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T 165] 0814 CLEANING OF MATERIALS AND
! EQUIPMENT

* T0A-14L .0314 (a) All supplies and
equipment used in patient care shall

: be properly cleaned or
sterllized betwaen use for different

| patients.

i (b) Methods of cleaning, handlfing,

[ and storing all supplies and equiprment

i shall be such as to

| pravent the transmission of infection

' through their use.

; This Rule is not met as evidenced dy:

- Based on review of facility policy, autoclave

i testing log review, observation during tour and
stan interview, the facility failed to cantrol the risk

| of infection by falling to perform biological testing

! on the autoclave to ensure surgical instruments

" were sterile,

I The findings include:

| Review of the facility policy, "Attestation of

{ Autoclave”, not dated, revealed, "POLICY: In

| order to assure adequate sterilization of essential

( surgical equipment by the autoclave, testing with

i IM Attestation Indicatars and incubator Is
required. Testing of the primary autoclave wili be

+ performed once each week and results of the test

! recorded in the quality control book (provided by

 the manufachurer of the testing kit) by the surgicaf

: tachnician and supervised by the clinic

i manager...".

i Obsenvation during four of the facility on
| 10/09/2014 revealed 2 autoclaves in the

i equipment processing room located between the
| two procadure rooms, Review of the autoclave

i‘ testing log revealed the last documented Attest

|
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performed once each week and results of the test
recorded in the quality control book (provided by
the manufacturer of the testing kit) by the surgical
technician and supervised by the clinic
manager...".

Observation during tour of the facility on
10/09/2014 revealed 2 autoclaves in the
equipment processing room located between the
two procedure rooms. Review of the autoclave
testing log revealed the last documented Attest
(biological testing) was done on 03/22/2014 (6
months, 17 days ago). Observation of the Attest
spore vials revealed the vials expired in
November 2006 (7 years, 11 months ago).

Interview on 10/09/2014 at 1000 with the surgical
technician revealed the testing had not been done
since 03/22/2014 because "we haven't done a lot
of procedures”. Interview revealed the autoclave
is used weekly to sterilize surgical equipment.

Interview on 10/09/2014 at 1015 with the facility
administrator confirmed the autoclave had not
been tested weekly per the facility's policy.
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Incubator Monitoring Inspection- Control Testing

Date Time in Date Time Color Initails
' incubator Removed Results
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Autoclave Weekly Cleaning Log

(To be completed once each week on both autoclaves)

Date Cleaned Autoclave Time of Day Cleaning | Initals
Completed
12/15/2014 Tuttnauer2340M | (@ o M S
12/15/2014 Ritter M9 Qs S
12/22/2014 Tuttnauer 2340M | & , ~
12/22/2014 RitterM9 D £ L /ﬁg/
12/29/2014 Tuttnauer 2340M Q o oS
12/29/2014 Ritter M9 G S M
01/05/2015 Tuttnauer 2340M Q00 mS
01/05/2015 Ritter M9 NERT N Mmoo
01/12/2015 Tuttnauer 2340M G 30 N
01/12/2015 Ritter M9 4 nn oS
01/19/2015 Tuttnauer 2340M O A N
01/19/2015 Ritter M9 130 o] =S
01/26/2015 Tuttnauer 2340M %0 A 3
01/26/2015 Ritter M9 S Ny
02/02/2015 Tuttnauer 2340M & L M
02/02/2015 Ritter M9 G 39 X
02/09/2015 Tuttnauer 2340M D ms
02/09/2015 Ritter M9 g 3D U




Autoclave Weekly Cleaning Log

(To be completed once each week on both autoclaves)

Date Cleaned Autoclave Tirme of Day Cleaning | Initals
Completed
10/13/2014 Tuttnauer 2340M Ao /6 =
10/13/2014 Ritter M9 0 B0 aen n
10/20/2014 Tuttnauer 2340M O 20 N
10/20/2014 Ritter9 QAP mon I
10/27/2014 Tuttnauer 2340M N ma
10/27/20144 | Ritter M9 QG0 e mI
11/3/2014 Tuttnauer 2340M Q %P ' m'j
11/3/2014 Ritter M9 QA @on mS
11/10/2014 Tuttnauer 2340M C M M
11/10/2014 Ritter M9 % B A o S
11/17/2014 Tuttnauer 2340M ‘Q‘ Pt m =
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11/24/2014 Ritter M9 Y mS
12/1/2014 Tuttnauer 2340M q & o T
12/1/2014 Ritter M9 lp 2© s
12/8/2014 Tuttnauer 2340M A v
12/8/2014 Ritter M9 o ©Y w%
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LOT ACUR " VM
Ey § wlb
Attest Biological Monitoring Inspection
Date Sterilizer Time Placed in | Time Placed In | Date - B] Color Initials
Autoclave Incubator
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12/08/2014 Ritter Mg Aa .~ o0 12/10/2014 DL role WA
12/15/2014 Tuttnauer N . 12/17/2014 vl (
30 S
2360M Q B o> Duvple S
12/22/2014 Ritter M9 L TEE 12/24/2014 Vourn/e m-
12/29/2014 Tuttnauer 12/31/2014 4
‘ 2340M 9 e R0 Pucole Mm-S
01/05/2015 Ritter M9 (A e G v 01/07/2015 ou~0le =
01/12/2015 Tuttnauer ) m 01/14/2015 i

. 2340M PN S Durfle M
01/13/2015 Ritter M3 S G, A0 |01/21/2015 DD e hes
01/26/2015 Tuttnauer w..@ 01/28/2015 v

—

. 4 2340M Qdnn 9 0 N1e mod
02/02/2015 Ritter M9 An v 030 "02/04/2015 o rdly | N7
02/09/2015 Tuttnauer _ 2.0 02/11/2015 ' ! =

2340M G /P D ¥ , Duyi)] & m>
02/16/2015 Ritter M9 U q Y |o02/18j2015 Inpo e ms
02/23/2015 Tuttnauer - 20 | 02/25/2015 rere o
2340M G s § puypfe | AT
03/02/2015 Ritter M2 N W) 7y 30 |03/04/2015 ‘Purp)e 172
1 ey

Sy W T

RN R A A




Ey § - 20k
Attest Biological Monitoring Inspection
Date Sterllizer Time Placed In Time Placed in Date Bl Color Initlals
Autactave {ncubator
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Autoclave Cleaning Protocol

EaC L v SR St RS S

WARNING: The cleaning solution contains alkaline ingredients. Avoid contact with skin, clothing and
eyes. |n the event of contact, flush with water. If irritation continues, see M.D. DO NOT ingest.

Equipment Needed: Gloves, protective goggles, apron, cleaning solutlon and distilled water.

R

Autoclaves must be cleaned weekly

1.) Drain and refill the reservoir with clean distilled water.

2.) Add one ounce of Speed Clean to the inside of a cool chamber.

3.) Run one unwrapped cycle (shortest cycle) at 270 degrees for 6 minutes.

4.) Instruments should not be sterilized while cleaning the autoclave.

5.) Drain the reservoir and allow the autoclave to cool,

6.) Remove the trays, tray rack and tray plate. Hand wash with water and
Speed Clean using a soft cloth. Also wash the strainer mounted on the
exhaust hole at the bottom of the chamber. Wipe out the inside of the
chamber also using Speed Clean and a soft clath. Be careful to NOT touch
the heating element located inside on the back panel, towards the bottom.
DO NOT use steel wool or brushes, they will damage the autoclave.

7.) Re-install components in the chamber. Make sure the tray is pushed to the
back of the chamber.

8.) Run a full cycle with no solution, distilled water only.

9,) Drain water and refill with distilled water.
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Autoclave is now ready for use




Autoclave Testing Protocol

; Autoclaves must be tested weekly
1) Grab a new Biological Indicator (Bl) and write the following info on the
’ sterilizing strip located on the indicator:

~-Machine being cleaned (brand)

-Load #

-Date

2.) Place (Bl) inside of autoclave with first cleaning cycle.

3) After Bl has remained in autoclave for ONLY one cycle, remove Bl and allow
to cool before the vial is snapped/crushed

4) Place vial in incubator and allow it to sit for at least 48 hours.

5) After 48 hours, remove Bl from incubator and log color on Autoclave
Testing Log Spreadsheet. When rﬁnning correctly, Bl should turn
purple/brown. If Bf turns any other color except for purple/brown, bring
results to the attention of Management.

6.) Discard Bl appropriately

7.) Repeat weekly

e AL b DGR SR L BT 2

Autoclave is now ready for use
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Incubator Testing Protocol

incubator control must be tested weekly

1) Grab an unused Biological Indicator(BI) and snap/crush it. This breaks the
glass ampule that is inside the plastic vial of the Bl. DO NOT run 8] through
autoclave for incubator testing protocol,

2.) Place crushed vial inside incubator and let sit for at least 48 hours before
reading results.

3.) After 48 hours read results. Results should be yellow. If Bl turns any other
color except for yellow, bring results to the attention of Management.

4.) Discard Bl appropriately.

5) Repeat weekly to insure incubator is working properly.
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