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DISINFECTION AND STERILIZATION

A EH Spaulding believed that how an object will be disinfected
RSLISYRSR 2y (KS 202S00Qa AyuSy
I CRITICALobjects which enter normally sterile tissue or the

vascular system or through which blood flows should be sterile

I SEMICRITICADbbjects that touch mucous membranes or skin
that is not intact require a disinfection process (higavel
disinfection[HLD]) that kills all microorganisms but high
numbers of bacterial spores

I NONCRITICAIlobjects that touch only intact skin require low
level disinfection






Newer Trends In Sterilization of
Patient Equipment

A Alternatives to ET@FC
ETOCQ, ETGHCFC]00% ETO
A New Low Temperature Sterilization Technology

Hydrogen Peroxide Gas Plasmast common

Vaporized hydrogen peroxidanited clinical use
Ozone and hydrogen peroxidgwt FDA cleared

Nitrogen dioxidenot FDA cleared




Rapid Readout Bls for Steam Now Requir
a 1:3h Readout Compared to 2/Bh

COMPARISON OF A RAPID READOUT BIOLOGICAL
INDICATOR FOR STEAM STERILIZATION WITH FOUR
CONVENTIONAL BIOLOGICAL INDICATORS AND FIVE

CHEMICAL INDICATORS

]
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Super Rapid Readout Biological Indicators
Commercially available in early 2013
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1491 BI (blue cap) 1492V BI (brown cap)
AMonitors 270 and 27% AMonitors 270 and 27%
gravityadisplacement steam dynamieair-removal (preacuum)
sterilization cycles steam sterilization cycles
A30 minute result (from 1 Al hour result (from 3 hours)

hour)



DISINFECTION AND STERILIZATION

A EH Spaulding believed that how an object will be disinfected
RSLISYRSR 2y (KS 2062S00Qa AyuaSy
I CRITICALoDbjects which enter normally sterile tissue or the

vascular system or through which blood flows should be sterile

I SEMICRITICADbbjects that touch mucous membranes or skin
that Is not intact require a disinfection process (hidavel
disinfection[HLD]) that kills all microorganisms but high
numbers of bacterial spores

I NONCRITICAIlobjects that touch only intact skin require low
level disinfection



HighLevel Disinfection of

a{ SYAONRGAOIFf hoe
Exposure Time 8m-45m (US), 2€C

Germicide Concentration
Glutaraldehyde >2.0%
Ortho-phthalaldehyde 0.55%
Hydrogen peroxide* 7.5%
Hydrogen peroxide and peracetic acid* 1.0%/0.08%
Hydrogen peroxide and peracetic acid* 7.5%/0.23%
Hypochlorite (free chlorine)* -®ED ppmM
Accelerated hydrogen peroxide 2.0%
Peracetic acid 0.2%
Glut and isopropanol 3.4%/26%
Glut and phenol/phenate** 1.21%/1.93%

*May cause cosmetic and functional damage; **efficacy not verified



Semicritical Equipment

A Reprocessing semicritical items has been shown to have a
narrow margin of safety

A Generally, the narrow margin of safety attributed to high
microbial load and complex instruments with lumens

A Any deviation from the recommended reprocessing
protocol can lead to the survival of microorganisms and an
Increased risk of infection

A Problems encountered with reprocessing semicritical
equipment often related to improper cleaning



Reprocessing Semicritical ltems

ANew Developments in Reprocessing

I Endoscopes

I Laryngoscopes

I Infrared coagulation device
I Nasopharyngoscopes

I Endocavitary probe

I Prostate biopsy probes

I Tonometers
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MULTISOCIETY GUIDELINE ON
REPROCESSING Gl ENDOSCOPES, 2

Petersen et al. ICHE. 2011:32:527

INFECTION COMTEOL AND HOSFITAL FFIDEMIOLOGYT

TUNE Z011; VOL. 32 MO 6

ASGE-SHEA GUIDELIME

Multisociety Guideline on Reprocessing Flexible
GI Endoscopes: 2011

Bret T. Petersen, MD, FASGE: Jennifer Chennat, MD; Jonathan Cohen, MD, FASGE; Peter B. Cotton, MD, FASGE:
[rarvid AL Greenwald, MDD}, FASGE; Thomas E. Kowalski, MI¥ Mary L. Krinsky, DOy Walter G. Park, MDDy
Irving M. Pike, MDD}, FASGE; Joseph Romagnuolo, MDY, FASGE;
for the ASGE Quality Assurance in Endoscopy Committee; and William A. Rutala, PhD, MPH;
for the Society for Healthcare Epidemiology of America

The benehcial role of Gl endoscopy for the prevention, di-
agnosis, and treatment of many digestive diseaszes and cancer
is well established. Like many sophisticated medical devices,
the endoscope is 2 complex, reusable instrument that requires
reprocessing before being used on subsequent patients. The
most commonly used methods for reprocessing endascopes
result in high-level disinfection. To date, all published oc-
currences of pathogen transmission related to Gl endoscopy
have been associated with failure to follow established clean-
ing and disinfection/sterilization guidelines or use of defective
equipment. Despite the strong published data regarding the
safety of endoscope reprocessing, concern over the potential

spread gaps in infection prevention practices.’® Given the on-
going occurrences of endoscopy-associated infections attrib-
uted to lapses in infection prevention, an update of the
multisociety guideline is warranted.

This document provides an update of the previous guide-
line, with additional discussion of new ar evalving repra-
cessing issues and updated literature citations, where appra-
priate. Specific additions or changes include review of
expanded details related to critical reprocessing steps (in-
cluding cleaning and drying), reprocessing issues for various
endoscope attachments such as flushing catheters, discussion
of risks related to selected periprocedural practices including



Multi-Society Guideline for Reprocessing Flexible
Gastrointestinal Endoscopes, 2011

A Since 2003, changes in
I Highlevel disinfectants

I Automated endoscope reprocessorsne AER with cleaning claim
I Endoscopes

I Endoscopic accessories

A However,efficacy of decontamination and higlevel disinfection is
unchanged and the principles guiding both remain valid

A Additional outbreaks of infectiorrelated to suboptimal infection
prevention practices during endoscopy or lapses in endoscope
reprocessing (unfamiliarity with endoscope channels, accessories,
attachments; gaps in infection prevention at AS€3re of intravenous

lines and administration of anesthesia or other medications (reuse of
needles and syringes, multidose vidls









