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1. Sterile Supply Centre Goals
Actual Status

1. Guidelines and
recommendations

2. Technology

3. Health care workers training
and perception

Challenges

1. Implementation science

2. Quality and safety in
Sterilization and disinfection
process

Conclusion and Wishes



“More and more, infectious diseases form
a serious threat to people’s health.
Adeqguate sterile supply plays an
essential role in the attempt to reduce
the spreading of diseases within the
health service”. WFHSS

http://lwww.wfhss.com/html/educ/sbasics/sbasics01_en.htm
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The major goal of SSC Is
prevention of hospital acquired
Infection.

But not only de Surgical
Infection.

Safety and quality care.



— Is It new?

“The main objective of the
nursing staff in any
operating room should be
providing quality nursing
care to each individual
patient.”

October 1970

AORN journal







“Our actions must be
based on scientific
principles not in instinct
or intuition”

1. Organisms to be
destroyed

2. Composition of items
to be sterilized

3. Availability of
sterilization process

‘3 October 1970
N AORN journal
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Sterilizer were:

e Simple
 Manual

Organisms to be
destroyed

Composition of items to
be sterilized

Availability of

sterilization process
AORN J 1970

Sterilizer are:
e Sophisticated
 Automatic

« Computerized devices — uniform
condition to archive the
sterilization process

Specialized knowledge is
necessary

Selected the right cycle for
every day use and every
procedure

Regulatory requirements
Sterilizer design

Performance validation
AORN J 90. (July 2009) 81-88.
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Training
« Historically the action in SSC have been
done by no formal trained technician

 Graduated technician sometimes shared
between OR and SSC

» Sterilization technical course??? Graduation
course???
« Empirical knowledge

WHAT IS IT THAT IMPEDES THE VISIBILITY OF THE MATER IAL AND
A .. STERILIZATION CENTER? Texto Contexto Enferm, Florianépolis, 2009 Abr-Jun;
18(2): 347-54.
A
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Perception

Organization = health-care setting

 Itis not responsible for the direct patient
care — under valuable by the institution

« Self and group perception of under
valorization of work

e Space Is closed and hidden
« Minimal resources

STERILIZATION CENTER? Texto Contexto Enferm, Florianépolis, 2009 Abr-Jun;

‘3 WHAT IS IT THAT IMPEDES THE VISIBILITY OF THE MATER IAL AND
18(2): 347-54.
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Perception

 Invisible, for the patient and for the others
HCW

& WHAT IS IT THAT IMPEDES THE VISIBILITY OF THE MATER IAL AND
' STERILIZATION CENTER? Texto Contexto Enferm, Florianépolis, 2009 Abr-Jun;
18(2): 347-54.
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Perception

 Visibility is constructed based on technical
and tactical knowledge

% WHAT IS IT THAT IMPEDES THE VISIBILITY OF THE MATER IAL AND
' STERILIZATION CENTER? Texto Contexto Enferm, Florianépolis, 2009 Abr-Jun;
fam=18(2): 347-54,






o Technology- Same goaIS:
Unavailable or

misused qua“ty and
- Activities - No safety

planning and

structured

« Knowledge - Not
efficiently sharing
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- Can the data/knowledge became
good practices?

- How can it works?
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Componentes Indicador jexiste? NO % Jexiste? Sl % Total
Métodos de esterilizacion Se utilizan s6lo métodos de esterilizacion 15 | 34.1 29 | 65.9 44
comprobadamente eficaces[1]
Existen normas para todos los procesos 25 | 56.8 19 | 43.2 44
relacionados con esterilizacion y desinfeccion.
Indicadores quimicos individuales. 18 | 429 24 | 57.1 42
Indicador biolégicos al menos semanal 20 | 46.5 23 | 535 43
Instrumental quirdrgico libre de materia 19 | 52.8 17 | 47.2 36
organica.
Todos los paquetes se encuentran etiquetados 39 | 88.6 51 114 44
con fecha de vencimiento y dentro del periodo
de vigencia.
Envases indemnes y apropiados al método: 19 | 43.2 25 | 56.8 44
cajas fenestrada en autoclaves, empaque de
papel sin memoria, empaque sin celulosa en
esterilizacién por plasma.
Existe un programa de mantenimiento 26 | 59.1 18 | 40.9 44
preventivo de los equipos de esterilizacion.
Métodos de desinfeccion de Se utilizan solo métodos de desinfeccién de 14 | 35.9 25 | 64.1 39
alto nivel alto nivel de eficacia comprobada[2]:
Control de tiempo de exposicién apropiado en 33 | 86.8 5| 13.2 38
cada ciclo.
Indicador quimico de concentracion al menos 35 | 92.1 3 7.9 38

semanal.




Figure 1 - STERILIZATION % of comlpy
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Figure 2 - High Disinfection % of comply
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Sterilization methods
of proven efficacy are
used

Standards and
procedures have been
established for all
sterilization processes

Sterilization processes
are controlled in order
to guarantee results

Processes are
performed on
operational equipment

%

/ countries — 67 hospitals

19
48

13 29




Only high-level
disinfection
methods of proven
efficacy5 are used

Appropriate
exposure time is
controlled in each
cycle

Chemical indicator
of concentration at
least weekly
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In order to evaluate hygienic conditions due to ste rilization points
system was applied. N=21

— 10% of the hospitals CSSD with 3 zones
— 20% had without zones.

— 65% there were common services for sterilization only. Instruments
were delivered already prepared for sterilization.

— There is still a need for improvement in the sterilization of medical
devices, especially including: the organisation of CSSD in all Polish
hospitals; replacement of manual cleaning processes by automatic
cleaning; organisation of advanced training courses for the heads and

staff of the CSSD
Przegl Epidemiol. 2004;58(3):501-10.



Infection Control and Hospital Epidemiology. Felsuda007, vol. 28, no. 2




In 70 years

New and improved Unavailable or
technology misused

Enlarged scope of No planning and
work structure

More data available Not efficiently Sharing
Goals = quality and » Same goals = quality

safety and safety
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“Traditional approaches to disseminating research
findings have failed to achieve optimal
healthcare.” mia 2004; 180 (6 Suppl): S50-S51

—Barriers

 Lack of knowledge
 Leadership

 High technology




— Study on the Efficacy of Nosocomial Infection
Control (SENIC): Effective infection control
programs were associated with 32% reduction of
Infections

— Surveillance

— Infection control

— 1 infection control professional for every
250 beds

— Harbarth et al: 20-70% of infections are
preventable

Healthcare-associated Infections: The Shifted Parad  igm and Where
¢ it Leads -Denise Cardo, MD. Director Division of He  althcare Quality
Promotion. Centers for Disease Control and Preventi  on



“Many infections are inevitable but some may be
preventable”

“Each infection is potentially preventable unless
shown otherwise”

Healthcare-associated Infections: The Shifted Parad  igm and Where
it Leads - Denise Cardo, MD. Director Division of He  althcare
Quality Promotion. Centers for Disease Control and Prevention



“This quality nursing care is administered by the a pplication of
the knowledge, principles and expertise of the staf  f educated in
each person’s specific clinical fields” Ann M. Cahill, RN, MS
AORN J1970

It iIs not yet a Standard Procedure
Why not?

once again “we have met the enemy and he is us.”
Barry Farr ICHE June 2000
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