ENDOOSCOPY-RELATED CONTAMINATION OR TRANSMISSION

Anesthesiology Practices and Procedures

Assess for any equipment, medication, etc. that could be/is used on more than one patient.

List all analgesics and anesthetics:

Contents of 


Medication

Usual Dose
Vial (e.g.  ml/mg)

Describe

___________________
_________
___________

_________________________

___________________
_________
___________

_________________________

___________________
_________
___________

_________________________

___________________
_________
___________

_________________________

___________________
_________
___________

_________________________

___________________
_________
___________

_________________________

___________________
_________
___________

_________________________

___________________
_________
___________

_________________________

Is there an adequate supply of needle-syringe units available?  Yes___      No____

Are safer devices used?     Yes _____
No ____

Comments: ________________________________________________________

Where is needle disposal unit? ______________

Is it readily accessible during use?
Yes____

No_____
Describe___________________

Leak proof/puncture resistant? 
Yes _____        No ____

Are containers more than ¾ full?   Yes____

No____

Describe anesthesia administration procedures:

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Who supplies the anesthesia medications?  GI Office____
Anesthesiologist_____

Are any anesthesia medications stored in the office?
Yes_____
No____

If yes, are they in a locked cabinet?  Yes____
No______

If yes, who has access to keys:
Physicians_____________________________





Nurses________________________________





PA/NP________________________________





Other, describe__________________________

Endoscopy Procedure

Are biopsy sites marked during procedure (tattoo/india ink)?    Yes ____         No _____

If yes, is preparation in multidose vial?   Yes ____       No _____        Describe: ______________________

Describe any other infection control issues identified during the procedure:

____________________________________________________________________________________________________________________________________________________________________________

Endoscope Reprocessing 

Obtain copies of the endoscope manufacturer’s instructions for reprocessing [for the specific model].  Review thoroughly prior to observing the reprocessing procedure, if possible.

Rinsing of endoscope:

Where and when is rinsing or soaking of the endoscope first performed? 

Where:  Patient Procedure room____     Soiled utility area ____   Other, describe _____________    

When:  Immediately after use 
Yes______
No______

If not, how long after (usual range) _____  

How is initial rinsing/soaking performed? 

Flushed while still hooked up?  
Yes_____

No_____   

Outside rinse?   


Yes_____

No_____     

Soak until reprocessed?

Yes_____ 

No_____   

Other, describe:  _____________________________________________________

Leak testing of endoscope:

Is the scope leak tested prior to reprocessing?  Yes_____
No______

Every time?  _______________     If no, frequency_______________

Where is leak testing performed? ________________________________________________________

When during reprocessing is leak testing performed:


Prior to initial rinsing ___


Between initial rinsing and enzymatic cleaning ___


Between enzymatic cleaning and disinf/sterilization ____


Not performed ____


Other, describe ______________________________________

How is leak testing performed? describe___________________________________________________

Reprocessing Procedures 

Cleaning brushes:

Type of brushes:  Disposable ___          Reusable ___ 

Both available_______________

If disposable, are they discarded after each use?   Yes_____ 
No_____

If reusable, are they reprocessed after each use?    Yes_____
No_____

If no, frequency of changing:  __________ 

If no, are they soaked, disinfected, or sterilized after use – describe___________________________

How and where are they stored between uses ______________________

Enzymatic cleaners and disinfectants:

Look at cleaning and disinfection/sterilization reagents:  check for dates prepared, expiration dates, etc.

[Look at manufacturers instructions for enzymatic cleaners, disinfectants, sterilants, etc.]


Enzymatic detergents or other cleaning agent:  Name of Product _____________________________


Appropriate dilution  Yes_____    No_____
 Describe_______________________

Disinfectant/Chemical Sterilant:  Name of Product ______________________________


         Type of Product (active ingredient) ________________________


         Is activation required? ______
If yes, when last prepared? _____________________







Frequency of changing? ________________






How determined? _____________________

Are there methods to test the solutions efficacy (potency)? ________________________


Is there a test strip?  Yes____
No_____
Concentration detected_____________

Frequency of testing?   Each use____   Daily____    Other,describe__________

According to manufacturer, what is the recommended frequency?  Each use_____    Daily____

[If more than one method or agent used, document all...and describe circumstances for each.]

Endoscope Reprocessing:     AER ____
Manual Method _____

If automatic endoscope reprocessors are used, obtain copies of the manuals.

Look for manual’s instructions explicitly for the specific endoscopes [manufacturer/model numbers] used.

Check and ensure all instructions are explicitly followed.

Check tubing hook ups:  Model:  ___________  Correct tubing? ______   Correct hook-ups?  _________

                                        Model:  ___________  Correct tubing? ______   Correct hook-ups?  _________

 

           Model:  ___________  Correct tubing? ______   Correct hook-ups?  _________

Describe reprocessing of valves/caps, etc. ______________________________________________

________________________________________________________________________________

Check and ensure all ports are open or closed as per the specifications of both the manufacturer of the scope and the manufacturer of the reprocessor.  If there are any discrepancies, document them.

Final Rinse:
 Alcohol ____________   

 Filtered Tap Water (presumably “sterile”) ___________

 Commercially prepared sterile water____________

 Tap water _____________________

 Other, describe: _______________________________

Drying:

Forced air and alcohol _______  

Forced air only_______   

Alcohol only_________    

Hung to dry only_________

Other, describe ______________________________________

Storage of the Scope between Uses
Are the endoscopes free to drain while stored or can fluid settle inside the device?  _______ 

Are scopes away from potential sources of contamination:  Yes ____            No _________

Describe any problems:  _____________________________________________________

Maintenance Records
Obtain history on maintenance of the endoscopes.


Frequency of routine maintenance _________________


History of recent repairs:  ________________________

[When was it last sent for repair, etc.?]    

Specimen Brushes and Biopsy Forceps, etc.  

Disposable
Reusable 
Both Available

If reprocessed, method

Snares

________
________
____________

__________________

Brushes  
________
________
____________

__________________

Biopsy forceps
________
________
____________

__________________

Enzymatic detergent
Yes____

No_____

Ultrasonic cleaner
Yes____

No_____

Autoclave

Yes____

No_____
Chemical disinfection
Yes____

No_____





List all endoscopes:

Type of Endoscope 
Manufacturer

Model Number

________________
_______________
_____________

________________
_______________
_____________

________________
_______________
_____________

________________
_______________
_____________

________________
_______________
_____________

________________
_______________
_____________

Are there a sufficient number of endoscopes?  Yes____        No____

Describe any other instruments and their use on separate sheet.

Is the specific scope used on the patient documented in the medical record?

Is the specific scope used on the patient documented in a log?

************************************************************************************

REVIEW MAINTENANCE RECORDS OF AER, AUTOCLAVE, ETC.

************************************************************************************

CHART REVIEW 
- What procedure(s) was performed?

- What instruments were used (scope model, serial number, etc.)?

- Washings, brushings and/or biopsies?

- Date and time of the procedure(s).

- Medication (list all), number of doses, total amount.

- Who administered medication (anesthesiologist)?
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