
Moniq ue  L Je lks, MSO L, BA, 
CRCST



 Exp lain the  challeng es of a hig h p e rforming  
ste rile  p roce ssing  d ep artment.

 Discuss the  comp lexity of reg ulations and  
re commend ations that g ove rn ste rile  
p roce ssing . 

 Describ e  ways in which ste rile  p roce ssing  
p rofe ssionals ove rcome  ob stacle s to  p rovid e  
save  p atient care . 



It ’s 6 :3 0 am

All ca se  ca rts a re  co m p le te

All p rio rity and  lo ane r trays a re  
ste rilize d  

End  o f sh ift  re p o rt  is d o cum e nte d  

No  o ne  ca lle d  o ff w o rk

Re ad y fo r 7 am  hud d le !



 7 :0 5 am hud d le  starts.  It’s g o ing  to  b e  a g reat 
d ay e ve ryb od y!

 7 :0 7 am O R charg e  calls.  Dr Be llyworks is 
chang ing  the  p roce d ure  o f his 2p m case  and  is 
moving  it to  8am.  The  re q uire d  instrume nts are  
no t ste rile . 

 7 :1 0 am L&D calls.  The y had  a b irth-a-thon last 
nig ht and  fo rg o t to  b ring  the  d irty trays to  
d e contam. The y have  no  ste rile  d e live ry trays 
and  the re  is one  more  mothe r d ue  on the  unit. 

 7 :2 5 am Ve nd or re p  ring s the  CS d oorb e ll and  
p re se nts a uniq ue  imp lant fo r one  o f the  ne uro  
p atie nts.  The  imp lant ne e d  to  b e  p roce sse d  
tod ay fo r a 10am surg e ry start time .   He  has no  
IFU to  g ive  you. 





Dear Lord , 
Thank you for trusting  me  to  ke e p  p atie nts safe .   Eve ryd ay in my CS d e p artme nt my 
team and  I work extre me ly hard  to  p rovid e  the  rig ht instrume nts and  rig ht sup p lie s 
for the  rig ht p atie nt with nothing   le ft  b e h ind .   We  me ticulously clean b ack in 
d e contam.   We  thoroug hly insp e ct instrume nts b e fore  moving  fo rw ard with 
ste rilization.  Eve ry p roce ss ste p  is critical, ye t we  are  ofte n aske d  to  p e rform the  
most b ackw ard p roce ss that g o  ag ainst p o licy, p rofe ssional stand ard s, IFUs e ve n 
the  law.   Communicating  the rig ht way to  p rovid e  safe  re p roce ssing  is ofte n me t 
with p ush b ack and  we  are  le ft  to  make  q uick d e cisions with the  hop e  we  are  d oing  
rig ht b y the  p atie nt.  
Lord , we  ask with all g rate fulne ss for the  wisd om to  communicate  and  the  mind  to  
re p roce ss the  rig ht way e nsuring  no  p atie nt is le ft  without safe  surg ical instrume nts.  
Last Lord  he lp  us to  have  a g reat d ay, so  we  d on’t g e t b e h ind .  
Am e n!



O fte n  Re q ue ste d  De via tio ns b y p a tie nt  ca re  
p ro vid e rs:

1 . J ust  fla sh  it  (IUSS)

2 . J ust  w ash  b y hand , d o n’t  p u t  it  in  the  w ashe r

3 . Put it  in  the  Ste rrad m ach ine



Le g a l re q u ire m e nts

Manufacture ’s Instruct io ns fo r Use  (IFU)

Pro fe ssio na l re co m m e nd a tio ns

Ho sp ita l p o licy and  p ro ce d ure s



• Use s. Flash ste rilization is conside red  accep tab le  for p rocessing  
cleaned  p atient-care  items that cannot b e  p ackag ed , ste rilized , and  
stored  b e fore  use . It also is used  when the re  is insufficient time  to 
ste rilize  an item b y the  p re fe rred  p ackag e  me thod . Flash ste rilization 
should  not b e  used  for reasons of convenience , as an alte rnative  to 
p urchasing  add itional instrument se ts, or to save  time . Because  of the  
p otential for se rious infections, flash ste rilization is not recommended  
for imp lantab le  devices (i.e ., devices p laced  into a surg ically or naturally 
formed  cavity of the  human b ody); however, flash ste rilization may b e  
unavoidab le  for some  devices (e .g ., orthop ed ic screw, p late s). If flash 
ste rilization of an imp lantab le  device  is unavoidab le , recordkeep ing  
(i.e ., load  identification, p atient’s name /hosp ital identifie r, and  
b iolog ical ind icator re sult) is e ssential for ep idemiolog ical tracking  
(e .g ., of surg ical site  infection, tracing  re sults of b iolog ical ind icators to 
p atients who rece ived  the  item to document ste rility), and  for an 
assessment of the  re liab ility of the  ste rilization p rocess (e .g ., evaluation 
of b iolog ical monitoring  records and  ste rilization maintenance  records 
noting  p reventive  maintenance  and  rep airs with date s). 



The  challenge  when you can’t Goog le  the  IFU 
and  the  hosp ital doesn’t have  a contract with 
IFU data collectors……

• Whe re  is the  Eng lish  lang uag e ? 

• The  p rin t is too  sm all.

• Tim e  consum ing  to  find  w hat you  ne e d .

• Only p rovid e s ste am  in fo rm atio n  no t 
Ste rrad .



• 6 .3  Po in t-o f-use  ca re  and  hand ling  o f 
co n tam inate d  ite m s

De laye d  d e contamination p roce sse s can cause  
the  formation of b iofilm that make  it d ifficult to  
re move  microorg anisms b y ord inary cleaning  
me thod s…

• 7 .6 .4 .3  Me chan ica l cle an ing , d isin fe ctio n…

Mechanical cleaning  me thods minimize  
p e rsonne l risk of cross-contamination, imp rove  
cleaning  e ffectiveness, increase  p roductivity… 



The  hosp ita l /  d e p artm e nt p o licy m ust 
ru le  e ve ry d e cision .

1.1 Ve nd or p rovid e d  instrume nts /  
me d ical d e vice  d e live ry Proce ss:

a. Ve nd ors are  re q uire d  to  d e live r 
instrume nts /  d e vice s no  soone r than 48 
hours p rior to  the  sche d ule d  surg e ry 
d ate .



How  do  CS 
p ro fe ssiona ls 
ke e p  Pa tie nts 

Sa fe  Eve ryda y?



Situa t io n : Dr Be llyworks move d  his 5p m case  up  to  8am.  The  
instrume nts liste d  on the  p ick ticke t are  not ste rile . 

Re q ue st : OR charg e  RN want the  instrume nts p lace d  in the  IUSS 
ste rilize r.

Plan  o f Actio n : De te rmine  how long  it will take  to  p roce ss the  trays and  
who will asse mb ly the m.  Id e ntify alte rnative  instrume nt trays similar to  
what is on the  p ick ticke t. 

Co m m unicate : Leg ally (CDC) and  p e r hosp ital p olicy we  can not IUSS if 
the  case  is not urg e nt or an e me rg e ncy.  We  have  two op tions.  1 .
Provid e  the  p atie nt with Dr. Gut’s sp e cial ab d ominal tray and  a 
lap arotomy II, which only contains re tractors.  2 . Asse mb ly and  ste rilize  
the  trays re q uire d  on the  p ick ticke t which will take  3 hours.  

ETA: We  will have  the  trays to  room 8 in 5min.



Situa tio n : No d e live ry trays in L&D.  Trays form p re vious d ay we re  not 
d e live re d  to  CS d e contam.

Re q ue st: L&D ask that we  hand  wash a fe w trays to  avoid  the  washe r time .

Plan  o f Actio n : AAMI re comme nd s ad vance d  cle aning  me thod s whe n 
d e contamination is d e laye d .  Provid e  L&D with a vag inal hyste re ctomy tray until 
the  trays are  p roce sse d .  

Co m m unica te : Due  to  the  d e laye d  d e contamination, it is ne ce ssary that we  
p re form ad vance d  cle aning  me thod s (AAMI).  We  are  g oing  to  p rovid e  you 
with a vag inal hyste re ctomy tray which has e ve rything  you ne e d  for one  p atie nt.  
We  have  a te am p rioritizing  the  re p roce ssing  of all the  d e live ry trays that just 
arrive d . 

ETA: We  will have  the  ste rile  trays re turne d  to  L&D b y 12 noon



Situa tio n : Uniq ue  imp lant for a ne uro, surg e on’s p atie nt was 
d e live re d  to  CS without an IFU.

Re q ue st: Ve nd or state s imp lant must b e  ste rile  and  read y b y 10 
am and  that it’s a 3D p rinte d  imp lant that can b e  p lace d  in the  
Ste rrad .

Plan  o f Actio n : Contact Infe ction Pre ve ntion (IP) to  he lp  p rovid e  
d ire ction for 3D p rinte d  me d ical d e vice s.  Imme d iate ly call the  O R 
to  communicate  the  p o te ntial d e lay d ue  to  d e live ry time  without 
sufficie nt instructions for re p roce ssing . 

Co m m unica te : With the  he lp  of our IP, we  are  ab le  to  p roce ss the  
3D p rinte d  d e vice  in the  Ste rrad afte r we  clean it.   

ETA: We  will have  the  3D p rinte d  imp lant read y for the  p atie nt at 
10am.



 The  Patie n t Must Win!
 Make  the  safe st, not the  faste st 

decision to keep  the  p atient safe . 
 Follow regulatory standards, IFU, 

p rofe ssional recommendations, and  
your hosp ital p olicy.

 Communicate  your actions 
succinctly with those  who are  taking  
care  of p atients. 

 Provide  exp ected  time  of arrival /  
availab ility of instruments.




	The High Stakes of Service Excellence in SPD 
	Objectives� 
	It’s Going to be a Great Day! 
	It’s Huddle Time! 
	Slide Number 5
	The CS Great Day Prayer
	When Quick Decisions are Required;  Deviating from standards is Risky.
	CS/SPD must follow standards that keep patients safe
	Legal Requirements
	Manufacture�Requirements
	Professional Recommendations
	Policy & Procedures 
	How do CS professionals keep Patients Safe Everyday?
	Dr Bellywork’s Patient Wins!
	L&D Patients Must Win!
	The Implant Patient Wins!
	Let’s Review
	Thank You, CS Professionals for Keeping Patients Safe…..� �

