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METHOD OF INSTRUCTION: Conference.



 











* This lesson plan supersedes LP 27NBNA- 04/A, 0302





 I.	INTRODUCTION (5 minutes)



     A.	Opening Statement:  Each of you at some time will  	see a sterile package.  You may ask, “How and where was                                                                  

          this prepared?”   Central Materiel Services performs

          that service within the hospital and is the department 

          which processes, issues, and controls professional 

          supplies and equipment, both sterile and unsterile, to       

          all departments and units of the hospital for the care 

          and safety of the patients. Unlike what your recruiter 

          told you, you are not just pot and pan washers! As      

          an Operating Room Specialist, during your Phase 2

          training you will be assigned to CMS and participate in           

          the preparation of equipment and supplies for        

          sterilization.



	B.	Objectives.



Terminal Learning Objective (TLO).  



                Condition:  Given the appropriate information.



Action:     Identify the roles and functions of the surgical technician in CMS.



                Standard:  IAW Central Services Technical Manual.



Class Procedure and Lesson Tie In:  This lecture will be followed by Methods of Sterilization, steam and chemical. CMS’s primary objective is to process contaminated supplies and equipment so that they are ready for use on patients.  A hospital with a nonfunctional CMS, could prove to be fatal for its patients. CMS is the heart of every hospital.



EXPLANATION (45 minutes).



ELO A.



     Condition:  Given the appropriate information.



     Action:     Identify the safety practices necessary to 

                 prevent accidents.

   

  Standard:   IAW the Central Service Technician Manual.



	







1. Eliminate hazards in the environment whenever possible.



Inspect the floor for slippery conditions (slipping/falling hazards).



Inspect all equipment for frayed electrical cords; and remove damaged cords and/or equipment from service (electric hazard).



Only trained, authorized personnel should operate the sterilizers (explosions and burn hazard).



2.  Establish safety measures for each operator or procedure.



Wear protective attire while cleaning contaminated instruments (standard/universal precautions).



When cleaning instruments in the sink, always scrub below the surface of the water to avoid “spray” from water.



 Never reach into a container holding contaminated objects without being able to clearly see the object in the container.



ELO B.



		Condition:  Given the appropriate information.



     Action:     Select the functions of CMS.



     Standard:   IAW FM 8-38. 

 

    

Central site in the Medical Treatment Facility (MTF) that processes, maintains, and issues supplies and equipment utilized in the care and treatment of patients in the OR and nursing units.



   2. Specific functions

		

Collection: This is where you receive and issue sets to outlying clinics. They turn in their instruments to be cleaned and sterilized.



Using DA form 1381 to receive and issue supplies. This paperwork is maintained from JCAHO to JCAHO inspection. It gives a list of all instrumentation.

NOTE:  JCAHO is the Joint Commission on Accreditation of Healthcare Organizations



Inspect all equipment before receiving supplies for gross contamination and serviceable instruments.



Receipt/Sorting: Area where the equipment is processed to sort the equipment.

Decontamination: This area is used to get all gross contamination of off the instruments.

Cleaning: Instruments are cleaned more thoroughly and ensured they are contamination free. Also, they are oiled if needed.

Preparation: This area is used to peel pack and get instruments ready for sterilization. Also, any special treatment of an instrument such as putting rubber tubing over sharp instruments.

Sterilization: Several types of sterilizers but ultimately used to kill microorganisms off of instrumentation.

Storage: All supplies are placed in storage for safekeeping.

Inventory: This is done daily, weekly, and monthly. It all depends on the hospitals SOP.

 Issue: all equipment is reissued to outlying clinics clean and sterilized.



 3.  Description of CMS Areas.

         

         1.  Soiled receiving and decontamination.



               a.  Area where all soiled instruments and   

                   Materials are received from user depart                   ments.



b.  All materials are considered contaminated 

                   and potentially infectious.



               c.  Inspection and sorting are accomplished to 

                   determine method by which they will be 

                   decontaminated.



Ultrasonic cleaner.



This process involves the use of ultrasonic waves of very high frequency ranging from 20,600 to 38,000 vibrations per second.

These vibrations are transmitted through enzymatic solution in which the items are placed for cleaning.

The ultrasonic cleans by a process called cavitation. As the ultrasonic waves pass through the cleaning solution, the molecules of the solution are set in very rapid motion and tiny bubbles are formed. The bubbles become bigger and bigger, unstable and finally implode. The implosion creates a vacuum, and the process removes soil and foreign matter from hard to clean crevices.

Only use detergents and enzymatic cleaners that are designed for ultrasonic cleaners.



Washer-Sterilizer/ Washer-Decontaminator.



These units clean by a spray-force action known as impingement which usually involves several successive steps such as cold water pre-rinse, detergent wash, rinse and final steam-heat cycle.

The detergent solution is applied under pressure to the instruments through rotating arms within the unit. The final rinse should be softened or de-ionized water. The complete cycle also includes a drying cycle using heated air.

 Only use detergents manufactured for washer-sterilizers.

         

		  2.  Preparation/Sterilization Area.



a.  Instruments are brought to appropriate

                   work stations for further processing.



               b.  Inspection for cleanliness, function, and 

                   defects is performed.



 Assembly and packaging of instruments into 

                   proper sets are performed.



 Packages are labeled and terminally 

                   sterilized.



               e.  Upon completion of the sterilization cycle,

                   sets are removed from the sterilizer and 

                   and transferred to a clean sterile area.



 Processed Stores.

                

               a.  Contains the clean sterile area for storage

                   of sterilized goods.



 Dispatch/distribution to customer/user   

                   departments is accomplished. 



ELO C.



     Condition:  Given the appropriate information.



     Action:     Select the purpose and sequence of workflow

                 utilized in CMS.



     Standard:   IAW FM 8-38 





		C. CMS Workflow.



	Purpose.



               a.  Maintains distinction of dirty and clean areas

                   by a one-way flow of items going from dirty to 

                   clean.



 Segregation of areas is established by physical 

                   barriers.



QUESTION:  What is the advantage of establishing functional areas in 

           CMS?



ANSWER:  Increases efficiency by creating smooth workflow.



Basic workflow steps.



Receiving/decontamination.



NOTE:  Personal Protective Equipment (PPE) should be worn while in        

       decontamination the area that meets the Occupational Safety

  and Health Administration requirements (OSHA). When receiving        

  any type of CBRNE equipment, see local SOP and EPP plan. 

 

 Receive and sort soiled instruments and 

                         materials.



 Decontamination/cleaning to a level where 

                         further handling without PPE is possible

                         (may involve soaking and rinsing of the          

                         item). Also, use the washer sterilizer and 

						ultrasonic cleaner.



(3) Transfer to unsterile storage or preparation 	     area.

				

(4) Safety considerations in receiving and Decontamination Area. 					



Exposure to blood and harsh chemicals can cause disease, illness, or death.



					(b) Mishandling of contaminated sharps such 					as knife handle blades and needles can break 

	                   the skin, which can result in exposure to 

	                   disease.



NOTE:  Although needles and blades are normally disposed of in        

       the operating room, there is a possibility of them being 

       sent to CMS.

         

	(5) Prevention



a) Never place hands into a basin or

                          container contaminated with objects

                          without being able to see clearly.

                          It may contain sharps. 

                                                            

 Dispose of sharps into the appropriate 

                          container (sharps-a-gator).



                      c) Never put hands into the trash 

                          container.



 Use extreme caution disarming knife

                          handles.



 Inspect floors for potential water

                          which falls from the sink or case cart.



                      f) When unloading or loading carts from 

                          dumbwaiters or elevators ensure wheels 

                          are straight to allow for easier 

                          rolling.

			

                      g) While cleaning instruments in a sink,

                          scrub below water surface to avoid 

                          aerosol contamination.



NOTE:  Personal Protective Equipment must be worn in this area.



NOTE: Personnel that are assigned to this area must posses a thorough                                                   

       knowledge of microbiology, cleaning procedures, disinfections, 

       sterilization and the care, handling, disassembly and assembly 

  of equipment and surgical instrumentation. Always use whatever        	  protection the hospital has when dealing with contaminated 	                

       instruments. Follow local SOP and EPP plan when dealing with

       CBRNE instruments.



			b. Preparation



				   (1) Assemble trays and sets.



QUESTION:  Where may CMS personnel find a listing of contents of trays? and sets?



ANSWER:  Usually a KARDEX is kept with a listing and descriptions of 

         sets and trays.  Also, computer databases are available.



 Package or wrap sets and trays.



                    (3) Label and terminally sterilize sets and 

                         trays.



Sterilization



Types



Steam sterilization: saturated steam under Pressure is preferred method of sterilization for all non-heat and moisture sensitive equipment.



Note: The steam sterilizer should be operated with extreme caution due to the fact that misuse could lead to a potential explosion; In a CBRNE event refer to local Standard Operating Procedure (SOP) or Emergency Preparedness Plan (EPP) for further guidance.



 

Ethylene oxide sterilization (ETO)(gas):    

Method of choice for the sterilization

Of heat and moisture sensitive medical

Supplies and equipment.

Note: The ETO sterilizer has two hazards: opening the aerator door and cleaning the interior of sterilization chamber. The ETO sterilizer contains low-level residue after each load has been run. In a CBRNE event ensure you follow local SOP’s and EPP for further guidance.



Dry heat sterilization: May be used

For anhydrous oils, petroleum products,

And talcum powder.



Ionizing radiation: may be used

For heat and moisture sensitive items.



Note: Dry heat is rarely used.





Sterris: Process used to immerse surgical 

and diagnostic instrumentation.



Sterrad: Hydrogen Peroxide gas plasma 

used for fragile instruments such as endoscopes.

   

                  2) Safety and Prevention.



                      a) Thermal gloves must be worn when

                          handling sterilization carts, washer 

                          baskets and any other object subjected

                          to high temperatures.



                      b) Inspect all equipment for frayed 

                          electrical cords and mark them.



                      c) Use caution with heat sealers.



                      d) Use muscles in legs and arms to 

                          lift instrument sets.



                      e) Procedures for reading, recording, 

                          and disposing of biological indicators

                          must be in place and adhered to.



				       F) Only authorized service personnel 

                          should access control panels on  

       sterilization equipment



3) Dating of supplies.



The expiration must be marked on all items after the sterilization process and after supplies are cool and safe to handle.



					    (b) Written or affixed on the package or label

					        after items have been wrapped and 

					        sterilized.





Processed Stores/Sterile Storage.



                  (1) Trays and sets are removed from the   

                       sterilizer.



                  (2) Allow sets and trays to cool.

 

                       (a) The date sterilized must be marked      

                            (stamped) on all items once the supplies               

                            are cool and safe to handle. 



NOTE:  On some items, when, where and how the product is sterilized is

       on the stamp.  It could be in the form of numbers which 

       identify the sterilizer, cycle, date, and operators.

                

                       (b) Standard operating procedures will            

                            be followed for where and how many      

                            stamps are placed on each item.



                  (3) Sets and trays are transferred to a clean

                       sterile storage area.



                       (a) Required conditions of sterile storage:



   (1) Clean and lint-free.



 (2) Protected from extremes of     

       temperature and humidity.



   (3) 	 Controlled traffic patterns.				

                       (b)	  Sterile storage should have closed or							   covered cabinets for storage of steril-	          

                            ized items.



                       (c) Rotation of supplies in sterile storage.



   (1) On-site sterilized items in airtight sealed packages are arbitrarily determined to be sterile for 6 to 12 months.

                         

	   (2) Commercially sterilized products are considered sterile indefinitely or as long as the integrity of the package is maintained. Follow local SOP for all rotation of supplies. 	



NOTE:  A general rule of thumb is to stock new supplies at the left and pull supplies for use from the right.  



				(4) Trays and sets are dispatched (distributed)

                       to user departments.



Purpose of Distribution.



                           (1) Get correct supplies to the

                 requester.     

                        

                           (2) Get supplies to the requester 

                                in a cost-effective and timely

                                manner.



Systems of Distribution.



                           (1) Exchange cart system-involves the  

                                exchange of a freshly loaded 

                                supply cart for a depleted one to 

                                a requesting unit.



                           (2) Par level system-a standard level is 

                                set for each supply stored in 

                                requesting units. 



                           (3) Requisition system-if neither of the 

                               above systems is used this would be the

                                choice, allowing the units to request 

                                items needed.  This is less efficient

                                because CMS is not given an advance

                                notice.



                           (4) Case cart system-used to provide 

                                support to the operating room or 

                                a requesting unit with supplies.

                                Provides control of supplies and 

                                instruments.



	ELO D.



     Condition:  Given a list of load control identification 

                 numbers.



     Action:     Identify the sterilizer number, Julian date, cycle

                 number, and expiration date.



     Standard:   IAW FM 8-38.







All supplies subjected to a sterilization cycle will be stamped or marked with a load control number after the sterilization cycle is complete.



The load control number consists of six digits as follows:



A. The first digit indicate the numerical designation of the sterilizer

                  

				B. The second, third, and forth digits indicate 

				The Julian calendar date of the year.



				C. The fifth and sixth digits indicate the number 

	Of times that a sterilizer was loaded and operated during a 24 hour period.





NOTE: Julian calendar day of the year, I.E. , 001 day thru 365







Example:



		Load Control#		Sterilizer	Julian date	Cycle # 

     

		100101				1			001			01

		200102				2			001			02

		336511				3			365			11

         

QUESTION:  When is the Julian date changed?



ANSWER:  One minute past twelve AM (midnight).





	  E.	    Questions from students



SUMMARY (5 minutes)



	     A.  	Review of Main Points

	

	         	1.  Safety Practices



         2.  Functions of CMS	

		

		    3.  Workflow steps in CMS for processing of supplies



         4.  Load control identification







		

Closing Statement:  The Central Material Section personnel

   professionals!  They must possess a world of knowledge in 

   order to are do their jobs right. By properly carrying out

   your assigned duties and continuing your education,  you will   

   make a valuable contribution to the ultimate goal of CMS and 

   that is to provide the best possible service to the patient.



	



	



















                   				 ANNEX A



A 3 ½” Floppy disc with the power point presentation slides is kept in a centrally located disc library.
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