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Can Ketamine Preempt ~ Pearls to Prevent Drill for Malignant
Surgical Pain? Pressure Ulcers Hyperthermia
, March 2017 Outpatient Surgery Magazine
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The job recently got a lot more daunting with the publication of a
study that found that rigorous, by-the-book cleaning of flexible endo-
Is That Scope Clean? | scopes before disinfection doesn’t ensure that scopes are free of con-

a ra nt e es tamination, particularly when the scopes have scratches and dents
that could harbor blood, tissue and bacteria. The study, published in
Even rigorous by-the-book > R . o ndd e
SHhaning tlossn't ensure that the February American Journal of Infection Control

your flexible scopes will be (osmag.net/C8WRex), raised the frightening possibility that you can't
\ / free of bacteria and bioburden. / ; ~ i )

count on current reprocessing practices to consistently decontami-
nate your scopes — even if, and it's a mighty big if, your techs meticu-
lously follow reprocessing guidelines and don’t take shortcuts.
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The Danger Within

Confronting the Challenge of
Healthcare-Associated Infections

Amber Bauer

Hospitals are supposed to be places what about the cleanliness of the
where people get better—not ever-increasing number of medical
sicker. Yet healthcare-associated devices with which patients come
infections (HAls) are a growing into contact on a daily basis?
problem that not only increase Following the recent outbreak of
patients’ length of stay but also can life-threatening infections linked
threaten their lives. to endoscopes, the entire
healthcare community has a
Many initiatives have focused on renewed focus on developing
promoting behaviors like strategies to keep dirty devices
handwashing to combat HAls, but from ever reaching patients.
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Feb 2017 Study in the Journal Biomedical
Instrumentation & Technology

A highly skilled workforce is needed to sterilize and
reprocess the increasing number of complicated instruments
used in the healthcare environment.

In some hospitals, sterile processing departments are
viewed by hospital executives as a cost center. If the
goal is to cut costs, sterile processing personnel will
not have the resources they need.
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merican Journal of Infection Control

APPLIED EPIDEMIOLOGY IN HEALTH CARE SETTINGS AND THE COMMUNITY

The Efcctiveiicss of Staiilizatiais March 2017 Study in the American Journal

for Flexible Ureteroscopes: of Infection Control
A Realworld Study

st AJIC online Cori L. Ofstead MSPH, Otis L. Heymann BA, Mariah R. Quick MPH,
gww.aiicioumal.wg Ellen A. Johnson BAS, John E. Eiland MS, RN, and
Harry P. Wetzler MD, MSPH

Conclusions: Flexible ureteroscope reprocessing methods were insufficient and may have introduced con-
tamination. The clinical implications of residual contamination and viable microbes found on sterilized
ureteroscopes are unknown. Additional research is needed to evaluate the prevalence of suboptimal
ureteroscope reprocessing, identify sources of contamination, and determine clinical implications of urinary
tract exposure to reprocessing chemicals, organic residue, and bioburden. These findings reinforce the
need for frequent audits of reprocessing practices and the routine use of cleaning verification tests and
visual inspection as recommended in reprocessing guidelines.

This article is not scheduled for publication as of this date. The DOI (Digital Object Identifier) can and
should be used in place of the absent volume, issue, and page numbers to cite this article. We can provide
reprints but will not be responsible for any changes in text at presstime. The reprints will be based on the
online article, as is. Any corrvections in the text, after the fulfillment of this order will be at client’s expense.
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FLEXIBLE ENDOSCOPES
Case Study

Device-Related Urinary Tract Infection QOutbreak

e o ity have  provess o decemiing whic ccoscope wessed for cach paent 2016 Study in AORN Journal - The
i ot s el epocss ndosapes (o csmp! Association of periOperative Registered
e e ey o ek Nurses of American

A urology resident in an academic medical center reported seeing five patients with signs of
urinary tract infections in the emerpency department over one weekend. The previous week,
the surgical resident had performed ureteroscopy procedures on these patients using a flexible

Urine cultures obtained from the five patients in the emergency department grew
an identical bacterial organism, a gram-paositive cocci.

The attending surgeon contacted the OR manager, the sterile processing department manager,
and the infection preventionist responsible for the unit. The infection preventionist initiated an
outbreak investigarion and removed from service all ureteroscopes that could have been used on
the five patients. The microbiology lab cultured the ureteroscopes internally and externally. The
vendor for the endoscope processor examined the processor to ensure it was working correctly.
The sterile processing manager ob d the p | responsible for cleaning and sterilizing
ureteroscopes for correct cleaning methods and adherence to established cleaning p ls. She
discovered that processing personnel were not using a dean channel brush for each endoscope.

The first culture results for the five urereroscopes came back pasitive for the gram-positive
bacteria. The microbiology lab repeated the cultures after the endoscopes were recleaned and

TA KEA WAY Manual cleaning is the mostimportant step in reprocessing flexible endoscopes.

The manufacturer's instructions should be followed in the selection and use of

endoscope cleaning brushes. Either a single-use or a clean brush should be
used for each endoscope reprocessed. |dentifying which endoscope was used

for each patient is a tracking mechanism that can be used in the event a device-

related infection is suspected or a breach in the cleaning protocol is found.
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2017 Study from the International
Association of HealthCare Central
Service Material Management
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