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SUBJECT:  Instrument disinfecting 





Definitions:





Cleaning the removal of all visible dust, soil, and any other foreign material.


Contamination:  the presence of an infectious agent on a body surface, on or in clothing, bedding, surgical instruments, dressings, or other inanimate objects or substances, including air, water and food





Decontamination: the chemical or physical destruction of all infectious agents on objects that have become contaminated.





Disinfectant:  a substance suitable for application to inanimate objects that inhibits or destroys microorganisms.





Disinfection: the killing of infectious agents outside the human body by direct application of substances or by other physical means.





High-level disinfection: kills vegetative bacteria, tubercle bacillus, some spores, fungi, lipids and non-lipid viruses.





Intermediate level disinfection: kills vegetative bacteria, tubercle bacillus, fungi, lipid and lipid viruses.  Does not kill resistant bacteria spores.





Low level disinfection: kills most vegetative bacteria, fungi, and lipid viruses.  Will not kill spores or non-lipid viruses and sometimes less active against some gram-negative rods (Pseudomonas) and Mycobacterium (TB).





Broad-spectrum disinfection: Active against a wide variety of microbes.





General principles of cleaning prior to disinfection:





All residual blood, body fluid, and/or tissue or bone matter (bioburden) must be mechanically removed from instruments prior to immersing in the disinfectant 70% Isopropyl alcohol.  If cannulated instruments such as suction tips are being cleaned, the instrument must be flushed with fluids, tap water is sufficient, as soon as possible to avoid bioburden drying and clogging the instruments.  This is to ensure that the disinfectant has maximum contact with instrument.





Instruments should be disassembled during the cleaning process prior to disinfection.





Instruments should be rinsed prior to disinfection to remove remaining bioburden





General principles of disinfection:





Read the product label for activity and use instructions.





Follow removal of bioburden, instruments should be dried if possible prior to soaking in disinfectant to avoid diluting the disinfectant.





Maximum contact time should be utilized to attain highest level of disinfection, since the number of surviving organisms decreases with time of exposure to the disinfectant.  Instruments should be completely submerged in disinfectant and be left open and disassembled for maximum exposure to instrument surfaces.





Proper PPE should be worn while cleaning and disinfecting instruments, to include, but not limited to, gloves, impervious gown, and eye protection.





When disinfected instruments are to be used on a patient, they should be removed from the soak pan with sterile gloves, rinsed with sterile water or normal saline, and dried or allowed to evaporate prior to being used on the patient.





When instruments are removed from the back table after surgery, they should be cleaned as soon as possible.  Scrub brushes are to be used if available.





If the FST is ordered to break down and move while instruments are in the soak pan, they are to be removed and placed in a red biohazard bag.  This bag must be shut securely and must be labeled with the contents of the bag.





When the FST sets back up, as soon as possible the instrument should be placed back in the soakage pan of 70% Isopropyl Alcohol.  Proper PPE must be worn while working with contaminated instruments.





Resterilization of contaminated instruments should occur as soon as appropriate facilities are available, such as a Combat Support Hospital or a local hospital, arrangements should be made to have instruments rewrapped and sterilized as often as possible.  METT-T will dictate how this is to be arranged.
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