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I:
Purpose: To provide guidelines for the prevention of the transmission of infection when 
processing and handling sterile supplies, instruments and equipment for processing and 
distribution to the hospital community. 
II:
Definition: None
III:
Policy: The concept of Universal/standard precautions shall be utilized by all staff 
during handling, processing and distribution of supplies, instruments and equipment.

IV:
Role Responsibility: Department head/designee will ensure compliance
V:
Procedures/Guidelines:
Personnel

Personnel shall comply with pre-employment annual health exam requirements and 

procedures outlined in the ICM, see Employee Health Service Policies.

Personal Hygiene

Nails must be trimmed and clean. Frequent and thorough hand washing must be done. 

Gloves, jumpsuits, masks, caps and goggles or glasses with side pieces are to be worn at 
the decontamination area while performing that function.

Dress Codes

The clean processing area in the Department is restricted.  All visitors entering the area 
must wear a gown or a jumpsuit.  Staff must wear clean scrubs/uniforms supplied by the
hospital. When leaving the area, staff must wear a buttoned cover coat over their 

scrubs/uniform.

Education

All personnel will receive basic and ongoing training in aseptic technique which will be 
Documented.  Additionally, personnel are required to attend an Infection Control in-service 

at the time of employment and on an annual basis. The method of sterilization used shall be 
specific for the type of materials sterilized (see sterilization Plasma/Steam).

Receipt of New Stock

New stock will be processed according to the work flow pattern, into physically separate
areas with staff assigned accordingly.  If staff must interchange duties, careful and strict 
hand washing techniques must be practiced. 

Written procedures are established and carried out for washing and wrapping of equipment.

Consideration will be given at the time of purchase of equipment and supplies with respect to the methods of sterilization required; for example ability to use steam sterilization.

Event Related Sterility

Items sterilized in Central Sterile will have an indefinite shelf life as long as the integrity of 
the packaging is not compromised. (torn, punctured, damaged or open). Sterilized package 
will contain a label instructing the user to inspect the package before use along with a 
sterilization date and lot number to facilitate any recall process.

All sterilized items will be rotated to be sure the items sterilized first are used first. Storage 
areas will be routinely inspected to be sure the areas are kept clean and are not in any way 
contributing to the sterilized package becoming compromised.

After sterilizing, items may be dust-covered to further secure the integrity of the package.  
Items to be dust-covered will be determined by storage conditions and the number of times 
the item will be handled.

Sterile Supplies

Proper storage and handling of sterile supplies will be observed in order to prevent 
contamination.  Storage areas will be maintained in such a manner as to prevent splashing
and touch contamination of supplies. Stock will be rotated on a last in, last out process. 
Reducing the need to re-sterilize and to properly utilize the stock.

Disposable Items

There will be a written procedure for the inspection of such items to include package 
integrity and stock rotation. There will be a written policy for recall of any item where pack 
integrity or sterilization is questionable.

Traffic and Supply Control

A flow pattern will be drawn for the Central Sterile Department and will be observed. Visitors 
will be controlled and/or prohibited.  Those on official business will be permitted in the office 
area.  In the Central Supply core area visitors or other employees must don protective 
clothing. Central Supply will maintain a system of clean and dirty trucks.

Housekeeping

Central Sterile Supply Technician will be responsible for the daily cleaning and sanitizing of 
all sinks, shelves, tables, drawers and work surfaces within the department using a
germicidal detergent. Housekeeping personnel shall be responsible for daily cleaning of all 

floor space. The decontamination area must be cleaned last, walls and high dusting; 

removing trash as needed; and periodic stripping of all floors are to be done. Particular 

attention must be given to the decontamination area.

Dress Code

The physical set-up of Central Sterile Supply is separated into clean and dirty areas.  A 
strict dress code must be observed in each of these areas in order to avoid cross-

contamination. The clean areas are: Processing/Distribution Equipment Storage/Solution 

Room.

The purpose of the dress code in these areas is to maintain as clean an environment as possible.  The correct attire is:

Clean uniform/scrubs. Clean head covering. (when performing the tray processing function).
In the decontamination room there is a potential for soiling and splashing to occur, Personal Protective Equipment (PPE) must be worn, include: 

Fluid resistant gown or apron; Disposable hat; Disposable gloves; Fluid resistant mask and 
goggles or mask with face shield.

The regular Environmental service uniform is to be worn when cleaning the halls, offices 
and locker rooms.  However, inside CSS the dress code must be followed.

The following is the order in which cleaning should be done inside CSS.

Processing/Distribution area.

Equipment Storage/Solution Room

Decontamination Room

Engineering:

Shall be available for consultation concerning the necessity of repairs to equipment.

Administrative

Central Supply will provide autoclave integrators, peel pouch bags, autoclave wraps,
indicating tape (pressure sensitive), indicating labels or printed legends.  These will be 
attached or printed on all hospital assembled packages, trays, buckets, etc., intended for
sterilization.  Said tapes or legends will be examined post sterilization to determine 
exposure to the appropriate sterilizing process.

Lot control number and date sterilized shall  be placed on each package.  If necessary, 
items can be retrieved by use of said lot control numbers.  Lot control numbers shall 
indicate sterilizer used, date and cycle.

Commercial products containing drugs shall be inspected for out-date of the drug.

Preventive maintenance records for portable suction machines, wall suction regulators and 
heat sealing equipment shall be the responsibility of SMI.  All other preventive maintenance 
and repair documents for sterilizing equipment shall be the responsibility of the Central 
Sterile Department.

Process Control

Recording charts and gauges.  Temperature and pressure gauges shall be examined by the 
operator at the beginning of each sterilizer cycle. Operators shall record date and sterilizer # 
on the recording chart. 

Operators shall inspect the chart before items are removed from the sterilizer.  Operators

shall check that correct temperatures and time parameters have been met.  Said charts 
shall be inspected daily by the department head, assistant, or team leader.  Charts will be 
kept on file for a period of seven years.

Chemical indicators (steam and plasma).  Central Supply personnel will place a 
temperature-accurate chemical indicator in the center of package processed by our 
department. A Bowie-Dick mechanical function test will be performed daily (Hi-Vacuum).

Biological

Biological spore testing of steam autoclave shall be conducted on a daily basis as a 
minimum standard.  Biological spore testing of Plasma sterilizers shall be conducted in the
first load of each day by use of an approved test pack for plasma sterilization.  Positive 
culture reports if they occur will be reported as soon as possible to the Infection Control
Program.

If an autoclave comes back with a positive culture the following steps will be taken:

The load record sheet is pulled and the autoclave chart is inspected to ascertain if 
parameters were met.

Steam: time, temperature, pressure, purge

Plasma:  Load Chart

If the parameters were met then the autoclave is re-challenged with another Attest during 
the next load.  This load is held pending results of the Attest. If the second test is positive, 
the sterilizer is tagged out of service and the company doing preventive maintenance is 
notified. Authorized personnel of affected departments are notified that a recall is being 
implemented.  A retrieval of all the items sterilized in the first load is performed.  All items 
sterilized in the first load along with the items being held are reprocessed. The company is 
always called if the parameters are not met regardless of the Attest results.

After all steps have been taken and the sterilizer is functioning the Attest is conducted 
again.  The items are quarantined until the Attest report is in.  (Rapid Readout if available in 
one hour) If negative, normal operation of sterilization will commence. Implantables are
sterilized with a spore test.

Steam Sterilization

Purpose:  To sterilize all items - trays, containers, bundles, buckets, etc., that are compatible with exposure to steam under pressure.

Equipment:

Castle Steam Sterilizer Hi-Vac #03230; Recording Charts (Pressure Sensitive); Loading 
Cart; Transfer Carriage.
Loading:

Arrange all bundles to allow free flow of steam through all layers of the wrap. 
Small packs 
will be loaded on edge (vertical position). Large packs must be placed on edge with layers
in a vertical position, with sufficient space between packs to ensure effective sterilization.

All bedside equipment, bedpans, wash basins, curved basin, fracture pins, urinals, will be 
loaded in a tilted inverted position to permit drainage. 

Treatment trays must be loaded on edge with the name of tray on the top side.  This will 
permit items with solid bottoms (glassware) to be properly sterilized.

Note:
Items must not be horizontally stacked and must not protrude/extend outside of the loading cart frame or exceed height limits.
Operation:

Prior to the first autoclave operations of the day, the recording chart is to be removed and 
replaced.  Date, autoclave number and initials are written in the appropriate area on the
chart.  Ensure that the graph needle point is at the correct time of day and the jacket 
pressure in the autoclave is at thirty (30) pounds per square inch, prior to any further 
operations. 

Sterilization timer for Hi-Vac autoclave is set at ten (10) minutes. Autoclaves are operated 
by automatic control.  Press close button, and then lock button, both of which are located on 
the control panel.

Note:
All items must be off loaded by the end of each autoclaving day. Never bump doors with autoclave truck.  All items sterilized must cool down on the cart prior to removal.

Items must be placed on the proper shelf in the Central Sterile supply sterile storage area. 

Temperature Range:  
Can be manually set depending on the load.  Variable range of 250oF for distilled water 
maximum exposure time of one half hour (½) for 1000 ml. flask.  For dry goods, a minimum
 temperature of 270oF for four (4) minutes.

Sterilization Controls:

Recording thermometers - shall be standard equipment on each autoclave.  It shall be 
attached to clock mechanism.  The recording tip shall revolve a complete cycle consisting of 
a 24 hour cycle.  It shall record temperature time and PSI as indicated by the machine used.

Automatic time, temperature control - after the initial setting by CSS personnel shall be a 
completely automated autoclave cycle.

Autoclave Tape shall be used on all packages, trays, etc., sterilized in CSS.

Spore challenge - Attest (steam) will be run once per day in steam sterilizer and in all loads
and any loads with an implantable item.  The Attest test will be recovered from the 
autoclave immediately after the process and placed in the incubator/reader.

Heat sensitive sterilization indicator are placed inside each pack for steam sterilization.

Bowie & Dick Test:  There shall be a Bowie test performed every day in the first run in the 
steam autoclave.  It shall be done in the first run in the morning.

Disposables:

Single use items are not re-sterilized. The expiration date of commercially sterilized items 
shall be honored as long as the integrity of the pack has not been damaged.

Storing

Once sterilized, all items are stored in a designated clean area.

Care of Portable Equipment:

Clean equipment shall have a plastic cover when transported through hospital. Preventive 
maintenance service logs shall be kept on all equipment handled by Central Supply in the 
SMIC Department.

Servicing of Portable equipment shall include:

Cleaning; Testing; Replacing new canister and tubing.

Sterile Linen Processing

All linen used for sterile supplies shall be inspected for tears, pinholes and other defects. 

Sterile linen shall be folded, sorted and stacked on shelves. Linen packs shall be arranged 
on shelves to facilitate the concept of last in, last out.

Assembly

There shall be alternating of linen and cross positioning to allow for free circulation of steam 
during sterilization. Basins and trays shall not be included in linen packs.

The largest pack shall not exceed 12x12x20 or weigh more than 12 pounds. The wrapper 
shall be a protector against contamination. The wrapper shall not be too tight.  They shall be 
tight enough to just hold material together. All muslin wrappers will be freshly laundered, thread count will be 140. Non woven material shall be used in addition to the muslin wrappers.  Packs shall be secured with pressure sensitive tape.

Labeling:  A label containing lot number, sterilizer #, and sterilization date shall be placed 
on all items sterilized

Collecting and Receiving Reusable Supplies:

Collection (In-patient and OPD): On each nursing unit in the soiled utility room there shall be 

a table and a designated rigid container for placement of soiled items.

One truck has been designated for pickup of soiled items from all patient care areas.  This 
truck will have a cover.  The truck shall be cleaned at the end of each tour with a germicide 
solution.

All soiled items shall be received through the "soiled item door".

Receiving Stock Supplies:  All supplies coming into the department shall be through the
main door following the established flow pattern.

Dispensing:  All items dispensed shall be by Central Supply personnel.  This will control
traffic into core area.

Sequential Steps for Handling Contaminated Reusable Items

All contaminated reusable items shall be picked up by CSS personnel.

Contaminated equipment and supplies will be returned to Central Supply in plastic covering
or in the designated rigid container as appropriate.

Contaminated items will be decontaminated by one of the following methods before being 

sorted and inspected: Soak in decontamination room using an enzymatic detergent.

Following decontamination in the decontamination area, all materials will be inspected and 
directed toward the processing area.

Before sterilization all supplies and/or equipment will be thoroughly dried, tested and 
inspected by processing area personnel. 
All items will be packaged and identified according to established policy. Lot numbered 
labels will be prepared according to policy and shall be affixed to all packages before 
sterilization.

Cleaning and Assembling Reusable Supplies

Receiving: all items to be reprocessed are received in the decontamination area. 

Mechanical cleaning and decontamination equipment are used.

Assembling: after washing, all items are transferred to the clean work area for assembling
and packaging.

Care and Handling of "Sterile container" System

"Sterile containers" are manufactured with a specially formulated aluminum alloy.  Their 
surface is protected by an anodized oxide layer to prevent corrosion. Soiled instruments in 
"sterilcontainers" are placed on the O.R. soiled cart.  Periodically, this cart is transported 
down to Central Sterile Supply. Once in Central Sterile Supply, the container is opened in 
the decontamination room and the basket containing the instruments is removed.  These 
instruments are soaked in an enzymatic detergent, sorted, opened and replaced back in the
basket.  The basket is then put in the washer basket were it is subjected to the 
decontamination process.  The container is then prepared for the decontamination 

process:

Disassembly: 
Remove lid

Remove lid retention plate

Discard filter locks and chemical processing indicator cards

Cleaning

Mechanical cleaning, using automatic washers is achieved by a water jet system in which 
cleaning and rinsing solutions are sprayed on the items under high pressure.

Place the Sterile Container bottom in an upside down position to avoid water collection.

Place the lid upside down to avoid water collection.

Retention plates should be protected to avoid damage from turbulent water action during
 washing cycle.

Thoroughly dry Sterile Container parts before final assembly.

Inspect condition of gasket on lid.  Gasket replacement is recommended if cracks 

appear, indicating aging or deterioration.

Instructions For Assembly

Filter Assembly: Place one sheet of non-woven filter over each perforated section found 

on the Sterile Container lid; Secure each filter with a retention plate designed to be used with 
the lid.

Instrument Assembly: Identify set; Sort and assemble thoroughly cleaned and dried 
instruments according to set procedure.

Sterile Container Set Assembly

Identify appropriate Sterile Container for the instrument set.

Place a green towel in the bottom of the basket and the appropriate instrument set and 
place it in the basket.  Place the entire basket into the Sterile Container bottom. Place two 
blue disposable locks along with a thermalog sterilization integrator in the basket. Place 
assembled lid onto the Sterile Container bottom. Close both locking latches (found on each
 end of the Sterile Container) by securing the lip of the latch over the Sterile Container lid.

Processing Assembly

Record the sterilization date on the external chemical processing card and insert it into the 
card holding bracket using the extended tab. Insert the orange Tamper Proof Seal into the
locking channel. Lock the seal by inserting the arrow end into the barrel. Sterilize Sterile 
Container according to appropriate cycle (steam).

Note:
Disposable, non-woven filters are one-time use and should be discarded after each processing cycle.

Loading

Sterile containers should be placed flat in all methods of sterilization for effective 
sterilization and drying. Stacking of "Sterile containers" should not exceed 12 inches in 
height.  For effective air removal and adequate sterilizing parameters. Prior to handling, all 
"Sterile containers" should be allowed to cool adequately to prevent re-condensation
attributable to rapid cooling conditions.

Suggested Sterilizer Cycle Parameters

High-Vacuum:Temperature: minimum of 270 Fahrenheit; Exposure Time - minimum of 
four (4) minutes; Cool Time - 10 to 20 minutes

Plasma Sterilization

All items placed in the STERRAD® 100 must be cleaned and dry.Specially designed 
instrument trays are utilized. Cellulose containing materials e.g. cotton, paper, paper peel 
pouches, instrument count sheets, date labels, cardboard, linen, huck towels, gauze 
sponges or any item containing wood pulp must be removed from the tray before 
sterilization in the STERRAD. Use only polypropylene sterilization wrap and polyfilm
pouches.

Central Sterile Supply Procedure for Isolation Carts

Central Sterile Supply (CSS) shall clean and stock all carts used for isolation precaution
procedures.  When an isolation precaution cart is requested Central Sterile personnel will 
document on the "Isolation Cart Request Log" the following information: Date, Nursing
Station, Time, and the Type of isolation precautions.  The data of cart pick up will be filled in 
after the completion of step 2.  A request for a respiratory isolation cart for TB will 
automatically include placement of the designated respiratory mask on the isolation
cart.  Additionally, a portable High Efficiency Particulate Air (HEPA) filter machine will be 
sent to the NS with the isolation cart, in areas where the room is not under negative 
pressure.

When an isolation precaution procedure is discontinued, used carts and or the HEPA filter
machine, which have been placed in the soiled utility room by the nursing staff, will be 
picked up by CSS personnel on pick up rounds.  Carts and the HEPA filter machines are
taken to the CSS Department, decontaminated and restocked as appropriate.  The request 
log shall than be completed with the data of pick up and the individuals initials.

Stocked Carts Shall Contain:

Two  (2) Isolation and Precaution category signs;
Twenty (20) disposable yellow gowns;
One box of disposable unsterile gloves; One box of disposable fluid resistant masks (or 
NIOSH approved masks for respiratory Isolation for TB).
Stocked carts shall be covered and
maintained as ready for distribution as needed. Isolation carts are restocked on a scheduled
basis by CSS staff.

Universal/Standard Precautions Supply Cabinets

CSS personnel provide the patient care areas with an established par level of Universal 
Standard Precautions supplies which are subsequently placed in the cabinets by the
nursing staff.  Supplies include, fluid resistant mask with face shields and goggles. 

Respiratory Protection Supplies

Respirator/Mask: Respirator/mask approved for use when caring for patients with TB are 

distributed through Central Sterile.  Respirators are placed on the "respiratory isolation 

precautions for TB" isolation cart before it is sent to the patient care area.

Powered Air-Purifying Respirator (PAPR)

A limited number of PAPR's will be available in "CSS" for staff who cannot be fitted with the 
others available respirators.  PAPRs must be requested from CSS prior to the anticipated
procedure logged out and returned after the procedure is completed.  Staff wishing to log 
out a PAPR must present their ID card with the appropriate sticker to the CSS staff.

Controls of the System

The Infection Control Program will periodically, at least on an annual basis, conduct an 
environmental assessment and monitoring rounds in the areas.

VI:
Reason for Revision: Review
VII:
Attachments: None
VIII:
References: CDC, APIC

	Date Reviewed
	Revision Required  (Check One)
	Responsible Staff Name and Title

	4/07
	Yes
	
	George Allen, Ph.D. Dir. of Infection Control

	
	Yes
	Yes
	

	
	Yes
	Yes
	

	
	Yes
	Yes
	



SECTION 17 A

PAGE 


SECTION 17 A

PAGE 


