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Approval of May Meeting Minutes

™
APIC ORANGE COUNTY

Association For Professionals In Infection Control Orange County Chapter 029

APIC Chapter 029 - Orange County is dedicated professional organization operating within the healthcare landscape of Orange
County, California. Our fundamental purpose is to serve as a leader and indispensable resource in the specialized field of infection
prevention, control and epidemiclogy within healthcare settings.

Member Meeting Minutes: 5/5/2026 @12:05p

Meeting Location: St. Jude’s Urgent Care Building

2251 Harbor Blvd, Fullerton, Ca 92835
In person/Virtual Teams Meeting

Agenda Item Presenter Minutes Time

1| Call to order Emily Emily called the meeting to order and presented the agenda. Emily also reminded [12:00-12:01
Barnard the members to scan the QR code to capture attendance.

Meeting agenda
= (Call meeting to order
«  Approval of April Minutes
+ Claudia Skinner approved
+ Michele Hom seconded
= OCHCA Report
=  Regulatory Sharing
» Forward from Fumbles
e  President Report
+ Board Recognition
* Open Board positions
« APIC 26
= Board Report
*  Winter Mingle Event Promotion
» Round Table

2 | OCHCA Report Anissa  [Measles: 12:05-12:30
Davis/Mi Le
« OC County: Only 3 cases to date

» California: 45 cases

= National: 1814 cases (20% under 5yrs)

 Documentation is helpful when performing exposure cases




Orange County MDRO Exchange

= System Purpose:

o Secure, web-based, county-wide system for priority Multi-Drug
Resistant Organism (MDRO) information.
Developed in 2019 to improve inter-facility communication regarding
emerging MDROs (C. guris), addressing communication gaps.
Provides patient lookup, transfer notifications, and inter-facility form
building.
* MDROs Currently Included: Candido auris, CRE, CRAB, CP-CRPA.
* Surveillance Data (End 2025):

o C. Awuris: Nearly 4,000 cases since 2018. Increasing trend, primarily in
LTACs/SNFs, but also growing in acute care.
Bacterial MDROs (CROs): Over 3,500 cases. Prevalent in acute care,
but significant numbers in LTACs/SNFs.
Knowing patient MDRO status is critical for infection prevention
(precautions, cohorting, screening).
s  Addressing Communication Gaps:

o Previously, facilities relied on chart reviews and verbal reports,

leading to issues like:
=  Missed positive results during patient transfers (e.g., re-
screening unnecessary).
= Lack of awareness of positive results for patients admitted
from home, leading to transmission risk.

o The exchange aims to close these specific gaps.
s How it Works:

o Leverages existing Electronic Lab Reporting (ELR) submitted to public
health.
Most data automatically populates the system; minimal manual
entry required from facilities.
All relevant MDRO data reported to HCA appears in the system, even
if a facility doesn't directly participate.
+ Current Status (Launched End of 2024):

o 20 facilities currently onboarded (mostly SNFs, some acute
care/LTACs).
Over 2,000 patient lookups performed to date, preventing potential
EXposures.
Offers both manual lookup and a semi-automated bulk lookup via
Excel template.
Future goal: Interlink with LA County's MDRO data exchange.
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s Accessing the System for Facilities:
o Contact the HAI team at HAI_@OCHCA.com.
o Process involves DUA completion, user registration, and a 1-hour
training.
s |dentified Barriers to Adoption:
o Limited staff capacity for initial setup.
o Challenges in gaining buy-in from administrators or legal

departments.
o Feedback is welcomed on additional barriers to improve the system's
utility.

3 | Regulatory Sharing * Norecent surveys 12:00-12:05
4 |Forward from Fumbles all + Making sure there are enough observations when perform Hand Hygiene 12:00-

* Working with front line staff 12:05
5 | President’s Report / New Business Emily Barnard [Colleague Corner 12:35-12:45

* Help us help you!

+ (Open positions, questions to your peers, etc

National APIC

s Grab a shirt if you are going to Mashville

s We are getting the Chapter Excellence Award
6 |Treasurer Emily  [Financial Update: 12:45-12:50

Barnard

* Income so far from member dues and vendorsponsorships $3823.74

*  Would like to be able to associate which vendor made which payment.

s Switching payment platform from Paypal to Zeffy

s  Will create new payment link for any Vendor sponsorship.
7 | President Elect Claudia No report

Skinner




8 |Membership at Large Year 1 Emily Barnard |Upcoming Education (June-Dec): 12:50-
12:55
= June: Dark {APIC Conference)
s July: Diversity, Equity, Inclusion (APIC members)
* August: Communicable Diseases/Reportables (San Francis lab director; e.g.,
encephalitis).
= September: HYAC Systems and Room Pressures
* October: OC APIC Conference-Wahoo!
= November: Waste Management Simplified
= December: Holiday Party
9 (Membership at Large Year 2 Stacie 23rd Annual Conference (Oct 9th): 12:50-1:00
Fujimoto
= 157 days from today
= Location: Cal 5tate Fullerton (C5UF) = aimed at connecting IF professionals
with nursing, public health, and bio students.
= Save the Date
= Tell your colleagues
Social Media Todd Bloom  [Mo report
Secretary r\}lichele Hom [Mo report
Vendor Report til'ldSEl‘f No report
incaid
7 |Round Table / Adjournment Al Darcey

# Discussed world hand hygiene with staff, RNs, LVNs, EVS, etc
* Asked gquestions, demonstrations, donning/doffing; treats given

8 Wendor Product Presentation:

Next Meeting: 2/3/2026

Education Presentation
Adam Okada

Presenter

Sterile Processing and Instructions for Use

1:30 - 3:30pm

Board & Committee

Attendance
President

President-Elect
Treasurer
Secretary

Member at Large Yr. 2
Member at Large Yr. 1
Webmaster Director
Vendor Liaison (OPT)
Committee Member

OC DPH Liaison

Emily Barnard
Claudia Skinner
Gina Martinek
Michele Hom

Stacie Fujimoto
Vera Alfred
Todd Bloom
Lindsay Kincaid
Lilian Ablir

Mi “Mimi” Le

Ab=notified absence from meefing
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CARE AGENCY



‘ Missed opportunity in infection prevention
sharing helps us build a stronger community.
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SHARE INSIGHTS.
STRENGTHEN
OUR COMMUNITY.
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ENGAGE OTHERS.
CREATE
CONNECTIONS.

IDENTIFY GAPS.
IMPROVE PRACTICES.
REDUCE RISK.

TS

TOGETHER,
WE PREVENT.
TOGETHER,
WE PROTECT.

EVERY ACTION COUNTS.
EVERY SHARE MATTERS.

/

STRONGER TOGETHER.
SAFER TOGETHER.




Policies and ordinances State laws and initiatives
affecting your community shaping healthcare
and healthcare facilities. practice and safety.

& Public Health Orders @ Legislation & Bills
@ Facility Regulations @ Regulatory Changes
@ Local Reporting Requirements @ Funding & Grants

@ Community Impact @ Licensure & Compliance

Legislative Updates

i) I.EGISLATIVE UPD

STAY INFORMED. STAY COMPLIANT. STAY AHEAD.

NATIUNAI.

Federal policies and
programs impacting

healthcare nationwide.

@ Federal Legislation

@ CMS & CDC Updates
@ Reimbursement Policies
@ National Standards

KNOW THE LAWS. UNDERSTAND THE IMPACT. DRIVE BETTER OUTCOMES. ‘

International regulations
and agreements influencing
global health.

@ Global Health Regulations
@ WHO Guidance

@ International Standards
@ Pandemic Preparedness

Sy
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« Climate Change: Trump Administration fires
climate experts. Climate.gov is now
Climate.US

Legislative Updates

« Healthcare Guidance Change: Trump
disbanded CDC HICPAC. HIPAG was created

to fill the void with SHEA and APIC: 12/2025
created and experts finalized 6/2026
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Legislative Updates

TISHEA MEMBERSHIP »  EDUCATION & TRAINING+»  GUIDANCE +  RESOURCES+  ADVOCACY -+  PUBLICATIO

1¢ Society for Healthcare
Epidemiology of America

APIC and SHEA Appoint Subject Matter Experts to
Healthcare Infection Prevention Advisory Group (HIPAG) to
Advance National Infection Prevention Leadership
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Legislative Updates

sighed official determinations terminating the
COVID-19 Emergency Use Authorization (EAU)
declarations. These declarations covered
drugs, biological products and medical

devices.

« The EAU termination for medical devices takes affect

approximately 12/26/2026.
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- President Elect
RS Report

Begin considering nominations for below positions:
President Elect

* Treasurer Elect

e Member at Large, Year 1- Education Director

e Membership Secretary

President Elect — Chapter Legislative Representative



Membership-at-Large YRII

GROWING ROOTS 2227

AND
STRENGTHENING

‘ &d October 9th
"p . o California State University Fullerton
, - : Scan QR Code or
KEYNOTE SPEAKERS . B : CLICK Here to
Dr. Monica Soni CMO and Chief Deputy Executive , . Register

Director, Covered California and Dr. Bruce Spurlock

Executive Director of Cal Healthcare Compare
I

rs - ' Join us Frida)f October 9th at CSUF Titarj Stident Union from 800am - 400pm
y , L.earn from presentations by:

»*" Dr Monica Soni Chief Deputy Executive Director, CMO Covered California

S | V Dr. Bruce Spurlock, Executive Director Cal Healthcare Compare
- - Limaf - 0 ™ ’
Zachary A. Lori Rebecca Tori L. Whitacre »* Rebecca Crapanzano S‘ngl?rooe..‘DrPH— CIC. AL-CIP, FAPIC Executive
g Crapanzano- ! ¥ Director, Center for Research, Practice, and Innovation National APIC
Rubin, MD Kaczmarek _ ’
i J Sigafoos, : e ‘ . , .
¢ : & Tori Whitacer Martonicz - Senior Editor Infection Control Today

»* Dr. Zachary Rubin - LACDPH Healthcare Outreach Unit Acute
V Communicable Disease Control

v Lon Kaczmarek MSN, RN. VA-BC, President Association of Vascular Access

REG'STER Now ) : Early Bird Cost: $80 by August 31st

Regular Cost: $110 After August 31st
Gurrant Sludent/LIAC/SNF Early Bird Cost: $60 by August 31st $80 After August 31st




Educational Series Calendar
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Faarme s Treasurer Quarterly Report

Annual

INCOME Description Budget

individuals/members that compare
reasonably with member benefits such
as subscriptions, discounts on
Membership dues products and services. $ 3,000.00
Registration fees meetings,
conferenceas, trade shows,

Conference revenue/registration fees promoting/announcing event $22.000.00
Conference revenue/registration fees contact information 3
Conference Vendor support/sponsorship dividends and interest

Government grants donor

Investment earnings

Other contributions, gifts, grants donor

CACC Meeting 3

Install/Holiday Luncheon
Vendor- Sponsorships at Monthly Meetings products, funds raised from raffles $ 1,350.00

CACC Foundations Seed Money $ 1,800.00
Other revenue
| TOTAL INCOME 26.350.00

First Quarter
1/1-3/31

725.00

2,023.74

2,748.74

* Income slowly picking up with OC Annual Conference registration open.
« SHARE SHARE SHARE! Get the word out there — we need people to register so we can maintain our funds.
» Zeffy working great! Funds deposited straight to Bank of America account without any fees deducted.

Second Quarter
4/1-6/30

1,075.00

240.00

1,300.00

2,615.00

Third Quarter
7/1-9/30

80.00

2.000.00

2,080.00

Fourth Quarter
10/1-12/31

Annual
Totals

1,8600.00

320.00

3,300.00

202374

744374

Variance From

Budget

1,200.00

21,680.00

(3.300.00)

{5?3.:;4]

16,906.26



Please keep BUDGET in
mind when making
purchases that you expect
to be reimbursed for

Large ticket items coming
up for Annual OC APIC
conference. Please refer to
budgeted amount.

Reimbursement requests
require reimbursement
form and receipt for proof
of purchase emailed to
treasurer@ocapic.com.
Please allow processing

time up to 30 days.

Currently we are at a net
loss which is to be
expected at this time.
Expected increase in
income with more
registrations for conference

EXPENSES

Fees for Service - Microsoft
Office expenses - Mail Merger
Office supplies/Technology
Technology (AV Equipment)
Chapter business expenses
Mational APIC Conference
Annual CC APIC Conference
PW3SA Conference
Inztall/Holiday Lunchecn

Education reimbursement (scholarship)
Insurance

APIC Bonding Renewal

CACC Dues/Renewal fees

CACC Foundations Seed Money

Monthly Education
Eank charges
Sunzhine Fund

Member Engagement
Plaques

Eoard Gifts

ERN Mumber

Other
TOTAL EXPENSES
NET INCOME / (LOSS)

Treasurer Quarterly Report

Description

Fees for contractors, legal, accounting
and auditing professionals

conference

Travel, registration. efc
Travel and ledging {Emily and Vera)

prevention exempt organizations

Reallocated CACC expenses (52000)
to Education Fund - Discussed in Feb
2026 Board meeting

transfers, stop payments

Linda Dickey donated her 3100 back
to chapter. Reallocated to Education
Scholarship

Lindsay - Child birth 350

CBIC pins (6 ~360) = 3120

Small speaker gifis (<3153) = 5135
Shiris for ALL OC APIC members
attending National APIC in Nashville
{12 shirts ~3150) = 3150

Monthly Meeting Lunches pulled from
Vendor Sponsorships

Budgat
5 G00.00

3 40000
5 5,230.00
512,000.00

5 1,000.00

5 5,100.00

=5

600.00
1,012.50
100.00

i 5a

5 400.00

5 100.00

5 405.00
250.00
5 500.00

i

27 69750
(1,347 50)

1M1-3/31

F2.00
6525

25195
435.00

130.35
73.27

2,640 .45
108.29

2 271.89

269 35
7,818.99
(5.203.99)

7M1-8/30

2400

10M1-12/31

165.00
130.50

8.073.17

3.771.89

5351.95
G.3d. 00

20.00

130.35
73.27

269.35
12,062.51
(4 618.77)

Budget

432.00
(130.50)
400.00

(949.17)
12.000.00

1.000.00

1,328.1
48.05
174.50
100.00

400.00

20.00

405.00
119.62
426.73

(269.35)
15,634.99


mailto:treasurer@ocapic.com

President's Report




o

Your hard work. Your next chapter Let us know!
Your dedication. in Infection We want to
Prevention. celebrate you!

notify us when certified!!



(® syed Abdul Bari
FAPIC

(®) Laura Buford
FAPIC

(® Margaret Hill
FAPIC

(® Lacey Kovar
FAPIC

(® Mary Reilly
FAPIC

(®) Kellie Rusin
FAPIC

(®) Rachel Weber
FAPIC

2026 APIC Fellows

®

®

(® Beth Ann Lambert,

®

Emily Barnard
FAPIC

Jaclyn Fosnacht
FAPIC

Jennifer Jaffe
FAPIC

FAPIC

Tracey Rhodes
FAPIC

Natalie Schnell
FAPIC

Ashlee Weekley
FAPIC

(® Julia Bell

FAPIC

Jennifer GutowskKi
FAPIC

Kristi Juaire
FAPIC

Louise Lie
FAPIC

Latasha Richards
FAPIC

Fozia Steinkuller
FAPIC

Erin Wilder
FAPIC

Marissa Broadley
FAPIC

Kathleen Henschel
FAPIC

Yoojin Kim
FAPIC

Frances Nicholson
FAPIC

Shannon Rowe
FAPIC

Holly Taylor
FAPIC
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Medium Chapter

—— |, | Chapter Excellence Award

PIC

Spreading knowledge.
Preventing infections.

Chapter Excellence Award
Medium Chapter

Orange County
Chapter #029
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™) APIC

jati fessionals in
Association for Pro : ‘
Infection Control and Epidemiology

Spreading knowledge.
Preventing infections.

Chapter Leader Award

Emily Barnard

MPH, CIC®, CDIPC, HACP-CMS, AL-CIP®, CER®

Cﬁapter Leader

AWARD WINNERS

Emily Barnard, Hilary Hei, Mikaela Kluver Maggie Reavis,
MPH, AL-CIP, CIC, | MPH, CIC MPH, BSN, RN,
HACP-CMS, CIC, CPHQ, FAPIC
CDIPC, CER
Kristin Grimes, Jennifer Jackson, | Jessica Nerby, Kimberly Sutton,
MSN, RN, CIC MPH, CIC MPH, CLS MPH, BSN, RN,

| (ASCP), CIC CIC. CPHQ, FAPIC
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APIC Leadership Awards

; A

Emerging Leader Iin IP Award X

@ The 2026 submission period is now closed.

The Emerging Leader in IP Award recognizes new Infection Preventionists who have demonstrated a
commitment to the field and their professional growth. The Award supports the Emerging Leader who

s interested in developing their leadership skills to advance Infection Prevention and Control (IPC) both
locally and nationally.

The Emerging Leader in IPC Award recognizes individuals with no more than 3 years of experience in an
infection prevention role at the time of submission.



APIC Leadership Awards

CHAPTER EXCELLENCE AWARDS

Chapter volunteers and leaders are bringing forward new and innovative programs, resources, and
networking groups to help their members achieve higher levels of competence and relevance. The
Chapter Excellence Award recognizes local chapters that have aligned their members and resources in
support of APIC's mission and strategic plan.

CHAPTER LEADER AWARD

The Chapter Leader Award provides the opportunity for chapters to recognize an outstanding member.
It is presented during the Chapter Leader Meeting at APIC's Annual Conference.

Together with APIC members, we are honored to recognize those who are truly leading and
transforming the industry of IPC.



Donna Law Memorial Award

Donna Law was an Infection Preventionist in the Orange County APIC Chapter from 1983 to 1987. Although
new in her role in infection prevention, Donna actively participated in our Chapter. She served as a member of
the Board and the Education Committee and was always willing to volunteer her time and help for the
chapter. Donna’s enthusiasm for infection prevention and her continued efforts to work, attend chapter
meetings, and study for her CIC certification throughout her illness served as an inspiration to us all. Her
infection control colleagues in our chapter established this award in her memory after she died in 1987.

This award recognizes achievements in infection prevention, leadership, integrity, interest in epidemiology,
and improvement in patient outcomes.

Nominations Opening Soon:
August 1st — August 15th



Dates and Deadlines

eCall for Speakers will open July 1, 2026

APIC27 Call for Speakers Submission Site

Welcome to the APIC27 Annual Conference & Expo
Call for Speakers Submission Site

APIC Wants You to Spread Your Knowledge About Infection Prevention and Control

The Annual Conference Committee invites you to submit a speaker proposal for the APIC27 Annual
Conference scheduled for June 14-16, in Los Angeles, CA.. Next year's annual conference will provide
an outstanding mix of quality education to showcase new ideas and evidence-based practices.
Educate your peers and contribute to the field of infection prevention and epidemiology by
submitting a presentation proposal for consideration. Our event is the premiere event welcoming
leaders, practitioners, and change-makers from all around the world to collaborate and learn from the
best. Sessions for our agenda will be selected from these submissions.

ePresentation submissions are due by August 9, 2026, by 11:59 PM EST

Here are the different tracks we are offering:

Antimicrobial and Diagnostic Stewardship
Disinfection and Sterilization

~ducation, Training and Competencies
-mergency Preparedness

-nvironment of Care

mplementation Science and Research

nformation Technology and Surveillance
_eadership Development and Program Management
ong-term Care

Occupational Health and Wellness

Public Health and Health Policy

Quality Assurance and Performance Improvement
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Schedule:
6/01/26 Call for presentations opens and submissions begin
8/3/26 Call for presentations closes and submissions no longer accepted
9/14/26 Acceptance notifications sent
9/21/26 Presenter acceptance deadline

22127 Speaker Presentations Due



<AORN

GLOBAL SURGICAL
CONFERENCE & EXPO

Call for Poster Abstracts

AORN Expo 2027 | April 10-13 | Philadelphia, PA

Present Your Poster at AORN EXPO
2027

You're invited to share your periop knowledge or new practice ideas
with your peers at AORN Expo 2027. The Due Date for poster
submission is July 19, 2026 at 11:59 ET. Poster authors agree when
submitting an abstract that they retain copyright ownership of the
abstract and poster. They warrant that the poster is factually accurate,
and that nothing in the poster violates any proprietary or personal

rights of others.
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& IDWeek . - " callfor Abstracts - °

Celebrating 15 Years

L A -
IDWeek 2026 Call for Abstracts  (closes 11:59 PM EDT on Tuesday, August 4, 2026) Conference Details Technical Support

| Select Language v

Powered by Google Translate

* indicates a required field

Welcome to the IDWeek 2026 Late Breaking Abstract Submission Page

All submitters must create a new account to submit an abstract to IDWeek 2026. If this is your first IDWeek 2026 abstract
submission, please click on "Join Now" to create an account. If you have already submitted an abstract for 2026, please

login using your login/access key. Please review the IDWeek Abstract Guidelines here: IDWeek Abstract Information.

Late Breaking Abstract Requirements

IDWeek late Breaking abstract submissions are limited to truly late-breaking, high-impact scientific research for which
results were not available at the time of the May 1 regular abstract submission deadline. Late breaking abstracts should
present data that are high impact, ground breaking, innovative, and newsworthy. IDWeek will accept “non-trial data”
abstracts for critical or emerging issues through the call for late breakers.

Only a very small number of Late Breaking Abstracts are accepted to IDWeek.
Abstracts are ineligible for consideration if data was available at the time of the May 1 regular submission deadline
Submission Due Date: August4, 2026 11:59 p.m. ET.



Vera Alfred
Education Awardee
Presentation
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JUNE 15-17 NASHVILLE

Sterilization Success: A Blueprint
for Ambulatory Care Settings

Kelli Heisner, MSN, RN, CIC
Lynn Skelton, BSN, RN, CIC @

June 15, 2026

\
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No Disclosures

None of the faculty or planners for this activity have relevant financial
relationship(s) to disclose with ineligible companies whose primary business is
producing, marketing, selling, re-selling, or distributing healthcare products used by

or on patients.




&) #APIC26

Learning Objectives

* ldentify the key challenges associated with cleaning and sterilization of reusable
instruments in ambulatory care settings, including the lack of formal training.

* Develop and implement standardized cleaning and sterilization procedures to
reduce safety risks for patients and healthcare workers and improve clinic

workflows.

* Utilize an audit process with a metric dashboard to validate compliance with
standardized procedures and ensure the sustainability of a sterilization program.
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Audience Questions
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Advocate Medical Group (AMG)

* 1,500+ physicians and advanced practice clinicians
* 350+ locations across Chicagoland and suburbs

* Services include:
‘Primary Care (Family Medicine, Internal Medicine, General Pediatrics)

*Adult & Pediatric Specialties include but are not limited to: Cardiology,

Dermatology, General Surgery, Urology, ENT, OB-GYN, Podiatry,
Orthopedics, Neurology

* Urgent Care

* Imaging

-2 Ambulatory Surgery Center (ASC)

Large resident dental program and clinic including 2 mobile vans
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Background

No formal education

.. . No sterile .
Limited oversight processing experts or standardized
training
* Managed by Sterilization ‘Reliance on the
Quality performed by train-the-trainer
. . medical assistants model
No master list of (MA) and nurses \Inconsistent or

sites performing

sterilization absent training
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Our Sterilization Journey

Q January 2015 Q July 2020 Q January 2026
" Infection Prevention Program . Education shifted to virtual . Education expanded
' started ' enterprise wide
O O ® o O >
Sterilization education program WI Medical Group added to
launched . education program

é July 2015 O January 2023



&) #APIC26

Challenges in Ambulatory Sterilization

= Clinic Setup A0 Accountability
o * Limitedclean/soiled separation * No dedicated oversight
* No defined sterile processing * Unclear ownership of processes
flow

Acquisitions

- Inadequate air pressure & v . .
storage o * Inconsistent practices
* Limited Infection Prevention
q Workforce oversite
o * Multiple responsibilities "0 Resources
* High turnover »  Budget limits (equipment,
* Reduced consistency in high- 4 staffing, and supplies)
risk tasks .0 IFU Access
PA § Difficultto access
§

Not centralized
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Building a Standardized Program
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Establishing the Foundation

q Leadership Support

PN * Secured executive leadership team (ELT) buy-in for formal education and
standard expectations

* Communicated and reinforced expectations with site leadership

0 Standards & Best Practices

PN * Researchedand alignedpractices with regulatory requirements and industry best
practices

y Strategic Partnership
* Engaged supplychain to identify contracted vendors
o . |
* Leveraged vendors to support education and equipment needs
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Clinic Set-Up

 Defined clean and soiled areas

 Sterilization occurred across multiple locations, either onsite or through transport
to another facility

» Collaborated with Design & Construction and Acquisitions teams

-
+— PASS THROUGH

a)
NE 121~

SOILED
UTILTY @ :

1
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Developing the Tools

e PoOliCcies

*Reviewed existing policies and identified gaps requiring development

*Standardized documentation to align with ANSI/AAMI ST79

Created step -by-step job aids with visuals

*Standardized product use across clinic locations
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Developing the Tools

e PoOliCies

*Reviewed existing policies and identified gaps requiring development

—

*Standardized documentation to align with ANSI/AAMI ST79

Created step -by-step job aids with visuals

*Standardized product use across clinic locations
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Developing the Tools

e PoOliCcies

*Reviewed existing policies and identified gaps requiring development

—

*Standardized documentation to align with ANSI/AAMI ST79

m— ob Instructions (JIs)
. -by-step job aids with visuals

*Standardized product use across clinic locations
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Job Instruction
Example
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Developing the Tools

e PoOliCcies

*Reviewed existing policies and identified gaps requiring development

—

*Standardized documentation to align with ANSI/AAMI ST79

m— ob Instructions (JIs)

-by-step job aids with visuals

mmm  Product Formularies (PF)

*Standardized product use across clinic locations



&) #APIC26

Ordering

[ Full Face Visor

Product Name : Product Image
Information

Blue Film Gown XLG NS Workday # 3048553

Procedural Mask with Eye Shield Workday # 1109975

Workday # 1082491

Product Formulary
Example
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Developing the Tools

s POliCIES

*Reviewed existing policies and identified gaps requiring development

Logs
*Standardized documentation to align with ANSI/AAMI ST79

mm— ob Instructions (JIs)

-by-step job aids with visuals

Product Formularies (PF)

- — — ——a—w a—w a—

P d | L B B d 1 | T o | ] d | ]



Biological Indicators Tier Risk Assessment

Incubation Time (INC) &

AULEEERTD IUE Frequency (FREQ)
INC: 24 min
ASC Pt FREQ:every load
Tier 1 & sites that currently _ ;
have a 24 min BI Steam Flush INC: 2_4 min
FREQ:daily when
Pressure Pulse .
autoclaveis in use
INC: 1 hour
_ _ Gravity FREQ:daily when
High Volume Sites autoclaveis in use
Tier 2 Ug.e sterlllze_rat I_east
daily or muclltlple times Steam Elush INC: 3 hours
er da AAai
P y Pressure Pulse FREQ.dal.Iy _when
autoclaveis in use
| LRy ¥elHms §i189 |  Steam Flush | INC: 48 hours
Tier 3 times a week Pressure Pulse Fidsor ekl s
autoclave is in use
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Initial Education and Competency

Mandatory education for allstaffresponsible forsterilization

Registration managed through the system education platform

nitial in-person training included:
 Didactic content and hands-on return demonstrations
‘Vendor -supported education
‘Instrument inspection (e.g., damaged instruments)
*Sterilizer operation and maintenance
*Use of chemical and biological indicators

Transitioned during COVID to a virtual format:
* Didactic -only delivery
* Instructional videos

* Knowledge checks
*Return demonstration competency required
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Core Curriculum Elements

* Spaulding Device Classification

* Single-use vs. reusable instruments Instrument Reprocessing Requirements

* Reprocessing steps Cleaning

* Documentation
 Autoclave Maintenance

e Resources

-
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Annual Education & Competency

* Began as a return demonstration

* Partnered with nursing education to introduce the Donna Wright Competency
Assessment Model

*Transitioned to a digital learning platform
-Content can include trends, safety incidents, and more
*Demands critical thinking skills
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Expanding the Education Program

» 2023: Expanded education to include Wisconsin Medical Group

» Created subgroup

*Incorporated professional development team in the development of the
education

* Disinfection Training Techs vs. IP

* 2026: Scaled education to the enterprise level including North Carolina/Georgia
Division
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Auditing & Rounding Process




g

<" I swear, Ididnet \
C overicod that sterilizer! P

R oy

Joasy Holdener
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2016

Tier 2: Unannounced onsite audits by
P

Leader audit frequency set (bi-annual,
quarterly, or monthly) based on IP

findings

2017 - 2018

Tier 2: Announced onsite audits by IP

Tier 3: IP document audits with leader
audit of process within 30 days

Tier 2: IP document audits with leader
audit of process within 30 days

Tier 3: Announced onsite audits by IP

The Evolution of Audits/Rounds

2020 —- 2021

30% random sample of Tier 2 & 3
sites received onsite IP audits

Remaining sites underwent IP
document audits with leader audit of

process within 30 days

2022 - Present

Alllocations receive announced onsite
rounds by IP
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Rounding Framework

Rounding Frequency

* >90% compliance: Annual |IP rounding
* <90% compliance: Monthly IP rounding until score reaches >90%

Leader Expectations

* Monthlyleaderordesignee rounding recommended

Standardized Tools

* Roundingtoolwithplan of improvement (POI)
 Email template
» Scorecard
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Rounding Tool Example

MW MG Sterilization of Instruments Rounding Tool

Overall Score:

Date:|4/1/2026 POINT SCALE DEFINITION
Site Name: |Example Critical Items 4 |Potential for a safety event to a patient or teammate
Address: |Example Semi-Critical 2 |MWR policy or regulatory requirement
Site Leader:|Supervisor, Manager Non-Critical Infection prevention best practice

Infection Prevention Team:

Infection Preventionist

Rounding element is compliant

Rounding Team
(list names of those present):

Critical Items

MA, Supervisor, Infection Prevenionist

Petedob AL 2 LI AL e

Separate clean/soiled areas according to regulatory guidelines (AAM/I ST79 2017, 3.2.2)

Rounding element is non-compliant

Teammate unable to verify rounding element

45 | Outof: COMMENTS:

Doors and pass through windows (if present) to decontamination/clean areas are closed (AAMI

Door propped open.

instruments, and sterilizer are accessible by physical or electronical means

Semi-Critical 0
: e lep ANty 858 1.9) No
L If no doors are present at decontamination/clean area short of construction, risk assessment
3 Semi-Critical : DTS J Yes 2
completed and filed onsite (in autoclave log binder). (AAMI ST79 2017, 3.3.6.1.1)
4 Critical Items |Workflow is unidirectional (AAMI ST79 2017, 3.2.2) Yes s
5 Semi-Critical |Adequate lighting available (AAMI ST79 2017, 3.3.5.6) Yes 2
—— Designated hand washing sink in decontamination and clean areas (AAM/ ST79 2017 3.3.5.7 and
6 Semi-Critical Yes 2
FGI Guidelines 2.1-7.2.2.8)
7 Critical Items |No expired products No 0  |Pouches in original box expired.
<o e Site is generally organized and free of clutter and dust. Surfaces are easily cleaned and disinfected
8 Semi-Critical | . e Yes 2
with MWR approved disinfectant.
9 Semi-Critical |Vent covers are free of dust Yes 2
10 Non-Critical |Floors are clean and in good condition. No missing tiles, no gouges, or other damage Yes 1
11 Non-Critical |Posted signs are cleanable or wipeable Yes 1
. Walls/ceiling tiles/cabinets/counters free of stains, holes, gouges, chips, and damage. Free of
12 Non-Critical 3 Yes 1
adhesives
13 Non-Critical |No storage of supplies under sinks (FGI guidelines section 2.1-7.2.2.8.) Yes 1
14 Semi-Critical |ltems not stored in external cardboard boxes, e.g., shipping boxes (ANSI/AMMI ST79 2017, 5.2.1) Yes 2
Teammates able to verbalize location of manufacturer IFUs/manuals for cleaning supplies,
15 Semi-Critical Yes 2
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Plan of Improvement (POI) Example

MW MG Sterilization of Instruments Rounding
Plan of Improvement (POI) Action Plan

Date: 47172026
Bite Name: Example
Department Location Example
bite Leader: Supervisor, Manager
lnledion Preventionist: | 'nfection Preventionist
Rounding Team: MA, Supervisor, Infection Prevenionist
Critical Items - RED Overall Score: 97%
What is expected for best practice for patient | Describe the observation made that needs |How the correction will be accomplished and |Who will implement the plan and | Critical items corrected within 7 days. This section to be filled by site leader. Yes No
care., improvement to meet best practice for monitored. maonitor for future compliance. Semi-critical items corrected within 15 days.
patient care. Non-critical items corrected within 30 days.
{infection Prevention Completes) (infection Prevention Completes) (Deportment Leader/Designee Completes with (Department Leoder/Designee (Deportment Leader/Designee Completes) (Deportment Leader/Designee Completes) (Department Leoder/Designee
P recommendations) Completes) Completes)
Number: 1Y Standard (What) v Observation Recommendations (How) v Who Implementation Date {(When) v Actions: Corrective Action Completed ~
Doors and pass through windows (if present) to Remind team during daily safety huddle that Supervisor, Manager
2 decontamination/clean areas are dosed [AAMI | Door propped open. door needs to remain closed in clean and
ST79 2017, 3.3.6.1.1) soiled rooms.
Discarded expired pouches Supervisor, Manager
? No expired products Pouches in original box expired. Implement monthly supply expiration

checklist in clean and soiled rooms

|

Information automatically flows over from
rounding tool
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Hi <Insert Leader’'s Name>,

Attached is <insert date>. autoclave sterilization rounding tool.

The overall compliance for the site was <insert>%, previous score was <insert>%.

Actions:

[1Score 90% or greater (Goal)
* Annual autoclave sterilization rounding will occur in approximately XX months.

[1Score less than 90%
* Monthly Infection Prevention rounds will occur until site’s score reaches 90% or greater

* Please provide options for dates/times for next month’s rounds.

[1Plan of Improvement (Required for all findings)

* Complete the leader section in the attached Plan of Improvement (POI) form. Return completed
POI within 7 business days on or before Click or tap to enter a date..

* Corrective action must be completed within 7 days for critical items, 15 days for semi-critical and
30 days for non-critical findings.

Thank you for your partnership,
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Scorecard Examples

2016 Scorecard lorth Region |
Site Baseline|Target|Current
73% 90%
69% 90%
62% 90%
50% 90%
83% 90%| 83%
87% 90%| 87%
87% 90%| 87%
89% 90%| 89%
| jon '
Site Baseline|Target|Current
94% 90%
' i di NEpivil |
Site Baseline|Target|Current
67% 90%
2026 Scorecard
[ Initial Rounds |
A& Final Roundin Roundin Roundin DisteRejon Al
Site Department Address Tierlevel | Rounding ! i 9 | Emailed to POIRequired | Return
Month Date Results .
Result Leadership D ate
2 97 % January I 16/2026 93% 1 1972026 Yes 1 /18/2076
2 97% January I 162026 99% 1 19/2026 Yes 1 1872026
s 92% Februrary 2/2/2026 96% 2/9/2026 Yes 2/ 8/2026
s 95% January 1 18/2026 94% 1 /22/2026 Yes | /28/2026
A 1 00% March 3N 2/2026 98% 3/ 7/2026 Yes 3/24 /2026
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Questions?
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Objectives

|dentify changes made to ANSI/AAMI ST58: 2024 from the 2018 revision.

Discuss considerations in selection of liquid chemical sterilization, high level

disinfection, and gaseous chemical sterilization systems.

Discuss recommendations for effective use of vaporized hydrogen peroxide

sterilizers.



O

Changes from ANSI/AAMI ST58: 2013/(R)2018

Document sections reorganized 0
il ===

Annexes were added and rearranged

Added EO to the document

Updates and language to align with
AAMIST108,ST91 and ST79




Spaulding Classification

Critical

o Instrumentation enters sterile
tissue or body cavities

Example: Choledochoscope

AAMI ST58 only includes critical and semi- Semi-critical

critical devices. o Instrumentation comes into contact

with mucous membranes

9.2.2 Risk Analysis: The Spaulding
classification of a device will determine the

level of disinfection required. Example: Endoscopes




&) #APIC26

SCOPE

MAJOR ADDITIONS IN 2024

Ethylene Oxide (EO) Sterilization Chemical Sterilant
] ]
o  EO sterilization moved from ST41 o Addeda 3rd category
Updated EO guidance in ST58 1. Liquid chemical sterilants/high level disinfectants
No language for separate aeration chamber, only single 2. Gaseous chemical sterilants
chamber sterilizer/aerator 3. Foamor gel-there is only 1 foam HLD product on the
o Updated ventilation and new EPA regulations market, refer to IFUs



Section 1

o EO sterilization

o Processing semi-critical and critical items

o Low temperature sterilization methods

o Factors affecting chemical liquid/gaseous
sterilization, HLD & EO
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Section 2

ST58: 2024 37 DEFINITIONS
ADDED

O o O O O O O o o o o©

Calibration

Challenge test pack
Cleaning
Contaminated

Critical Water

Culture

Culture medium

Cycle time

Cycle, sterilization
Decontamination room
Dedicated exhaust line

o o O O O O O O O

Diffusion restrictor
Disinfectant

Door capture zone
Enhanced visualization
Excursion limit
Exhaust duct
Expiration date
Expiration statement

Gram's method of staining

ASP
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Section 2

ST58: 2024 37 DEFINITIONS

ADDED

O o o 0o 0o o o o o o

Gram — negative bacteria
Gross soil

Huck Towel

Lot/load control number
Muslin

Operational qualification
Performance qualification
Qualification

Quality assurance test
Sterile processing

department/area

Sterilizer

O O O O O

Gram — positive bacteria
Health care — associated

infections (HAISs)
Instrument air

Mechanical cleaning
NFPA — National Fire protection

Agency

Point of use treatment
Pyrogen

Qualification test
Restricted area

Sterile storage area

ASP



Section 3

WORK AREA DESIGN CONSIDERATIONS

1. Geneal Considerations

2. Processing Area

o Adequate space for cleaning o  Solid wall barriers
o Separate space for processing o Floors, walls and ceiling
o  One-way directional workflow surfaces

1. Environmental Cleaning

o Routine scheduled cleaning

3.3 Traffic Control
o  Segregated space with controlled access

o Traffic enforcement

ASP



Section 3

WORK AREA DESIGN CONSIDERATIONS

3.4 Utilities Work Area Design Considerations

©)

©)

©)

Multidisciplinary team
Water quality
Heating ventilation and air conditioning (HVAC) operating

parameters
Lighting in accordance with IES (provide recommended

illuminance levels for work environments)

Emergency eyewash/showers
Spill kits
Ventilation

3.4.6 Hand washing sinks designated and separate from
those used for processing medical devices.
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Automated Processing Equipment for Liquid
Chemical Sterilant/High-Level Disinfectants

3.5 Selection of Equipment

Considerations for equipment installation
Load capacity

Changing and disposal of chemicals
Plumbing

Proper ventilation

Appropriate storage of supplies and chemicals

Safety Features
Water quality requirements

Digital recording documentation

o o o o O o O O O O

Equipment location



Work Area Desigh Considerations

3.6 Gaseous Chemical Sterilizer Equipment

Regulatory requirements
Ventilation requirements
Accessibility for use and servicing
Device validations

O O O O O

Load capacity
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PERSONNEL CONSIDERATIONS

4.2 Qualifications

o Certifications
o Competency

o Orientation

4.3 Training & Continuing Education

o  Continuing education

o  Verified annual competence

4.4 Personal Protective Equipment

o  Full body protection
o  Mask shield/eye protection
O Gown
o  Shoe covers
@

Space for storage



Section5

DECONTAMINATION AND PREPARATION

OF MEDICAL DEVICES

* 54

o Sectionsrearranged to reflect current standards
o  Greatly expanded cleaning and decontamination
o Communication: from point of use to decontamination area

* 546

O  Manual/ultrasonic cleaning — change solution after every use — “use”

should be defined by healthcare facilities policy

Added use of non-linting and instrument air for drying
Types of brushes that should be used - removed the use stainless

e steel brushes




Section5

DECONTAMINATION AND PREPARATION

OF MEDICAL DEVICES

5.4.5.2.2 Rigid Sterilization Container Systems

o  Container shall be compatible with the proposed
sterilization system
o Low Temperature Vaporized Hydrogen Peroxide, EO, etc.

o  Only use cleaning agents intended for cleaning rigid
sterilization containers

o Not contraindicated in the device manufacturer’s validated
IFU should be used

5.4.6
: o  Quality of water for cleaning and rinsing aligned with AAMI ST108
‘;e o Cleaning specification for rigid sterilization container systems

‘\\ .-:1"« , : ;
R e T o Filters, Interior Baskets



Section5

DECONTAMINATION AND PREPARATION

OF MEDICAL DEVICES

5.4.5.2.2.1
o Some cleaning agents can cause corrosion or deterioration of
container surfaces, such as discoloration or stress cracking

o Detergents that do not have a neutral pH might corrode more
sensitive metals, and specific additives can adversely affect some
plastics and gasket materials.

o Thorough rinsing is essential for removal of detergent and other
residues.

o Damaged components of container systems could interfere with

the sterilization process.




Section5

DECONTAMINATION AND PREPARATION

OF MEDICAL DEVICES

5.4.6.3.2 Manual Cleaning

O

O O O O

Follow the detergent manufacturer's written IFU
o Water hardness and pH
o Temperature

o Type(s) of soil the detergentis suitable for removing
Thoroughly perform final rinse using critical water
Dry devices using a non-linting cloth or instrument air
Thorough rinsing removes residual cleaning agent
Residual cleaning agent might affect the efficacy of the LCS/HLD or the
gaseous chemical sterilant
Proper drying of devices prior to gaseous sterilization prevents cycle

abortion and potential exposure to sterilant post-cycle



Section5

DECONTAMINATION AND PREPARATION

OF MEDICAL DEVICES

5.4.7

o Borescope examination added
o Periodic cleaning verification of manually cleaned items

o Daily testing of mechanical equipment

5.4.8 Excess Moisture
o For most gaseous sterilization processes, it is also necessary to

remove excess moisture from items being processed.




Section5

DECONTAMINATION AND PREPARATION

OF MEDICAL DEVICES

5.4.8 Excess Moisture Gaseous Chemical Sterilants

o Excess moisture can cause cycle cancellation.
o Evaporation of excessive moisture during the air removal stage may
cause localized cold spots in the load which may result in condensation

of the gaseous sterilant resulting in cancelled cycles and failed

monitoring products.

o Residual water droplets have the potential to cause residual chemicals to
be present in a liquid form at the conclusion of the sterilization cycle,

which may cause exposure to the chemical.




Section5

DECONTAMINATION AND PREPARATION

OF MEDICAL DEVICES

5.4.8 Excess Moisture

o LCSs/HLDs can be diluted by water remaining on surfaces and
lumens of items

o Concentration of HLD active ingredient can be reduced to a level
too low to be effective.

o Ifthere is significant dilution of LCS/HLD determined by MEC
monitoring, the solution should be discarded even if it has not

reached the manufacturer’s reuse time




Section 7/

PACKAGING, PREPARATION,
& STERILIZATION

1. Selection of Sterile Barrier Systems

o Must be FDA cleared for sterilization method selected.
o The selected cycles must be listed on indication for use of the barrier

system.

7.5.3 Post-process handling of wrapped sets
o Avoiddragging, sliding, or crushing processed items to avoid

puncturing wraps, and to prolong package integrity.




Section 6

SAFE AND EFFECTIVE USE OF LIQUID CHEMICAL STERILANT/HIGH-LEVEL DISINFECTANTS AND EQUIPMENT

I\ o Use of syringes or hand held
| S GR i

compressed air gun for drying

|
: : channels is not recommended




Section 6

6.5.1
o Water references updated to meet AAMIST108

o Potable water=utility water

52308

Water Filtration System

o Fresh water for each rinse

o Critical water for final rinse

6.5.2

o Storage of chemicals
o Container labeled: Description of contents and Expiration Date

o Solution should be tested each time used




Manual vs. Automated HLD/LCS Practices

Manual not recommended

o  Variability and inconsistency

Automated

o  Programmed cycles:

o Solution dosage, exposure time and rinses

o  Consistency and efficiency




Section/

SAFE AND EFFECTIVE USE
OF GASEOUS CHEMICAL STERILIZERS

1. General Considerations

o Personnel
o OSHA

o Emergency Procedures

7.2 Gaseous Chemical Sterilization Types

Low temp vaporized hydrogen peroxide

Ethylene oxide (New)

Chemical vapor sterilant using alcohol and formadehyde
Hydrogen peroxide-ozone

(ANNEX B Table B1 has complete list)

O O O O O




Sterilization is Preferred over HLD

o Some pathogens are resistant to high-

level disinfection

o Medical devices and instructions for use

are more complex

The introduction of new low temperature

modalities are same amount of time as HLD or

less (Foreword)



Section 7/

SAFE AND EFFECTIVE USE
OF GASEOUS CHEMICAL STERILIZERS

7.3 Manufacturer’s IFU

Cleaning and maintenance
Loading and unloading
Load temperature

Spill containment and clean up

O O O O O

Methods to monitor efficiency of process

7.4 Sterilizer Maintenance

Calibration

Filter changes

Emission control systems

O O O O

Record keeping



Section 8

QUALITY CONTROL

8.3 Verification and monitoring of cleaning process

o Visual inspection alone may not suffice
o Many verification methods
o Monitoring cleaning parameters

8.3.6 Cycle Documentation and Record Keeping

o Documentation is critical!

o Chemical sterilization and HLD
Processor info

Load content

Serial number

Date and time
MEC/Solution temp

0O O O O O




Section 8

QUALITY CONTROL

8.3.7 Expiration Dating

1. General Considerations

o Sterilization process monitoring devices include
o Physical monitors
o Chemical indicators

o Biological indicators

o Each of these devices plays a distinct and specificrole in

sterilization process monitoring, and each is indispensable to

sterility assurance.



Annex|

.3 EFFECTIVE USE OF VAPORIZED HYDROGEN PEROXIDE STERILIZERS

Use of Multivariable Chemical Indicators

o  Monitors 2 or more parameters
o  Can provide additional quality assurance
o Complex devices

o  Surgical trays

o Rigid Containers

ASP
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* 9.3 Quality Process Improvement

o Examples of a CQl program areas include:

©)

©)

O O O O O

Training, continuing education, and competency assessments
Product identification and traceability (i.e., lot control numbers and

load records)

Monitoring manual processes that use LCSs/HLDs
Monitoring automated processes that use LCSs/HLDs
Monitoring gaseous chemical sterilization processes
Product testing

Product recalls
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9.4 Implementation of Product & Process Improvements

Should be customized to your facility.
All members of the team should be included.

o
o
o Collection of data is vital to the success of the program.
o Can consist of all variables such as:

o Items processed
Physical parameters failures,
Chemical failures
PM failures

Locating products for recalls

O O O O O

Completeness of test records




Updated Safety Recommendations for
Chemical Sterilization and HLD

o EO Sterilization: Annex S

o Vaporized Hydrogen Peroxide: Annex |

o Workplace safety controls
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|.3 EFFECTIVE USE OF VAPORIZED HYDROGEN PEROXIDE STERILIZERS

o  The medical device and/or sterilizer manufacturer IFU should be consulted to determine compatibility of device

o Load weights and correct loading of chamber - No stacking
o  Stoporreduce the use of nonessential materials that can absorb hydrogen peroxide.

o Foam tray liners, rubber corner protectors, transport trays, heavy wrap

o  Reduce the risk of VH20?2 sterilization process failures
o Follow tray and rigid container cleaning IFU for correct detergentand critical water for final rinse

ASP
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|.7 Vapor Monitoring- Vaporized Hydrogen Peroxide

o Vapor monitoring is recommended if
there is potential for the hydrogen
peroxide vapor concentration to exceed
OSHA recommended permissible

exposure limits (PEL)




Annex P

GAS AND VAPOR MONITORING

o Summary of technologies used for detection of gas and vapors of HLD and sterilization chemicals.
o Monitoring Methods

Frequency

Procedure

Record Keeping

o O O O

Selection of Equipment

ASP
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Objectives

* Describe challenges of decentralized instrument cleaning & sterilization in
ambulatory care.

* |ldentify key stakeholders needed to transition to a centralized model.

- Evaluate outcomes of centralization, including efficiency, cost, & safety
Improvements.
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Allina Health

- System size: 12 hospitals, 100+ clinics,
home health, hospice, & EMS across - .
Minnesota & Western Wisconsin i <l

41 ‘.'. Mercy Mospital - Unity Campus (Fridiey)

. Aiver Falls Area Hosposd
®._ " United Ho spital {St. Paul)
9@ Loned Hospital - Hastings Regina Campus

- SPD infrastructure: 12 hospital-based
sterile processing departments (SPD)

Faribault Madical Canter

» IP team: 20 infection preventionists
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THE PROBLEM(S)

Ambulatory Reprocessing # Hospital Reality

Space, Staffing, & Equipment Constraints
Lack of Standard Practice

Patient Safety Risks



Why This Matters for Infection
Prevention

The Ambulatory Reality

« Small spaces, competing priorities

 Clinical staff juggling patient care &
reprocessing

* High variability across sites
 Limited visibility for IPs into daily practice

Variation = RISK




Risks of
Decentralized
Reprocessing



Space Constraints

 Limited ability to maintain dirty-to-
clean work-flow

» Lack of compliance with FGI
requirements

« Competing storage needs




Staffing Constraints

* Variation in staffing

 Dedicated resources vs “other duties as
assigned”

* | ack of dedicated time to do work

* Knowledge & training
* Clinical staff (MA, LPN, RN) vs SPD techs

* Time burden
* Training & competency
* Reprocessing




Equipment Issues

 Tabletop sterilizers - Ilimited
capacity + frequent failures + leaks

* No redundancy — unit goes down
no way to reprocess instruments,
delays in care

* Aging fleet — hub equipment at end
of life




Lack of Standard Practices

» Lack of quality control - no
standardized biological or chemical
indicator protocols

* Missed or undocumented weekly &
monthly maintenance

* | ack of load documentation




Patient Safety Risks

* I[nadequate cleaning = rushed or
incomplete pre-cleaning leaves bioburden

* Packaging errors = improper wrapping or
pouch sealing

» Single-use reprocessing - material
degradation & compliance risk Suture Removal Kit
. il : L] 68831 '
Sterility gaps = patient BBF exposures s presd T T 9
ooy e Q@
' Gt SN Ry [Grewms o)

J G 2x7 4Ny W 'a
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Why Centralization Reduces Risk

* Removes reprocessing from interruption-prone environments
» Places work in hands of trained SPD professionals

- Standardizes equipment, workflows, monitoring

* Improves traceability and accountability
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SOLUTION TIME
Operations Build
Supply + Transport
Standardization + Tracking
Training + Change Management
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The Idea Was Simple

* Eliminate clinic reprocessing

* Move cleaning & sterilization to hospital SPD
* Implement point-of-use pre-treatment
 Build transport system to/from clinics




w .y

Location, Location, Location

* Option 1: Expand current hub
* Requires construction & shut down

* Option 2: Relocate to a new space

» Cost prohibitive — HVAC needs

* Option 3: Utilize existing infrastructure

» Hospital SPD for the win! Rl e

MER!
HHHHHHHH
Inity Campus




Right Work, Right Team

Centralization required full system alignment

* [P = compliance & risk ("why”)

 SPD -2 technical execution ("how")

* Supply Chain = sourcing & redistribution
 Logistics & Distribution - transport system

* Learning & Development - education & training




Capacity Planning Was
Critical

No electronic tracking - manual counts
Modeled washer + sterilizer capacity
Determined SPD staffing model

Workflows - clinic vs hospital
iInstruments

“‘*mmn"“"..n%

-
TOTAL TOTES / MO

§ 647 / MONTH

B\ A Al
TOTAL POUCHES / MO

. 12,38‘0 / MONTH _

TOTAL TRAYS / MO

<A» £>

1,392 / vonm




Space # Just Equipment

Plan for flow — not just processing

» Space for incoming/outgoing totes

* Issue: totes in hallways
« Safety & compliance risk

* Solution: dedicated staging area
« Separate dirty vs clean ’

pathways



Supply Chain Was Completely Rewired

Keep, Add, Remove

* Introduced transport gel + bins
* Eliminated sterilization supplies
» Large-scale redistribution

* Avoid backorder — phase roll-
out & coordinate with vendors

quatity & sizes needed

Order Responsibility Par? |Description Size
Yes |CLEANER 22 OZ BOTTLES (Gel) Ea
Yes |Brush Cleaning 7in Nylon Toothbrush Pk
Yes |Washcloth Disp 12.5x12 L30 Wypall Pk
Small
ICA to Order Yes |GLOVE EXAM NITRILE LAVENDER Medium
Large
Yes |Visor Full Length Guardall No Mask BX {40/bx)
Yes |Impervious gown Pk/BX (15/bx)
Orange Biohazard Break Away Seals -
Yes
Orange/Black 100/pack
Site Lead to Request from BSQ CSR No |Repair Tags N/A
Site Lead to Order from SmartWorks No |Transport Sheets N/A
Red Biohazard Bins Small Small-10.75L x 7
Supply Chain ICA to order - site to chose No

Red Biohazard Bins Large

Large -21"L x 13"W x 6"H

Grey Transport Totes .

Supply Chain ICA to order - site to chose
quatinity & sizes needed

No

Grey Transport Totes - Regular (for
SMALL red bins)

201/2"x131/4"x111/2

Grey Transport Tote - Extra Large (for
LARGE red bins)

25.2x15.5x11

|EKup.Noedl\emve+

dl




Transport System = Safety System

Moving instruments safely required
redesign

* Dirty vs clean separation

e Biohazard compliance considerations
* Leak prevention + labeling are critical
« Standardized tote + bin system

BANDANA SQUARE
EYE DEPT
MR#74002

3




Tracking Improves Accountability

Sterilization Tracking Sheet
Centralization increased traceability i e Lakevile Specile onarin
Department Name __Women's Health
. . . . . g Sent by Serial # on seal
* Triplicate paper tracking = clinic accountability [ Rr— 2 soiten
» SPD electronic tracking = compliance Wy [ T
" Basgic Suture Tray
* Improved recall readiness & traceability —— B

* Improved visibility by site + department

Sterilization Hub Location Date/Time

Sent by Serial # on seal

# of Pouches # of Trays

Comments:




Training Was the Foundation

waning workflows are not followed, we put employees and patients at risk.

Success depended on staff support

fter completing this course, you will be able to:

* Roll-out slide deck 4-6 weeks prior
* Mandatory elLearn for all staff
« Standard work posted at point of use

Properly rinse and spray  instruments.
Ensure instruments are fully covered and accounted for prior to transpg
Verify that the instruments received are sterile and safe for patient use
Identify and remove unnecessary tape from instruments.

 Competency & ongoing audits

Distinguish between disposable and re-usable surgical instruments.

Let’s get started... e -
Canfies pou s e w6 e i o Pawiens s 1 S Order Bins & Totes Order Neaded Supplias
}. X =2 7 et = o) penrter o v o " 04 1 STy
M e e et e e B b M, W PO APV . "~ o
ROLLING OUT G o s e e e e v ek PSR S ERp—
TRANSPORT GEL : LA IR e o ety el
- _— L ey Y S ——
- . e - -
' O R haom SRR S RO A o O, CUOR e :‘"n—-vo ™ - o = = _zZ
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ADDITIONAL LESSONS
LEARNED
Instrument Tape & Ownership
Specialized Instruments
Trays / Instrument Sets



-

e

Instrument Tape & Department Ownership

e |[ssue:

 Clinics used tape to identify
ownership

* Tape can chip, peel, flake — patient
safety & regulatory risk
* Solution:

* Separate red bin/grey tote for each
department ¥

 Remove surgical tape

\k\\\ \““;\” N ,
“\ﬁ?\\\\\\\\\ AR
a“ ‘<

N




Insulated & Delicate Instruments

Cautery forceps, coated speculums, eye
Instruments

* Issue:
* Easily damaged in transit

» Solution:
* Transport in separate bin
» Utilize special containers or rubber mats




Lumened Instruments

/ 1ER | White

9FR

Lime Green

e Issue: al

* Transport gel cannot reach all parts

* Solution:
 Moved to disposable where able

 Created standard work for clinic
pre-cleaning

Suction tips & scopes

Olympus Rigid Cystoscopes Cleaning and Sterilization

Author: Michele Anderson &
Libby MacDonald

Standard Work Activity Sheet Rev Date: 2/2025
Purpose: To ensure proper cleaning and sterilization of the Olympus Rigid Cystoscopes. Outcome:
Seq. Task Description: Key Point /Image / Measure Who Competency
No
Disconnect & disassemble scopels): = * }= =m - Point of
- Remove lightsourcecord - Ié : ik d use sty
1 - Disconnectcamera -
- Remove sheath from scope f
Move all stopcocks into open position

- Remove bridge

Wipe scope & components immediately with Intercept Point of

wipe. use staff

2 NOTE: Follow light guide and camera standard works

for those accessories.

Placescope, sheath, and other accessories in coverad, Point of

rigid container marked with biohazard label & transport | NOTE: Do not place used (dirty) scope or | ;ca staff

3 to the soiled utility room. accessories intothe sterilization tray for
transport— tray has holes & will leak.

Submerge the scope, sheaths, and other accessories in Do NOT immerse for more than 60 Point of

Allina Health approved enzymatic detergent. Follow minutes. use staff

manufacturer’s instructions to determine required soak (Clinics);

. time and product dilution. sPD
RevitalOx Enzymatic Detergent =% oz to 1gallonof (Hospital)

warm water for dilution with 5 min soak

Do NOT place scope and accessories in a basin with
other stainless steel surgical instruments.
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Trays
Y Basic Suture Tray
_ 1 ea Indicator
 Decentralized Model 1 ea Needle Holder
_ _ ] ] 1 ea Iris Scissor curved
* Each site maintained custom trays via | ea Mosquito curved
“recipe” binders (5—10 trays/site) 1,88 Adson piekup Wik teetl \
At Scale

* 100+ sites, 10 specialties —
unmanageable tray variation

e Solution

* Partnered with specialty leaders to create
one standard recipe per tray type




Pouch Over Trays
 Why trays failed at scale

 Clinical & SPD speak different language
* Too many instrument types/sizes
« Recommendation: Pouch everything
» Sites group pouched instruments by procedure

& provider preference

* Use bins or containers to organize sets

"“Wﬂll“w “l

Types of Needle Holders

Closed position

111§

Olsen- Heaney Crile- Ryder Mayo- Mayo-

Hegar Wood Hegar, Hegar
Tungsten Standard,
Open position Carbide non- carblde

Scissor

(!

Olsen- Heaney Crile- Ryder Mayo- Mayo-

Hegar Wood Hegar, Hegar
Tungsten Standard,
Carbide non-carbide

Pl
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PLANNING PHASE SET-UP PHASE GO-LIVE PHASE

March — Oct 2023 Oct 2023 — Feb 2024 Feb — Sept 2024
* |nstrument volumes * Prep + standardization * Education + supplies
* Hub location  Training tools * Process rollout

* Project plan »  Communication * 1-3 sites/week
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OUTCOMES
Safety Transformation
Operational + Financial Impact
Scalability & Growth



Safety Transformation

Centralization eliminated high-risk processes

* Eliminated clinic-based reprocessing errors

* Reduced exposure risk to staff

* Improved standardization & regulatory alignment
* Real-time quality visiblility

» Stronger partnership between IP & SPD

2025: 168,000 Clinic Instruments



Operational + Financial Impact

Safety-first approach > measurable
value

« $100,000+ annual staffing savings

» ~130 hours/year per site returned to
clinical care

* Reduced supply waste

» |Less space for reprocessing = more
revenue generating space




Scalability & Growth

Centralization enabled system growth

* Plug-and-play onboarding for new sites

* Reduced dependency on clinic
infrastructure

* Flexible clinic design

':__:i i i ) .I | z'ﬂ} _T_ @
» soiLep  |[F]

) 120sqfc L 91 sq ft ‘éﬁ'}ﬁ%"#

% Px22

_ | __ E-ni E-117 ‘ [91 SF
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Key Takeaways

Centralization = |IP strategy

» Variation = risk

- Build relationships — you'll need support!

» Design systems around safety, not convenience
* Phased implementation & education are critical

» Centralization = improved safety & reliability,
cost & time savings, enables system growth
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Resources

Association of the Advancement of Medical Instrumentation.
ANSI/AAMI ST79:2017: Comprehensive Guide to Steam Sterilization
and Sterility Assurance in Health Care Facilities. Arlington, VA:
Association of the Advancement of Medical Instrumentation; 2017.

The Joint Commission. Infection Prevention and Control Standards
(IC.02.02.01). Accreditation requirements for hospitals.

The Joint Commission. Environment of Care Standards (EC.02.04.03).
* Maedical equipment maintenance and sterilization requirements.

Rutala WA, Weber DJ, & the Healthcare Infection Control Practices
Advisory Committee (HICPAC). Guideline for Disinfection and
Sterilization in Healthcare Facilities, 2008. Centers for Disease Control
and Prevention (CDC). Updated June 2024.
https://www.cdc.gov/infection-control/hcp/disinfection-and-
sterilization/index.html

Facility Guidelines Institute. Guidelines for Design and Construction of
Outpatient Facilities. St. Louis, MO: Facilities Guidelines Institute;
2022.

Bisht A, Archer J, Gamage B, Addressing Ambulatory Care. In: DealT'R,
Popescu S, eds. APIC Text. 2024. Available at
https://text.apic.org/toc/infection-prevention-for-practice-settings-

and-service-specific-patient-care-areas/ambulatory-care. Accessed

May 29, 2026.

Jinadatha C, Bridges A, Addressing Cleaning, Disinfection, and
Sterilization. In: Dean R, Popescu S, eds. APIC Text. 2020. Available at

https://text.apic.org/toc/basic-principles-of-infection-prevention-

practice/cleaning-disinfection-and-sterilization. Accessed May 29,
2026.

Jefferson J, Young M, Addressing Sterile Processing. In: Dean R, Popescu
S, eds. APIC Text. 2019. Available at https://text.apic.org/toc/infection-
prevention-for-support-services- and-the-care-environment/sterile-
processing. Accessed May 29, 2026.
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