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The big “why”?

One of the most complex & expensive 

Medical devices found is flexible endoscope
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The Public Eye……

January 2014 article in 

Seattle Times more than 

100 patients underwent 

colonoscopies, tested for 

HIV and Hep B/C due to 

cleaning failures

2016 University of Colorado, 

resulted in 3 deaths and 9 

infected patients due to 

ERCP, duodenoscope not 

processed properly 

2015 - Los Angeles Times 

reported 2 patients died and 5 

infected with CRE superbug after 

contaminated endoscope, 179 

more were tested

“When Medical Negligence in 

Processing of Devices Leads 

to Surgical Complications”
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1. Cleaning Protocols for Flexible Scopes 

Point of Use Care

Manual Cleaning

Automated Cleaning

2. Understanding scope design for best 

outcomes 

3. Understanding reprocessing differences in 

workflow

4. Adhering to guidelines and IFU’s during scope 

reprocessing

What Guidelines to reference

Managing IFU’s

Managing training expectations

5. Inspection Points

6. Storage and Transportation Practices

7. Understanding scope design for best 

outcomes 

8. FAQ’s 

Index
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Terms & Flow

• To look inside

Endoscopy

• Minimally invasive procedure

MIS

• the ability of the tip of the 
endoscope to bend increasing the 
area that can be accessed visually 
or within instrument 

Deflection

• a situation where fluid invades 
internal sections of the endoscope 
causing damage to the working 
components and creating an 
environment where micro-
organisms can live 

Fluid Invasion
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Terminology
• To look inside

Endoscopy

• Minimally invasive procedure

MIS

• the ability of the tip of the 
endoscope to bend increasing the 
area that can be accessed visually 
or within instrument 

Deflection

• a situation where fluid invades 
internal sections of the endoscope 
causing damage to the working 
components and creating an 
environment where micro-
organisms can live 

Fluid Invasion

• To look inside

Borescope

• Minimally invasive procedure

MIS

• the ability of the tip of the 
endoscope to bend increasing the 
area that can be accessed visually 
or within instrument 

Deflection

• a situation where fluid invades 
internal sections of the endoscope 
causing damage to the working 
components and creating an 
environment where micro-
organisms can live 

Fluid Invasion
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1. Have your phones ready

2. Have on wifi

3. Sit where you can see the screen 

Let’s play a quick game

Medical Endoscopes Quiz - Details - Kahoot!

https://create.kahoot.it/details/medical-endoscopes-quiz/35064692-7b66-400f-adaf-fbf9abb75281
https://create.kahoot.it/details/medical-endoscopes-quiz/35064692-7b66-400f-adaf-fbf9abb75281
https://create.kahoot.it/details/medical-endoscopes-quiz/35064692-7b66-400f-adaf-fbf9abb75281
https://create.kahoot.it/details/medical-endoscopes-quiz/35064692-7b66-400f-adaf-fbf9abb75281
https://create.kahoot.it/details/medical-endoscopes-quiz/35064692-7b66-400f-adaf-fbf9abb75281
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Spaulding

Class

Equipment/Device

Definition Levels of 

Reprocessing

Examples 

CRITICAL

Enters sterile tissues 

including the vascular 

system 

1. Cleaning 

2. Followed by 

sterilization 

• Surgical instruments

• Implants

• biopsy instruments

• foot care equipment

• eye and dental 

equipment 

Semi-CRITICAL

Comes in contact with

non intact skin or mucous 

membranes but does not 

penetrate them 

1. Cleaning 

2. Followed by high level 

disinfection as a 

minimum 

(sterilization is preferred 

where approved & 

applicable)

• respiratory therapy 

equipment

• anesthesia 

equipment

• Tonometer

• ultrasound probe 

NON-CRITICAL

Touches only intact skin 

and not mucous 

membranes or does not 

directly touch the client 

patient or resident 

1. Cleaning

2. Followed by low level 

disinfection

(in some cases, cleaning 

alone is acceptable)

• ECG machines

• oximeters

• bedpans urinals 

commodes 
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Angulation Control Knob

Bending Section

Forceps Channel

Insertion Tube or section

Control body/section

Light guide lens

Water Jet

Objective Lens

Air/Water Nozzle

Biopsy Channel
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Necessary reprocessing accessories 
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Adhering to guidelines and IFU’s during scope 
reprocessing
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Let’s talk about the IFU
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AORN III.a. “Precleaning of flexible endoscopes and 

accessories  at the point of use should occur as soon as possible 

after the endoscope is removed from the patient or procedure is 

completed.”

HSPA: “Pre-cleaning begins in the procedure room immediately 

after removal of the insertion tube from the patient and before 

disconnecting the endoscope….”

“Inadequate pre-cleaning can be a factor in patient infections. 

POU cleaning helps remove organic materials and reduces the 

likelihood of biofilm formation.”

AAMI: “To prevent buildup of bioburden, development of biofilms 

and drying of secretions, POU treatment is performed 

immediately after completion of use of the device.” 

**STEPS LISTED TO THE LEFT**

SGNA: “POU pre-cleaning is an essential steps to remove gross 

soil immediately after use. Per SGNA standards…. “manual 

cleaning of endoscopes is necessary prior to automated 

methods…”

APIC: Guidelines emphasize the importance of POU cleaning 

for endoscopes, including documentation of POU cleaning, 

Education, and clearing the channel and adaptors. 
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Cleaning Protocols 
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Point of Use Care (known as precleaning)
Steps 1 -14 

Prepare
• POU cleaning solution

• Disconnect scope, attachments 
etc.

Wipe

Aspirate

Remove

• Insertion tube, lint free cloths

• Sponges, cleaning brushes, spray

• Cleaning solution from distal end 
of insertion tube, suction pump on

• Accessories

• Attachments

• Console
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AORN Guidelines Figure 4. I-07
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As soon as possible after procedure 

Kept moist but not submerged 

Remember pre-cleaned are still 

considered contaminated 

Keep each scope isolated with its 

accessories 

Do not transport vertically

In a safe manner to protect scope from 

damage 

Contained, leak resistant, puncture 

resistant 

Transportation
Step 15
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I spy with my eye…..

Transportation In the Field……
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Leak Testing
Steps 16-27

Manual
Dry or 
Wet

Auto

✓ Before immersion

✓ As soon as it arrives

✓ Calibrate all automatic 

testers

✓ Document test results 

✓ Mandatory to ensure fluid 

invasion doesn’t occur 

✓ Follow the IFU

✓ Use large space

✓ Complete for accurate 

amount of time 

✓ Clean water, no 

detergent

✓ Check connections
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Manual Cleaning
Steps 28-84

Cleaning 

Purpose

Methods

Remove any organic 

residues & OPIM from 

device

✓ Clean

✓ Rinse

✓ Remove so HLD is 

effective or sterilization

Whenever possible and in accordance with the IFU:

Automated reprocessing is the preferred method!

Automated

✓ In a washer disinfector

✓ In an AER/EWD

Manually

✓ At room temperature with 

chemicals approved 

✓ Enzymes or alkaline

✓ Always follow the IFU for 

exposure time, 

concentration, 

temperature

✓ Rinse with critical is key
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Automated Cleaning
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1. “ Per the SGNA standards of infection 

prevention in reprocessing flexible 

endoscopes, the FDA has approved labeling 

some AERs as washer disinfectors, which do 

not require a manual cleaning and channel 

brushing.”

2. Offer validated cleaning and HLD processes 

and cycles 

3. No touch workflow to reduce cross 

contamination (pass through models)

4. Convenient transport with basins and cassette 

that match up to the machine (cleaning, 

transport, and HLD) (no touch)

5. Visual displays, and traceability options with 

printers for tracking 

6. Automated leak testing included in many 

models 

AER
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High Level Disinfection
Manual or automated 

Purpose

Methods

Killing or inactivating 

microorganisms except 

for large numbers of 

bacterial spores 

Automated

✓ In an AER/EWD

✓ EN ISO 15883

✓ Thermal Disinfection can 

be achieved in some WD

Manually

✓ Bactericidal 

✓ Fungicidal

✓ Virucidal 

✓ Sporicidal

Glutaraldehyde

Peracetic Acid

✓ Always follow the IFU for 

exposure time, 

concentration, 

temperature

✓ Proper rinsing is key
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Sterilization
When applicable 



Proprietary and Confidential  |  29

Cleaning the accessories is just as tedious 
Multiple steps, multiple parts

MH-443

MH-438

MH-948

MH-358

MH-856

MH-946

MH-944
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Practical Tips

✓ Follow the IFU

✓ Use model specific cleaning adaptors that are compatible and validated 

✓ Connections are secured 

✓ Fresh cleaning solutions 

✓ Flow through each lumen

✓ Flushed in channels

✓ Clean the connection tubing and equipment (flushing equipment)

✓ Complete quality assurance checks

✓ Use properly labeling and tracking practices to ensure each scope is traced to the patient 
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Understanding reprocessing differences in 
workflow
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❑ Air, temperature and humidity controls 

❑Working surfaces that nonporous! (clinics usually cannot support this)  

❑ Instrument Air

❑ Critical Water

❑ Separation from dirty and clean areas (HLD not side by side to cleaning) 

❑ Emergency eye wash stations (we need these more than ever with HLD & Scopes) 

❑ Sinks large enough to clean transport bins (3 sink method)

❑Working surfaces large enough to support the flow

❑ Donning / Doffing areas 

❑ Transport that eliminates the risk to patient exposure 

❑ Storage and ability to properly dry scopes 

❑ Tracking software and traceability of inventory

What does the SPD have that smaller

areas may not? 
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The almost mandatory tools, but not so 
mandatory
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Table K.1

Lumens and Channels must be seen
Borescopes

ANSI/AAMI 

ST91 shows 

that 10 

studies 

recommend 

the use of 

borescopes 

in inspection
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How are we flushing without pressure? 
Flushing Aides 
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Water Water, Water……
“at minimum water used for endoscope reprocessing meets the 
specifications that are recommended by the device IFU” 

ST91: Instruments ❑ IFU #1 Olympus BF Type 40 bronchofiberscope

Section 6.4 Rinsing Water – sterile water to be used once 

removed from HLD solution. If sterile water not available, flush 

channels with 70% alcohol 

❑ IFU #2 Stryker Endoscopy

Section 4: Cleaning was validated using only reverse osmosis 

and deionized water for all cleaning steps 

❑ IFU # 3 Olympus CYF 5R

Section 7.7 After HLD rinse the scope using water of appropriate 

microbiological quality. Must be rinsed with sterile water. Clean 

potable water processed and filtered. (consult your IP 

department)



Proprietary and Confidential  |  41

Brush….to and fro
Because nothing works like friction
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Why Inspection is so important



Proprietary and Confidential  |  43

Bending Section Damage
All images thanks to Olympus America Cause of damage

Stacking scopes on each other or with sharp accessories 

https://medical.olympusamerica.com/sites/default/files/us/files/pdf/Identifying-and-Reducing-Preventable-Flexible-Endoscope-Repairs.pdf
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Lens Damage – Distal End
All images thanks to Olympus America 

Cause of damage

Allowing this to hit hard surfaces, the floor, the table, swinging the 

scope from side to side, fluid invasion, and sharp instruments

https://medical.olympusamerica.com/sites/default/files/us/files/pdf/Identifying-and-Reducing-Preventable-Flexible-Endoscope-Repairs.pdf
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Insertion Tube/ Light Guide Damage
All images thanks to Olympus America 

Cause of damage

Storing, carrying ,or cleaning while overly coiled 

Pressing the scope against the operating table, or bed 

https://medical.olympusamerica.com/sites/default/files/us/files/pdf/Identifying-and-Reducing-Preventable-Flexible-Endoscope-Repairs.pdf
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Storage and Transportation Practices
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Education & Training
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Competencies for HLD Technicians or Nurses

Identify Key aspects 
of onboarding

Understand core 
components of 
competency program

Benefits of work 
instructions

Ongoing Training and 
continuous education

Check out article by Adam Okada, Process magazine July/August page. 18
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Standard Work 
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Cover all devices
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The Good the Bad and the Ugly
Nightmares from the field 
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All the Questions asked......
SNGA’s Response
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FAQ Webinar
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FAQ Webinar

Hand outs of the 

FAQs are 

available  - see 

Randalyn
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References and Resources
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Unseen threats:

lumens 2.0 study”
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