Surgical Instrument Turnover 
Key Points for Perioperative Team Members
A major responsibility of the perioperative registered nurse (RN) is to minimize patient risk for surgical site infections (SSIs). One of the measures for preventing SSIs is to provide reusable surgical items that are free of contamination at the time of use.

Surgery scheduling processes should take into account the instrument inventory and the comprehensive steps for instrument reprocessing.

When scheduling cases it is important for the perioperative team members to consider the amount of time it takes to properly decontaminate, inspect, assemble, package, and sterilize instruments according to the manufacturers’ instructions for use. 

AORN recommended practices should be followed according to the types of instrumentation that requires reprocessing.

Time constraints may result in pressure on perioperative staff members to eliminate or modify one or more steps in the cleaning and sterilization process.  It is not recommended to eliminate or modify the cleaning and sterilization process because of time constraints.
Reprocessing Instrumentation
Reprocessing instrumentation should include:

· cleaning, decontaminating, inspecting, packaging, and sterilizing following the manufacturer’s validated and written instructions for use;
· storing in a controlled environment; and
· using standard precautions when performing decontamination activities.
Effective Cleaning Before Sterilization

Effective sterilization cannot take place without effective cleaning. The process of sterilization is negatively affected by the amount of bioburden and the number, type, and inherent resistance of microorganisms, including biofilms, on the items to be sterilized.
Saturated Steam Under Pressure

Saturated steam under pressure should be used to sterilize heat- and moisture-stable items unless otherwise indicated by the device manufacturer.  It is a preferred sterilization method and it has a large margin of safety because of its reliability, consistency, and lethality.

Follow the manufacturers’ written instructions for operating steam sterilizers.

· Refer to the device and container manufacturers’ instructions to determine the required cycle.
· Be aware that many devices require extended exposure times.
· Rigid sterilization containers, such as those intended for immediate use steam sterilization (IUSS), may require longer exposure times.
Reconcile the cycle parameters recommended by the device manufacturer with the sterilizer manufacturer’s written instructions for the specific sterilization cycle and load configuration. 
· Pneumatically powered instruments; specialty orthopedic, neurosurgery, trauma instruments; and implants may require prolonged exposure times or drying times. Cycle times may not have been validated by the sterilizer manufacturer. 

Follow the device manufacturer’s instructions when the sterilizer and the device manufacturers’ instructions cannot be reconciled.  The device manufacturer has validated the sterilization cycle and this information is available in the instructions for use.

8.6.2.1 General Considerations
“. . . Unless a device manufacturer specifically recommends the use of gravity cycles, dynamic air-removal cycles should be the cycle of choice. The sterilizer manufacturer’s and device manufacturer’s written IFU should always be followed.”  ANSI/AAMI ST79:2010 & A1:2010 & A2:2011 & A3:2012 (Consolidated Text) Comprehensive guide to steam sterilization and sterility assurance in health care facilities.
Sterilization of Implantable Devices
Sterilization of implantable devices and unwrapped trays of instruments for immediate use is not recommended.

Immediate Use Steam Sterilization (IUSS)

Should be kept to a minimum and because it may be associated with increased risk of infection to patients. IUSS should be used
· only in selected clinical situations and
· in a controlled manner.
To perform IUSS, operators should determine if the following considerations for IUSS can be met: 

· Do the device manufacturer’s written instructions include instructions for IUSS?
· Are the device manufacturer’s written instructions for cleaning, cycle type, exposure times, temperature settings, and drying times (if recommended) available, and can they be followed?
· Has the IUSS containment device been validated and cleared by the FDA for this purpose and in a manner that allows steam to contact all instrument surfaces?
· Can the containment device manufacturer’s written instructions for use be followed?
· What measures are taken to prevent contamination during transfer to the sterile field?
· How will items subjected to IUSS be monitored, and will they be used immediately and not stored for later use or held from one case to another?
Use a class 5 chemical integrating indicator or a class 6 indicator within each sterilization container or tray used for IUSS. 
· Use Class 6 indicators in the specific cycles for which they are labeled. 
Transport instruments processed using IUSS to the point of use in a manner that minimizes the risk of contamination of the item and injury to personnel handling the hot, wet, and possibly heavy trays.

Use rigid sterilization containers designed and intended for IUSS cycles.
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