system, must calibrate to 
ensure proper dosing is dispensing
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}Use disposable when possible

}If not disposable, decontaminate often, at 
least daily

}Rusted brushes and brushes with worn 
bristles should be discarded immediately
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}Ensure detergent can reach every part of the 
device

}Brush instruments under water to prevent 
aerosolization

}Lumened instruments need to be cleaned 
with proper size brush
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} Additional chemicals should not be used following rinsing 
unless recommended in manufacturerõs IFU. 7.4.1

} Brushes should be clean. 7.4.1 (Discard worn brushes)

ƁUse appropriate brush bristle type and size ðe.g. brush 
for lumen must contact all sides of the lumen and 
extend beyond the end of the lumen.

ƁShould be disinfected or sterilized at least once a day.

} Cloths should be clean and nonlinting . 7.4.1

} Final rinse water should be of the quality specified in IFU. 
7.4.1 & AAMI TIR34
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ƁAAMI ST79: 2017 
�‡Mechanical cleaning equipment performance should 

be tested each day it is used and all results should be 
recorded. (7.6.4.5)

�‡Health care personnel should perform verification 
testing on all mechanical cleaning equipment. (13.2)

¶Methods of testing: (13.2)Monitor critical 
parameters. Use a test device intended for the 
equipment being tested. Direct testing of individual 
devices.

�‡Test each day - the equipment is used and after major 
repairs. (13.2)


