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Competency Statement: The sterile processing team member has completed facility or health care organization-required education and competency verification activities related to performing immediate use steam sterilization.1
1. Guideline for sterilization. In: Perioperative Standards and Recommended Practices. Denver, CO: AORN, Inc.
Outcome Statement: Patient is free from signs and symptoms of infection.2
2. Petersen C, ed. Infection. In: Perioperative Nursing Data Set. 3rd ed. Denver, CO: AORN, Inc; 2011:254-276.
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	1.
Uses immediate use steam sterilization (IUSS) only in cases of defined emergency when no other option is available and there is insufficient time to process the item by the preferred wrapped or container method intended for terminal sterilization.
	
	
	
	
	
	
	

	2.
Cleans and decontaminates items for IUSS in the same manner as for all other items.
	
	
	
	
	
	
	

	3.
Performs IUSS only when all of the following conditions are met
a. The device manufacturer’s written IFU include instructions for IUSS.
	
	
	
	
	
	
	

	b. The device manufacturer’s written IFU for cleaning, cycle type, exposure times, temperature settings, and drying times (if recommended) are available and are followed.
	
	
	
	
	
	
	

	c. Items are placed in a containment device that has been validated for IUSS and cleared by the US Food and Drug Administration for this purpose.
	
	
	
	
	
	
	

	d. Items are placed in a containment device that allows steam to contact all instrument surfaces.
	
	
	
	
	
	
	

	e. The containment device manufacturer’s written IFU are followed.
	
	
	
	
	
	
	

	f. Packaging and wrapping (eg, textiles, paper-plastic pouches, nonwoven wrappers) are not used unless the sterilizer and packaging are designed and intended for this use.
	
	
	
	
	
	
	

	g. Items are used immediately and not stored for later use or held from one procedure to another.
	
	
	
	
	
	
	

	h. Measures are taken to prevent contamination during transfer to the sterile field.
	
	
	
	
	
	
	

	4. Uses physical monitors (eg, printouts, graphs) for every load and reviews to verify that conditions necessary for steam sterilization have been met.
	
	
	
	
	
	
	

	5. Uses a class 5 or class 6 chemical indicator within each sterilization container or tray used for IUSS. 
	
	
	
	
	
	
	

	6. Uses a biological indicator to monitor sterilizer efficacy according to the manufacturer’s instructions.
	
	
	
	
	
	
	

	7. Ensures that the implant remains quarantined until the biological indicator provides a negative result. 
	
	
	
	
	
	
	

	8. Notifies the surgeon and infection preventionist as soon as the results are known when an implant is released before the biological results are known.
	
	
	
	
	
	
	

	9. Transports devices processed using IUSS to the sterile field in a manner that minimizes the risk of contamination and the risk of personal injury from handling hot, wet, or heavy trays.
	
	
	
	
	
	
	

	10. Cleans and inspects IUSS containers after each use.
	
	
	
	
	
	
	

	11. Documents IUSS cycles and modalities accurately, completely, and legibly according to facility or health care organization policies and procedures including 
a. load identification (eg, patient name, items processed, operator information);
	
	
	
	
	
	
	

	b. type of cycle, date and time of cycle, and cycle parameters;
	
	
	
	
	
	
	

	c.
contents;
	
	
	
	
	
	
	

	d.
results of physical, chemical, and biological monitors; and
	
	
	
	
	
	
	

	e.
what could have been done to prevent IUSS of an implant.
	
	
	
	
	
	
	

	12. Verbalizes a review of facility or health care organization policies and procedures related to IUSS.
	
	
	
	
	
	
	

	13. Participates in quality improvement programs related to IUSS as assigned.
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