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Introduction

The Sterilization Area of the New Jersey Dental School has been established
to provide a support service to the school. The area provides a service in
which dental supplies and equipment are cleaned, prepared, processed,
stored, and issued for patient care. As a part of the school’'s infection control
program, the provision of service by the sterilization area is an essential and
integral part of the practice of dentistry.

The goal of this policy is to provide standardization of the sterilization process
in the New Jersey Dental School.

Sterilization is defined as the use of physical or chemical procedures to
destroy all microbial life, including highly resistant bacterial spores. Thus,
during the process of sterilization 100% microbial kill or the total absence of
viable organisms is achieved. Sterility is an absolute condition; there is no
partial sterility. Steam under pressure, dry heat and ethylene oxide gas are
the principal sterilizing agents used at the New Jersey Dental School.

Functions of Sterilization

The major functions of the department are to decontaminate, assemble and
package, sterilize, store, and distribute instruments and supplies used in the
patient care process.

The Sterilization Area will maintain responsibility for compliance with the goal
and functions of this policy. The supervisor of the Sterilization Area will ensure
that the area staff comply with this policy, verify compliance daily, report any
non-compliance to the Supervisor Office for Clinical Affairs and the Associate
Dean for Clinical Affairs; and, will monitor compliance of all sterilizer testing
requirements daily.

The sterilization process is regulated by recommendations and guidelines that
are established by the American Dental Association, the American Society for
Health Care Central Service Professionals, the International Association of
Health Care Central Services Material Management and, the Association for
the Advancement of Medical Instrumentation.



The ensuing recommendations in sterilization procedures have the potential
to not only eliminate the inadequacies of the past, but are also designed to
provide protection against other infectious diseases that could arise in the
future.

This policy has been designed to provide the policies and procedures that
will be used in the sterilization are of the New Jersey Dental School.

Standard Precautions

Standard precautions are intended to prevent parenteral, mucous membrane
and non-intact skin exposures of health-care workers to bloodborne
pathogens. In addition, immunization with HBV vaccine is recommended as
an important adjunct to standard precautions for health-care workers who
have exposures to blood. According to standard precautions, blood and
certain body fluids of all patients are considered potentially infectious for
human immunodeficiency virus (HIV), hepatitis B virus (HBV), and other
bloodborne pathogens.

Personal Hygiene

Personal hygiene is an essential part of any infection control program and
must be adhered to by all sterilization personnel who come into contact with
blood, body fluids, and tissues as a result of processing contaminated
instruments.

Particular attention must be paid to the hair, facial hair, hands, and skin.
Study has proven that the hair and nails harbor higher levels of bacteria than
the skin. Why, because they are not cleaned after each patient encounter,
thus leaving residual contamination. Jewelry should be removed for the
same reasons.

1. Hair: hair should be cleared away from the face to prevent contamination
from spray or spatter produced during decontamination procedures.

2. Facial hair: facial hair is to be covered by a facemask or face shield to
prevent contamination from spray or spatter produced during
decontamination procedures.

3. Jewelry: Jewelry should not be worn on the hands or arms. It should be
removed because it is difficult to clean under jewelry and it may
potentially penetrate the gloves being worn.

4. Nails: Nails must be maintained in a short, clean, and healthy fashion.
The rationale for this policy is that the subungual region of the nail harbors
the majority of microorganisms on the hand. Removing debris from the

3



fingernails requires vigorous brushing and running water; additional effort
is necessary for longer fingernails. In addition, long fingernails may scratch
or gouge the patient during the provision of dental treatment. Artificial
nails should not be worn within the patient treatment area. Artificial and
acrylic nails on healthy hands have not been proven to increase the risk
of infection, however, artificial nails harbor various microorganisms and
prevent effective handwashing. Higher numbers of gram-negative
microorganisms have been cultured from the fingertips of personnel
wearing artificial nails than from personnel with natural nails, both before
and after handwashing. Fungal growth occurs frequently under artificial
nails as a result of moisture becoming trapped between the natural nail
and the artificial nail.

Sterilization personnel with injured or cracked skin, erosions, eczema,
weeping dermatitis on the hands should exercise caution when cleaning the
hands and skin areas. The use of mild soaps and lotion will help resolve
these problems. In addition, a change in glove products may be necessary.

Careful attention to personal hygiene will minimize the potential for acquiring
or transmitting disease. Nail polish can flake off, and the flakes can get into
items being processed. Artificial nails can promote the growth of fungus
under the nalils.

Handwashing

According to the CDC, handwashing is the single most important means of
preventing the spread of infection in the health care setting. It is an
extremely effective procedure in preventing many infections that are
acquired from the transmission of organisms on the hands. The use of
lukewarm water to clean the hands is effective in preventing the cornstarch
used in most gloves from penetrating the skin.

Frequent washing of the hands may result in drying and cracking of the skin.
Use of lukewarm water can help reduce the loss of oils from the skin and
lessen the exposure of open pores of the skin from glove powder. In
addition, lukewarm water minimizes the shedding of microorganisms from
the subsurface layers of the skin. An antimicrobial handwash should be used
to provide a residual antimicrobial effect under gloves. This residual effect on
the skin has a long lasting antimicrobial effect on the skin that improves with
more frequent use. Heavy stain and/or debris should be removed from the
skin and under the nails either the night before or early morning prior to the
start of the workday.



The CDC, OSHA, ADA, and AADS have made handwashing recommendations
as well as guidelines being established by the Association for Professionals in
Infection Control and Epidemiology (APIC). All of these organizations agree
that handwashing is of the utmost necessity, with the purpose of removing
microbial contamination acquired during recent contact with contaminated
objects. with the increased stress on the importance of handwashing, the
lack of or improper handwashing still contributes significantly to disease
transmission. Therefore, it is mandatory that the following guidelines
regarding handwashing be followed:

Wash hands

1. At the beginning of the day,

2. When hands are visibly soiled,

3. Before and after contact with any contaminated objects,

4. Before and after contact with instruments or supplies
that have come in contact with the mucous membranes,
blood or body fluids, secretions, or excretion, from a
human, living or dead,

5. After contact with inanimate sources likely to have
become contaminated during instrument processing,

6. Before donning gloves,

7. After glove removal,

8. Before leaving the sterilization area,

9. Before and after utilizing the rest rooms, and

10. Atthe end of the day.

Multiple washings for short periods of time are more effective than a single
wash for a long period. The 15-second wash is recommended for routine
handwashing procedures.



The recommended procedure for handwashing for sterilization procedures is
as follows:

1. Remove all jewelry

2. If necessary, remove any visible debris from the hands and arms
with an appropriate cleaner. Do no abrade the skin by using a brush
or sharp instrument

3. Wet the hands and wrists under lukewarm water running water

4. Dispense a sufficient amount of antimicrobial soap to cover the
hands and wrists

5. Rub the soap gently onto all areas, with particular emphasis on areas
around the nails and between the fingers; rotate fingertips of one
hand into the opposite palm, repeat on the other hand. Wash both
wrists

6. Continue for a minimum of 15 seconds before rinsing under
lukewarm water

7. Repeat steps 4 and 5 for second washing

8. Dry hands thoroughly with paper towels before donning gloves.

Dress Code

During the processing of contaminated instruments, the staff is required to
wear a cover gown, bonnet, gloves, mask and safety glasses.

Appropriate, clean attire minimizes the introduction of microorganisms and
lint from personnel to items being processed in the environment. Controlled
laundering of scrubs possibly contaminated by blood or body fluids reduces
the risk of transferring pathogenic microorganisms from the healthcare facility
to the home and family.

Jewelry should not be worn because it is not easily or routinely cleaned daily,
can harbor microorganisms, and can become dislodged and fall into
processed items. Wristwatches and rings on fingers, in particular, can catch
on equipment or instruments, causing personal injury or damage to the item
or packaging.



Personal Protective Equipment

Standard precautions are intended to supplement rather than replace
recommendations for routine infection control, such as handwashing and
using gloves to prevent gross microbial contamination of hands. Because
specifying the types of barriers needed for every possible situation is
impractical, some judgment must be exercised.

Protective barriers reduce the risk of exposure of the healthcare worker's
skin or mucous membranes to potentially infective materials. For standard
precautions, protective barriers reduce the risk of exposure to blood, body
fluids containing visible blood, and other fluids to which standard precautions
apply. Examples of protective barriers include gloves, gowns, masks,
bonnets, and protective eyewear. Gloves should reduce the incidence of
contamination of hands, but they cannot prevent penetrating injuries due to
sharp instruments. Masks and protective eyewear or face shields should
reduce the incidence of contamination of mucous membranes of the mouth,
nose, and eyes.

During all phases of the process of sterilization, the sterilization staff must
wear protective clothing that includes a moisture resistant barrier gown,
goggles, gloves, and a hair covering. During the manual processing of
instruments and supplies, when splashing can occur, safety gogges and a
facemask are to be worn.

The necessity of the protective clothing serves two purposes 1) as a personal
protective barrier as required by the Bloodborne Pathogen Standard and
PEOSH which protects the employee from contact blood and certain human
body fluids that may be infectious for HIV, HBV and other bloodborne
pathogens and 2) to prevent debris from being packaged with the
Instruments as they are prepared for the sterilization process.

The Center for Devices and Radiological Health, FDA, has responsibility for
regulating the medical glove industry. Medical gloves include those marketed
as sterile surgical or non-sterile examination gloves made of vinyl or latex.
General-purpose utility ("rubber") gloves are also used in the health-care
setting, but FDA does not regulate them since they are not promoted for
medical use. There are no reported differences in barrier effectiveness
between intact latex and intact vinyl used to manufacture gloves. Thus, the
type of gloves selected should be appropriate for the task being performed.
In the sterilization area, general-purpose utility gloves will be used for
instrument cleaning and decontamination procedures. Utility gloves may be
decontaminated and reused but should be discarded if they are peeling,
cracked, or discolored, or if they have punctures, tears, or other evidence of
deterioration.



Management of Exposures

The Centers for Disease Control and Prevention and the University of
Medicine and Dentistry of New Jersey have published guidelines on the
management of occupational exposures to HIV and HBV, which are
summarized below.

Exposure Report
a) If an occupational exposure occurs, the circumstances and
postexposure management will be recorded in the Health Care Worker
confidential medical record
b) Relevant information includes

),

Date and time of exposure

i) Details of the procedure being performed, including where and

how the exposure occurred, and if the exposure was related to a
sharp device, the type of device and how and when in the course
of handling the device the exposure occurred

iii) Details of the exposure, including the type and amount of fluid or

material and the severity of the exposure (e.g., for a percutaneous
exposure, depth of injury and whether fluid was injected; or for a
skin or mucous-membrane exposure, the estimated volume of
material and duration of contact and the condition of the skin {e.g.,
chapped, abraded, or intact})

iv) Detalls about the exposure source (i.e., whether the source material

contained HIV or other bloodborne pathogen{s}), and if the source is
an HIV-infected person, the stage of disease, history of antiretroviral
therapy, and viral load, if known

v) Details about counseling, postexposure management, and follow-up

Exposure Management
a) Treatment of an Exposure Site

)
i)

Wounds and skin sites that have been in contact with blood or
body fluids should be washed with soap and water
Mucous membranes should be flushed with water

lii) There is no evidence that the use of antiseptics for wound care or

expressing fluid by squeezing the wound further reduces the risk for
HIV transmission. However, the use of antiseptics is not
contraindicated. The application of caustic agents (e.g., bleach) or
the injection of antiseptics or disinfectants into the wound is not
recommended

b) Assessment of Infection Risk

)

i)

After an occupational exposure, the source-person and the
exposed HCW should be evaluated to determine the need for HIV
post exposure protocol. (PEP).

Follow-up for hepatitis B virus and hepatitis C virus infections also
should be conducted in accordance with previously published CDC
recommendations
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Evaluation of exposure

a) The exposure should be evaluated for potential to transmit HIV based
on the type of body substance involved and the route and severity of
the exposure

b) Exposures to blood, fluid containing visible blood, or other potentially
infectious fluid or tissue through a percutaneous injury (i.e., needlestick
or other penetrating sharps-related event) or through contact with a
mucous membrane are situations that pose a risk for bloodborne
transmission and require further evaluation is required

c) The person whose blood or body fluids are the soaf@n
occupational exposure should be evaluated for Hfgction.

The risk of contracting HIV infection from a percutaneous needle wound is much
less than the risk of contracting HBV. Any personnel who experience percutaneous
(skin puncture) or mucosal (hasal or ocular) exposure to blood, blood contaminated
saliva, or a blood contaminated object must follow CDC guidelines and guidelines
specified by the University of Medicine and Dentistry of New Jersey and the New
Jersey Dental School (see a copy of the Needlestick Protocol on file in the Office for
Clinical Affairs).

Instrument Classification and Processing

According to the Guidelines for Infection Control in Dental Health-Care
Settings, 2003, published by the Centers for Disease Control and Prevention,
there are prescribed sterilization criteria for dental instruments and supplies.
The following section is adapted from this document.

As with other medical and surgical instruments, dental instruments are
classified into three categories -- critical, semi-critical, or non-critical --
depending on their risk of transmitting infection and the need to sterilize them
between uses. The New Jersey Dental School has classified all dental
instruments in the following manner:

1. Critical: Surgical and other instruments used to penetrate soft tissue or
bones are classified as critical and should be sterilized after each use.
These devices include forceps, scalpels, bone chisels, scalers, and burs.

2. Semi-critical: Instruments such as mirrors and amalgam condensers that
do not penetrate soft tissues or bone but contact oral tissues are classified
as semi-critical. These devices should be sterilized after each use.

3. Non-critical: Instruments or medical devices such as external components
of x-ray heads that come into contact only with intact skin are classified as
non-critical. Because these non-critical surfaces have a relatively low risk
of transmitting infection, they may be reprocessed between patients with
intermediate-level or low-level disinfection or detergent and water washing,
depending on the nature of the surface and the degree and nature of the
contamination.




The sterilization area is responsible for instruments that are classified as
critical and semi-critical and require sterilization. All critical and semi-critical
dental instruments that are heat stable must be sterilized routinely between
uses by steam under pressure (autoclaving), dry heat, or chemical vapor,
following the instructions of the manufacturers of the instruments and the
sterilizers. Critical and semi-critical instruments that will not be used
immediately must be packaged before sterilization.

After completion of patient treatment, the student is responsible for
decontaminating the instruments and "rotaries" before they are moved out of
the treatment focus area (TFA). Each instrument cassette should be sprayed
thorou%hly using the disinfectant provided in the unit. The instruments
assembled into proper order, the covers are closed, and the instrument
cassette is returned to the dispensary. The sterilization clerks will open the
instrument cassette and then check for missing instruments or rotaries; and
for the cleanliness of each. If instruments are dirty, the dental assistant will
return the entire kit to the student for correction. Incomplete or dirty kits will be
checked back to determine who was the last user. Students who disregard
clinic protocol are subject to disciplinary action.

The returned instruments are temporarily stored until dispensary personnel
move them to the sterilization area at the end of each clinic session. The
instrument cassettes are then taken to the sterilization area where they are
processed in the ultrasonic cleaner for 10 minutes, removed and rinsed in
running water, then opened and again counted and checked for cleanliness.
The accepted kits are rack dried, packaged, sterilized, dated, and stored.
Mandatory biologic testing of each heat sterilizer occurs daily. Testing of the
gas sterilizer occurs with each cycle.

Proper functioning of sterilization cycles should be verified by the daily use of
biologic indicators (i.e., spore tests). Heat-sensitive chemical indicators (e.g.,
those that change color after exposure to heat) alone do not ensure
adequacy of a sterilization cycle but may be used on the outside of each
pack to identify packs that have been processed through the heating cycle.
A simple and inexpensive method to confirm heat penetration to all
instruments during each cycle is the use of a chemical indicator inside and in
the center of either a load of unwrapped instruments or in each multiple
instrument pack; this procedure is recommended for use in all dental
practices.

Instructions provided by the manufacturers of medical/dental instruments
and sterilization devices should be followed closely.

Once the instruments are moved to the sterilization area, they are placed
into the ultrasonic cleaner and then placed into the automatic washer.
Persons involved in cleaning and reprocessing instruments should wear
heavy-duty (reusable utility) gloves to lessen the risk of hand injuries. The use
of covered ultrasonic cleaners, when possible, is recommended to increase
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efficiency of cleaning and to reduce handling of sharp instruments. Once the
instruments have been removed from the automatic washer, they are to be
inspected by the assigned sterilization staff member. They are then
sanitized, cleaned and processed with the instrument solution protector.

The Sterilization Area

Traffic Control

Traffic in all areas located in the sterilization area of the New Jersey Dental
School, including decontamination, preparation and packaging, sterilization
processing, and sterile storage and distribution, should be restricted to
authorized personnel. When it is necessary for visitors to enter restricted
areas, they are to comply with the established dress code for the sterilization
area that includes a gown and bonnet.

Personnel and visitors can carry microorganisms into processing areas, thus
increasing the potential for environmental contaminants in these areas. It
also is important to protect personnel and visitors from the microorganisms
present on contaminated items being processed in the decontamination
area. Consequently, good traffic control is essential.

Receiving, Cleaning, and Decontamination

Reusable instruments, supplies, and equipment should be received, sorted,
cleaned, and decontaminated in one area. Cleaning should precede all
disinfection and sterilization processes; it should involve the removal of
debris as well as organic and inorganic contamination. Removal of debris
and contamination is to be achieved through the use of an ultrasonic cleaner
and/or the washer-disinfector. If visible debris, whether inorganic or organic
matter, is not removed, it will interfere with microbial inactivation and can
compromise the disinfection or sterilization process.

1. There must be a physical barrier that separates the decontamination
area from the areas where other processing activities take place.

2. During the decontamination process, sterilization staff is required to
wear a fluid resistant gown that either ties in the back or has secure front
closures, facemask, 4o4gies, @ DONNet and heavy-duty gloves. All head and
facial hair must be completely covered with a disposable bonnet or
mask. Masks and goggies OF @ face shield must be worn to avoid splashes
or sprays that may come into contact with mucous membranes.

3. Personnel must remove all contaminated personal protective equipment
and thoroughly wash and dry their hands upon Ileaving the
decontamination area and prior to performing any assignment in another

area.
4. The decontamination area is to be considered a restricted area. Only
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properly attired (see #2 above) staff members are to be in this area.

Preparation Area

=

Closed cabinets are recommended for the storage of clean supplies.

To maintain and control a clean environment, no exposed light fixtures,
pipes, ducts, or cables that can collect lint and/or dust are to be within
the sterilization area.

Sterilization staff working in the preparation, sterilization, and sterile
areas must wear clean disposable gowns. All head and facial hair must
be completely covered. Jewelry is not to be worn.

Storage Areas

1)
2)

3)

4)

Store in cabinets.

Store in a manner to prevent spray and splashing from housekeeping
personnel when mopping and cleaning.

Materials must be stored 8” to 10” from the floor and 18" to 20” from the
ceiling.

Sterile items must not be stored under plumbing valves.

Distribution

1)
2)

3)

Unauthorized personnel are not allowed in the sterilization storage
area, this will eliminate cross contamination of the area.

The storage area is not to be open to the public distribution is to be
made through the window of the clean storage area.

A request form will be generated for the pick-up and delivery of all
instrument cassettes, instruments and handpieces.

Instrument Processing

Receiving

Instruments are received from the various NJDS clinical areas throughout the
day. As they are received they are to be processed as follows:

1.

2.

Instrument cassettes and miscellaneous items are brought to the
sterilization area in closed carts.

Instrument cassettes and miscellaneous items are checked-in by the
sterilization staff and verified against the departmental itemized lists.

a. The white copy of the itemized list is returned to the department.

b. The yellow copy of the itemized list is maintained by sterilization.
Instrument cassettes and miscellaneous items that belong to Clinical
Affairs are counted as each group returns them.

Handpieces brought to the sterilization area by Clinical Affairs are
scanned into the computer (Clinical Tracking System) by bar code.
12



Cleaning

1. After being checked-in, cassettes are processed through the ultrasonic (30
minutes) or the automatic washer (1 hour).

2. Cassettes are then dried and inspected by the assigned sterilization staff.

3. Cassettes are inspected for missing and broken instruments, as well as for
disposable items.

a. Missing or broken instruments are replaced.

b. Cassettes that contain disposable items are returned to the
clinical area or dispensary where they were last used. They are
to be properly processed, with all disposable items being
removed and are then returned to the sterilization area.

4. Handpieces are processed as followed after being checked or scanned in:

a. Wipe thoroughly with alcohol.

b. Lubricate each handpiece under the fume hood.

c. Wipe thoroughly with alcohol.

d. Bag, seal and date stamp for sterilization.

5. Single and miscellaneous instruments, anterior and posterior XCPs and
snap rays are processed in the ultrasonic, bagged, sealed and date
stamped for sterilization.

6. Preparation of Articles

a. Alljointed instruments must be open and/or unlocked.

b. Instruments that are designed for disassembly must be
disassembled.

c. Instruments cannot be held together by rubber bands.

d. If lubrication is necessary, a non-toxic water-soluble lubricant
must be used.

Packaging for Sterilization

1. Packaging

a. All cassettes must be wrapped separately.

b. Single items should be bagged according to the specifications of
each department.

c. Instrument sets must be properly placed into cassettes, boxes,
etc.

2. Instrument cassettes from Clinical Affairs are scanned into the Clinical
Tracking System prior to wrapping.
3. Instrument cassettes are to be wrapped and coded according to
department.
4. ldentification of Packages
a. All sterilized items will be labeled as follows:
I. Cassette number and description of package contents.
ii. Initials of the package assembler.
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ii. Lot control number.

iv. Earliest expiration date of any time sensitive contents.

v. Identification of sterilizer and cycle to be used.

vi. Date of sterilization, unless inherent in the lot control
number.

vii. The department name.

b. Do not use any abbreviations.

c. Labeling should be documented on label sensitive tape or
commercially available preprinted labels. Do not write directly on
packaging materials.

I. For pouches, labels and/or writing should not be placed
on the paper side.

ii. If felt tip pens are used, they should be indelible, non-bleeding,
non-fading and non-toxic.

Sterilization

All instruments used at the New Jersey Dental School are processed in
Central Sterilization.

See description of Steam Sterilization below.

After instrument cassettes and bags are removed from the sterilizer, they are to
be inspected to insure that the packaging has not been compromised.

Storage and Distribution

Clinical Affairs cassettes and instrument packages are stored on their
respective shelves until pick-up. Departmental cassettes and instrument
packages are placed on rolling cart for pick-up.

All packages must be insgected prior to distribution for use; if the packaging
has been compromised the enclosed instruments must be reprocessed.

Clinical Affairs cassettes and instrument packages will be distributed to each
group upon request. Clinical Affairs handpieces will be scanned out of
sterilization and into their respective groups.

Departmental cassettes, instrument packages and handpieces will be
returned to each department in a transport cart on a daily basis.
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Types of Sterilization and Their Management

Steam Sterilization

The manufacturer’s instructions must be followed when operating any
sterilization equipment.

1) Process records must be maintained and should contain the following:

a) Sterilization date

b) List or lot number

c) All sterilization records must be maintained for at least Three
years

2) Process Monitors

a) Before any load is released, the operator of the unit will verify that all
sterilization parameters have been met, i.e., temperature, pressure,
etc.

3) Biological Indicators

a) A biological spore test will be run daily for each steam autoclave unit

b) A biological spore test will be run each morning with the first load of
the day. The test will contain Bacilus stearothermophilus and will be
incubated for seven days to determine bacterial growth.

c) The test will be read after twenty-four hours to verify initial growth and
to determine sterilization failure and instrument recall by the Office of
Environmental Safety.

d) Routine biological monitoring is to be performed with a fully loaded
sterilization chamber, except when monitoring is performed after a
failed test.

e) A biological spore test and DART must be run on any unit that has
been down for service. The test is to be run prior to the machine going
back into service and before any instruments are sterilized. If
sterilization failure occurs, the machines should be re-serviced and re-

tested. _
4) Mechanical Control Monitors

a) The load number is to be indicated on each cycle recorded in the chart

b) To determine the adequacy of air removal during the pre-vacuum stage,
a DART test must be performed in each pre-vacuum sterilizer in the first
cycle of the day and after any repair or breakdown.

5) Sterilization Times

a) Sterilization time does not include the time required to reach required
temperature or the exhaust and drying time

b) For steam sterilization to occur, the cycle should process as follows
i) Sterilization temperature: 121° C or 250° F
i) Penetration time: 12 minutes
i) Kill time: 12 minutes
Iv) Safety time: 6 minutes
v) Total cycle time: 30 minutes
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6) Packaging
a) Must provide adequate air removal from and steam penetration
b) Provide an adequate barrier to microorganisms
c) Resistance to tearing and puncturing
d) Proven seal integrity
e) Absence of toxic ingredients and non-fast dyes
f) Cost effectiveness
7) Handling
a) Allow sterilized packages to cool prior to storage
b) Items that are wet are not to be stored, they are considered unsterile
c) There should be a minimum amount of handling of all sterilized items
d) Any item that is dropped or touched by a wet object must be considered
contaminated and must be reprocessed
e) Do not place hot items on storage shelves
8) Cleaning
a) Sterilizers should be cleaned on a weekly basis
b) Follow manufacturer’s instructions
c) Do no use abrasive cleaners

Equipment Maintenance

Routine maintenance must be performed on all sterilization equipment to
insure its proper functioning.

Steris Millennium TM Steam Flush Pressure Pulse Sterilizer

The Preventive Maintenance Schedule is located in the Operator Manual.
Daily maintenance of the above captioned machine includes:

1. Flush optional electric steam generator
a. Press the ON touch-screen pad on the Control Display screen
(#0). Display advances to screen #72. Instructions on how to
flush the generator are listed on screen #72.
b. Check generator pressure gauge. Generator must be at 0.0 psig
and room temperature before flushing.

NOTE: If generator is not at 0.0 psig, the flush procedure can be
bypassed by pressing CANCEL; however, the flush procedure
should not be bypassed on a continuous basis or else damage to
the generator will occur.

To ensure generator is at 0.0 psig, the sterilizer can be shut off at
the end of the day and by the next morning, the unit will be able to
be flushed. Approximately seven hours are required for generator
to cool down to less than 140° F (60°C).
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Open drain valve on the side of the generator electric box.

Verify that the water supply valve in the generator is open.

e. Press START TIMER on screen #72. Water automatically flushes
through the generator and out the drain for five minutes. Flush
timer on screen #72 counts down time remaining in the flush
phase.

f. After five minutes, alarm buzzer sound and display advances to
screen #73. Instructions on how to restart the generator are listed
on screen #73.

g. Close the generator drain valve.

h. Press CONTINUE on screen #73. Generator automatically fills to
the proper level and starts to heat. Display screen advances to
the Main Menu screen (31). Allow 10 minutes warm-up time once
the generator starts to fill.

I. Close front cabinet panel.

Qo

NOTE: The generator must be flushed every day before use.

2. Clean Chamber Drain Strainer
a. The chamber drain strainer must be cleaned at least once a day,
preferably in the morning before running the first cycle.
b. Rr(]amoele the drain strainer from the drain in the bottom of the
chamber.

c. Remove any obvious debris from the strainer. If necessary,
clear the screen in the strainer using a brush, wire, or similar tool.
d. Once it has been cleared of obvious debris, reverse flush the
strainer under running water.
e. Replace the strainer in the chamber drain.
Weekly maintenance of the above captioned machine includes:

Flush chamber drain as follows whenever the line becomes clogged.

1. Turn off steam supply valve. Wait until jacket pressure is 0.0. Wait until
chamber has cooled to room temperature.

2. Remove chamber drain strainer. Clean strainer using procedure given
above, if necessary.

3. Pour a solution of 60mL ("1/4 cup) of STERIS LiquiJet2* Instrument
Detergent (or current STERIS equivalent) and 500mL (~ 1 pint) of hot
water into the drain. Solution may puddle in the bottom on the chamber.

OR

Should this detergent be unavailable, you may usa aolution of 15ml(~ 1
tablespoon) of tri-phosphate to 500111 pint of) hot water.
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4. Open door and place strainer back in drAsRequired maintenancef
the above captioned machine includes:

The printer paper should be changed whenever a colored stripe is visible on
one or both edges of the printout paper.

1. Change Printer Paper Roll

a.
b.
C.

@ a~o

=

Tear paper between take-up spool and printer.

Remove take-up spool from drive by inserting fingers in cavity.
Pull off right end of spool and remove used paper roll from
spindle.

Open access door and remove old paper roll, gently pulling any
remaining tape up and out of the printer.

Insert new paper roll.

Insert end of paper into printer slot just behind the ink cartridge.
Press PAPER FEED touch-screen pad on display until paper
advances through printer and ink cartridge, existing the front.

Continue pressing PAPER FEED (or pull paper gently) until
about 18” of paper hangs out of printer. Insert end of paper into
slot of take-up spool, then replace right end of spool.

Rotate spool in direction shown until paper is secure.

Reinstall take-up spool on magnetic idler. Manually roll up
slack paper.

The printer ink cartridge should be changed as soon as the type on the
printouts is light or faded, and before printouts become difficult to read. To
change the cartridge:

1.
2.
3.
4.
5

6.

Tear paper between take-up spool and printer.

Open access door, then press on right end of ink cartridge, until left end
of cartridge pops out of the printer.

Slip cartridge off of paper, slip new cartridge over paper in the same
way as before, ensuring paper slides between ink cartridge housing and
ink ribbon.

Install left end of cartridge first, then push right end, snapping into place.
Retighten ribbon by rotating wheel on left side of cartridge turn.

Follow steps h-j in Change Printer Paper Roll section to reinstall take-up

spool.

If the door seal requires replacement, perform the following:

1.

2.

Use a tongue depressor or similar non-metal tool to pry and twist one
section of the seal from the groove.

Grasp the raised section of the seal and pull the remainder from the
ending groove.
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3. Examine the end-ring groove for debris or residue. Clean if necessary.
4. Install a new seal.

NOTE: Ensure that date information molded into rear of seal is at the bottom
of the groove.

DO NOT use a sharp instrument to install the seal.

DO NOT scratch the seal.

a. Align the right and left reference indicators with the screws
attaching the end frame to the support stand, align the top
and bottom indicators with the ports in the top and bottom
of the end-ring frame.

NOTE: Reference indicators are located inside the rear groove of door seal,
at the middle of each side.

b. Press seal in at each reference point with fingertips.
c. Press remainder of seal into end-ring groove, starting at the
corners.

5. Test installation as follows:

a. Attempt to close the door. If the door jams or sticks at any point
in its travel, check to ensure the seal has been fully pressed
into the groove.

b. Run a shortened test cycle to determine if the door seals
adequately. If steam leaks from around the door or the seal,
abort the cycle and examine the seal to ensure it has been
properly seated in the end-ring groove. Once re-seated, run
another test cycle. If the door fails to seal following the second

test, another problem may exist. Contact the Supervisor before
using sterilizer further.

At the end of the cycle, ensure seal has retracted fully into the
groove.

Clean exterior surface whenever necessary. Clean the exterior surfaces of
the sterilizer with a mild, non-abrasive detergent and a soft cloth.

AMSCO Eagle Series with PRINTCON
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The Preventive Maintenance Schedule is located in the Operator Manual.
Daily maintenance of the above captioned machine includes:
1. Remove stored daily record from printer mechanism.

NOTE: Failure to remove accumulated paper from take-in coil daily can result
in damage to the printer mechanism.

2. Clean chamber and loading equipment as follows
a. Wash inside of sterilizing chamber and loading equipment with a
mild detergent solution
NOTE: Never use a wire brush, abrasives, or steel wool on door and
chamber assembly.

b. Rinse with tap water; dry with lint-free cloth.

c. Remove chamber drain strainer. Clean out lint and sediment;
reverse flush under running water.

d. Place strainer back in chamber drain.

e. Flush drain weekly. Also, flush drain whenever line becomes
clogged or spillage occurs during a liquids processing cycle.

Weekly maintenance of the above captioned machine includes:

1. Flush chamber drain as follows:
a. Remove chamber drain strainer
b. Rinse drain with hot solution of trisodium phosphate (two
tablespoons to one quart of water)
OR
If trisodium phosphate is objectionable, use atsmiuof . cup of AMSCO
Sonic Detergent and one quart of hot water.

c. Waitfive minutes.
d. Flush drain with one quart of hot water.
e. Place strainer back in chamber drain.

2. Check control and status signals as follows:
a. With an empty chamber, set the thumbwheel switdloesone minute.
Watch the control panel alRRINTCON™ display as the sterilizer operates
through each phase.
b. Observe gauges aRRINTCON™ printer for proper functioning.

Monthly maintenance of the above captioned machine includes:
Place a few drops of heavy machine oil (20 to 30 drops) on the chamber

hinge pins, both top and bottom. Work oil into hinge by opening and closing
the door several times.
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Quarterly maintenance of the above captioned machine includes:

Housekeeping

Housekeeping procedures in areas used for any aspect of decontamination,
preparation, or sterilization should be performed on a regularly scheduled
basis. At least daily, floors and horizontal work surfaces should be cleaned.
Other surfaces, such as shelves, storage shelves, and air intake and return
ducts should be cleaned on a regularly scheduled basis that is arranged with
housekeeping, and more often if needed. Care should be taken to avoid
compromising the integrity of packaging during cleaning procedures. Special
attention should be paid to the sequence of cleaning, to avoid transferring
contaminants from dirty to clean areas and surfaces. Proper cleaning reduces
microbial growth and thus reduces potential transmission of microorganisms.

Emergency Procedures

Chemical Spill Procedures

Chemical spills should be reported in the following manner:
1) Turn off all ignition and heat sources.
2) Have personnel evacuate the immediate area
3) Call NJDS Environmental Safety 2-6679.
Give your name and location of the spill.
Give the name of the chemical
Give a phone number where you can be reached for further
information.
4) Call Public Safety 2-4490 to report the spill
5) Isolate the area
6) Follow the directions given by Public Safety and NJDS Environmental
Safety
7) EOHSS will respond after being called by Public Safety and will clean the
affected area.
8) Do not attempt to clean up the spill yourself, as you have not been trained
in the proper procedures.

Non-Chemical Spills

The housekeeping department should clean non-chemical spills, i.e.
detergent, water, etc. In the event of this type of spill, page a member of the
housekeeping staff to you area via the overhead paging system 2-3758.
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