
Instrument Processing



Participants will:
• Consider different methods for sterile supplies

• Understand infection control implications for each method

• Review policy and competency at the clinic to confirm compliance



Sterile Supplies:

• Disposable instruments

• Send out for sterilization

• Autoclave

• CAUTION:  Cold Sterilization



Disposable Instruments:

• Easiest path to compliance

• Consider “costs”

• Appropriate storage

• Single-use

• Full package removed after it is 
open

• Outdates





Send Out:

• Who is responsible

• Actions On/Off site

• Equipment needed to transport

• Container that snaps shut

• Bio-hazard label

• Chemicals used at the clinic



Send Out:
• Accepting instruments back

• Staff understanding:

• Packaging is not damaged

• Indicator that instrument reached 
sterilization

• Timeline (event related?)

• Instruments in open position 

• Appropriate storage in clinic



Autoclave:
• Manufacturer’s Guidance

• Documentation

• Batch log

• Contents

• Spore checks

• Cleaning of equipment

• Replacement of chemical

• Packaging system

• Date vs. Event





Qualification Testing Your sterilizer should be tested after sterilizer installation, malfunctions, 
relocation, major repairs, and after sterilization process failure. Qualification testing should be 
performed prior to placing the sterilizer in service. If multiple cycle types are used, e.g. 
“Pouches” and “Packs” each cycle type should be qualified. Qualification testing should include 
at least one Biological Indicator (BI) (sometimes referred to as Spore Tests) and one Chemical 
Indicator (CI). The test pack should be placed on the bottom tray near the chamber door and 
performed with items routinely processed and considered to be the most difficult to sterilize. 
Additional items should be placed in the chamber along with the Biological Indicator and 
Chemical Indicator so that chamber is fully loaded (don’t exceed the maximum capacities listed 
in the tables under “Guidelines for Loading” in this manual). Three consecutive test runs for each 
cycle type tested, with negative results from the BIs, and the appropriate readings from all 
physical monitors and chemical indicators demonstrating complete sterilization, provide 
verification that the sterilizer has been properly installed (or reinstalled after relocation) or 
repaired to the manufacturer’s specifications and that it will function effectively in the facility in 
which it is installed. All items processed during qualification testing should be quarantined until 
the results of the biological testing are available. 
(M9/M11 Steam Sterilizer Startup Procedures pg. 4)



Date Operator Contents of Load BI Test Results Corrective Action 
Taken

Autoclave Location:_________________________________



• McKesson Autoclave Pouches - Self 
Sealing

• 5-1/4 X 10 Inch
• For use with Steam and Ethylene 

Oxide (EO) Sterilizers
• They are self-sealing, which makes 

them easy to open and close
• No autoclave tape necessary
• Internal and external chemical 

indicators
• Lead free ink
• Not made with natural rubber 

latex.
• 200 Pouches Per Box, 10 Boxes Per 

Case
• Time Related (6 Months from time 

of sterilization)



Infection Control Resources:

• https://www.cdc.gov/infectionco
ntrol/guidelines/disinfection/ind
ex.html 

https://www.cdc.gov/infectioncontrol/guidelines/disinfection/index.html
https://www.cdc.gov/infectioncontrol/guidelines/disinfection/index.html
https://www.cdc.gov/infectioncontrol/guidelines/disinfection/index.html


Cleaning of 
Patient-Care 

Devices

Recommendations for Cleaning of patient-care devices: by ID number and category.

# Recommendation Category

2.a. In hospitals, perform most cleaning, disinfection, and sterilization of patient-care devices 
in a central processing department in order to more easily control quality.

II

2.b. Meticulously clean patient-care items with water and detergent, or with water and 
enzymatic cleaners before high-level disinfection or sterilization procedures.

IB

2.b.i. Remove visible organic residue (e.g., residue of blood and tissue) and inorganic salts with 
cleaning. Use cleaning agents that are capable of removing visible organic and inorganic 
residues.

IB

2.b.ii. Clean medical devices as soon as practical after use (e.g., at the point of use) because 
soiled materials become dried onto the instruments. Dried or baked materials on the 
instrument make the removal process more difficult and the disinfection or sterilization 
process less effective or ineffective.

IB

2.c. Perform either manual cleaning (i.e., using friction) or mechanical cleaning (e.g., with 
ultrasonic cleaners, washer-disinfector, washer-sterilizers).

IB

2.d. If using an automatic washer/disinfector, ensure that the unit is used in accordance with 
the manufacturer’s recommendations.

IB

2.e. Ensure that the detergents or enzymatic cleaners selected are compatible with the 
metals and other materials used in medical instruments. Ensure that the rinse step is 
adequate for removing cleaning residues to levels that will not interfere with subsequent 
disinfection/sterilization processes.

II

2.f. Inspect equipment surfaces for breaks in integrity that would impair either cleaning or 
disinfection/sterilization. Discard or repair equipment that no longer functions as 
intended or cannot be properly cleaned, and disinfected or sterilized.

II



Indications for 
Sterilization, 
High-Level 

Disinfection, and 
Low-Level 

Disinfection

Indications for sterilization and disinfection: by ID number and category.

# Recommendation Category

3.a. Before use on each patient, sterilize critical medical and 
surgical devices and instruments that enter normally sterile 
tissue or the vascular system or through which a sterile 
body fluid flows (e.g., blood). See recommendation 7g for 
exceptions.

IA

3.b. Provide, at a minimum, high-level disinfection for 
semicritical patient-care equipment (e.g., gastrointestinal 
endoscopes, endotracheal tubes, anesthesia breathing 
circuits, and respiratory therapy equipment) that touches 
either mucous membranes or nonintact skin.

IA

3.c. Perform low-level disinfection for noncritical patient-care 
surfaces (e.g., bedrails, over-the-bed table) and equipment 
(e.g., blood pressure cuff) that touch intact skin 
(see Recommendation 5g).

II

https://www.cdc.gov/infectioncontrol/guidelines/disinfection/index.html#rec7g
https://www.cdc.gov/infectioncontrol/guidelines/disinfection/index.html#rec5g


Selection and 
Use of Low-Level 
Disinfectants for 

Noncritical 
Patient-Care 

Devices

Recommendations for Selection and use of low-level disinfectants for noncritical patient-care 
devices: by ID number and category.

# Recommendation Category

4.a. Process noncritical patient-care devices using a disinfectant and the 
concentration of germicide listed in Table 1.

IB

4.b. Disinfect noncritical medical devices (e.g., blood pressure cuff) with an EPA-
registered hospital disinfectant using the label’s safety precautions and use 
directions. Most EPA-registered hospital disinfectants have a label contact time 
of 10 minutes. However, multiple scientific studies have demonstrated the 
efficacy of hospital disinfectants against pathogens with a contact time of at 
least 1 minute. By law, all applicable label instructions on EPA-registered 
products must be followed. If the user selects exposure conditions that differ 
from those on the EPA-registered product label, the user assumes liability from 
any injuries resulting from off-label use and is potentially subject to 
enforcement action under FIFRA.

IB

4.c. Ensure that, at a minimum, noncritical patient-care devices are disinfected 
when visibly soiled and on a regular basis (such as after use on each patient or 
once daily or once weekly).

II

4.d. If dedicated, disposable devices are not available, disinfect noncritical patient-
care equipment after using it on a patient who is on contact precautions before 
using this equipment on another patient.

IB

https://www.cdc.gov/infectioncontrol/guidelines/disinfection/tables/table1.html


Sample Policy Language:

1. All sterile supplies will be examined for expiration date every month and before each use.
2. Supplies that remain in sealed manufacturer's packaging will be considered sterile in accordance with the 

packaging information or dating.
3. All sterile supplies that are outdated will be disposed of / re-sterilized in accordance with OSHA regulations.
4. Sterilizing procedure:

DISPOSABLE LANGUAGE: 
• The clinic utilizes disposable instruments only.
AUTOCLAVE LANGUAGE
• The clinic will follow the operation and maintenance guidelines outlined in the autoclave manufacturer’s 

manual.
• Please see the manufacturer’s guidelines for all cleaning and operating directions.
• Sterile items must be sterilized and stored in the open position.
SEND OUT LANGUAGE-
• The clinic prepares instruments using CHEMICAL and will send them to LOCATION for appropriate 

sterilization.
• Staff will review instruments coming back into the clinic to confirm:

• They were sterilized in the open position
• Packages are not damaged
• Instruments are free of any visible debris

5. Any break in the integrity of the packaging is cause for disposal / re-sterilization
of the instruments.



Cautions:
• Disinfectant vs. sterilization chemicals

• Ventilation requirements

• PPE requirements



Recommendations:
• Develop workflows and protocols to 

confirm sterilization is met and 
documented

• Train designated staff on 
requirements

• Document competency on 
established processes



Tressa Sacrey
Director, Compliance 
and Education
tsacrey@hsagroup.net
www.hsagroup.net

mailto:tsacrey@hsagroup.net
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