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The self-study lesson on this central service
topic was developed by 3M and AAMI (Asso-
ciation for the Advancement of Medical Instru-
mentation). The lessons are administered by
KSR.

Eam GEUs

The series can assist readers in maintaining their CS
certification. After careful study of the lesson, com-
plete the examination at the end of this section. Mail
the complete examination and scoring fee to Healthcare
Purchasing News for grading. We will natify you if you
have a passing score of 70 percent or higher, and you
will receive a certificate of completion within 30 days.
Previous lessons are available on the Internet at
www.hpnonline.com.

Certification

This in-service has been pre-approved by the CBSPD
to be used once during an individual’s re-certification
period, for 1 contact hour. The approval is good for 5
years from the original publication date. Refer to the
CBSPD Continuing Education Protocols for submitting
a pre-approved in-service at re-certification time. Pro-
tocols can be found at CBSPD website
sterileprocessing.org or by calling CBSPD office at 908-
788-3847.

Learning Objectives

1. List what conditions must be
Jollowed when flash sterilization
is used in selected clinical
situations.

2. Develop a policy and procedure
Jor the use of rapid-action
biological indicators for the
release of implants.

3. Develop a policy and procedure
Jor the routine monitoring of
each flash sterilization cycle.

4. List the documentation required
Jor each flash load.

For more information

Direct any questions to Healthcare Purchasing News
(941) 927-9345, ext 202.
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Flash sterilization:

Association of periOperative Registered
Nurses (AORN) Recommended Practices
for Sterilization in Perioperative Practice

Setting 2006

by Martha Young, BS, MS, CSPDT

The Association of periOperative Registered
Nurses (AORN) Recommended Practices for
Sterilization in Perioperative Practice Settings
were updated and became effective January 1,
2006. The AORN recommended practices for
sterilization in perioperative settings should be
part of your reference library and reviewed
when establishing policies and procedures (see
details for how to purchase on p. 40).

The AORN recommended practices “are
intended as achievable recommendations rep-
resenting what is believed to be an optimal
level of practice.”” Each healthcare facility will
need to determine the degree to which the rec-
ommended practices can be implemented
within their policies and procedures.

Purpose of Recommended
Practice

“These recommended practices provide
guidelines for the sterilization of surgical items
(i.e., instruments, supplies, equipment, medi-
cal devices). The creation and maintenance
of an aseptic environment has a direct influ-
ence on patient outcomes. A major responsi-
bility of the perioperative registered nurse is
to minimize patients’ risks for surgical wound
infections. The expected outcome of primary
importance to this recommended practice is
outcome O10, “The patient is free from signs
of Infection.” One of the measures for prevent-
ing surgical wound infections is to provide sur-
gical items that are free of contamination at
the time of use. This can be accomplished by
subjecting them to a sterilization process.
Steam, ethylene oxide (EO), low temperature
gas plasma, peracetic acid, ozone, and dry heat
are sterilization methods that are used in the
health care environment. Sterilization of each
item to be processed must be validated by
the product manufacturer. Directions for ster-
ilizing items should be reviewed in consulta-
tion with the manufacturers of the sterilizer
and the item to be sterilized. Each steriliza-
tion method, and some instrumentation, has
limitations; these limitations should be iden-
tified before purchasing and using any steril-
izer. Sterilization provides the highest level
of assurance that surgical items are free of vi-
able microbes.”
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AORN defines flash sterilization as “a pro-
cess designed for steam sterilization of patient
care items for immediate use. This inservice
will provide information about the AORN
Recommended Practices IV for Flash Steril-
ization in Perioperative Practice Settings.

Recommended Practice IV

“Flash sterilization should be used in selected clini-
cal situations and in a controlled manner. Use of
Slash sterilization should be kept to a minimum.”

“Flash sterilization should be considered
only if all of the following conditions are met:
* The device manufacturer’s written instruc-
tions are available and followed.

Items are dissembled and thoroughly
cleaned with detergent and water to remove
soil, blood, body fats, and other substances.
Lumens are flushed with the cleaning solu-
tion and rinsed thoroughly.

Items are placed in a sterilization container
or tray in a manner that allows steam to con-
tact all instrument parts.

Measures are taken to prevent contamina-
tion during transfer to the sterile field.
Documentation of cycle information and
monitoring results is maintained to provide
for tracking of the flashed item(s) to the indi-
vidual patient.”

AORN states that “Flash sterilization should
be used only when there is insufficient time to
process by the preferred wrapped or container
method. Flash sterilization should not be used
as a substitute for sufficient instrument inven-
tory.” This statement can assist in the justifica-
tion to increase instrument inventory to reduce
and avoid flash sterilization.

The AORN recommended practices states:
“Flash sterilization may be associated with
increased risk of infection to patients be-
cause of pressure on personnel to elimi-
nate one or more steps in the cleaning and
sterilization process. It is essential that all
steps in the sterilization process be per-
formed in a conscientious manner.”!

The recommended practice also discuss the
necessity for proper cleaning, decontamina-
tion, packaging and wrapping, handling and
transportation of unwrapped packages and the
use of specialized flash sterilization containers
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and preparation of lumens. The AORN’s Rec-
ommended Practices for Cleaning and Caring for
Surgical Instruments and Powered Equipment is
cited as a good reference along with the Asso-
ciation for the Advancement of Medical Instru-
mentation (AAMI) Recommended Practices
for additional information.?®

In addition, the following Recommended
Practices in this AORN Recommended Prac-
tices for Sterilization in Perioperative Practice
Settings can be used to appropriately prepare
and sterilize instruments:

v Recommended Practice I
* Cleaning and decontamination
v Recommended Practice IT
* Packaging
v Recommended Practice I1I
* Steam sterilization
v Recommended Practice XIV
* Quality control program

The AORN recommended practices also
stress the importance of following written in-
structions for sterilization process parameters
from the medical device and sterilizer manu-
facturer. Table 3 on p. 633 of the recom-
mended practice provides examples of typical
flash sterilization cycle parameters that may
not apply to all the devices being processed.!
With the variety of steam sterilization cycle
times, temperatures and dry times it is impor-
tant to obtain in writing from the medical de-
vice manufacturer the appropriate parameters
and adjust your sterilization process to accom-
modate the parameters to ensure effective ster-
ilization. If the medical device manufacturer’s
instructions for sterilization are different from
those recommended by the sterilizer manufac-
turer, the medical device manufacturer’s instruc-
tions should be followed.

The AORN recommended practices IV
also states:

“Flash sterilization should not be used
for implantable devices. Implants are for-
eign bodies, and they increase the risk of sur-
gical site infections. Careful planning,
appropriate packaging, and inventory man-
agement in cooperation with suppliers can
minimize the need to flash sterilize implant-
able medical devices. When an implant-
able device is sterilized at a health care
facility, a biological indicator should
be run with the load and the implant
should be quarantined until the results
of the biological indicator are known.
If an emergency situation makes flash steril-
ization unavoidable, a rapid-action bio-
logical monitoring device should be
used along with a class 5 chemical in-
tegrator. The implant should not be re-
leased until the rapid-action indicator
provides a negative result. After the
rapid-action negative result is obtained, the
implant can be released for use in the immedi-

ate situation. If the implant is not used, it
cannot be saved as sterile for future use.
Resterilization of the device is required. If
the biological indicator is later determined
to have a positive result, the surgeon should
be notified as soon as the results are
known.”!

The risk of infection and negative patient

outcomes that can result are addressed by
Janet Schultz in Monitoring and Load Re-
lease for Implants Sterilized by Steam
Within Healthcare Facilities in Managing In-
Section Control, Jan 2004:
* “First, they are left behind at surgery, so if
there are microorganisms on them, these
will remain in the body. Infections associ-
ated with implants may not be evident for
up to a year after surgery.
Second, the placement of an implant of-
ten means the removal of tissue, with in-
terruption of blood supply and significant
manipulation of the tissues immediately
adjacent to the implant, creating an area
of potential safety for microorganisms to
multiply, further increasing the risk of in-
fection.
Third, because there is interrupted blood
supply, antibiotics cannot easily get to the
microorganisms if they do multiply enough
to cause a clinical infection.

Fourth, the implant itself may be vital to con-
tinuing function of a body system, such as
would occur with a total joint replacement,
vascular graft, or intraocular lens placement.
An infection may not be curable with the
implant in place, and removing it could
cripple or kill the patient.*”

In addition:

“The mortality rate (deaths) associated with

infected total hip replacements approaches

50%, from the infection itself and from the

complications associated with the resulting

impaired mobility, such as blood clots and
pneumonia.”’

The AORN Recommended Practice IV is
very clear that implants should not be flash
sterilized or released for patient use before the
rapid-action biological indicator (enzyme-
based early-readout biological indicator is the
term used by AAMI) result is known.

This AORN recommended practice also
states that “each cycle should be monitored
to verify that parameters required for steril-
ization have been met.”

Recommendations include:

Record physical parameters of time and
temperature for each cycle and verify by the
sterilizer operator before the items are trans-
ferred to the point of use.

Monitor the sterilizer function with mechani-
cal (now referred to as physical), chemical
and biological indicators to meet all moni-
toring standards.*
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* Monitor flash sterilization cycles daily with
devices according to manufacturers’ written
instructions.

* Use sterilization process monitoring devices
with each load to be flash sterilized.>

* Documentation should be traceable to each
patient

v Information on each load
* Device(s) processed
* Patient receiving item(s)
* Reason for flash sterilization
AORN Recommended Practice IV states
that the routine use of monitoring devices, in-
cluding biological indicators, provide informa-
tion to demonstrate that conditions for
sterilization have been met. More information
about the use of these devices is discussed in

Recommended Practice XIV and in the

AAMI/ANSI ST46 Steam sterilization and ste-

rility assurance in health care facilities and the

AAMI/ANSI ST37 1996 Flash Sterilization:

Steam sterilization of patient care items for imme-

diate userecommended practice.*

Summary

AORN Recommended Practice X VI stresses
that “uniform perioperative nursing vocabu-
lary should be used in the development of
policies and procedures and documentation
of nursing interventions related to steriliza-
tion.”! The 2006 AORN Recommended Prac-
tices for Sterilization in Perioperative Practice
Settings states “these recommended practices
should be used to guide the development of
policies and procedures within individual
perioperative practice settings.” In addition
“policies and procedures establish authority,
responsibility, and accountability and serve as
operational guidelines.”" The goal of every
perioperative nurse is to minimize patients’ risk
for surgical wound infections by providing
surgical items that are free of contamination.
Follow the AORN Recommended Practices
for Sterilization in Perioperative Practice Set-
tings when developing policies and procedures
for flash sterilization. HPN

Martha Young, BS, MS, CSPDT is a senior
international technical service specialist in
3M Medical Products, St. Paul, MIN. She has
over twenty five years of experience in the
area of sterilization and disinfection. Ms.
Young lectures around the world and has nu-
merous publications on infection prevention
with an emphasis on improving the perfor-
mance of the sterilization process. She is a
member of IAHCSMM, ASHCSE AORN and
APIC. In addition she is a member of several
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AAMI working group committees that are
developing recommended practices.
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AORN Standards can be purchased
through AORN using the following options:
1. Internet: www.aorn.org/bookstore/
ordering.htm
2. Call: 1-800-755-2676 x 1 or 303-755-6304
x 1 (Monday-Friday, 8AM to 4:30PM
mountain standard time)

4. By mail: AORN, Inc., Customer Service/

Book Orders, 2170 South Parker Road,
Suite 300, Denver, CO 80231-5711, USA

Payment can be made by:

1. VISA, MasterCard, American Express, or

Discover, either online or by mail/fax/
phone.

2. By authorized PO, and AORN will bill

you ($100 minimum purchase). Sorry, we
cannot accept POs for education confer-
ences or services. (Not available for online
orders).

A CDRom of the standards is available for

3. Fax: 303-750-3212 the first time this year.

Flash Sterilization: Association of periOperative
Registered Nurses (AORN) Recommended Practices for
Sterilization in Perioperative Practice Setting 2006

Continuing Education Test-April 2006

CIRCLE THE CORRECT ANSWER

1. Flash sterilization should only be
used when there is insufficient time
to process by the preferred method
and not because there is insufficient
instrument inventory.

a. True
b. False

2. Only consider using flash sterilization
if the device manufacturer’s written
instructions are not available.

a. True
b. False

3. The same instrument preparation
(disassembly, cleaning, flushing
lumens) and the appropriate
placement in containers and trays
should be followed when flashing
instruments as is used for the
preferred wrapped method.

a. True
b. False

patient is associated with flash
sterilization as the preferred wrapped
method.

a. True

5. Adjust your sterilization process to
accommodate the parameters
provided in writing by the medical
device manufacturer to ensure
effective sterilization.

a. True
b. False

6. Do not release a flashed implant until
the rapid-action biological
monitoring device is negative.

a. True
b. False

7. Routine testing of flash loads includes
the use of physical monitors,
chemical and biological indicators
that meet all monitoring standards.

a. True
b. False

b. False 9

10.

4. The same risk of infection to a 8. Do not document which patient

received which items from each flash
sterilization load.

a. True

b. False

. The goal of every perioperative

nurse is to minimize patients’ risk to
surgical wound infections by
providing surgical items that are free
of contamination.

a. True

b. False

Use the 2006 AORN Recommended
Practices for Sterilization in
Perioperative Practice Settings to
develop policies and procedures to
establish authority, responsibility, and
accountability and serve as
operational guidelines.

a. True
b. False
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Request for scoring

I have enclosed the scoring fee of $10.
(Please make checks payable to KSR
Publishing, Inc. We regret that no refunds
can be given.)

Detach exam, fold and return to:
Continuing Education Division
KSR Publishing, Inc.

2477 Stickney Point Road, Ste. 315B
Sarasota, FL. 34231

PH: 941-927-9345 Fax: 941-927-9588

Please print or type. Return this page only.
Name Title
( )
Hospital Name Daytime telephone
Mailing address/P.O. box Apt./Suite
City State Zip

40  April 2006 « HEALTHCARE Purchasing

-* www.hpnonline.com




