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DAUNTLESS
Toon'd in

While neither the pandemic nor conscientious efforts to over-
come it are nothing to laugh at, two recent editorial cartoons
humorously depict the twin challenges we all face.

The first, from mid-January - by cartoonist John Cole in
The Times-Tribune of Scranton, PA - lampoons the vaccine
distribution challenges. Cole borrows from Warner Bros.’
Looney Tunes characters Road Runner and Wile E. Coyote
in mid-chase just before the climax. The Road Runner, shown
as a COVID-19 germ (green orb peppered with red pointy spikes) speeds toward what
appears to be the darkened opening of a cave with “Distribution Glitches” painted
above. Meanwhile, Wile E. Coyote remains in hot pursuit, dressed as a physician and
straddling a rocket-powered syringe labeled “Vaccine” on the side of the barrel.

If you're fans of or familiar with this cartoon duo, you know what likely happens next.
The “COVID Runner” will zoom through the cave entrance and a nanosecond later Dr.
Coyote will collide with what turns out to be a dark paint spot on the cave and explode.

The second, from mid-March - by cartoonist John Darkow in the Columbia Missourian
- illustrates Dr. Fauci taking the family on a road trip in a mid-1950s era tail-finned
station wagon with suitcases stacked atop the luggage rack. On the highway, the green
sign overhead reads “Normal” in white letters with an arrow pointing forward. Mean-
while, all the kids (seemingly representing impatient and irascible American citizens)
in the back seats repeatedly ask Dad Fauci that one question all parents dread on road
trips: “ Are we there yet?” To which Dad Fauci endlessly replies in exasperation, “No!”

We chuckle and chortle about these clever and witty observations, but they really
serve as a condemnation for our pre-pubescent and adolescent behavior - particularly
the second cartoon.

American citizens accurately are shown as churlish, selfish, short-sighted children
with limited attention spans and a predilection to avoid, sidestep, skirt or even rebel
against common sense recommendations and human decency. What an inconvenience
it is to cover your mouth during a sneeze, wash your hands, wear masks, stay six feet
apart or even stay home for a year. How dare the government and clinical authorities
deny our right to roam, subvert our freedom to intermingle physically and party with
others. Why don’t we have a pill, a powder, a spray or an app to take this away once
and for all?

Are we prepared - or preparing - for the next pandemic? Not likely. We're too
obsessed with “returning to normal,” blinded by our tunnel vision.

DATA BANK

What are some of the challenges that Supply Chain has
in working with physicians/surgeons?
2020 2019

2018

25.20%

24.80% 67.50%

57.10%

46.30% 38.70% 45.50%

Physicians/surgeons egos can intimidate Supply Chain, particularly in front of
the C-suite.

Physmans/surgeons don't think Supply Chain has the patient or patient care
in mind

2017

20.00%

Physmans/surgeons don't necessarily care about an organization’s budget issues,

particularly if they're not employed by that organization.

Physicians/surgeons prefer the advice/influence of their sales reps over that of

Supply Chain when it comes to distinguishing between new products and new

versions of existing products.

- Physicians/surgeons have more influence within the C-suite than Supply Chain.
Physicians/surgeons don't want Supply Chain telling them how to practice
medicine.

66.50% 30.00%

Physicians/surgeons don't want Supply Chain opting for “cheaper” products just
to save money for the organization.
40.40%
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PPE Demand is Creating
BLUE WRAP SHORTAGES

Switch to rigid sterile containers and reduce the need for blue wrap,
helping to keep the resources where they're needed most.

4
(o)
2
)
(1]
(2 4
o.
o
(1]
=
- ¢
(1]
(2 4
(U)
=
-
3
(1]
=
!
o
(1]
o
o

Sterilization is critical to your operation. As many blue wrap
manufacturers answer the call and turn resources to the
manufacture of critical PPE, some healthcare facilities are seeing
a shortage of blue wrap. If you're experiencing gaps in supply,
now might be the right time to switch to rigid containers and
help take the pressure off the strained PPE market.

Learn more about converting your facility to Aesculap's
SterilContainer” System. Visit aesculapusa.com/wraptorigid.

AESCULAP

Aesculap, Inc. - a B. Braun company




CDC COVID-19 variants, cases and
vaccinations tracking

B.11.7

is the most common variant of the SARS-

CoV-2 virus circulating in the United States

and has been reported in all 50 states, the
District of Columbia, and Puerto Rico.

5

variants of concern in the United States are
being monitored by the CDC; none of the

variants circulating in the United States are
classified as variants of high consequence.

27.2%

of COVID-19 cases in the United States were
estimated from early March data to have
been caused by the B.1.1.7 variant.

9.1%

of the proportion of cases are estimated to
be caused by the B.1.429 variant.

4.3%

of the proportion of cases are estimated to
be caused by the B.1.427 variant.

0.5%

of the current COVID-19 cases are estimated
for both the P.1 and B.1.351 variants.

14TH

of December 2020 is when the US COVID-19
Vaccination Program began; 174.9 million
vaccine doses have been administered as of
April 8, 2021.

112.0 MILLION

people, or 33.7% of the US population, are
estimated overall to have received at least
one dose of vaccine.

66.2 MILLION

people, or 19.9% of the US population, are
estimated to have been fully vaccinated.*

*People who are fully vaccinated (formerly “receiving 2 doses”)
represents the number of people who have received the second
dose in a two-dose COVID-19 vaccine series or one dose of the
single-shot J&J/Janssen COVID-19 vaccine.

Note: Data collected on 4/12/21.

Citation: COVID DATA TRACKER WEEKLY REVIEW, Updated Apr.
9, 2021, Interpretive Summary for April 9, 2021, https://www.
cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html

Photo credit: Romolo Tavani | stock.adobe.com

NEWSWIRE

IAHCSMM Board of Directors
announced

The International Association of Health-
care Central Service Materiel Management
(IAHCSMM) announced the election
results for four Board of Director positions.

Marjorie Wall, MLOS, CRCST, CIS,
CHL, CSBB, Director of Sterile Process-
ing for Kaiser Permanente in Downey,
California, has been elected as the Associa-
tion’s next President-Elect. She will serve
consecutive one-year terms as President-
Elect (2021-2022), President (2022-2023)
and Past President (2023-2024). Wall pre-
viously served a two-year term as a Direc-
tor on the IAHCSMM Board (2019-2021).

Joining Wall are the following three
new Directors, all of whom will serve a
two-year term (2021-2023): Arlene Bush,
CRCST, CIS, CHL, CER, Systems Educator
for Sterile Processing and Quality Audit-
ing for AdventHealth Central Florida
Division in Orlando, Florida; Tracy Dav-
enport, BHA, CRCST, CIS, CHL, Manager
of Sterile Processing (Operations) for
Northside Hospital Atlanta (Georgia); and
Alison Sonstelie, CRCST, CIS, CHL, Sterile
Processing Lead Coordinator for Sanford
Health in Fargo, North Dakota.

“It is a privilege to welcome each of
these new members to the IAHCSMM
Board of Directors,” said IAHCSMM
Executive Director Susan Adams, BS,
CAE. “Each brings to the IAHCSMM
Board their rich professional experience
and strong dedication to the Sterile Pro-
cessing discipline, which will lend itself
well to supporting the Association and
the needs of our growing membership.”

The new Board members will take office
on May 1, 2021.

FDA warning on infections
associated with reprocessed
urological endoscopes

The U.S. Food and Drug Administra-
tion (FDA) alerted healthcare providers,
including those working in reprocessing
units in healthcare facilities, about the risk
of infections associated with reprocessed
urological endoscopes, including cysto-
scopes, ureteroscopes, and cystourethro-
scopes, used for viewing and accessing
the urinary tract.

The FDA has received numerous Medi-
cal Device Reports (MDRs) which describe
patient infections post procedure or other
possible contamination issues associated
with reprocessing these devices. The FDA
is currently investigating the potential
causes and contributing factors associated
with the reported infections and contami-
nation issues. While some reports indicate
possible inadequate reprocessing or main-
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tenance issues (for example, device failed
leak testing) as a potential cause, the FDA
is also evaluating other potential issues,
including reprocessing instructions in the
labeling and device design.

The FDA is emphasizing the importance
of following the manufacturer’s labeling
and reprocessing instructions for these
devices, including accessory components,
for cleaning and subsequent processing to
minimize the risk of infection.

Cystoscopes, cystourethroscopes, and
ureteroscopes are used by healthcare
providers to provide visualization and
operative access during diagnostic and
therapeutic endoscopic procedures of
the urinary tract (e.g., urethra, bladder,
ureters, and kidneys), depending on the
intended use and design of the device.

Since 2017, the FDA has received over
450 MDRs which describe patient infec-
tions post procedure or other possible
contamination issues associated with
reprocessing these devices. In those
reports which provided the name of the
device manufacturer, either Olympus
Corporation or Karl Storz were cited.

However, the FDA has not concluded
that such risks are limited to a particu-
lar manufacturer’s devices nor that any
specific manufacturer or brand of these
devices is associated with higher risks
than others. Of these reports, there were
three death reports which occurred
outside of the United States, submitted
by Olympus Corporation. The three
reports describe patients who developed
Pseudomonas aeruginosa infections post
procedure.

Two of the death reports were associ-
ated with the use of a forceps/irrigation
plug (MAJ-891), which is an accessory
component used to control water flow and
enable access to the working channel of
the endoscope. It was reported by Olym-
pus that the isolates from clinical samples
matched strains of Pseudomonas aerugi-
nosa isolated from the forceps/irrigation
plug (MAJ-891). The third patient death
involved a cystoscope, and the report
noted that the cystoscope did not pass a
leak test. Failure to pass a leak test indi-
cates the cystoscope was damaged and
could be a potential source of infection.
It is unknown whether or to what degree
the reported infections contributed to the
patient deaths, and patient co-morbidities
may have been a factor.

The potential causes and contributing
factors associated with the reported infec-
tions or contamination issues are under
review, including reprocessing methods,
reprocessing instructions in the labeling,
and device design. HPN
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NEWSWIRE

4 From page 6

Supporting each other through the pandemic

by Nancy Anderson, Associate Executive Director, SMI

SMI

members, all executives from leading healthcare provider and industry organizations, weighed in recently on
the subject of individual and team morale and how suppliers and providers can best support each other as we
continue to grapple with this pandemic. Data was gathered equally from suppliers and providers and showed that

morale is relatively high, with respondents rating their own personal morale a bit higher than they rated the morale of their teams:

How would you rate your own personal morale at How would you rate the morale of your team overall

this time on a scale of (1) extremely low to (100) at this time on a scale of (1) extremely low to (100)

Respondent Type very high?

very high?

Healthcare Providers 77

Al

Healthcare Suppliers 76

68

When asked what trading partners can do to support each
other, communication was key for suppliers and providers.
Both audiences want frequent and transparent communication,
clarity around priorities and business plans, and advance notice
of any issues that could cause friction. People also want to see
who they’re talking to and are embracing video calls as a way
to strengthen relationships. Of course, the goal is to be back
together in person again, and whether virtual or in person, we
all want to connect on a personal level to strengthen our busi-
ness relationships.

In addition to the importance of communication, both groups
also stressed the need for patience and flexibility. We are all
working at such a fast pace, and priorities are changing some-
times on a moment-by-moment basis. One provider asked sup-
pliers to “be patient with us on projects and priorities. Each day
is presenting new challenges and is pulling us away from current
priorities.” And being sensitive to these shifting priorities also
requires agility - the ability to make changes at the last minute
to accommodate those changes.

Suppliers are looking for creativity from their trading partners.
They appreciate a commitment to partnership relationships with
a long-term focus. They are also looking for support on opera-
tional business elements - on-time payments, staying on track
on key projects, and an emphasis on activities that have positive
impact on mutual business performance. Likewise, providers
are looking for understanding and partnership from their sup-
plier partners. They highlighted the need for consistent supply,
economic relief, and organized and efficient virtual meetings that
maximize available time.

When suppliers and providers were asked what they are doing
today to support each other, the responses fell into the same kind
of key categories:

*Communicating - being positive, communicating often and
with transparency, asking questions to create understanding,
and holding regular business reviews to keep things on track

* Being creative - bringing new ideas into the discussion to solve
problems in new ways

*Reducing friction in the relationship - keeping the operational
interface clean and clear, being responsive, and being flexible
to react to unforeseen circumstances
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Suppliers also stressed the work they are doing to provide use-
ful education to providers, and both highlighted the need to stay
positive and focused with a “glass half full” perspective to main-
tain the morale of their own teams and their trading partners.

Suppliers and providers also shared general comments about
supporting each other, and these we can all incorporate into our
interactions:

* Bring back a balance between in-person and virtual to allow
for the kind of socialization that impacts morale

* Use transparency to drive improvement and not to enforce
penalties

* Design and implement new sales models using virtual plat-
forms

* Remember that words matter - it's not just what you say, but
how you say it that creates positive trading partner relation-
ships

* The pandemic offers us opportunities to look at new ways to
pull costs out of the system, and we should work together to
make real change and not lose the lesson

Ultimately, maintaining strong team and trading partner
morale is about continuing to build supportive relationships on
both sides of the table. Suppliers and providers want understand-
ing. They look for a view on the long term where small hiccups
are excused, accepted, and quickly resolved as part of building
an effective and lasting partnership. And they want interactions
that are as free from friction as possible. It all comes down to
this: “We can support one another by removing unnecessary
stress” from both sides of the trading partner relationship now
and moving forward.

A team of SMI members recently published an eBook on Vir-
tual Relationship Management (VRM) with best practices and
tips for navigating virtual meetings and building productive
relationships virtually. Download the free VRM eBook at www.
smisupplychain.com/tools.
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Bayhealth Sterile Processing team (photo
taken at Bayhealth Kent Campus)

Bayhealth SPD punctures C-suite class ceiling
Might this be the tip of the iceberg?

by Rick Dana Barlow

alk up to any titleholder - techni-

cian, lead technician, supervisor,

clinical educator, manager or
director - within a hospital Sterile Process-
ing & Distribution (SPD) department and
ask him or her whether they - individually
or department-wide - feel respected by
others throughout the organization, and
they’ll likely respond with tepid ambiva-
lence or indifference or even an emphatic
“No!”

Not so at Bayhealth, a multihospital
system based in Dover, DE.

Through the twists and turns of neces-
sary changes in leadership, policies and
procedures and standards, Bayhealth’s
Sterile Processing team waved that emo-
tional response goodbye a few years back.

To achieve such a milestone, you prob-
ably surmise that Bayhealth’s SPD team

simply started reporting to Surgical Ser-
vices from Supply Chain ... like so many
other colleagues and competitors.

Nope.

Then you probably think that Bayhealth’s
SPD team simply started reporting to Sup-
ply Chain from Surgical Services ... like so
many other colleagues and competitors a
few decades earlier.

Wrong again.

So, if SPD doesn’t report up through Sur-
gical Services and it also doesn’t report up
through Supply Chain, where is its place?
And how is that even possible, let alone
allowable?

“Originally SPD and Supply Chain were
integrated, but it was identified that they
have unique skill sets and separate pur-
poses for our health system,” said Brian
Dolan, MHSA, CRCST, CMRP, LSSGB,
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Vice President, Resource Management.
“Trying to bundle both may work for some
organizations, but to truly focus on SPD-
driven improvements we had to make a
clear distinction between the two entities.
They still work in concert with each other
but are now more siblings than conjoined
twins.”

The simple answer? You can trace this
transformation to a C-suite attitude near
the top after the department seemingly
reached rock bottom before 2019.

“Sterile processing had a history of lower
performance here, and we had a [Joint
Commission] survey that really triggered
the need for a revitalized view into SPD,”
Dolan recalled. “That was the tipping
point - not a unique situation. [Bayhealth]
overall had been looking at their talent
and identifying areas where they needed



to raise the bar for standards to meet our
strategic plan objectives.”

Deborah Watson, who had been pro-
moted to Senior Vice President and Chief
Operating Officer back in 2010, embraced
the value of SPD and made it her mis-
sion to address opportunities within the
department, according to Dolan. Watson
identified the need to elevate the depart-
ment’s standards and share the value of
SPD within the organization. This involved
creating a new department structure sepa-
rate from Supply Chain, providing profes-
sional autonomy, eliminating the need for
consultant and contingent labor, investing
in necessary resources and establishing
dedicated and permanent leadership over
the department.

To motivate the SPD team and provide
them with a clear vision of direction and
rationale for the changes in leadership,
training, tool development and certification
requirements, the C-suite leader set “SPD
of the Year” as the spotlight, the North Star,
the drive to be the best, Dolan remembers.

Mission accomplished.

Because of Bayhealth SPD’s comprehen-
sive cultural, performance and structural
improvements, its professional relation-
ships with Surgical Services and Infection
Prevention through a dedicated liaison and
daily rounds, its expanded - and growing
- scope of practice, its enhanced education,
training and certification achievements
and its recognized value within the
C-suite, Healthcare Purchasing News named
Bayhealth SPD the 2021 SPD Department
of the Year.

Against the general nationwide back-
drop of productivity pressures, lack
of access to resources such as device
manufacturer instructions for use (IFUs),
processing technologies and supplies,
communication breakdowns between SPD
staff and Perioperative Services (OR), gaps
inuniversal training/ certification require-

team at Bayhealth successfully overcome
their own barriers, made leaps in quality
improvement and boosted their reputation
throughout the health system, she adds.

Time to move

Before 2019, SPD functioned as a subset of
Bayhealth’s materials management struc-
ture. To wit: SPD originally was embedded
in a department called “Central Supply”
and cobranded with the supply chain
functions performed with the Operating
Room (OR).

The COO decided to carve out the sterile
processing function and escalate the impor-
tance of SPD, bringing in several consul-
tants to manage a joint project for SPD and
Perioperative Services improvement work,
according to McVaugh. The COO outlined
a departmental structure that featured a
director, managers at each Bayhealth site, a
system educator and an instrument coordi-
nator. Supervisors were appointed to lead
every shift and to provide coverage 24/7.
She then created a Vice President role that
required previous leadership experience in
surgical operations, infection prevention
and sterile processing.

Dolan and McVaugh were recruited
around the same time in late 2019,
McVaugh recalls.

“We were given the goal of excellence
and then the autonomy to do what we
needed,” McVaugh said, acknowledging
the unique experience that senior-level
support generated as the COO remained
highly visible throughout the process by
attending meetings. Still, McVaugh shared
four useful tips for those yearning for
something similar.

“SPD leaders need to become stronger
storytellers,” she indicated. “They need to
know their data, know their industry and
know best practice. They have to make
those connections for those who don’t
understand [and] appreciate the complex-
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“SPD leaders must remove the shroud
of ‘basement life” and recognize that they
are truly clinical professionals,” she con-
tinued. “This takes some guts to advocate
for a department that typically is under-
resourced. [Brian and I] have done this at
previous facilities, and it comes back to
knowing your value in the great system -
connect to the strategic plan.

“SPD leaders need to also foster curiosity,
constantly assess organizational score-
cards, etc., to find where SPD can make an
impact - tell the story, show them how,”
she noted.

“Find your allies,” she concluded. “[We]
worked hard to find our allies, being
new to BH. We quickly buddied up with
Infection Prevention, Regulatory and
other folks who have high visibility in the
organization. We shared our strategies and
emphasized transparency. This recruits
other areas to also speak your truth and
invite you into conversations you had not
previously been at the table for.”

Dolan and McVaugh quickly assessed
operations and staffing using a data-driven
approach that linked SPD production
to OR case flow and were able to build
and promote a strategy for double staff-
ing levels to satisfy leadership, specialist
roles and front-line teams. In fact, Dolan
had brought a “calculator” with him from
a previous organization that he used to
justify to the CFO the need to increase
full-time equivalents (FTEs) related to
surgical volumes.

“Showing the CFO here at Bayhealth that
there was a lot of thought, data analysis
and productivity understanding removed
any arguments that could have been
started if it was just ‘because we think so,””
Dolan noted. “Value is in the details.”

Originally, Dolan was hired to lead the
Supply Chain division with SPD techni-
cally reporting up through him. But that
didn’t sit too well with Dolan who had 18

ments and varied levels of self-respectand ity of SPD. Page 12 )
confidence, Bayhealth’s SPD team learned - - i
to view these barriers as challenges to over-  LGEAKASSReLl Bayhealth'’s Sterile Processing team
come and provide their customers with SPD FTEs 42 Hospital admissions 18,961
high-quality customer service, according Acute care facilitie.s. slerviced' 4 Emerge.ncy d.e!aartment volume 98,185
to Melissa McVaugh, MS, BSN, HCQS, Nonac.ute care facilities serviced 33 Outpat.lent visits 913,431
CRCST, CIC, LSO, CHL, LSSGB, Director, R suites , 21 Surgeries (2020) 11,076
. . Number of beds (operating) 394 Births (2020) 2,225

Sterile Processing. - .

McVaugh cites as examples her team’s % FTEs certified 100%
dromor gh oo p dof Annual Performance and Production 2018 2019 2020 2021 YTD

ropping their quality variances (defects) [y, mber of surgical cases supported 12651 13410  11,0%6 1,865
tono more.th.an f(.)ur Per mor.lth onaverage  Nymber of sets/trays processed)sterilized 5,673 76,615 104,245 21,482
from 96, eliminating immediate-use steam |ntruments processed 47553 599389 994412 217821
sterilization (a.k.a. flashing) completely  sterilizer loads*** 1889 11,227 12,484 2,707
and all 42 team members being certified.  Error-free rates 0.19% 0.19% 0.03% 0.02%

This evidence demonstrates how the SPD  source: Bayheaith, March 2021
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years of Surgical Service and SPD experi-
ence to McVaugh's 23 years. “We looked
at the combination of services that ranged
from value analysis, procurement, instru-
ments, supplies, equipment and services
and identified these were more ‘resources’
than just supplies,” he said, referencing
the division’s name change to Resource
Management. “We also wanted to have a
name that the customers could see that we
are here to be a resource...not a cold chain
of commodities.”

The philosophy also helped to balance
the playing field. Dolan recently earned
his CRCST, adding to his green belt in
Lean Six Sigma; McVaugh recently earned
her green belt in Lean Six Sigma, adding
to her CRCST.

Out with “old school”
Prior to 2019, SPD concentrated on pro-
viding service to Perioperative Services.
With the restructuring, however, came
invitations to upper management to work
collaboratively on establishing evidence-
based, standardized practices that extend
beyond Perioperative Services, hospital-
based ambulatory surgery, nursing floors,
Labor & Delivery, ambulatory surgery
centers and other Bayhealth sites requir-
ing SPD services, according to McVaugh.
They extend instrument procurement and
optimization and environment of care
(EOC) consulting, as well as high-level
disinfection standardization and IP sup-
port to the system’s acute care hospitals,
ambulatory practices.

McVaugh routinely meets with Infection
Prevention (IP) to discuss issues outside of
SPD. Further, she and her managers also

attend EOC rounding at various Bayhealth
sites to offer IP- and SPD-related feedback.
SPD also retains a seat on the I[P committee.

“During meetings we quickly built a rela-
tionship with that team by showing them
that we look at things not just at a myopic
level, but a system impact,” she added.

The COO also incorporated SPD into the
organization’s shared governance model
where a team of Perioperative Services
and SPD staff from each Bayhealth hospital
campus participates in an Operations Per-
formance Improvement Team that meets
monthly, reinforcing accountability and
responsibility for customer service levels.

“This was aimed at creating a joint ven-
ture on improvements in SPD,” McVaugh
noted. “It takes both sides to maximize
the value of sterilization services. SPD
cannot own all of the components as the
Perioperative Services has major influence
on our success. Service was a big topic at
the beginning, but it has translated more
to a partnership that both sides have to
contribute towards. SPD and Periopera-
tive Services are equals. It can vary on the
organization’s culture - overall and in
Perioperative Services - that can impact
[and] support SPD integrating in this way.
We have both been in organizations that
either accepted or rejected the value of SPD.
Both of us agree that Bayhealth has created
an environment that we find unique and
authentically focused on SPD.”

SPD also designated one FTE to serving
as a liaison for rounding, which enables
the staff to know each other personally
and by name to foster communication and
respect, according to McVaugh. Previously,
SPD feedback arrived via error reports that

weren't able to be addressed in real time
before they escalated into an “intraopera-
tive concern,” she added.

One SPD liaison rounds during the day
shift and an evening/night supervisor
rounds in the evening, multiple times per
day. The liaison works with the educator
to develop any plans on lessons during the
day, McVaugh notes.

Productivity gained

SPD targeted any competency gaps inter-
nally, ensuring that the entire team fol-
lowed the standards issued by ANSI/
AAMI, AORN, APIC and The Joint Com-
mission.

“We focused on standard access to IFU
information, updated count sheets and
SPM workflow, and identified some of
the unnecessary steps that staff may have
been taking during processing,” McVaugh
said. “Once the competency gaps were
identified, SPD developed a recruitment
strategy for new staff members that could
help close those competency gaps by bring-
ing in certified staff members. Once all staff
were in place, we began to cross-train each
employee.”

McVaugh admits that certifying and
cross training all employees within a year
or so was not as challenging as one might
expect “once we provided the tools and
structure to the staff,” she indicated. “They
had not had a framework to do this in
the past [so it] was a foreign concept, but
they could understand with leadership
direction.”

SPD also assessed equipment function-
ality and efficiency to meet productivity
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Bayhealth SPD team salutes supplier partners as instrumental in success

Who supports an award-winning organization? Dover, DE-based Bayhealth's Sterile Processing team appreciates the product and service companies
that have helped them develop and improve their operations and performance during the last several years. The team shines a spotlight on 7 below.

Advanced Sterilization Products (ASP) provides high-quality sterilization equipment and support we need to process our instrumentation.

Aesculap supports our new instrumentation needs and provides point-of-use inventory for the prep/pack functions and ongoing education

and support of our efforts for standardization.

Healthmark Industries provides the necessary tools to track and control our department workflows with various accessories.

oneSOURCE serves as our source of truth for instrument processing instructions. This has had an indelible impact on our sterile processing
knowledge base and has advanced our use of standardized and consistent practices.

STERIS provides high-quality sterilization equipment and support we need to process our instrumentation, and through its SPM Surgical As-
set Tracking Software it provides resources to boost our use of the instrument tracking system and extending our systems' use to all sites of
surgical care. Having a standardized tracking system in all locations provides us with enhanced visibility into our inventory and the ability to

have a dialog with our customers.

STERIS IMS proffers diligence in their repair service and taking care of our inventories. The teams see the value in their partnership, and their
level of visibility in our operations has built trust with our teams and customers.

Zimmer Biomet partners with our departments to eliminate issues with tray composition, assists us with the creation of count sheets and

provides education for our teams.
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goals and developed closer relationships
with the Clinical Engineering team to
maximize equipment uptime and to com-
municate with clarity and transparency
when potential bottlenecks emerged due
to downtime. McVaugh hails the “well-
trained CE technicians that understand the
importance of SPD work.”

Last year, throughout the rise of the
COVID-19 pandemic, SPD worked with
Perioperative Services to fully eliminate
immediate-use steam sterilization (IUSS
a.k.a. “flashing”).

“This was a joint decision,” McVaugh
admitted. “Perioperative Services Direc-
tor was all about it! Collaboration and
communication are key. We still have
occasions where these issues bubble up,
but we always find a way through it. The
biggest thing is everyone recognizes that
IUSS was not a good practice and accepts
when delays happen. They may not be

happy about it, but they know that best
practice should be followed.”

How did SPD and Perioperative Services
make this happen?

“This was accomplished by removing
autoclaves in the OR cores, implement-
ing the use of OneTray, implementing a
data-driven approach to increasing inven-
tory and improving communication with
Perioperative Services regarding inventory
versus scheduling,” she responded.

Empowering SPD

Prior to 2019, SPD professional develop-
ment emerged from a simple process: On-
the-job training. The COO set a lofty goal
for the new leaders: Achieve 100% staff
certification of technicians.

Right before COVID-19 surfaced in
March 2020, SPD leaders had set up a three-
hour study group to meet every Sunday for
16 weeks. The pandemic interrupted the

schedule until the organization allowed
small groups to meet. Today, Bayhealth’s
SPD team is fully certified.

Meanwhile, McVaugh and Dolan are
working on a career progression ladder
to link pay increases as a reflection of cer-
tification, and they’re also working with
IAHCSMM to create an advocacy group
that develops a national standard business
case for compensation ties to certification,
according to McVaugh.

Grunderson Jean-Philippe, Manager of
Bayhealth’s Kent Campus SPD depart-
ment, opened a sterile processing training
academy called BE INSTRUMENTAL
LLC, where he provides sterile process-
ing, infection control and instrumentation
education for students from Delaware,
New Jersey and the nearby Philadelphia
metropolitan area. Jean-Philippe has been
teaching sterile processing for more than
six years to students seeking a career in the

Bayhealth Kent Campus
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Tech Il Shellie Pearsall (left) and Instrument
Coordinator Thomas Haley prepare a tray
for sterilization.

’%{ # -‘-
Tech | Naiome Jean Philippe prepares to start
cart washer.

Tech Il Shellie Pearsall (left) and Tech Il Michele
Ginn (right) load sterile instrumentation in

Tech Il Michele Ginn places sterile
instrumentation in sterility maintenance covers.
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Tech Il Daniel Robb preps and packages surgical Tech Il Charles Jones places a sterile tray inside
instrumentation to undergo high-temperature
sterilization.

Tech Il Michele Ginn checks in
prep-and-pack work area.
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of the sterile storage area.

Tech | Season Whiting prepares sinks to begin
decontamination process.




profession and want to make a difference
in a patient’s life, McVaugh says.

In fact, BE INSTRUMENTAL, through
Bayhealth, is affiliated with Delaware
Technical Community College to provide
clinical training for students enrolled in
the sterile processing program. Through
this program, students complete the 400
hours of hands-on training as part of their
curriculum and gain the experience needed
to work in SPD, she adds.

For two years SPD also concentrated on
staff satisfaction to solidify the cohesive-
ness of the team - including experience/
knowledge sharing, boosting morale and
trustamong each other and with Periopera-
tive Services. From delegation to empower-
ment, team building to development, the
efforts yielded a 6% overall increase in
employee satisfaction in one year alone,
according to McVaugh.

That overall measurement contained two
key statistics - a 22% increase in “going
above and beyond” and a 24% increase
in “sufficient time to do their work,”
McVaugh cites.

For the first one, the SPD leadership
team used the volunteer fireman’s analogy:
“Volunteer fireman risk their lives going
into burning buildings to save strangers.
Why do they do that? Because they feel
valued, respected and needed,” she said.
“Leaders emphasized this mantra and
wanted all staff to gain the same men-
tality/feeling of the Volunteer fireman.
Team members will also always go above
and beyond when motivated by strong
leadership - Bayhealth’s investment in the
new structure as well as successful recruit-
ment of strong leaders further solidified
this area. We also saw gains in this area
with enhancements with Perioperative
Services-SPD relationship and that team
members feel that they are being seen by
their customers.”

McVaugh attributes the second one to
department streamlining and the provi-
sion of education, which included the
hiring of an educator to the SPD manage-
ment team.

“Education empowers workflow,” she
said. “When we have variation in work-
flow, it is easy to have inconsistent time
to complete tasks, various order of opera-
tions, etc. In the spirit of lean, educating to
one process can always yield greater time
and level loading - it is clear our staff feels
that. I think that any time an organization
develops standards, gives expectations
for timing per step and allows the team
to have the knowledge to either remove

unnecessary steps or to improve how they
can perform a step, the results will always
yield more time.”

Efforts seem to be paying off as shown
by SPD-collected data on error frequency.
In 2019, SPD recorded 622 variances; that
number plummeted to 162 in 2020. As
defects occur, SPD investigates them in
real time using their SPM software and
identifies their root causes, according to
McVaugh. SPD strives to reduce defects
to below 0.8% by the end of the year,
something McVaugh says will be achieved.

This year, SPD leadership created a
dashboard to showcase their performance
with customers. Dolan used a SmartSheet
application and Excel to create this web-
based tool for internal sharing.

Looking ahead, SPD will continue func-
tioning as a high-performing team through
effectiveness and efficiency, according to
McVaugh. This includes strengthening
the “systemness” of SPD and eliminating
barriers between sites of care, using data
and analytics to assess service delivery,
collaborating with other departments to
facility better patient outcomes, working
with suppliers and providers to optimize
instrument inventory and using evidence-
based practices to drive a consistent service
model and standardized sterilization pro-
cedures, she adds.

McVaugh admits that two elements of
the strategic plan pose the greatest chal-
lenges. “Instrument optimization is the
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hardest because it involves forging new
direct relationships with surgeons,” she
said. “SPD usually had to work through
nursing for these. We are taking ownership
of Perioperative Services instrument bud-
get so we can have direct discussions. Data
is also a challenge as we need to continue
scrubbing our sources.”

As for the least challenging?

“Systemness,” she answered. “We have a
great foundation and team invested in our
long-term plans.”

McVaugh believes that any SPD team
should be able to emulate what they’'ve
accomplished within the last two years -
and within the same timeframe.

“It starts with leadership support and
setting a solid goal and plan of attack for
improving the area,” she insisted. “You
must harness the data and understand cur-
rent state, gaps and needs. Only then can
you really identify the countermeasures
necessary to move forward.” HPN

All photos courtesy Bayhealth.

There's more to see online!

Bayhealth SPD team roster:
https://hpnonline.com/21218026

Bayhealth SPD serves as challenge solvers:
https://hpnonline.com/21218023

From law enforcement to pro football to
laser safety to SPD, Bayhealth SPD leader’s ca-
reer track has been a wild ride:
https://hpnonline.com/21218024

Bayhealth Sussex Campus

Tech Il Jeanine Francois empties the washer
disinfector.

2

Tech Il Jo Ann Matthews cleans
instrumentation.
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Muhammad restocks inventory.
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by Ebony Smith

oving on in the second year of the

COVID-19 crisis, you see hospi-

tals, intensive care units (ICUs)
and other essential healthcare providers
continuing to combat obstacles in patient
care, supply management and infection
control in their settings.

On one hand, the situation looks brighter,
with more vaccine shots in arms to slow
the spread of the SARS-CoV-2 virus, which
causes COVID-19. On the other hand, the
pandemic shows no apparent signs of
ending, with variants detected in several
locations, relaxing public health safety mea-
sures, rising infection cases and increased
care needs.

This all, of course, strikes a blow to the
health and well-being of healthcare work-
ers, patients and families, as well as the
stability and bottom line of hospital and
healthcare operations.

Frontline workforce hit, help
First, for example, ICU physicians and staff
remain stretched thin in many areas across
the US.

The George Washington University
reported, “analysis shows that ICU doc-
tors in...209 counties will be taking care
of more than 24 severely ill patients at one
time. Typically, an ICU doctor will care for
half that number of patients or less at the
same time —and, at 24 or higher, hospitals
will have to quickly organize and train non-
ICU providers to step in and help provide
care...Hospitals can create a new COVID-19
unit by taking over an underused floor or
wing, but they have more difficulty find-
ing trained doctors and others to fill in
when health care workers get sick or must
quarantine.” !

At Baptist Medical Center, part of Baptist
Health Care System in San Antonio, TX,
adding more capacity to care for patients
with COVID-19 increased pressure on staff,
supplies and equipment, explains the hospi-
tal’s Critical Care Director Connie Thigpen,
MBA, RN, a recipient of a 2021 Circle of
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“My ICU quickly expan-
ded from 30 to 56 beds,”
Thigpen indicated. “We
had a few supplemental J
staff in the form of crisis Connie
nurses when we started Thigpen
to hit those peaks, but not enough to keep
our staffing loads the same as before the
pandemic. Instead of the usual one to two
patients per ICU nurse, we were all provid-
ing care to four COVID-19 patients each in
the ICU.

“In addition to the expected PPE-related
issues, other material items quickly became
issues,” she continued. “We took over
an 18-bed post-anesthesia care unit and
reopened a closed unit that was once an
eight-bed ICU. We were challenged to find
the additional beds, flow meters, suction
heads, monitoring cables, and all the basic
components needed to set up a room to
receive a patient. And that is not even touch-
ing on ventilators, hi flows, and bipaps.
Whenever we placed equipment orders,
we faced extraordinarily long wait times
for delivery.”

Medical workers continue to endure
extended responsibilities and hours caring
for such critically ill patients in environ-
ments heightened by infection risk.

Asilinn La Brie, RN, BSN, MBA, Senior
Consultant in Business & Clinical Optimi-
zation, Cardinal Health, points to several
conditions healthcare staff have faced dur-
ing care and the pandemic, including:

* “Working with the fear of becoming
infected - and exposing others

* Shortage of critical per-
sonal protective equip-
ment (PPE)

* Elevated workloads and
high patient-nurse ratios

* Fewer support staff and
maybe even fewer on-
call staff

Asilinn La Brie
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* Shifts that did not allow time to discon-
nect, while taking on more responsibilities
when managing patients with COVID

* Emotional and physical stress and
exhaustion

* Inability to provide psycho-social care to
patients and families

* Protocols frequently changing; some new
cleaning protocols placing greater burden
on clinicians and requiring them to take
on additional duties.”

Health and wellness support, conse-
quently, has transpired as a need among
healthcare personnel to help cope in the
crisis.

For example, “A new article in The Joint
Commission Journal on Quality and Patient
Safety...details how Montefiore Medical
Center - located in the Bronx, the borough
hardest hit by COVID-19in New York City -
implemented various mental health services
to mitigate and treat psychological distress
among staff. Interventions implemented
during the pandemic included:

* Psychoeducational resources (including
invited presentations, grand rounds and
web-based resources)

¢ Telephone support line

e Staff Support Centers (SSCs)

¢ Clinical treatment program

* Parenting skills and support groups

* Team support sessions

* Peer support outreach

* Mental health and wellness programs

e Clergy support,” addressed The Joint
Commission.”?

PPE access plummets, pivots
Safeguarding medical teams from COVID-
19 and other infections within healthcare
settings requires ongoing focus on PPE.
That means maintaining a steady flow of
supply for all staff at all times. The pan-
demic, however, has caused major breaks
in the supply chain.

“Healthcare systems worldwide have
worked under challenging conditions
during the COVID-19 crisis,” emphasized
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David Phillips, Marketing Manager, Héanel
Storage Systems. “The lack of adequate PPE
supplies caused anxiety, insecurity and fear
of infection. PPE was in such short supply
that nurses would often develop home-
made solutions to protect themselves. So
many supplies had to be immediately dis-
carded at the start of the pandemic because
they had been expired by several months
when they were needed most.”

Phillips suggests implementing central-
ization and automation within inventory
management systems to help improve
access to supplies and workspace.

“Centralizing PPE supplies will take
those items out of the various depart-
ments in which they’re currently located,
which will free up much-needed space in
those areas. A Hinel Rotomat automated
carousel, specifically designated for critical
supply, can act as an ‘automated PPE czar’
to the provision of supplies for each area
as needed. This ensures the efficient use
of PPE stockpiles, tracked by expiration
dates, so the next health crisis won’t catch
hospitals shorthanded as they were at the
start of COVID-19.”

Face masks, in particular, are a high prior-
ity for staff protection and infection control
in hospitals and other environments.

Officials at the Henry Ford Health System
cited, “A study published in the Journal of
Occupational and Environmental Medicine
from researchers at Henry Ford Health
System has found that Henry Ford’s early
implementation of a universal mask policy
in the COVID-19 pandemic was strongly
associated with reducing the risk of health-
care workers at Henry Ford acquiring
COVID-19.”

The system added, “Healthcare workers
have a threefold increased risk of reporting
testing positive for SARS-CoV-2...com-
pared to the general population, according
to a study published in Lancet Public Health.
As of March 22, 2021, the Centers for Dis-
ease Control and Prevention (CDC) has
reported more than 450,000 SARS-CoV-2
infections among healthcare workers in
the U.S. since the onset of the pandemic,
and nearly 1,500 COVID-19 related deaths
among healthcare workers.”*

Personnel in facilities, such as Baptist
Medical Center, learned to change their
practices around PPE as COVID-19 sur-
faced, notes Thigpen.

“When COVID-19 first reached San
Antonio, some staff were hesitant to adjust
long-held protocols, especially around the
extended use of PPE,” Thigpen expressed.
“Throughout all of our nursing careers,
we had been trained that some items were
single-use or were to be used only so many
times, or that one item was not a substitute

for another. Suddenly, we were being told
to wear the same N95 mask for multiple
shifts when for years we had been rigidly
told to change any PPE between patients.
We were also told that doing so would be
okay and would maintain the same amount
of protection.”

The facility’s communication and guid-
ance about the disease and prevention
helped ease mindsets and develop new
behaviors among the workforce, adds
Thigpen.

“We needed to mitigate staff concerns
about changing standards and potential
shortages for PPE and then shore up their
confidence as much as possible with good
information and clear communication,”
she stressed. “ As more information became
available in the form of manufacturers’ rec-
ommendations, official updates and infec-
tious disease data, we were able to focus
our COVID-19 staff education on what
was working in other parts of the country.
Attitudes began to shift, and we achieved
greater buy-in and support from staff.”

As availability of disposable face masks
may shift at times, some hospitals and
providers have opted for other types of face
protection supplies that can be disinfected
and reused, indicates Jon Imms, Global
Technical & Product Director, CleanSpace
Technology.

“The COVID-19 pandemic has high-
lighted the global challenges for the
supply of disposable N95 masks and the
widespread issues for poorly fitted and
uncomfortable masks,” Imms stated. “The
issue of comfort has been illustrated in
reports of staff complaining of moisture
on the face, heat stress, fogging of eyewear
and deep marks on the face at the end of
a shift. Being uncomfortable, disposable
masks also lead to low compliance. With
active airflow, CleanSpace HALO offers
a high level of protection, provides cool,
fresh air on the face, eliminates fogging of
eye wear, and the clear transparent masks
allow for easy communication.”

Care, supply collaboration
While hospital and healthcare staff have
experienced many challenges during the
pandemic, they also have achieved several
successes through partnership with their
teams, supply chain and facilities.

Take, for instance, the collaboration
between Baptist Medical Center’s ICU and
Central Supply department. Together, they
made strides in efficiencies in care and sup-
ply management.

“When I became director during our peak
last summer, we did not have a handle
on supplies and, basically, it was purely
crisis control,” Thigpen described. “Hav-
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ing a good working relationship with our
facility’s Central Supply and developing
an initial game plan got us started and
maintained supplies funneling into our
56 COVID-19 ICU beds that were scat-
tered over five areas. Our Central Supply
staff and management were amazing;
they established a designated rack in the
Central Supply department, from which
we restocked our daily supply needs and
essentials. We adjusted the baseline stock-
ing levels that Central Supply used for reor-
dering several times over to accommodate
the increased amount of tubing, flushes,
needles, lab supplies, etc., required to take
care of the massive consumption required
by COVID-19 patients.”

She continued, “Our most amazing suc-
cess was the reconfiguration of the post-
anesthesia care unit we took over. The
PACU supply closet was tiny and too far
removed from the bays that we had con-
verted to ICU beds. We set up placards and
racks in the very front of the entry, which
were filled with item lists generated by ICU
staff, were physically arranged by ICU staff
and allowed easy, open and immediate
access. Staff could also easily create lists
for Central Supply to restock based on this
open format, which was a necessity as there
was not a room large enough to hold what
the ICU required.”

La Brie points to Supply Chain and Nurs-
ing partnering to improve medical supplies
and pathogen control in a hospital system.

“Atone 15+ hospital system, the Cardinal
Health Sales team collaborated with key
members of the Supply Chain and Critical
Care Nursing teams to help them stan-
dardize to Kendall Disposable Cables and
Lead Wires,” La Brie indicated. “The Sup-
ply Chain team was thrilled to learn that
switching to Kendall DL could help them
eliminate more than 20 types of lead wires
used across the system by standardizing to
one SKU. Both groups of stakeholders were
aligned and motivated by the fact that this
clinically proven product helps reduce the
risk of cross contamination (according to
the American Journal of Infection Control).”

Imms highlights another health system’s
work to protect staff from infection spread
through new PPE.

“Parkview Health is a US Health system
serving a population of more than 895,000,”
Imms described. “Parkview has more than
13,000 employees, nine hospitals and a
network of primary care and speciality
physicians. Alyssia Mickem, Safety Super-
visor for Parkview Allen County, said
they chose CleanSpace Respirators as their
respirator of choice during the COVID-19
pandemic, because ‘Safety is Parkview’s
highest priority with their employees, with



their patients, with their visitors, and this does offer the highest
protection.”

Caring on
So, with all the odds stacked up against them in the continuing
pandemic, how will hospitals and healthcare facilities fare in
patient care?

The outlook, currently, shows a financial toll will occur this
year, according to “new analysis prepared by Kaufman, Hall
& Associates, LLC and released by the American Hospital
Association (AHA),”  reported AHA.

* “Even under the most optimistic scenario with a smooth vaccine
roll-out and reduced COVID-19 hospitalizations, on average,
39% of hospitals would operate in the red in 2021, a marked
increase over pre-pandemic baselines, according to Kaufman
Hall data. Under this scenario, median hospital operating
margins would be 10.5% down from pre-pandemic baselines
in 2019. Before COVID-19, the median hospital margin was a
modest 3.5%.

“In the most pessimistic scenario, on average, half of hospitals
would operate in the red in 2021, with median margins down
80% from pre-pandemic baselines.

“For rural hospitals, the most optimistic scenario would result
in median margins that are 38% down from pre-pandemic
baselines, with the most pessimistic scenario resulting in a 100%
decline from baselines.”®

Still, there is a glimpse of advancing care and safety as new
technology makes its way to bedsides.

For example, “Hackensack Meridian JFK University Medical
Center is the first hospital in New Jersey to operate a new portable
MRI that can be wheeled to the bedside of critically ill patients...
The Swoop Portable MR Imaging System is made by Hyperfine
Research,”® announced Hackensack Meridian JFK University
Medical Center.

“Some of the potential advantages of mobile MRI include:

* “Scanning patients in the Emergency Department, decreasing
wait times and speeding diagnosis

* “Scanning COVID-19 patients at the bedside, decreasing the
risks of transporting infectious patients through the hospital

* “Improved monitoring of patients in the Neuro Intensive Care

Unit as they recover.”

Additionally, CareView Communications, Inc announced a
“three-year agreement with Maury Regional includes CareView’s
latest Gen 5 hardware and software offerings, which includes a
variety of camera solutions specifically designed to address clinical
needs in general safety, applications for use in ICUs, behavioral
health settings, and negative pressure COVID-19 units. CareView’s
solution for reducing patient falls and increasing in-room patient
safety is a scalable design that delivers operational savings in any
application.””

The supply chain-clinical partnership on products needed can
help enhance operations and care, suggests La Brie.

“The Supply Chain and Critical Care Nursing teams should
connect with key suppliers, where applicable, to create a com-
prehensive plan,” La Brie recommended. “As each situation is
fluid, the goal should be to ensure an atmosphere of visibility and
openness with supply chain and clinical staff. The teams should
have a plan in place that provides concise, consistent and frequent
communication in any future pandemic or emergency care.”

She continued, “Several elements impact how these teams can
perform most effectively together, including;:

e Standardized process and products: standardizing patient care
can lead to more consistent patient outcomes as well as improved
efficiency

OPERATING ROOM

* Visibility to product inventory

¢ Built-in time for the staff to take a breather; with increased clean-
ing protocols and higher nurse-patient ratios, it is essential for
clinicians to have breaks for physical and mental wellbeing.”

Industry regulations for adequate supply of PPE on site are
coming, indicates Phillips.

“There will soon be state deadlines that require hospitals to
have at least a minimum amount of PPE on hand,” Phillips noted.
“Once that amount is met, the inventory will need to be accurately
tracked and managed. Even though there is a light at the end of the
tunnel with the current pandemic, there will always be healthcare
events that need isolated supplies.” HPN
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by Kara Nadeau

hat a difference a year can make. According to the results

of the 2021 Healthcare Purchasing News Infection Prevention

Salary Survey, the average annual salary for a U.S. infection
preventionist (IP) is $95,752, an 11 percent increase ($9,700 more)
over the average reported pay of $86,052 in 2020. Although higher
pay can come at a price. During the past 12 months of the COVID-19
pandemic, IPs report taking on additional roles and responsibilities
and working longer hours while struggling with staff shortages and
high patient volumes.

“COVID-19 has been a ruthless adversary and profound reminder

that we must work in earnest every single day to [B
inculcate best and effective principles of infection
control and prevention,” said Fatima R. Muriel,
MT (ASCP), CIC, Infection Preventionist, Women
& Infants” Hospital, Providence, R.I. “IPs have
endured the fight day to day, making sure we bring
education and timely and accurate information to
key stakeholders for the protection of patients and
healthcare workers.”

Fatima R.
Muriel

2021 Snapshot

This year’s composite IP is female, and she is 54 years old. Her title
is Infection Preventionist, and she is certified by the Certification
Board of Infection Control and Epidemiology (CBIC). She reports
to the Vice President/Director, Quality/Risk Management/Chief
Quality Officer. She has been in infection prevention an average of
17 years and has worked at her current facility for 12 years. She is
employed at a nonprofit, standalone hospital with 341 beds. There
are three employees in her department.

Most IPs see pay rise, at many levels
When examining pay raises by position, the following titles reported
the most significant leaps in compensation:
¢ Infection Preventionists: $92,019 in 2021, up from $75,512 in 2020,
a 22% increase
¢ Infection Prevention/Control Coordinator: $88,612 in 2021, up
from $74,444 in 2020, a 19% increase
¢ Infection Prevention Directors: $114,177 in 2021,
up from $97,463 in 2020, a 17% increase
“Since entering the IP profession nine years
ago, I have definitely seen the compensation |
for IPs improve,” said Brenda L. Bassett, MBA, |
MLS(ASCP), CPHQ, CIC, Infection Prevention
Practitioner II, Epidemiology Department, who
works for a large healthcare system in the Dallas
Fort Worth area. “I think Value-Based Purchasing

Brenda L.
Bassett

20 May 2021 - HEALTHCARE PURCHASING NEWS - hpnonline.com

has really helped to enhance the value an IP brings to the table since
alarge chunk of reimbursement to healthcare providers is tied to the
reduction and elimination of hospital-acquired infections.”

Those holding the position of Infection Prevention Manager report
a less than 1% increase, with an average annual salary of $99,655
in 2021, up from $98,880 in 2020. The same holds true for Infection
Prevention Nurses, with an average salary of $80,037 in 2021, up
less than 1% in 2020 at $79,614.

There were too few respondents in the Infection Prevention Prac-
titioner, Employee Health, Quality /Risk Management and Educator
categories to accurately report on 2021 salaries in these positions.

The vast majority of respondents (96%) were female, with an
average yearly salary of $95,755, compared with men (4%) at $91,687
annually, the remainder of respondents (2%) chose not to reveal
their gender.

A secure profession with increased recognition
The number of IPs who feel their jobs are “very secure” was up,
at 53% in 2021 compared with 47% in 2020. An additional 38% of
respondents feel their jobs are “somewhat secure.” Those who feel
“somewhat insecure” or “very insecure” in their positions changed
little, at 9% in 2021, compared with 10% in 2020.

“There is job security in this role due to the Centers for Medicare
& Medicaid Services (CMS) and state health department reporting
requirements,” said Jessica L. Swain, MBA, MLT, CIC, Senior Infec-
tion Preventionist, Regional Resource, Quality Assurance and Safety,
Dartmouth-Hitchcock, Lebanon, N.H. “Addition- »
ally, many infection preventionists work in dual
roles with numerous responsibilities.”

Recruiter websites are full of open IP positions
and interim positions, according to Andrea Harper,
MS, MLS, CIC, CPPS, CPHQ, Infection Control
Manager, LRGHealthcare, in Laconia, N.H. She ;|
notes that IPs who are willing to travel or relocate
often have an opportunity to increase their salaries.
Harper also points out that IP burnout is extremely high, with many
IPs retiring early because of the strain of the pandemic.

“When COVID hit, it felt like 200% of your job was dedicated to
COVID infection prevention/communicable disease reporting and
emergency preparedness mitigation strategies,” Harper commented.

“I see job postings listed often and it sometimes takes months to
fill positions,” Bassett added. “The need for experienced IPs is great
but the supply is limited since it is a fairly niche specialty within the
healthcare world and takes quite a bit of time to become familiar
with all aspects of an IP’s role and obtain competence in all facets
of infection prevention.”

Jessica L.
Swain



When asked if they believe their facility’s” C-suite appreciates
and understands their role in providing good patient care while
managing costs, nearly half (49%) responded “yes,” similar to last
year (51%).

“Overall, I feel that the IP role is not completely understood by
most administrations,” said Harper. “If CMS and other accredita-
tion agencies did not require infection prevention oversight, I fear
that IP positions would be reduced or cut.”

“Infection preventionists work hard to engage healthcare lead-
ers and healthcare workers in infection prevention practices, but
the connection of these practices to quality care, positive patient
outcomes and cost avoidance is not always apparent,” said Swain.
“Our team has spent years building relationships with departments
throughout the hospital and ambulatory clinics in order to engage
healthcare leaders and healthcare workers in infection prevention
best practices, but prior to these engagement efforts most healthcare
workers thought that IPs were the hand hygiene police. Now we
are seen by most as a resource available to help.”

“Our role as subject matter experts increased exponentially
during the pandemic and we were seen as the
‘go-to” with many decisions healthcare organiza-
tions had to make, which elevated the importance
of infection preventionists across the country,”
said Ashley Conley, MS, CIC, CPH, CHEP,
Director, Infection Prevention, Catholic Medical §
Center in Manchester, N.H., and President, New
Hampshire Infection Control and Epidemiology
Professionals.

Ashley
Conley

Education and certification on the rise

As in past years, salary is tied to education, with pay increasing
alongside level of education achieved. Those with high school
diplomas as their highest education level report earning $57,500
on average annually, Associate degrees $75,340, Bachelor’s degrees
$90,544 and post-graduate degrees $108,794.

Continuing education and certification spiked among survey
respondents in 2021. More than three-quarters (76%) of IPs sur-
veyed are Registered Nurses (RNs), up from 49% in 2020, and 17%
are Medical Technologists, compared with 8% last year. There
was also a huge jump in IPs who are certified by the Certification
Board of Infection Control and Epidemiology (CBIC) at 66% in
2021, compared with 35% in 2020.

“The pandemic has shown that well-educated and -trained
infection preventionists with departments that have adequate
resources can make a big difference in preventing infections which
demonstrates the need for job security,” said Conley. “Having a
staffed infection prevention department, in many ways, is like
having a subspecialty. Not all facilities - especially small facilities

2021 Respondent snapshot

Title: Infection Preventionist
Reports to:

INFECTION PREVENTION

or those in rural areas - have the resources to have a robust or
dedicated IP team. Fortunately, in a place like New Hampshire,
infection preventionists work together to support each other with
best practices and knowledge sharing, to the benefit of all patients.”

At Dartmouth-Hitchcock, the IP team created new senior and
associate IP positions as a way to offer new IPs a road to advance-
ment, according to Swain.

“My role as one of the two senior IPs has expanded my work to
the hospital system and community group practices,” she stated.
“In addition, the IP team has expanded its efforts to provide educa-
tion and resources to all departments within the hospital that come
in contact with patients or patient care areas, as opposed to only
those providing direct care. We felt that this was an important step
since so many non-clinical departments play a big role in how we
care for our patients as well.”

Certification paid off for Harper. She began a new job as a Qual-
ity Coordinator in February 2020, in her words, “at the beginning
of the COVID pandemic before we fully understood the future
impact to our nation and the world.” In March 2020, her employer
allowed her team to work remotely, but in April it furloughed her
and another 600 employees. At the end of May 2020, the facility’s
IP Director resigned and because Harper was certified and had
recent past experience as an IP, she was hired for the open position.

“I hit the ground running trying to learn a new organization,
orient to a new IP department and acclimate in the middle of a
pandemic,” she commented. “I am very grateful to have a sup-
portive supervisor, as well as inherited an established infection
control team.”

Region and facility type again impact pay

The majority of survey respondents this year are employed by
standalone hospitals (60%) and IDN/ alliance/ multi-group health
facilities (32%), with the latter reporting the highest average annual
salary ($104,341/year). IPs working in behavioral/psychiatric
health facilities had the next highest reported pay ($92,700/ year),
followed by standalone hospitals ($92,616/ year), long-term acute
care facilities (LTAC) ($90,000/ year), surgery center/ambulatory
center ($85,100) and clinics ($63,333). Those working in the largest
facilities (over 1,000 beds) earned the most at $129,937 annually,
while those in the smallest facilities (0-25 beds) reported the low-
est pay at $73,770.

Location matters when it comes to pay. IPs working in healthcare
facilities in suburban areas earned the most at $106,296, followed
by urban facilities at $104,431 and lastly rural at $79,763 annually.
As in previous years, IPs working in the Pacific region of the U.S.
reported the highest pay on average at $136,077, which is up from
$107,857 in 2020.
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Pandemic drives broader roles
and responsibilities

According to the IPs surveyed, COVID-19
has affected the profession in many different
ways. The top impacts reported are work
hours (92%), broadened scope of responsi-
bilities (87%), job satisfaction (58 %) and staff
shortages (53%).

“The COVID-19 pandemic has impacted
and challenged every infection prevention-
ist in ways one would not have dreamed
of,” said Muriel. “We have known that an
infectious disease X was looming in perhaps
the not-too-distant future. However, the
daunting logistics and extreme situations
of COVID-19 could not have been antici-
pated.”

“Infection preventionists have been work-
ing longer hours creating new policies and
procedures to keep healthcare workers and
patients safe during the COVID-19 pan-
demic,” noted Swain. “We have taken on
additional responsibilities including 24-hour
call, personal protective equipment training
and fit testing, and supplementary rounding
on COVID units to answer any questions
staff may have.”

“Many infection preventionists jumped in
to help in many different ways during the
pandemic, often working many long hours
and having many sleepless nights,” added
Conley. “In my infection prevention depart-
ment, we jumped in to assist with fit testing
staff, training staff on COVID-19 precautions
and working with Employee Health to test
and conduct contact tracing for COVID-19
positive employees. We continue to have a
very active role in our Incident Command
Center and worked with the PIO to speak
with the media.”

When asked what aspects of COVID-19
have most impacted their work, the top
response was the need to implement new
infection prevention protocols (96%), fol-
lowed by personal protective equipment
(PPE) shortages (76%), patient volumes
(52%) and staff shortages (52%). The majority
of IPs surveyed (79%) said they have been
asked to take on other roles and responsibili-
ties during the pandemic.

Bassett describes how a large portion of
each day is dedicated to answering calls
and emails about COVID-19, reporting
new COVID-19 infections to the health
department, ensuring COVID-19 patients
are properly isolated or ensuring their
isolation is discontinued at the appropriate
times, following up on clusters and potential
outbreaks, meetings about COVID-19, pro-
cess deviations, supply chain disruptions,
immunizations, and educating staff and IPs
themselves on changes to Centers for Disease
Control and Prevention (CDC) guidance on
the pandemic.

As Bassett points out, IPs have had to
manage COVID-19 on top of all of their
other responsibilities, including mitigation
and tracking of other dangerous and costly
infections, as well as all of the other tasks that
fall under an IP’s purview.

“Even though a large amount of time is
devoted to COVID-related things, we still
have all the same other IP duties to tend
to like healthcare acquired infection (HAI)
surveillance, National Healthcare Safety
Network (NHSN) requirements, reporting
to the Health Department, construction per-
mits and Infection Control Risk Assessments
(ICRA), regulatory activities, audits, Envi-
ronment of Care (EOC) rounds, etc.” Bassett
added. “We don’t have more time available
in the day, so we have to be extremely effi-
cient to get everything done, the days fly by
so fast because we are constantly pulled in
so many directions.”

Among those surveyed, 37% of IPs say
they perform duties related to employee/
occupational health, 33% NHSN require-
ments, 25% immunization/vaccination (up
from 9% in 2020), 18% quality performance
management, and 17% Environment of Care
(EOC) Safety management.

“Unfortunately, the pandemic does not
stop other infections,” said Swain. “IPs con-
tinued to perform the required surveillance
and reporting, as well as train and educate
healthcare workers on basic infection pre-
vention best practices. We also continued
our Joint Commission regulatory readiness
efforts throughout the pandemic.”

IPs throughout the care
continuum

With clinicians outside of the hospital (e.g.,
physician offices, clinics, long-term care sites,
etc.) bearing much of the burden for testing
and treating COVID-19 patients, and admin-
istering vaccinations, the vast majority of IPs
surveyed (80%) say they have been asked
to assist with infection prevention efforts in
non-acute settings.

According to Harper, many long-term care
facilities did not have a designated IP prior
to the pandemic. Rather, the role was often
performed by the Director of Nursing, Clini-
cal Educator or other staff member.

“I suppose the COVID pandemic has had
some positive outcomes,” she says. “One is
the recent CMS implementation of a nursing
home training program for frontline nursing
home staff and nursing home management.
Both frontline caregivers and managers
will be able to increase the knowledge they
need to stop the spread of COVID-19 in their
nursing homes. In the future, I hope CMS
provides more definitive guidance regard-
ing the number of IPs required for each
organization based on size, patient acuity,
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and if they also have oversight of long-term
care facilities, ambulatory surgery centers,
urgent cares and the number of outpatient
practices, etc.”

“In my infection prevention department,
we have always worked within the hospital
and in our ambulatory care practices, but the
pandemic certainly increased our education,
rounding and partnerships with the ambula-
tory practices to help them plan and respond
to the pandemic,” says Conley.

Muriel explains how patients within
her community are cared for by clinicians
throughout the continuum - from the hos-
pital and out to physician offices and other
sites. Therefore, it is critical for IPs to closely
communicate and collaborate with all care
locations.

“During this COVID-19 pandemic, com-
munication across hospitals and physicians’
offices has become of the utmost impor-
tance,” said Muriel. “The very patients who
are seen in private physicians’ practices are
the patients our maternity specialty hospital
will care for in the delivery of their infants.
It has been crucial for these practices to
reach out to us to identify infection control
and prevention needs for COVID-19. The
outpatient clinics have also benefitted from
a stronger enterprise with Infection Preven-
tion, where there was a daily discussion with
many of our clinics to provide guidance, and
various other aspects of infection control
issues. In this regard, this pandemic has
incepted and strengthened ways of working
amongst us all.”

Impact on PPE and other IP
product categories

With healthcare organizations struggling
with supply shortages over the past year,
particularly PPE, it is no surprise that IPs
reported strong involvement in product
evaluation, education and training. Among
those surveyed, 62 percent said they are
part of a product evaluation committee,
with 75% involved in determining product
need (up from 56 % in 2020), 78 % performing
product safety evaluation (up from 50%),
68% engaged in process improvement (up
from 45%) and 50% involved in education
(up from 30%).

Swain says her team participates on com-
mittees that approve new products and
equipment coming into the hospital to ensure
they meet infection prevention standards.

“Infection preventionists are involved
in everything from choosing cleaning
products, to assessing risk of construction,
to monitoring hand hygiene, to reporting
hospital-acquired infections and so much
more,” she stated.

Conley notes how her medical center
purchased a new temperature portal to
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assist with temperature screening at hospital
entrances.

Bassett believes COVID-19 has “really
opened people’s eyes to the potential for
more pandemics or outbreaks of diseases
in the future” and prompted her medical
center to explore new technologies aimed
at infection prevention.

“Alot of exploration has been conducted
on utilizing non-shared or touchless
technology for patients to register for
appointments, check in, receive discharge
instructions, etc.” said Bassett. “Anything
that can be implemented where less touch
occurs seems to be on the horizon; touch-
less checkout in the cafeteria, electronic
temperature checking stations, anything
like that seems to be on people’s wish
lists. Also, a move to, or increase in other
things like disposable items, UV light dis-
infection, machines that can kill airborne
bacteria, viruses and fungi, as well as the
way rooms and buildings are designed to
keep people at a distance from each other
and directional airflow technology. I think
that healthcare leaders understand the
value of having a high-quality IP team who
can objectively evaluate the risk versus

benefit of new systems and technology for
disease reduction.”

The future of the IP profession
While COVID-19 has presented significant
challenges to those in IP positions, neces-
sitating long hours, greater responsibilities,
struggles with PPE and staff shortages, and
myriad other pandemic related factors,
this past year has also shined a light on the
importance of IP practitioners. There’s hope
that increased awareness for the dangers of
infection and the need for a preventative
approach - for not just COVID-19 but all
HAIs - will continue well into the future.

“I feel that the IP role is understood to a
very limited degree,” said Bassett. “How-
ever, since the COVID-19 pandemic began,
more people have become familiar with the
words ‘infection prevention.” People in gen-
eral seem to have developed a new interest
and knowledge of hand hygiene, disinfec-
tion of surface and disease transmission,
amongst other infection prevention-related
items. Since we are essentially the experts on
COVID recommendations within the hospi-
tal, we receive calls and emails frequently for
guidance on this topic.”
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“In addition to COVID though, we have
seen throughout the country, increases in
hospital acquired infections due to many
different factors, like proning of COVID
patients, isolation of patients, increases in
the number of patients, supply shortages
and changes, along with alterations to
processes of care,” continued Bassett. “So
these increases in other infections have also
raised awareness about the IP’s role. I also
believe that the cost related to these infec-
tions is on people’s radars, so we are seeing
more guidance requested from IP on what
can be done to mitigate these issues. I feel
like more front-line staff are also familiar
with terms like CLABSI, CAUTI, MDROs
and SSI because of general awareness of
infections and more discussions on infection
related topics.”

“Infection prevention is one of the keys to
quality healthcare, good patient outcomes
and cost savings,” said Conley. “Although,
infection preventionists are well known in
many ways for this, I think the pandemic
has shown what infection prevention-
ists can bring to the table and I hope this
acknowledgement continues long past this
pandemic.” HPN
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The self-study lesson on this central service topic
was developed by STERIS. The lessons are admin-
istered by Endeavor Healthcare Media.

Earn CEUs

After careful study of the lesson, complete the
examination at the end of this section. Mail the
completed test and scoring fee to Healthcare
Purchasing News for grading. We will notify
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 at www.hpnonline.com.

Certification
The CBSPD (Certification Board for Sterile
Processing and Distribution) has
pre-approved this in-service for
Zeg22P . one (1) contact hour for a period
of five (5) years from the date of
original publication. Successful
completion of the lesson and post-test must
be documented by facility management and
those records maintained by the individual until
recertification is required. DO NOT SEND LESSON
OR TEST TO CBSPD. For additional information
regarding certification, contact CBSPD - 148 Main
Street, Suite C-1, Lebanon, NJ 08833 « www.
sterileprocessing.org.
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has pre-approved this in-service for 1.0 Continuing

Education Credits for a period of three years, until

April 2, 2024. The approval number for this lesson

is STERIS-HPN 210204.

For more information, direct any questions to

Healthcare Purchasing News (941) 259-0832.

LEARNING OBJECTIVES

1. Describe the difference between
immediate use steam sterilization
and Short Cycle steam
sterilization

2. List the steps of Short Cycle
validation

3. Define quality control needs and
reporting
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Unmasking Short Cycle

sterilization

by Arthur Henderson

uring my 30-plus years in operat-

ing rooms and sterile processing

departments, I believed that choos-
ing the appropriate steam sterilization
cycle was a simple task. Terminal steam
sterilization is performed on wrapped or
containerized instruments if you intend
to store these critical medical devices for
future use. Immediate-use steam steriliza-
tion (IUSS) allows us to use abbreviated
cycles for devices that are to be quickly
used for a specific case.

However, the introduction of Short
Cycles used for ophthalmic device ster-
ilization has challenged the simplicity of
this thought process. These Short Cycles
use terminal sterilization packaging but
have shortened drying times, and the
packaged instruments are typically used
immediately, though they may be stored.
So, should these new cycles be classified
as a terminal sterilization process, an
immediate-use process, or as something
else? Let’s see if we can make sense of this.

What is a Short Cycle?
Most healthcare facilities are familiar with
terminal sterilization and IUSS. However,
the newer Short Cycle defies previous cat-
egories. It’s a type of terminal sterilization
process, but it is unlike the traditional pro-
cesses used in larger healthcare facilities.
Terminal steam sterilization uses steam
to sterilize medical devices held within
containers, pouches, and wrapped trays.
The devices are dry at the end of the
process, which allows them to be placed
into storage. That dry condition is very
important, since any residual moisture
creates an opportunity for microorganisms
to contaminate the pack. It also creates an

opportunity for devices to be exposed to
the corrosive properties of water, which
can damage them and shorten their use-
ful life.

In contrast, IUSS uses steam to sterilize
medical devices held within containers
validated specifically for this process.
Devices are typically wet at the end
of the sterilization cycle and are used
immediately for a specific procedure.
How do IUSS cycles differ from terminal
sterilization cycles? Simply stated, they
have shorter steam exposure times, drying
times, or both.

After completing an IUSS cycle, it’s
important that the devices cool before they
are used. Hot instruments can injure staff
and patient tissues.

A Short Cycle is a term used by oph-
thalmic associations and ambulatory care
facilities to describe a steam sterilization
cycle that uses a shorter drying time than
standard terminal sterilization cycles but
achieves the same sterilization conditions
as terminal sterilization cycles. However,
items must be packaged in the same
manner as if undergoing terminal steam
sterilization, and they must be dry at the
completion of the sterilization cycle.

Short Cycles are not included in the
standards and guidelines of the Asso-
ciation for the Advancement of Medical
Instrumentation (AAMI) or the Associa-
tion of peri-Operative Registered Nurses
(AORN). Instead, this is a cycle specific
to ophthalmic instrumentation and is
defined by the Centers for Medicare and
Medicaid Services (CMS). CMS defines
Short Cycles as “a sterilization cycle for a
wrapped/contained load that meets the
device manufacturer’s instructions for

Table 1: Comparison of terminal, IUSS and Short steam sterilization cycles.

Parameter / Condition | Terminal Cycle IUSS Cycle Short Cycle
Exposure time Full May be shortened Full

Dry time Full 0-1 minute Shortened
Moisture Retention Dry Wet Dry

Storage May be stored No Storage May be stored

hpnonline.com
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use (IFU), is the equivalent of terminal sterilization, and is not
IUSS if it includes use of a dry time and is packaged in a wrap
or rigid sterilization container intended to be stored for later
use.” (See Table 1.)

When should you choose a Short Cycle?

As described by the CMS definition, the Short Cycle is an accept-
able practice for the steam sterilization of ophthalmic instruments
and instrument sets. These sets should contain only lightweight
metallic instrumentation. Lightweight metallic instruments heat
quickly and produce less condensate, which allows faster drying
during the drying phase of a steam sterilizer. This allows for
shorter dry times and faster steam sterilization cycles.

The Short Cycle can be used when the IFU of the instrument,
containment device, and sterilizer all include the Short Cycle
parameters. However, if any one of the above-mentioned IFU
do not list the specific cycle parameters, it cannot be used.
Furthermore, if the Short Cycle parameters are described as a
“flash” or “unwrapped” sterilization cycle in any of those IFU,
they are referring to an IUSS cycle and cannot be considered a
Short Cycle. Table 2 illustrates some examples.

Short Cycle validation testing
It's difficult to find matching IFU for Short Cycles, especially
when the sterilizer dry times are based on the most difficult-to-
dry items. Many ophthalmic facilities choose to test and validate
a shorter dry time for their ophthalmic instruments so that they
can shorten their set turnaround time.

Section 5.7 of ANSI/ AAMI ST8 “Hospital Steam Sterilizers”
describes a moisture retention test that can be used to validate
the ability of a sterilizer to provide dry packs. Healthcare facilities
wishing to validate a shorter dry time often refer to this standard.

Hospitals choosing to use this standard as a reference should
identify the worst-case load configuration for drying. This load
will use the heaviest instrument sets within the containment
device that is the hardest to dry. For example, a solid-bottomed
container with 17 pounds of metal ophthalmic instrumentation
would trap more steam condensate within it than a paper pouch
with a single lightweight ophthalmic instrument. The former
would be harder to dry and represent a worst-case configura-
tion for drying.

Once the worst-case load has been identified, the desired dry
time is determined. The desired dry time is the shortest time that
consistently results in dry sets. Often, facilities will run several
different dry times to find the right one for their facility.

What about the validation? All testing is done under a pro-
tocol with clearly defined test sets and acceptance criteria. The
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representative sets are prepared and weighed, and the sterilizer
loaded. Immediately after the sterilization cycle, the sets are
weighed, opened, and examined for residual moisture. There
should be no visible moisture on the outside or inside of the
containment devices. Additionally, if an absorbent wrapping
material is used, it should not have increased in weight by
more than 20% of its pre-sterilization weight. This procedure
underscores the importance of knowing the weights of all your
instrument sets.

The test is repeated two more times. All instruments and
containment devices are cleaned, rinsed, and dried per the
manufacturers” written IFU, before assembling them for each
test cycle. The test is successful when every device in the load
for every cycle meets the moisture criteria (none present). Failure
of even one pack means the test fails.

All test records, including the test criteria and test results,
must be maintained to support the use of the shortened dry-
ing time. If changes are made to the containment device, load
configuration or instruments in the set, validation testing must
be repeated.

Quality assurance for Short Cycles

Quality assurance is an essential part of sterilization. As with
any steam sterilization cycle, Short Cycles use a combination
of sterilization parameters, biological indicators and chemical
indicators to evaluate the efficacy of the sterilization process.
Short Cycles are held to the same testing standards as terminal
cycles. Any time a failure occurs, it must be investigated and
corrected per your facility’s policies and procedures. Let's review
the criteria necessary for quality assurance.

Sterilization parameters

Sterilization parameters are checked every time a sterilization or
test cycle is run on the sterilizer. The cycle printout, recording
chart or electronic record is reviewed to ensure that the correct
temperature was reached for the required amount of time, all
vacuum cycles reached their vacuum point, and the dry time
lasted the right amount of time. Any documented cycle alarms
and aborts must be recorded, along with the correction for the
problem that caused them.

Air removal test/Bowie Dick test

Air removal/Bowie Dick tests are required each day that a

vacuum-assisted or prevac steam sterilizer is used. The test pack

is the only item placed in the sterilizer, without any items to be

sterilized or other test packs. The test finds air leaks and other
Page 28 P

Table 2: IFU comparisons for appropriate use of a Short Cycle

Instrument IFU

Vacuum assisted 270°F 4 min expo-
sure with 20-minute dry time

Steam Sterilizer IFU

Prevac Instrument Cycle: 270°F
4 min exposure with 20-minute
dry time

Containment Device IFU
Sterilization Pouch / Prevac 270°F
4 min exposure with 20-minute
dry time

Conclusion

AllIFU list a 20-minute dry time. The
20-minute dry time can be used.

Gravity 275°F 10 min with 16-min-
ute dry time

Gravity Wrapped Cycle: 275°F 10
min with 60 min air dry

Sterilization Wrap / Gravity 275°F
10 min with 16-minute dry

The sterilizer IFU requires a longer
dry time than the instrument and
pouch IFU. The longest dry time (60
minutes) must be used.

Vacuum assisted 270°F 4 min expo-
sure with 6-minute dry time

Prevac Unwrapped Cycle: 270°F
4 min exposure with 1-minute
dry time

Container / Vacuum assisted 270°F
4 min exposure with 6-minute dry
time

The sterilizer IFU lists an Unwrapped
Cycle, indicating that this is IUSS
and can't be used as a Short Cycle.

V'0L'0'6'0'8D°L'V9'V'S'a YD €D TV L SI9MSUY 159 ApniS-yas

hpnonline.com « HEALTHCARE PURCHASING NEWS - May 2021

27



SELF-STUDY SERIES soonsoreany= sTERIS

problems that prevent the sterilizer from getting good steam
penetration during sterilization. Sterilizers that fail an air removal
test typically need repairs.

Process challenge device/Biological indicator test pack

The process challenge device (PCD) or biological indicator (BI)
test pack checks the lethality of the sterilizer. The sterilizer must
kill a high population of bacterial spores placed within a pack
that steam has trouble penetrating. A process challenge device
is run with the first load of the day.

Process challenge devices must be placed in all loads that
have implantable devices (medical devices placed in the body
for more than 30 days). All loads with process challenge devices
are placed in quarantine and shouldn’t be used until the results
of the BI are known.

A control BI must be incubated every day that a BI test is per-
formed. The control BI shows that spores within the Bls used in
the test are alive and that the incubator is functioning. Only tests
with positive (growing) control Bls can be used.

A passing BI PCD test must have a negative BI from the PCD
and a positive control BL. If the BI PCD test shows growth, then
sterilization did not occur, so the items are considered not sterile
and can’t be used.

Chemical indicators

A chemical indicator (CI) strip is placed inside each pack,
container, pouch, or wrapped item to be sterilized. A CI strip
should also be placed on every level of multi-level trays. After
sterilization, when the pack is opened, the Cl is checked. A pass-
ing indicator shows that steam made it into the pack. A failing
indicator shows that it did not, so the items are considered not
sterile and can’t be used.

Wet packs

Failing cycle parameters, Bls and/or CIs are all considered evi-
dence of sterilization failures. Another indicator of sterilization
failure is residual moisture on packaged instruments after the
cycle, also known as wet packs. Wet packs indicate a problem
with loading, steam quality or sterilizer performance. Wet packs
can be seen on the outside as pooling or wetness on the external
surface of the pack. It can also be internal, visible as pooling or
water drops on the instruments or items inside a pack when it
is opened. If wet items are stored, residual moisture may dry
before the pack is opened. In this situation, evidence of residual
moisture shows up as water stains or rings. Each wet pack or
moisture event must be investigated, and the root cause identi-
fied and corrected.

It's important to note that wet packs are still wet packs even
if used immediately. In fact, using an item that is wet immedi-
ately after sterilization, whether wrapped or not, is defined as
an IUSS event.

Short Cycles use abbreviated drying times and can produce
wet packs if packaging material weights change, set configura-
tions change, containment devices change, or if the steam supply
becomes wet. If Short Cycle wet packs occur, identify the root
cause and correct it, and then perform cycle validation again to
ensure that the solution worked.

Documentation
All test results, sterility assurance failure investigations and
wet pack reviews must be documented. The documentation
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should include the sterilizer used, results of the test, results of
any investigation, the corrective actions taken, and the results
of the corrective action.

These records are reviewed by surveyors, so it's important
to ensure that they are accurate and complete. It’s a good idea
to routinely audit documentation practices to ensure that the
documents are completed with all required signatures. It is
equally important to ensure that all tests have been completed
per facility policy and procedures. Surveyors need to confirm
that policies and procedures reflect what is actually done in a
department.

For example, some tests, such as leak tests, may provide data
that should be evaluated for trends. It’s also important to audit
and document trends when wet packs have been investigated
and corrective action has been taken.

Assure Short Cycle best practices

Short Cycles are terminal steam sterilization cycles with a vali-
dated dry time that yields dry, terminally packaged items that
can be placed in sterile storage. These cycles are typically used
for metal ophthalmic instruments that can dry more quickly
because of their size and weight.

Before any decision is made to implement Short Cycles, sterile
processing managers need to diligently review all applicable
device, packaging, and sterilizer IFU to assure that they docu-
ment the use of similar Short Cycle parameters. If IFU disagree,
they must be reconciled. If necessary, a cycle validation should
be completed using the department’s most challenging Short
Cycle loads to prove the effectiveness of shorter drying times.
And since quality assurance is just as important for Short Cycles
as for any other terminal sterilization process, a quality system
should be put in place that includes cycle parameter checks,
appropriate tests, trend audits and thorough documentation. A
well-run Short Cycle program can help a department improve
the efficiency and turnaround of its ophthalmic reprocessing
practices. HPN

Arthur Henderson, RN, BA, CNOR, CRCST,
CHL, GTS is a senior clinical education specialist
for STERIS Corporation. Prior to STERIS, he served
as the coordinator of education for the California
Central Service Association, the assistant main OR
manager at a large acute-care hospital, and the clini- g
cal educator for peri-operative services for another
large acute-care facility. Henderson has developed and implemented
an OR orientation program and an OR internship program for non-
surgical nurses and has coordinated performance improvement and
staff development programs for peri-operative services. He also has
more than 25 years of experience as a registered nurse in a variety
of specialties including GI, open-heart surgery, neurosurgery and
cardiothoracic intensive care.
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2. Association for the Advancement of Medical Instrumentation; ANSI/AAMI ST8:2013/(R)2018
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Unmasking Short Cycle sterilization

Circle the one correct answetr:

1. Why must packs be dry after steam sterilization? 6. Which standard describes validation of dry times?
a. It allows sterile storage a.  ANSI/AAMI ST8
b. It makes them lighter b. ANSI/AAMI ST79
¢. It protects packaging from degradation ¢. ANSI/AAMI ST58
d. It allows immediate use d.  ANSI/AAMI ST90
2. What makes IUSS cycles different from terminal cycles? 7. Which criteria must be met for validation of short dry times?
a. Short dry time and long exposures a. Dry on the inside but outside moisture is okay
b. Long dry time and short exposures b.  Dry on the outside but inside moisture is okay
¢. Short dry time and short exposure times ¢. Dry on the outside and inside
d. They are the same d. Any moisture found dries in five minutes
3. Which medical specialty uses Short Cycles? 8. Which is a quality assurance test used for Short Cycles?
a. Obstetrics a. Protein test
b.  Occupational Therapy b. Wet pack test
¢. Ophthalmic c. Competency test
d. Orthopedic d. Process challenge device/Biological indicator test pack
4. What type of cycle is a Short Cycle? 9. Where are chemical indicator strips placed?
a. Ethylene oxide a. Taped to the sterilizer rack
b.  Terminal b. Taped to the outside of a pack
¢.  Immediate Use Steam Sterilization (IUSS) ¢. Placed above the sterilizer's drain
d. ltis not a sterilization cycle d. Inside a pack/container to be sterilized
5. AShort Cycle can be used when the device, sterilizer, and packaging IFU ~ 10. A wet pack discovered after a terminal or Short Cycle is considered a
list the same cycle parameters. sterilization failure.
a. True a. True
b. False b. False

mm Request for Scoring
IAHGSMM [ / have enclosed the scoring fee of $10 for EACH test taken —

#'Aé Instrumental to Patient Care Payable to Healthcare Purchasing News. We regret that no refunds can be given.
The approval number for this lesson is (It Is not neccessary to submit multiple tests separately.)
STERIS-HPN 2102040. Detach exam and return to:
Continuing Education Division
A Healthcare Purchasing News Presented by
pE R 2 2477 Stickney Point Road, Suite 315B
v Sarasota, FL 34231 H E A LTH C A RE
PH: 941-927-9345 Fax: 941-927-9588 PURCHASING NN EWsS

Please print or type. Return this page only.
Name

Title

Hospital Name
Mailing Address
Apt/Suite

City, State, Zip
Daytime Phone

Email

hpnonline.com « HEALTHCARE PURCHASING NEWS - May 2021 29



IAHCSMM VIEWPOINT

=

-':_T
* -

by David Taylor Ill, MSN, RN, CNOR

Ithough many disruptions to healthcare supply chain
networks have occurred in the past, none has been so

W R widespread as the shortages experienced during the
past year-plus as a result of the global pandemic. First, it was
NO95 respirators and other personal protective equipment (PPE)
and oxygen tanks and ventilators — but the list of shortages
continues to grow, and manufacturers and end users continue
to scramble. Understandably, many healthcare professionals are
left asking, “What's next?”

Because of supply chain optimization efforts, many organiza-
tions have long embraced just-in-time inventory, only keeping
a modest inventory of healthcare supplies in anticipation of
future demand. This is an understandable approach because
it's more cost-effective than tying up money for supplies that
will sit on a shelf; however, the pandemic proved challenging
for facilities that lacked stockpiled supplies to get them through
the wave of shortages.

_ ' Supply shortages continue to
disrupt healthcare, SPD

Exploring alternatives

Sterilization wrap has been around a long time. In recent years, it
has become stronger and more durable to provide better protec-
tion and resist tears. It also comes in a variety of sizes, making
it an especially convenient and a heavily relied upon supply
for Sterile Processing departments (SPDs). If sterilization wrap
shortages affect hospitals and surgery centers in the same way
PPE shortages did, it's easy to see how surgical programs will be
significantly and negatively impacted.

One alternative solution to sterilization wrap is the use of rigid
sterilization containers. These also come in a variety of sizes, are
produced by numerous manufacturers and provide a reusable,
sustainable alternative for sterilizing instrumentation. Many
organizations have incorporated rigid sterilization containers into
their SPD departments as a way to reduce the amount of steriliza-
tion wrap needed within their facility. Keep in mind, however,
that many of these containers require a filter, which may be made

Identifying shortages
Healthcare facilities — including
hospitals, ambulatory surgery cen-
ters, physician offices and long-term
care and rehabilitative care centers
— waste critical time searching for
depleted supplies, and some have
had to turn to the decontamination
of single-use supplies to fill the void.
The U.S. Food and Drug Administra-
tion (FDA) established for the first
time ever a medical supply shortage
list website in an effort to improve
communication.!

In March 2021, professional organi-
zations such as the International Asso-
ciation of Healthcare Central Service
Materiel Management (IAHCSMM)
and the Association of periOperative
Registered Nurses (AORN) released
communications to notify their mem-
bers that sterilization wrap shortages
may be looming and could have a
significant impact on surgical services
across the country. (See sidebar for
IAHCSMM's statement)

It's important to note that the steril-
ization wrap manufacturing process is
similar to other products (e.g., filters,
biologicals and dart test packaging).
Some experts are now predicting
that medical supply shortages could
last for some time and will require a
strategic plan to mitigate the effects.

IAHCSMM Statement on
Sterilization Packaging Shortage
IAHCSMM is aware of reports of sterilization wrap
shortages throughout the U.S. These shortages may
require facilities to consider alternative packaging. If
your facility is considering implementing alternative
packaging, be certain to ensure that:

1. The product is cleared by the FDA for use as
sterilization packaging.

2. Your facility follows standards and guidelines when
using the product.

3. Your facility follows the instructions for use of the
packaging, sterilizer, and devices to be sterilized.

4. Appropriate testing is completed before use.

5. All user (Sterile Processing) and end users (Oper-
ating Room and other procedural areas) are
educated on proper use of the products.

Specific Resources include:

« ANSI/AAMI ST65, Processing of reusable surgical
textiles for use in health care facilities

+ ANSI/AAMI ST79, Comprehensive guide to steam
sterilization and sterility assurance in health care
facilities
o Section 9 (p. 50), Packaging
o Section 10 (p. 61), Sterilization
o Annex H (p.142), Development of a prepur-

chase evaluation protocol for rigid container
systems

+ AORN Guidelines for Perioperative Practice (2021),
Packaging Systems (pp. 571-590)

« AORN Guidelines for Perioperative Practice (2021),
Sterilization, Steam sterilization 5.5 (pp. 994-995),
WWW.a0rn.org
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from similar material as sterilization wrap.

It's important for manufacturers to be
consulted with any questions or concerns
regarding their products” use, handling
and availability, and to establish multi-
disciplinary purchasing committees to
explore the best options for the facility/
healthcare organization to help mitigate
any supply shortage risks, now and in
the future.

Planning ahead

The need for healthcare organizations
to manage their supplies effectively to
maximize the benefits for patients and
employees remains critical, and it’s a
need that should be explored well after
the pandemic. If supply chain disruption
is not managed properly, these shortages
will threaten the delivery of patient care
and, potentially, compromise the safety
of healthcare workers. HPN

Reference

1. U.S. Food and Drug Administration. Medical Device Shortages
During the COVID-19 Public Health Emergency, https://www.
fda.gov/medical-devices/coronavirus-covid-19-and-medical-
devices/medical-device-shortages-during-covid-19-public-health-
emergency
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the principal of Resolute Advisory Group,
a healthcare consulting firm in San Anto-
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author for IAHCSMM since 2019. Ques-
tions or comments can be emailed directly to
David@ResoluteAdvisoryGroup.com.



3 critical do’s and don’ts for
handling sterile packaging

by Michele DeMeo, with Contributors: Stephen Kovach, Sue Klacik, Jane Severin, Jon Wilder

hree critical practices can ensure sterile

goods are delivered to the point of use

undamaged, sterile, and safe for patient
use. These practices are not exhaustive but
provide a guideline in these changing times
with rapidly emerging new viruses and
other pathogens. While they may seem to be
common sense, we have found that the best
way to ensure something is understood is
by repeating it. Why? New people come into
the perioperative, material management, and
sterile processing professions who need to
learn. Sometimes “we’ve always done it this
way may not be the best way.” Note: Always
follow the CDC’s guidelines for handwashing.

1. Using proper hand hygiene

* Properly perform hand hygiene after
breaking down any external cardboard
shipping boxes or other external shipping
containment devices.

* Atthestartand close of each shift, at a bare
minimum, disinfect the assembly worksta-
tion or worktable with an EPA-registered
surface disinfectant adhering to the proce-
dure in its instructions for use (IFU).

* Properly perform hand hygiene before
preparing or handling items in sterile
packaging.

* Always make sure your hands are com-
pletely dry before handling items in sterile
packaging.

* Do not eat or drink after washing your
hands or handling (or packaging) items
in sterile packaging,.

2. Storing, transferring sterile goods
¢ Check and ensure that any storage area for
sterile goods has been properly cleaned
according to each State’s infection control
regulations as provided by their Health
and Human Services Department and
meets the recommendations of AAMI
ST79:2017 Section 11.1: Sterile Storage.
Rotate sterile items from “first-in” to “first-
out” by placing the newest items towards
the storage bin area’s back. Reducing the
risk of contamination is achieved through
minimal handling.

Do not transport sterile items on a dirty
cart or store them with used or contami-
nated items.

GERM-FREE GUIDANCE

* Do not store items in sterile packaging
under sinks.

* Transport sterile items in a manner that
will prevent the package from puncture
or contamination from moisture, excessive
humidity, condensation, insects, vermin,
dust and dirt, and excessive pressure.
Included in this list are:

* not overcrowding bins or cabinets,

* not using rubber bands or clips to bind
items together or hang them to “fit them
allin.”

These practices may damage or destroy the

sterile barrier.

* Refer to the product’s IFU for storage

conditions. Exposing some items to light

or UV sources should not be allowed.

Also, wiping packages with disinfectants

should not be permitted. Otherwise,

contaminants may get into the sterile
container and render the item non-sterile
or create toxic residues.

Just before storing items, take an addi-

tional look and inspect the item and

packaging for any signs of compromise
such as, but not limited to:

o staining on the packaging,

o proof of sterility,

o worn areas,

o tears - regardless of size,

oimproper packaging (wrong type, wrong
method of wrapping or containment,
wrong type of packaging or contain-
ment device for sterilization modality
and kind).

Note: Performing these sterile inspection cri-

teria should occur before items are issued from

the last release point; Sterile Processing &

Distribution (SPD) for in-house processing,

or Materials Management (MM), Shipping

and Receiving, etc.

e Return transfer cart, bin, or other devices
to SPD, MM, or other designated depart-
ment origin or area for subsequent clean-
ing and disinfection after items are issued.

* Return any compromised sterile goods
for processing and return to the vendor
or other response prescribed by facility
policy.

* Properly perform hand hygiene at the end
of this final task and before entry into your
next assignment area.

* Do not put sterile packages in pockets,
hold them with your mouth, or carry
them outside the facility or staff break
areas.

* Assume an item is contaminated if it is
dropped on the floor or an unclean sur-
face. Do not use it.

3. Handling, opening sterile goods
* Ensure your transfer cart, bin, or other
device has been properly disinfected
before placing items ready to be trans-
ferred.

o If there is any question about disin-
fecting your transfer cart, refer to the
disinfectant’s IFU before disinfecting.

Properly perform hand hygiene before

you touch the package and transfer

sterile goods to their secondary and/or
final storage staging area and before the
point of use.

Re-perform hand hygiene should you

inadvertently contaminate your hands,

including touching your face or poten-
tially soiled surface in the process of
moving and transferring sterile goods.

Thoroughly inspect the package. Take

one last look and inspect the item and

packaging for any signs of compromise,
such as but not limited to the following:
staining or watermarks on the packag-
ing, proof of sterility, worn areas, tears-
regardless of size, improper packaging

(wrong type, wrong method of wrapping

or containment), expiration date.

¢ Re-perform hand hygiene properly.

The above three steps will help maintain
the integrity of the sterile barrier of prod-
ucts within your facility to better ensure
safe use. Failure in any of the above steps
and tips present risks that may create a host
of scenarios, but by far, the most impor-
tant is the potential spread and transfer
of pathogenic organisms. These simple
reminders serve to highlight how relatively
simple it can be to keep sterile goods sterile
and safe for all when these principles are
consistently applied. HPN

Michelle DeMeo,CPSDT, CRCST is an inde-
pendent consultant and retired HPN Editorial
Advisory Board member.
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To be hand in glove with
safe practices

by Stephen Kovach

I saw a staff member donning his
gloves for work in decontamination
not wash his hands. Is this the correct
practice?
As with any practice, and especially
with gloves, facilities should have a
standard way of donning gloves at their
facility based on standards, guidelines and
the glove manufacturers” instructions for
use (IFU). There are a set of “Best Practice
Common Steps” that should always be
followed no matter where you are don-
ning gloves.
1.Wash hands with soap and water for 20
seconds before putting on gloves.
2.Close the proper glove for the task at hand
from the inventory provided.

a. Wear properly fitting gloves with a
close fit around fingers and wrists to
reduce the risk of exposure.

b. If wearing any type of gown, make
sure the gloves extend at least over the
cuff of the gown.

3. Never reuse or wash single-use or exam
gloves.

4. Never use damaged or visibly soiled
gloves.

5. Do not touch your face while wearing
gloves.

So, from the information in your question,

I would say yes, the person did not follow
this best practice for donning gloves.

Photo courtesy: Stephen Kovach
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Is there a thickness that gloves need to
be for working in decontamination?
When we talk about gloves, there is
a lot of guidance to be reviewed. We
need to look at least to the FDA, ANSI/

AAMI, OSHA, and ASTM standards and

guidelines to answer your question.

The type of glove that a staff member
uses should be based on the type of proce-
dure to be performed (e.g., surgical versus
nonsurgical or housekeeping procedures).
Medical-grade nonsterile examination
gloves and sterile surgical gloves are medi-
cal devices regulated by the U.S. Food and
Drug Administration (FDA). The FDA
does not regulate general-purpose utility
gloves because they are not promoted for
medical use. Sterile surgical gloves must
meet standards for sterility assurance estab-
lished by the FDA and are less likely than
nonsterile examination gloves to harbor
pathogens that may contaminate an opera-
tive wound. !

When we review information in ANSI/
AAMI ST79, it does not get specific with
a stated thickness. The standard instead
gives characteristics that gloves should
have for working in decontamination.
The term for this type of glove is a utility
glove. Utility gloves should be fitted at the
wrist, prevent contact of the wearer’s skin
with contaminated water, and have cuffs
that extend beyond the gown'’s cuff. It also
states that a medical examination glove
should not be used in decontamination, as
itis not puncture- or cut-resistant.  would
suggest that the facility decide on glove
thickness by performing a risk assessment.
Consider things like the type of tasks staff
perform, how dexterous people need to be,
and the risk of exposure to help decide on
the thickness of gloves.

With Occupational Safety and Health
Administration (OSHA), we find the fol-
lowing statements backing up the assess-
ment approach to selecting adequate glove
thickness and design.?

* 1910.138(a) - General requirements.
Employers shall select and require
employees to use appropriate hand
protection when employees’ hands are
exposed to hazards such as skin absorp-

hpnonline.com

SUBMIT YOUR QUESTIONS:
editor@hpnonline.com

tion of harmful substances; severe cuts or

lacerations; severe abrasions; punctures;

chemical burns; thermal burns; and harm-
ful temperature extremes.

* 1910.138(b) Section. Employees shall
base the selection of the appropriate
hand protection on evaluating the per-
formance characteristics of the hand
protection relative to the task(s) to be
performed, conditions present, duration
of use, and the hazards and potential
hazards identified.

Gloves, depending on how they are
used in medical facilities, have various
standards and tests that they need to
comply with. Some of them are from the
American National Standards Institute
(ANSI), which provides a guideline for the
selection of hand protection (ANSI/ISEA
105). This guideline gives manufacturers
a mechanism to classify their products for
specified areas of glove performance. The
following American Society for Testing and
Materials (ASTM) guidelines also address
glove usage.
¢ ASTM D5151, Test Method for Detection

of Holes in Medical Gloves

e ASTM F1671, Test method to show
gloves” ability to protect against micro-
organisms.

* ASTM F1790, Standard Test Method for
Measuring Cut Resistance of Materials
Used in Protective Clothing
Thus, facilities should perform a proper

risk assessment and involve the staff who

will be using the gloves. By doing that, I feel

a policy can be implemented to address all

the concerns of the proper glove to be used

in the decontamination area, including its

thickness. HPN

Note: Glove thickness is stated in either mils
or gauge. A 10-gauge glove equals 10 mils or
0.010 inches. When choosing your glove, look
for the stated thickness on the manufacturer’s
test data.

References

1. https://www.osap.org/page/FAQPPE20154/FAQ—Personal-
Protective-Equipment—2015.htm?page=AboutOSAPContact

2. https://www.osha.gov/laws-regs/regulations/standardnum-
ber/1910/1910.138



ProFormance” Cleaning Verification

Clearly Visible, Easy to Interpret, Objective Tests of Cleaning Methods

SonoCheck”

When the ultrasonic cleaner is supplying sufficient energy and conditions
are correct, SonoCheck™ will change color. Problems such as insufficient
energy, overloading, water level, improper temperature and degassing will
increase the time needed for the color change. In the case of major
problems the SonoCheck™ will not change color at all.
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TOSI’

Reveal the hidden areas of instruments with the TOSI® washer test, the
easy to use blood soil device that directly correlates to the cleaning
challenge of surgical instruments. TOSI® is the first device to provide a
consistent, repeatable, and reliable method for evaluating the cleaning
effectiveness of the automated instrument washer.

LumCheck”

The LumCheck™ is designed as an independent check on the cleaning
performance of pulse-flow lumen washers. Embedded on the stainless
steel plate is a specially formulated blood soil which includes the toughest
components of blood to clean.

FlexiCheck™

This kit simulates a flexible endoscope channel to challenge the cleaning
efficiency of endoscope washers with channel irrigation apparatus. A clear
flexible tube is attached to a lumen device with a test coupon placed
inside; the entire device is hooked up to the irrigation port of the
endoscope washer.

HemoCheck™/ProChek-II"

Go beyond what you can see with all-in-one detection kits for blood or
protein residue. HemoCheck™ is simple to interpret and indicates blood
residue down to 0.1ug. The ProChek-1I™ measures for residual protein on
surfaces down to 0.1ug.
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* Pandemic pitch-in promotes partnershlp

SPD staff drawn outside comfort zone to aSS/st/ ma/nta/
equipment, workspace safety for patient care=

by Ebony Smith

One common thread woven

throughout the ongoing COVID-

19 public health emergency is
flexibility.

Healthcare has faced multiple changes
and challenges. Staff have adapted their
schedules, workloads, workspaces, per-
sonal protective equipment (PPE) and
practices to meet the needs of patient care
and safety for all in hospitals, ORs and
healthcare facilities.

Sterile Processing and Distribution
(SPD) departments play an essential role
in care and infection control in medical
environments. SPD technicians must
consistently achieve the highest stan-
dards and practices in reprocessing and
delivering clean and sterile instruments,
devices and equipment for safe use on
patients undergoing surgical or critical
care procedures.

The pandemic, however, has thrown
many curve balls at healthcare and SPD.
The impact is widespread, including
declining elective surgeries, increased
hygiene and cleaning safety measures,
PPE shortages, schedule shifts or cuts and
additional needs in other areas of care, to
name a few. SPD professionals, though,
have stepped up to the plate, changed the
line-up and provided necessary services
in SPD and other departments within
their settings.

Work rotation, support

During the ensuing COVID-19 crisis, what
are the biggest challenges in SPD depart-
ments, staffing and workplaces?

“Two of the biggest challenges in SPD
departments during the pandemic are
related: fluctuating staffing needs and facil-
ity financial stress,” indicated Casey Stan-
islaus Czarnowski, BA, CRCST, CSPDT,
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CIS, CER, Perioperative
Educator for Sterile Pro-
cessing. “With continual
changes in the types of
surgeries that facilities
are allowing, the need for
technician power has fluc-
tuated greatly. Many hos-
pitals have had to lay off
permanent staff or cancel traveler contracts
during restrictions on elective procedures,
and then have had to attempt to recall staff
when procedures again opened up. This
has exacerbated the financial stress that
facilities were feeling due to overtime, staff
illness, and limited surgery schedules.”

M Health Fairview’s Central Sterile Ser-
vices Department (CSSD) pulled together
to accommodate infection control safety
protocols at the facility, as
well as staff work arrange-
ments needed as a result
of the pandemic, notes
the department director,
Lori L Ferrer, BS, CST,
CRCST. The department is &
the recipient of Healthcare  Lori Ferrer
Purchasing News” 2020 Sterile Processing
Department of the Year.

“Fear was evident in all of us from the
onset of the pandemic,” Ferrer emphasized.
“Our team focused on staying positive and
diligent about the safety for ourselves, col-
leagues, visitors and our patients. Masking,
social distancing and constant change in
our work practices converted into our
new norm. We are fortunate to have a
strong, resilient team with many years of
experience.”

She added, “Our biggest challenge was
our fluctuating staffing needs. Our daily
routines were tossed out and a new way
of thinking, acting and working emerged.

Casey
Czarnowski

- HEALTHCARE PURCHASING NEWS - hpnonline.com

Work commitments were difficult for
team members personally and profes-
sionally. School-age children were now at
home learning remotely with parents now
scrambling to find child care so they could
go to work. As surgical volumes resume,
we need to evaluate our FTE budget to fill
the vacancies that transpired during the
pandemic months.”

Jeff Paquet, CEO, mmic Medical Sys-
tems, observes a pause in improvements
to SPD work settings as facilities remain
focused on the crisis and care.

“The biggest challenges we have seen in
the industry is that hospitals have largely
put on hold capital improvement projects
in SPD departments,” Paquet indicated.
“Most renovations are being driven by
deficiencies in workspaces or equipment.
Against the backdrop of dealing with the
challenges of the pandemic, SPD staff
had to continue to do their jobs to the best
of their abilities in work areas and with
equipment that made their jobs more
difficult.”

As surgery volumes dipped, SPD turned
to supporting other work within facilities,
points out Amy Flynn, OR/CS Market
Manager, Hénel Storage Systems.

“When surgeries were first cancelled,
SPDs should have had the opportunity
to evaluate their storage situations with
appropriate improvements in terms of floor
space and inventory control,” Flynn shared.
“Instead, SPD staff were shifted to other
areas in the hospital where they could best
contribute against COVID-19 in an “all
hands on deck” approach.”

Cheron M Rojo, AA, CRCST, CIS,
CER, CFER, CHL, Clinical Educator
Coordinator-SPD, Healthmark Industries,
highlights changes in duties and lives of
SPD staff impacted by the crisis.



“Sterile Processing tech-
nicians have endured a
life-changing endeavor
personally and profession-
ally with the pandemic,”
Rojo expressed. “The
cancellation of elective F" ~
surgeries affected sterile ~Cheron Rojo
processing technicians by being laid off
or furloughed, or having unique fluctuat-
ing schedules. The processing of surgical
masks, being runners for medical equip-
ment, and other added new tasks, like
helping with patients on the nursing floor,
were other changes in the world of the
sterile processing department during the
pandemic.”

M Health Fairview’s CSSD team, con-
sequently, extended their support to one
another in their department, notes Ferrer.

“Some time ago, we had implemented
an orientation for all of the team members
to be cross trained on all of our major
functions within our area,” she explained.
“As our staffing fluctuated throughout the
last year, the cross training has benefited
when assignments had to be rearranged
to meet the workflow. It has been difficult
managing ongoing department education
with other priorities trumping our focus.”

Training, education, protection
In their current positions, what do SPD
technicians need to achieve best standards,
practices and outcomes?

“Two of the greatest needs of SPD techni-
cians are access to information and timely
and coherent education,” Czarnowski rec-
ommended. “Front-line technicians need
to have IFUs readily available to them in
real time, so that when they are perform-
ing their part of the reprocessing cycle on
an instrument, they can quickly and easily
understand their instructions and promote
the safety of their patients.”

He continued, “When a new instrument
is ordered by a facility, technicians must
be thoroughly trained in the reprocess-
ing steps for the instrumentation, both
in a clear way and in a timely manner,
before the instrumentation will be used in
a procedure, so that they may clean and
sterilize the instrumentation in a way that
is safe for the facilities” investment and for
their patients.”

In terms of adapting to temporary work
environments, SPD staff should have a
seat at the planning table, suggests Janet
Lumbra, Director of Business Develop-
ment, mmic Medical Systems.

“Itis mmic’s experience that SPD projects
conducted in our temporary facilities are
most successful when engaging the sterile
processing staff in the planning process for

SPD RESOURCE GUIDE

use of the temporary facility,” Lumbra
indicated. “They know what to expect
in the fixed facility, so they are best
equipped to transfer that knowledge
to plan the move to the temporary
facility. Staff training on equipment,
along with the sterile processing equip-
ment’s instructions for use (IFU) and
familiarization with the temporary
facility’s workflow, assure their ‘buy-
in’ to achieve overall project success.”
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mmic Medical Systems’ Mobile Sterile
Processing System (MSPS)

MEDICAL SYSTEMS
LEADING MOBILE MEDICAL FACILITIES PROVIDER

OUR SERVICES

STERILE PROCESSING SURGICAL FACILITIES

ENDOSCOPY
FACILITIES

WATER QUALITY

mmic™ Mobile Sterile Processing System

KEY DIFFERENTIATORS

*+ TURNKEY WATER
QUALITY MAINTINANCE

+ DEDICATED STERILE
PROCESSING AND
DECONTAMINATION
FACILITY 4+ INTEGRATED EQUIPMENT
FLEXIBILITY

+ REAL-TIME MONITORING
OF MULTIPLE WATER

QUALITY PARAMETERS

+ ALL INDUSTRY
CERTIFICATIONS

+ INTERNAL LAYOUT
CONFIGURATION

4 MULTI-ZONE FACILITIES
AND CONFIGURATIONS

+ SUPPLEMENTAL ADD-ONS

it TR

CONTACT US

inffo@mmicmedical.com | mmicmedical.com | 802.748.2322
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GETINGE

With Servo-u and Servo-n ventilators, clini-
cians get exclusive NAVA technology with EDI *
monitoring, which promotes patient/ventilator T
synchrony for personalized patient support.

Our latest software has the option for high-flow '|
therapy, and includes Servo Compass, which al- ]

lows clinicians to visually assess patients for low =
tidal volumes and peak pressures, and alerts clini-

cians to change conditions and allows them to

intervene with appropriate therapy. 6 6

www.ksrleads.com/?105hp-018

INNOVATIVE STERILIZATION
TECHNOLOGIES

Maximize reprocessing with ONE TRAY/EZ-TRAX. This combi-
nation is the answer to efficiency, surgical setup/teardown and
cleaning/decontamination of all OEM total joint instrumentation.
. This MAKO instrument set is

shown consolidated from eight
to four trays. If you want to
add cases per day and have an
& efficient surgery schedule, call
ONE TRAY. QEZTRAX' 937.619.0138.

www.ksrleads.com/?105hp-008

DALE MEDICAL

The Dale Stabilock Endotracheal Tube Holder helps prevent
accidental extubation by
providing a secure method
of stabilization in both su-
pine and prone positions.
The soft, low-profile endo-
tracheal tube holder allows
repositioning of the ET tube

: and is gentle on delicate
skin with no irritating-to-remove adhesive residue.

www.ksrleads.com/?105hp-017

RUHOF

The ScopeValet TipGuard ™ ]
is an endoscopic distal tip
protector which provides a sim-
ple, safe, and highly effective meth-
od of protecting the delicate optics of
an endoscope, while allowing the tip to
aerate, decreasing the likelihood of micro- —
biological growth. This product fits onto a wide

variety of scopes (diameters ranging from 2.5mm to
14mm), is individually packaged for one-time-use, and ensures
guideline compliance.

www.ksrleads.com/?105hp-019

RUHOF

Elementum AW is a multi-tiered enzymatic
detergent that has been optimized for the
automatic, ultrasonic, and manual cleaning
of surgical instruments. Elementum AW is
synergistically blended to produce the most
powerful detergent for use on clinically used
medical devices. This best-in-class solution
has superior soil penetration and suspen-
sion, rapidly breaks down tough-to-clean
medical soils, including the multi-layers of
bioburden, and prevents redeposition.

www.ksrleads.com/?105hp-020
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Flynn shares that “ proper amount of infection control and inventory
management” is essential in SPD and their work.

“The Hénel Rotomat is a six-sided box with a single access door
that can be closed, shielding sterile items from various pathogens,”
she explained. “Within a Rotomat, sterile instruments and supplies
remain sterile. Inventory can also be tracked several different ways,
so that each transaction with the machine keeps a ‘fingerprint’ of who
stored supplies and who removed them from storage, as well as supply
levels and expiration dates.”

Successful outcomes for Hinel's storage, for example, include, “One
of our customers was cited by OSHA for poor ergonomics,” Flynn
indicated. “SPD staff were bending over and climbing ladders to reach
supplies to send them to the OR; our Rotomat automated vertical car-
ousel now brings their supplies to the proper ergonomic height every
time, with no need to bend or extend. Another customer was cited by
The Joint Commission for storing unsterile trays; they chose Hénel for
inventory security, so that their sterile trays would remain sterile.”

With regard to staff PPE and protection, Ferrer points to M Health
Fairview’s CSSD'’s partnerships on disinfection and reuse of N95
masks.

“It was a challenge to obtain enough PPE through the first months
of the pandemic to meet our department needs,” Ferrer explained.
“We conserved our supply by reusing some of the masks and shields
throughout shifts. We participated in collaboration with others across
many areas to research, study and develop evidence-based practices
for reprocessing disposable items.”

She added, “With our lower surgical volumes, our team was able
to assist in assembling and sterilizing thousands of test kits and
worked closely with the lab and compounding pharmacy. There
was an additional need to conserve our N95 mask inventory for our
frontline caregivers. Collaborative efforts between our academic,
industry and healthcare experts established our Ultraviolet Germi-
cidal Irradiation (UVGI) program that was set up and coordinated by
assigned individuals of our CSSD team. In areas where we otherwise
go unnoticed, we were able to meet and speak with departments
about who we are and share what we do.”

Onabroader level, healthcare, infection control and safety standards
should guide the way in SPD practice, stresses Damien Berg, BA, BS,
CRCST, AAMIF, Regional Sterile Processing Manager for UCHealth
and Direct Manager for Medical Center of the Rockies,
Poudre Valley Hospital and Greeley Hospitals.

“The true best practice is to understand the stan-
dards and best practices as outlined and recommended
by organizations such as AAMI, IAHCSMM, AORN, (-

APIC and many others; these organizations help the h

end user not only understand the how but more impor-

tantly the why in what they do,” Berg emphasized. Damien Berg
“I recommend that each organization invest in the staff to learn and
encourage the leadership to support and provide the resources to the
departments to not only know the best practices but stay on top of
what changes. So, keep learning, keep studying, and keep striving
to be the best and bring out the best in your teams when it comes to
sterile processing.”

Future adaptation, growth
Post-COVID-19, how can SPD staff advance in their profession, prac-
tices and performance?

Czarnowski suggests that SPD go “back to the fundamentals.”

He continued, “SPD staff must have real-time, effortless access to
IFUs, SDS’ and facility policies in order to keep their patients and them-
selves as safe as possible. They must have adequate facilities, designed
with cleanliness, efficient workflow, and safety in mind. Finally, they
must have the opportunity to continually grow technically, profession-
ally and personally through regular, dedicated education.”
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Enhancing SPD department practices
and facility bottom lines are other areas
of focus, shares Ferrer.

“As responsible financial stewards, we
will continue to be diligent in our staffing
and budgeting endeavors,” she stated.
“We will continue to solicit feedback
from our team regarding areas for process
improvements. Where can we be more
efficient? Where are we able to contain
costs? Look at opportunities to evaluate
reusable product substitutions in the event
of national and worldwide shortages.”

Other areas of concentration are safe SPD
work settings and equipment and infec-
tion transmission control among workers,
notes Flynn.

“A post-COVID SPD can succeed with
the proper amount of floor space to func-
tion and by limiting the handling of sterile
supplies,” she said. “For the past year,
we’ve heard that the best way to mitigate
the coronavirus is through social distanc-
ing, keeping six feet apart and avoiding
touching common surfaces. Yet, in some
SPDs, it's impossible to accomplish those
things because of cramped quarters and
violating the “three touch rule.”

Paquet points to SPD workplace
improvements as a priority area.

“Since 2013, depreciation has outpaced
capital investments in the U.S healthcare
market,” he noted. “Hospitals need to
turn their attention to their SPD projects
to ensure they are delivering the necessary
standard of care for their patients.”

SPD recognition, pride and connection
are other areas of attention.

For instance, Pure Processing LLC, a
developer and provider of reprocessing
sinks, assembly tables, technologies,
and accessories for healthcare reprocess-
ing departments, recently launched the
“LuvDecon online community (https://
www.facebook.com/groups/luvdecon)
to raise awareness of the importance of
decontamination processes in central
sterile processing departments and cel-
ebrate reprocessing professionals who
make patient safety a priority...By being
a source of support, the LuvDecon com-
munity can combat perceptions, increase
respect for the profession, and bring
awareness to one of the hospital’s most
foundational steps to patient care: proper
manual cleaning.”!

Rojo predicts continued growth with
SPD’s status and service in patient care.

“Sterile processing technicians have
always been a vital piece in the fight for
better patient outcomes and will con-
tinue to be even more in the future,” he
expressed. “The post-pandemic sterile
processing technician will be known as
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adaptable and a collaborator and will
solidify their reputation in patient safety.”

Certification, technology and education
will lead the way to SPD success, antici-
pates Berg.

“I envision professional, well-educated
sterile processing techs who are certified
in their profession, proud of what they do
and competent in the craft of providing
clean, sterile and functioning instruments/
equipment and services, not only to our
patients but to the other professionals who
depend on what we do day in and day
out,” he stated. “I see the future using the

latest in technology to aid them, such as
on-demand or virtual education combined
with the latest standards to adapt for our
challenging environment. I know that our
technicians have the passion, skill and
ability not only to meet the tomorrow but
help define it, so we are better off for many
years to come.” HPN

References:

1. PURE PROCESSING LAUNCHES LUVDECON ONLINE
COMMUNITY, https://pure-processing.com/wp-content/up-
loads/2021/03/LuvDecon-PressRelease-vf-1.pdf
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Moisture in instrument
channels may be harboring
some frightening guests.

Don’t give them a place to stay.
Dry channels with Airtime!

Properly dried channels reduce the risk
of infection. Studies indicate there is a
strong correlation between moisture
and microbe colonization within flexible
endoscopes. The Airtime Instrument
Channel Dryer dries flexible endoscope
channels, as well as channels in other
cannulated surgical instruments.

irtime
instrument channel dryer

.S‘ Cygnus Medical | 800.990.7489 | www.cygnusmedical.com
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DECONTAMINATION/
CLEANING EQUIPMENT
AUTOMATED ENDOSCOPE
REPROCESSORS
ADVANCED STERILIZATION
PRODUCTS
WWW.asp.com

CS MEDICAL
www.csmedicalllc.com
LOGIQUIP
www.logiquip.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
OLYMPUS
www.olympusamerica.com
STERIS

www.steris.com

RESTORE MEDICAL SOLUTIONS
www.restore-med.com
CART WASHERS
BELIMED
www.belimed.us

PEDIGO PRODUCTS
www.pedigo-usa.com
STEELCO USA
www.steelco-usa.com
DECONTAM SINKS/
WORKSTATIONS
BELIMED
www.belimed.us

CS MEDICAL
www.csmedicalllc.com
CYGNUS MEDICAL
www.cygnusmedical.com
GETINGE
www.getinge.com/us
PURE PROCESSING
WWW.pure-processing.com
RUHOF HEALTHCARE
www.ruhof.com

STEELCO USA
www.steelco-usa.com
STERIS

www.steris.com

TBJ, INC.
www.thjinc.com
DETERGENT DOSING
SYSTEMS

BELIMED
www.belimed.us

CASE MEDICAL
www.casemed.com
CYGNUS MEDICAL
www.cygnusmedical.com
ECOLAB INC.
www.ecolab.com/healthcare
GETINGE
www.getinge.com/us
KTW GROUP
www.ktwgroupinc.com
LOGIQUIP
www.logiquip.com
RUHOF HEALTHCARE
www.ruhof.com

STERIS

www.steris.com

TBJ, INC.
www.tbjinc.com
LOADING EQUIPMENT
BELIMED
www.belimed.us
GETINGE
www.getinge.com/us
STEELCO USA
www.steelco-usa.com

STERIS

Www.steris.com

SONIC IRRIGATORS
GETINGE
www.getinge.com/us
STEELCO USA
www.steelco-usa.com
STERIS

Www.steris.com

TBJ, INC.

www.thjinc.com
TUTTNAUER CO. LTD.
www.tuttnauerusa.com
ULTRASONIC CLEANERS
BELIMED

www.belimed.us

STEELCO USA
www.steelco-usa.com
STERIS

www.steris.com

TBJ, INC.

www.tbjinc.com

ULTRA CLEAN SYSTEMS, INC.
www.ultracleansystems.com
ULTRAVIOLET DISINFECTION
AMERICAN ULTRAVIOLET
www.americanultraviolet.com
FAR-UV STERILRAY
www.sterilray.com
GETINGE
www.getinge.com/us
HUBSCRUB COMPANY, THE
www.hubscrub.com

STERIS

Wwww.steris.com
TERRAGENE
www.terragene.com/eng/
TRU-D SMARTUVC
www.tru-d.com
WASHER-DISINFECTORS/
HLD

BELIMED

www.belimed.us

CIVCO MEDICAL SOLUTIONS
WWW.CIVCo.com

GETINGE
www.getinge.com/us
HOSPITAL SAFETY SOLUTIONS
hospitalsafetysolutions.com
HUBSCRUB COMPANY, THE
www.hubscrub.com

MEIKO

www.meiko.us
NANOSONICS
Nanosonics.us

STEELCO USA
www.steelco-usa.com
STERIS

www.steris.com

VELMED, INC.
www.velmedinc.com

INSTRUMENT CARE &
CLEANING CHEMISTRIES
BRUSHES & SPONGES,
INSTRUMENT CLEANING
ASPEN SURGICAL
www.aspensurgical.com

BD

www.bd.com/vmueller

CASE MEDICAL
www.casemed.com

CERTOL INTERNATIONAL LLC
www.certol.com

CIVCO MEDICAL SOLUTIONS
WWW.CIVCO.com

CONTEC
www.sporicidin.com

CS MEDICAL
www.csmedicalllc.com
CYGNUS MEDICAL
www.cygnusmedical.com
HEALTHMARK INDUSTRIES
www.hmark.com

KATENA PRODUCTS
www.katena.com

KEY SURGICAL
www.keysurgical.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
OLYMPUS
Www.olympusamerica.com
RICHARD WOLF
www.richardwolfusa.com
RUHOF HEALTHCARE
www.ruhof.com

STERIS IMS
www.steris-ims.com

STERIS

www.steris.com

SUMMIT MEDICAL, AN
INNOVIA MEDICAL COMPANY
www.summitmedicalusa.com

DETERGENTS/ENZYMATIC
CLEANERS

ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com

BD

www.bd.com/vmueller
BELIMED

www.belimed.us

CASE MEDICAL
www.casemed.com

CERTOL INTERNATIONAL LLC
www.certol.com

CIVCO MEDICAL SOLUTIONS
WWW.Civco.com

CLINICAL CHOICE
www.clinicalchoice.com
CONTEC
www.sporicidin.com

CS MEDICAL
www.csmedicalllc.com
CYGNUS MEDICAL
www.cygnusmedical.com
ECOLAB, INC.
www.ecolab.com/healthcare
GETINGE
www.getinge.com/us
HUBSCRUB COMPANY, THE
www.hubscrub.com
INSTRUMENT SPECIALISTS, INC.
WWW.isisurgery.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
OLYMPUS
www.olympusamerica.com
PURE PROCESSING
WWW.pure-processing.com
RUHOF HEALTHCARE
www.ruhof.com

STEELCO USA
www.steelco-usa.com
STERIS IMS
www.steris-ims.com

STERIS

www.steris.com

SUMMIT MEDICAL, AN
INNOVIA MEDICAL COMPANY
www.summitmedicalusa.com
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SYMMETRY SURGICAL
WWW.specsurg.com

TBJ, INC.

www.thjinc.com

ULTRA CLEAN SYSTEMS, INC.
www.ultracleansystems.com

HIGH-LEVEL DISINFECTANTS

ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com

CIVCO MEDICAL SOLUTIONS
WWW.CIVCo.com

CONTEC
www.sporicidin.com

CS MEDICAL
www.csmedicalllc.com
GETINGE
www.getinge.com/us
HUBSCRUB COMPANY, THE
www.hubscrub.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
NANOSONICS
Nnanosonics.us

OLYMPUS
www.olympusamerica.com
RUHOF HEALTHCARE
www.ruhof.com

STERIS

Wwww.steris.com

TRU-D SMARTUVC
www.tru-d.com

INSTRUMENT CHANNEL
FLUSHING

CYGNUS MEDICAL
www.cygnusmedical.com
MEDICAL RESOURCES
GROUP LIMITED
WWW.mrgona.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
PURE PROCESSING
WWW.pure-processing.com
RUHOF HEALTHCARE
www.ruhof.com
STEELCO USA
www.steelco-usa.com
STERIS

www.steris.com

TBJ, INC.
www.tbjinc.com

INSTRUMENT LUBRICANT

BD

www.bd.com/vmueller
BELIMED

www.belimed.us

CASE MEDICAL
www.casemed.com

CERTOL INTERNATIONAL LLC
www.certol.com

CYGNUS MEDICAL
www.cygnusmedical.com
ECOLAB, INC.
www.ecolab.com/healthcare
GETINGE
www.getinge.com/us
INSTRUMENT SPECIALISTS, INC.
Www.isisurgery.com
RICHARD WOLF
www.richardwolfusa.com
RUHOF HEALTHCARE
www.ruhof.com

STEELCO USA
www.steelco-usa.com

STERIS IMS
www.steris-ims.com

STERIS

www.steris.com

ULTRA CLEAN SYSTEMS, INC.
www.ultracleansystems.com
INSTRUMENT/SCOPE
MAINTENANCE, REPAIR,
REPROCESSING

AESCULAP
www.aesculapusa.com
CASE MEDICAL
www.casemed.com

CIVCO MEDICAL SOLUTIONS
WWW.CIVCo.com

CLARUS MEDICAL
www.clarus-medical.com
CYGNUS MEDICAL
www.cygnusmedical.com
INSTRUMENT SPECIALISTS, INC.
WWW.isisurgery.com

KARL STORZ ENDOSCOPY
www.karlstorz.com
KATENA PRODUCTS
www.katena.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
MOBILE INSTRUMENT SERVICE
www.mobileinstrument.com
NORTHFIELD MEDICAL
www.northfieldmedical.com
OLYMPUS
www.olympusamerica.com
RICHARD WOLF
www.richardwolfusa.com
RUHOF HEALTHCARE
www.ruhof.com

SERIM RESEARCH
CORPORATION
WWW.serim.com

STERIS IMS
www.steris-ims.com

STERIS

www.steris.com

STRYKER SUSTAINABILITY
SOLUTIONS
sustainability.stryker.com
TERRAGENE
www.terragene.com/eng/
INSTRUMENTS WITH
REMOVABLE/DISPOSABLE
PARTS

HEINE
www.heine-na.com
PRE-CLEANERS

BD
www.bd.com/vmueller
BELIMED
www.belimed.us

CASE MEDICAL
www.casemed.com
CERTOL INTERNATIONAL LLC
www.certol.com
CLINICAL CHOICE
www.clinicalchoice.com
CYGNUS MEDICAL
www.cygnusmedical.com
ECOLAB, INC.
www.ecolab.com/healthcare
GETINGE
www.getinge.com/us
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
MICRO-SCIENTIFIC
www.micro-scientific.com
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ONE TRAY.
Sealed Sterilization Container

ALL WRAPPED UP IN

PPE.

Demand for PPE is creating shortages
in sterile wrap. Keep those resources
directed to protecting frontline
workers and consider the move to

As the pandemic continues to impact the availability of sterile wrap for hospitals and surgery centers,
there is no better time than now, to consider the move to the ONE TRAY® rigid sterilization container.
This addresses both the immediate shortage and the long-term goal of eliminating sterile wrap and
the issues that may arise with holes, tears, and wetpacks.

MAKE THE MOVE TO ONE TRAY® Benefits Over Sterile Wraps

® More environmentally-friendly
i = Eh ® Reusable vs. waste (cost and labor)
# X * Mitigate delays in your schedule due
to torn wraps or wet packs
e Lifetime Warranty (Manufacturer)

ONE TRAY.
L |

ONE TRAY?® is an efficient, effective and economical

alternative to wrap - shortage or no shortage.

Rev00

937.619.0138 | onetray.com
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RUHOF HEALTHCARE
www.ruhof.com

STERIS IMS
www.steris-ims.com
STERIS

www.steris.com

TBJ, INC.
www.thjinc.com

ULTRA CLEAN SYSTEMS, INC.
www.ultracleansystems.com
RUST AND STAIN
REMOVERS

BD
www.bd.com/vmueller
BELIMED
www.belimed.us

CASE MEDICAL
www.casemed.com
CYGNUS MEDICAL
www.cygnusmedical.com
GETINGE
www.getinge.com/us
INSTRUMENT SPECIALISTS, INC.
WWW.isisurgery.com
RUHOF HEALTHCARE
www.ruhof.com

STERIS IMS
Www.steris-ims.com
STERIS

www.steris.com
STERILANTS

3M HEALTH CARE
www.3m.com/medical
ADVANCED STERILIZATION
PRODUCTS
WWW.asp.com

CONTEC
www.sporicidin.com
GETINGE
www.getinge.com/us
STERIS

www.steris.com

PACKAGING/
CONTAINMENT/STORAGE
BASKETS/BINS

AESCULAP
www.aesculapusa.com

BD

www.bd.com/vmueller
BELINTRA

www.belintra.com

CASE MEDICAL
www.casemed.com
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com
INNOVATIVE STERILIZATION
TECHNOLOGIES
www.iststerilization.com

KEY SURGICAL
www.keysurgical.com
LOGIQUIP
www.logiquip.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com

PURE PROCESSING
WWW.pUre-processing.com
RESTORE MEDICAL SOLUTIONS
www.restore-med.com
RICHARD WOLF
www.richardwolfusa.com
ULTRA CLEAN SYSTEMS, INC.
www.ultracleansystems.com

CONTAINERS/CONTAINER
SYSTEMS

ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com

AESCULAP
www.aesculapusa.com

BD

www.bd.com/vmueller
CASE MEDICAL
www.casemed.com
CYGNUS MEDICAL
www.cygnusmedical.com
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com
INNOVATIVE STERILIZATION
TECHNOLOGIES
www.iststerilization.com
MEDLINE
www.medline.com

STERIS IMS
www.steris-ims.com
SYMMETRY SURGICAL
WWW.SPecsurg.com
TURBETT SURGICAL
www.turbettsurgical.com

IMMEDIATE USE STEAM
STERILIZATION CONTAINERS

AESCULAP
www.aesculapusa.com
BD
www.bd.com/vmueller
CASE MEDICAL
www.casemed.com
CYGNUS MEDICAL
www.cygnusmedical.com
INNOVATIVE STERILIZATION
TECHNOLOGIES
www.iststerilization.com

INSTRUMENT HOLDERS/
PROTECTORS

3M HEALTH CARE
www.3m.com/medical
ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com

AESCULAP
www.aesculapusa.com

BD

www.bd.com/vmueller

CASE MEDICAL
www.casemed.com

CIVCO MEDICAL SOLUTIONS
WWW.CIVCO.com

CYGNUS MEDICAL
www.cygnusmedical.com
HEALTHMARK INDUSTRIES
www.hmark.com
INSTRUMENT SPECIALISTS, INC.
WWW.isisurgery.com

KEY SURGICAL
www.keysurgical.com
MOBILE INSTRUMENT SERVICE
www.mobileinstrument.com
PEGASUS MEDICAL
CONCEPTS, INC.
www.pegasusmedical.net
RESTORE MEDICAL SOLUTIONS
www.restore-med.com
STERIS IMS
www.steris-ims.com

STERIS

www.steris.com

SYMMETRY SURGICAL
WWW.SPecsurg.com

VELMED, INC.
www.velmedinc.com

INSTRUMENT STORAGE/
TRANSPORT SOLUTIONS

ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com

AESCULAP
www.aesculapusa.com
ARMSTRONG MEDICAL
www.armstrongmedical.com
BD

www.bd.com/vmueller
BELINTRA
www.belintra.com

CASE MEDICAL
www.casemed.com

CIVCO MEDICAL SOLUTIONS
WWW.CIVCo.com

CLINICAL CHOICE
www.clinicalchoice.com
CYGNUS MEDICAL
www.cygnusmedical.com
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com
INNOVATIVE STERILIZATION
TECHNOLOGIES
www.iststerilization.com

INSTRUMENT SPECIALISTS, INC.

www.isisurgery.com

KTW GROUP
www.ktwgroupinc.com
LOGIQUIP
www.logiquip.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
PEDIGO PRODUCTS
www.pedigo-usa.com
PEGASUS MEDICAL
CONCEPTS, INC.
www.pegasusmedical.net
PURE PROCESSING
WWW.pUre-processing.com
RST AUTOMATION
www.rstautomation.com
RUHOF HEALTHCARE
www.ruhof.com

STERIS IMS
Www.steris-ims.com
STERIS

www.steris.com

SUMMIT MEDICAL, AN
INNOVIA MEDICAL COMPANY
www.summitmedicalusa.com
SYMMETRY SURGICAL
WWW.Specsurg.com
VELMED, INC.
www.velmedinc.com

INSTRUMENT STRINGERS

AESCULAP
www.aesculapusa.com

BD

www.bd.com/vmueller
CASE MEDICAL
www.casemed.com
HEALTHMARK INDUSTRIES
www.hmark.com

KEY SURGICAL
www.keysurgical.com
RESTORE MEDICAL SOLUTIONS
www.restore-med.com
STERIS IMS
www.steris-ims.com
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INSTRUMENT TAGS

HEALTHMARK INDUSTRIES
www.hmark.com

KEY SURGICAL
www.keysurgical.com
MEDICAL GRADE PAPER
BAGS

HEALTHMARK INDUSTRIES
www.hmark.com

STERIS

www.steris.com
STERILIZATION WRAPS/
POUCHES/SEALERS

3M HEALTH CARE
www.3m.com/medical
ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com
AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
CYGNUS MEDICAL
www.cygnusmedical.com
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

PROPPER MANUFACTURING
COMPANY
www.proppermfg.com

RST AUTOMATION
www.rstautomation.com
STERIS IMS
www.steris-ims.com

STERIS

www.steris.com

VELMED, INC.
www.velmedinc.com
STERILIZATION/
INSTRUMENT TRAYS

ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com

AESCULAP
www.aesculapusa.com

BD

www.bd.com/vmueller
BELINTRA
www.belintra.com

CASE MEDICAL
www.casemed.com

CYGNUS MEDICAL
www.cygnusmedical.com
HEALTHMARK INDUSTRIES
www.hmark.com
INNOVATIVE STERILIZATION
TECHNOLOGIES
www.iststerilization.com
KATENA PRODUCTS
www.katena.com

KEY SURGICAL
www.keysurgical.com
RESTORE MEDICAL SOLUTIONS
www.restore-med.com
RICHARD WOLF
www.richardwolfusa.com
SCANLAN INTERNATIONAL
www.scanlaninternational.com
STERIS IMS
Www.steris-ims.com

STERIS

www.steris.com

SUMMIT MEDICAL, AN
INNOVIA MEDICAL COMPANY
www.summitmedicalusa.com
SYMMETRY SURGICAL
WWW.Specsurg.com
VELMED, INC.
www.velmedinc.com

TRAY LINERS/CONTAINER
MATS/CORNER
PROTECTORS

ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com

AESCULAP
www.aesculapusa.com

BD

www.bd.com/vmueller
BELIMED

www.belimed.us

CYGNUS MEDICAL
www.cygnusmedical.com
HEALTHMARK INDUSTRIES
www.hmark.com
INNOVATIVE STERILIZATION
TECHNOLOGIES
www.iststerilization.com

KEY SURGICAL
www.keysurgical.com
MEDICAL RESOURCES
GROUP LIMITED
WWW.mrgona.com

MOBILE INSTRUMENT SERVICE
www.mobileinstrument.com
STERIS IMS
Wwww.steris-ims.com

STERIS

www.steris.com

SUMMIT MEDICAL, AN
INNOVIA MEDICAL COMPANY
www.summitmedicalusa.com
SYMMETRY SURGICAL
WWW.Specsurg.com
VELMED, INC.
www.velmedinc.com

QUALITY ASSURANCE

AIR QUALITY MONITORING
CHEMDAAQ, INC.
www.chemdag.com

KEM MEDICAL PRODUCTS
www.kemmed.com

KEY SURGICAL
www.keysurgical.com
BIOLOGICAL INDICATORS
3M HEALTH CARE
www.3m.com/medical
ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com

GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

KEY SURGICAL
www.keysurgical.com

MESA LABORATORIES, INC.
www.mesalabs.com
PROPPER MANUFACTURING
COMPANY
www.proppermfg.com
STERIS

Www.steris.com
TERRAGENE
www.terragene.com/eng/

CHEMICAL INDICATORS
3M HEALTH CARE
www.3m.com/medical
ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com

AESCULAP
www.aesculapusa.com
AMERICAN ULTRAVIOLET
www.americanultraviolet.com
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GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

KEM MEDICAL PRODUCTS
www.kemmed.com

MESA LABORATORIES, INC.
www.mesalabs.com
PROPPER MANUFACTURING
COMPANY
www.proppermfg.com
SERIM RESEARCH
CORPORATION
WWW.Serim.com

STERIS

www.steris.com
TERRAGENE
www.terragene.com/eng/

CLEANING
VERIFICATION/ATP

3M HEALTH CARE
www.3m.com/medical

CS MEDICAL
www.csmedicalllc.com
ECOLAB, INC.
www.ecolab.com/healthcare
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

PROPPER MANUFACTURING
COMPANY
www.proppermfg.com
QUALITY PROCESSING
RESOURCE GROUP, LLC
www.qprgllc.com

RUHOF HEALTHCARE
www.ruhof.com

SERIM RESEARCH
CORPORATION
WWW.serim.com

STERIS

Www.steris.com
TERRAGENE
www.terragene.com/eng/

DOCUMENT/IFU
MANAGEMENT

CENSIS TECHNOLOGIES, INC.
www.censis.net
HEALTHMARK INDUSTRIES
www.hmark.com

ONESOURCE DOCUMENT
MANAGEMENT
www.onesourcedocs.com

EDUCATION PROGRAMS

3M HEALTH CARE
www.3m.com/medical
AESCULAP
www.aesculapusa.com
BELIMED

www.belimed.us

CASE MEDICAL
www.casemed.com

CENSIS TECHNOLOGIES, INC.
Www.censis.net

CERTOL INTERNATIONAL LLC
www.certol.com

ECOLAB, INC.
www.ecolab.com/healthcare
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

KEY SURGICAL
www.keysurgical.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com

MOBILE INSTRUMENT SERVICE
www.mobileinstrument.com

ONESOURCE DOCUMENT
MANAGEMENT
www.onesourcedocs.com
RUHOF HEALTHCARE
www.ruhof.com

STERIS IMS
Www.steris-ims.com
VARIGARD, LLC
www.varigard.com

ENDOSCOPE LEAK TESTERS

HEALTHMARK INDUSTRIES
www.hmark.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
MOBILE INSTRUMENT SERVICE
www.mobileinstrument.com
RICHARD WOLF
www.richardwolfusa.com
RUHOF HEALTHCARE
www.ruhof.com

STERIS IMS
www.steris-ims.com

STERIS

www.steris.com

TBJ, INC.

www.tbjinc.com

EQUIPMENT CONTROL/
MONITORING PRODUCTS

3M HEALTH CARE
www.3m.com/medical
CASE MEDICAL
www.casemed.com

CENSIS TECHNOLOGIES, INC.
www.censis.net

ECOLAB, INC.
www.ecolab.com/healthcare
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

MESA LABORATORIES, INC.
www.mesalabs.com
QUALITY PROCESSING
RESOURCE GROUP, LLC
www.qgprgllc.com

SERIM RESEARCH
CORPORATION
WWW.Serim.com

STEELCO USA
www.steelco-usa.com
STERIS IMS
www.steris-ims.com

STERIS

www.steris.com

GAS & CHEMICAL SAFETY
MONITORING SYSTEMS

CHEMDAQ, INC.
www.chemdag.com

KEM MEDICAL PRODUCTS
www.kemmed.com

INSPECTION SCOPES

CASE MEDICAL
www.casemed.com
CASECHEK
www.casechek.com

CENSIS TECHNOLOGIES, INC.
www.censis.net

CS MEDICAL
www.csmedicalllc.com
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

KARL STORZ ENDOSCOPY
www.karlstorz.com

KEY SURGICAL
www.keysurgical.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
MOBILE INSTRUMENT SERVICE
www.mobileinstrument.com
RST AUTOMATION
www.rstautomation.com
SCANLAN INTERNATIONAL
www.scanlaninternational.com
SKYTRON

www.skytron.us

STERIS IMS
Www.steris-ims.com

STERIS

www.steris.com

SUMMIT MEDICAL, AN
INNOVIA MEDICAL COMPANY
www.summitmedicalusa.com

LOAD & PACK MONITORING

3M HEALTH CARE
www.3m.com/medical
CENSIS TECHNOLOGIES, INC.
Www.censis.net

GETINGE
www.getinge.com/us

MESA LABORATORIES, INC.
www.mesalabs.com

STERIS

Wwww.steris.com

PROCESS INDICATORS/TAPE

3M HEALTH CARE
www.3m.com/medical
AESCULAP
www.aesculapusa.com
CASE MEDICAL
www.casemed.com
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

MESA LABORATORIES, INC.
www.mesalabs.com

STERIS IMS
Www.steris-ims.com
TERRAGENE
www.terragene.com/eng/
RECORDKEEPING &
LABELING PRODUCTS

CLARUS MEDICAL
www.clarus-medical.com
HEALTHMARK INDUSTRIES
www.hmark.com

PURE PROCESSING
WWW.pUre-processing.com

INSTRUMENT TRACKING/
STERILE PROCESSING
MANAGEMENT/
OPTIMIZATION SOLUTIONS

BD
www.bd.com/vmueller

3M HEALTH CARE
www.3m.com/medical
CASE MEDICAL
www.casemed.com

CENSIS TECHNOLOGIES, INC.
Www.censis.net

ECOLAB, INC.
www.ecolab.com/healthcare
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

KEM MEDICAL PRODUCTS
www.kemmed.com
SCANLAN INTERNATIONAL
www.scanlaninternational.com
STERIS

Www.steris.com

STEAM QUALITY TESTING
HEALTHMARK INDUSTRIES
www.hmark.com

MESA LABORATORIES, INC.
www.mesalabs.com

STERIS

www.steris.com

THERMO DIAGNOSTICS
www.thermo-diagnostics.com
STERILE PROCESSING
CONSULTING
HEALTHMARK INDUSTRIES
www.hmark.com

WATER QUALITY
MONITORING

CASE MEDICAL
www.casemed.com

ECOLAB, INC.
www.ecolab.com/healthcare
HEALTHMARK INDUSTRIES
www.hmark.com

SERIM RESEARCH
CORPORATION
WWW.Serim.com

THERMO DIAGNOSTICS
www.thermo-diagnostics.com

EQUIPMENT
AUTOCLAVES/STEAM
STERILIZERS
BELIMED
www.belimed.us
CYGNUS MEDICAL
www.cygnusmedical.com
GETINGE
www.getinge.com/us
STERIS
www.steris.com
TUTTNAUER CO. LTD.
www.tuttnauerusa.com
VELMED, INC.
www.velmedinc.com
ETHYLENE OXIDE
STERILIZERS
3M HEALTH CARE
www.3m.com/medical
CYGNUS MEDICAL
www.cygnusmedical.com
STERIS
www.steris.com
VELMED, INC.
www.velmedinc.com
GAS PLASMA

VELMED, INC.
www.velmedinc.com
HYDROGEN PEROXIDE
STERILIZERS
ADVANCED STERILIZATION
PRODUCTS
WWW.asp.com

CYGNUS MEDICAL
www.cygnusmedical.com
GETINGE
www.getinge.com/us
STERIS

www.steris.com
TERRAGENE
www.terragene.com/eng/

TSO03, INC.
www.ts03.com
VELMED, INC.
www.velmedinc.com
LIQUID CHEMICAL
STERILIZERS

STERIS
www.steris.com
VARIGARD, LLC
www.varigard.com
LOW-TEMPERATURE
STERILIZERS

3M HEALTH CARE
www.3m.com/medical
ADVANCED STERILIZATION
PRODUCTS

WWW.asp.com

AMERICAN ULTRAVIOLET
www.americanultraviolet.com
CYGNUS MEDICAL
www.cygnusmedical.com
GETINGE
www.getinge.com/us
STERIS

Www.steris.com

TSO3, INC.

WWW.ts03.com

VARIGARD, LLC
www.varigard.com

MEDICAL DEVICE DRYERS

BELIMED

www.belimed.us
LOGIQUIP
www.logiquip.com
MEDIVATORS, A CANTEL
MEDICAL COMPANY
www.medivators.com
OLYMPUS
www.olympusamerica.com
STEELCO USA
www.steelco-usa.com
MOBLIE STERILE
PROCESSING FACILITIES

MMIC™ MEDICAL SYSTEMS
www.mmicmedical.com
STERIS

www.steris.com

OZONE STERILIZERS

TSO3, INC.
www.tso3.com
VELMED, INC.
www.velmedinc.com

TEE PROBE REPROCESSOR

CS MEDICAL
www.csmedicalllc.com

NANOSONICS
Nnanosonics.us
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Pandemic response primes most intense
just-in-time, last-mile logistics projects

Are non-acute care facilities truly ready to roll or merely rolling the dice?

by Rick Dana Barlow

omeone designated “supply chain” as

aconvenient target - if not scapegoat -

forjust about everything going wrong
with the COVID-19 vaccine allocation on a
federal, state and even local level.

Of course, much depends on how crit-
ics define the concept of “supply chain,”
which involves a number of functional
components intricately linked to forge a
comprehensive process of getting a product
or service to one point from another while
ricocheting off elements of incompetence,
inefficiencies and intricacies in political
machinations and maneuvering.

Technically, supply chain comprises
ordering, purchasing, contracting and dis-
tributing components, among others. Each
one of those components is fueled by sub-
components, such as demand forecasting
and planning, product/service evaluation
and value analysis (clinical or otherwise)
and storing. These elements encompass the
provider-consumer-buyer side.

On the supplier-producer-manufacturer
side, supply chain involves raw material
strategic sourcing, research and develop-
ment, design, molding and mass produc-
tion and packaging as well as distribution,
logistics and transportation.

Either of these intertwined supply chains
hinge on what federal regulators like the
Food and Drug Administration (FDA)
allow. For the pandemic, the FDA fast-
tracked approvals and clearances for vac-
cines with nary a concern about procedural
consequences and repercussions - not the

safety of the vaccines but the notion that if
“desperate times call for desperate mea-
sures” that do not generate dire outcomes
then maybe the complicated processes
during “normal” times can be streamlined
effectively.

While the pandemic shook the very core
and foundation of the healthcare industry
from clinical to financial to operational to
supply chain during the initial year that
concluded in March, it largely concen-
trated the pressure on acute-care hospitals
for treatment and testing, non-acute care
facilities for testing and retail outlets for
available supplies. With the emergence of
several vaccines during the last few months,
the balance has shifted more to non-acute
care facilities to administer the vaccines
to tens of millions of citizens at physician
practices, urgent care centers, long-term
care facilities (LTCs), retail pharmacies,
supermarkets and a growing number of
“mass vaccination centers” (MVCs) man-
aged by state, county and local departments
of public health.

Some of these MVCs may reside in gyms
and stadia, vacated department store
buildings, temporary/tented buildings
in parking lots, etc. These MVCs may be
staffed by doctors, nurses, military or other
professionals with varying degrees of clini-
cal training.

But questions remain about their expe-
rience and expertise in such operational
components as distribution, inventory
management and logistics during the “last
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mile” of a supply chain, which includes the
point of care or point of use.

Uprooting the root cause(s)

The last few months of vaccine admin-
istration among non-acute care facilities
have yielded varying results that spanned
successful completions to frustrations and
finger pointing, arguably with plenty of
blame to go around.

As the United States lumbers into Year
2 of the pandemic, uncertainties abound
among COVID-19 vaccine production,
distribution and administration.

“I predict we'll see at least a few instances
of duct tape covering cracks in the walls,”
noted Cory Turner, CMRP, Senior Direc-
tor, Healthcare Strategy, Tecsys Inc. “Any
suggestion that this vac-
cine distribution process
will be smooth as it scales
should give you pause;
not because of a particu-
lar technology or policy,
but because you've got a
whole lot of people doing
a bunch of new things, and that’s a recipe
for human error.”

The demanding logistical pressures
placed on non-acute care facilities admin-
istering COVID-19 vaccine doses alone will
expose the inherent complexities of supply
chain operations that the general public
rarely sees, recognizes or minds.

“As this effort scales, we will be stitch-
ing together non-specialized staff, siloed

Cory Turner



systems and technology gaps,” Turner
continued. “Then things get thorny. How
much do you have that’s available-to-
promise? What's your pipeline inventory?
What happens if your next tier of eligibility
is bigger or smaller than expected? Sure, we
can sit on supply buffers and reschedule
appointments when we stock out, and we’ll
make it out the other side vaccinated, if not
a little shell-shocked. But without expert
supply chain orchestration, all those other
problems are not only going to surface,
they’re going to bubble over.”

Any lack of non-acute supply logistics
expertise can be disastrous, according to
Turner.

“Often, supply chain is about putting out
fires before the flames of disruption are
fanned,” he noted, “so, while challenges
across the board are to be expected, a lack of
supply chain expertise is likely to add fuel
to those problems. We're talking about the
largest scale and arguably most complex
just-in-time last-mile distribution effort in
history, and every link in the supply chain
needs to be strong and connected so that
vaccines move one way, and data moves the
other. Without both those things flowing
smoothly, there will be a kink in the chain.”

Darren Marani, Senior Vice President,
Non-acute and Inside Sales,
Cardinal Health Inc.,
points to several mitigat-
ing factors.

“Non-acute care facili-
ties have faced several
obstacles when it comes to
obtaining enough COVID-
19 vaccines to meet the demand,” Marani
observed. “The two most prevalent con-
straints are centered on market type and
acquisition options. To date, vaccine distri-
bution has been limited to retail pharmacies
and long-term care facilities via a single
pharmaceutical distributor. This creates
issues with product selection, facility staff-
ing and patient access. Logistics remains a
challenge for geographically remote facili-
ties, as well as the additional storage space
needed for the vaccines.”

Initially, however, the industry faced
a seminal problem from a confluence
of factors, according to Jamie Chasteen,
Director of Corporate Development,
Cold Chain Technologies.

“The big challenge for non-acute facili-
ties was the same as for everyone at the
regional, state and local level,” Chasteen
noted. “All organizations, whether public
or private, were left to figure out vaccine
supply, storage and distribution on their
own. This causes duplicated work and cost
and potentially runs the risk that many
organizations will implement the wrong
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products or procedures, which could cause
spoilage and waste or, even worse, adverse
patient results due to improper handling
and storage.” Compounding the challenge?
One of two early vaccines required specific
temperature limits.

Azra Behlim, Senior Director, Contract
Services, Pharmacy, Vizient Inc., argues
that the data requirements for submission
to the federal government
pose the first problem.

“In pandemic planning,
the timely and accurate
transmission of data to
the federal stakeholder is
critical so that stakeholders
can monitor progress and

Azra Behlim
identify any opportunities for improve-

ments,” Behlim said. “In the COVID-19
vaccine administration, many non-acute
care facilities struggle without the correct
infrastructure or technology to communi-
cate regularly in an electronic format with
the pertinent required data fields.”

Initially, limited supply availability
through production leads the charge,
asserts John Jordan, Vice President, Phar-
macy Field Services, Premier Alternate Site
Programs. The cascade of concerns progress
from there.

“As vaccine supply
increases over the coming
weeks and months, distri-
bution and logistics will
become the biggest obsta-
cle,” Jordan predicted.
“With vaccine allocations 2
and distribution managed John Jordan
by the federal government, providers must
work directly with their state/local jurisdic-
tions or the Centers for Disease Control
and Prevention (CDC) in order to become
a COVID-19 vaccine administrator.

“The storage, handling and data report-
ing requirements are also challenging for
many providers, creating a barrier for many
smaller, community healthcare organiza-
tions,” Jordan continued. “Vaccine access
may differ depending on provider or facil-
ity type as well. Retail and long-term care
pharmacies have generally been part of the
federal partner program for accessing vac-
cines, while access for other provider types
varies by jurisdiction.”

Scrambling for limited supply quantl—
ties can be traced to faulty ==
forecasting, according to
Wesley Crampton, COO, [
Medspeed. ks |

“While there have been
a number of roadblocks,
demand planning is likely
the leading challenge,”
Crampton asserted. “Non-

Wesley-:'
Crampton
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acute care facilities rely on federal alloca-
tion and state vaccination rollout plans
to provide vaccines to their patients and
communities. Limited information has been
given by governmental entities regarding
the expected allocations and distribution
timelines. At the same time, healthcare
leaders are trying to understand patient
refusal rates and no-show frequency. All of
this results in incredibly difficult planning
that requires a logistics infrastructure with
end-to-end agility - something that is dif-
ficult for certain types of non-acute facilities
to accomplish.”

Cold chain requirements for at least one
of the available vaccine products proved
a compounding challenge, Crampton
acknowledged.

“Product has been shipped and trans-
ported in specially designed contain-
ers used to maintain temperature state
requirements until the time of use,” he
said. “Initially, many non-acute facilities
were not using the Pfizer vaccine because
of the ultra-cold storage and short-shelf
life in thawed conditions. The FDA update
in late February, which allows the Pfizer
vaccine to be stored at more conventional
freezer temperatures for a period of up to
two weeks, was a positive for non-acute
vaccination sites - it meant that they could
increase capacity for vaccination with abil-
ity to use the Pfizer vaccine.”

Don't worry, be happy

Ken Fleming, President, Logistyx, encour-
ages people to cut the administrators and
the seemingly convoluted processes some
slack.

“The scale of the oper-
ation is massive and
requires a great deal of
coordination from end to
end,” Fleming said. “With
50 states employing indi-
vidual approaches, the R
lack of a unified system Ken Fleming
introduces unique variables.”

Fleming urges people to think positive.

“With all of that accounted for, the suc-
cess of the effort to get vaccines into arms
has been rather impressive,” he indicated.
“From a distribution and logistics stand-
point, manufacturers have implemented
new strategies - like shipping directly from
manufacturing sites instead of central dis-
tribution warehouses - and created custom
shipping containers for cold-chain storage
requirements. Carriers have prioritized
vaccine shipments, ensuring they have
capacity and the cold-chain capabilities to
rapidly deliver fresh vaccines when and
where they’re needed. Vaccination sites
have ensured they have the necessary
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cold storage and the personnel on hand to
administer the vaccines in rapid fashion.

“Have there been challenges along the
way? Of course, but it's also been quite
successful,” he added.

Fleming highlights the enormous scale
and speed of the logistical response as being
unprecedented and inspiring at the same
time. He outlines the “herculean effort on
all fronts” in three ways.

To improve delivery speed: “Manufac-
turers adjusted distribution networks to
ship from new locations like manufacturing
sites and added new carriers to their usual
mix, while carriers prioritized shipments
to ensure space was readily available,” he
indicated.

To maintain the required temperatures:
“Manufacturers designed custom shippers
with insulation and dry ice and equipped
shipments with GPS thermal sensors
to monitor for potential issues; carriers
ensured the availability of cold-chain trans-
port; vaccination sites ensured they were
equipped with cold storage solutions to
keep vaccines fresh,” he noted.

To ensure the return of the custom ship-
ping containers: “Manufacturers include
return shipping labels in each shipment
and automatically trigger an email to
the recipient after a designated period to
remind them to return the container, greatly
simplifying the process for them. They sim-
ply hand the container to the carrier who
transports it back to the pre-determined
destination,” he said.

Stacking the deck
Premier’s Jordan contends that while
manufacturing capacity and supply avail-
ability may be the biggest overall challenge
in meeting current demand, distribution/
logistics represents a close second.

“In order to receive COVID-19 vaccine,
providers must first complete the COVID-
19 vaccine provider agreement with either

their local jurisdiction or their state,” he
indicated. “The CDC allocates doses to the
states/jurisdictions, who, in turn, allocate
doses to individual providers.

“The vaccine allocation notification pro-
cess is a ‘just-in-time” process, and many
providers have reported not knowing how
many doses they will receive or are able to
order until 24 hours before the order needs
to be placed,” he continued. “This gives
little time for the organization to schedule
appointments, set up infrastructure for
large-scale clinics, etc.”

Still, Vizient’s Behlim remains sternly
sanguine and direct: “I do not believe distri-
bution/logistics are a problem as long there
are reputable pharmaceutical distributors
handling the product,” she stated.

Product availability and storage chal-
lenges have exacerbated one another,
according to Medspeed’s Crampton.

“Limited information is being provided
to non-acute facilities about product avail-
ability and plans for distribution,” he
noted. “At the same time, some non-acute
facilities could not utilize the Pfizer vaccine
in meaningful quantities early on because
of the extreme storage requirements and
short shelf life.

“From a logistics perspective, distribu-
tion of the vaccine includes moving the
specially designed containers that main-
tain temperature state and repositioning
extra vaccine doses as needed based on
demand,” Crampton said. “The greatest
challenge with logistics is that the uncer-
tainty around product availability leads to
faster same-day logistics turnaround time
requirements. Communication and track-
ing systems are critical.”

Cardinal Health’s Marani cites competing
players, priorities and processes as adding
to stress levels.

“With primarily retail pharmacies
responsible for distribution of the vaccine,
staffing is a dominant issue,” he said. “This

also puts a strain on the remaining respon-
sibilities of a pharmacist. It's important
to note the additional duties required for
administering the vaccine. The pharma-
cist must also monitor the patient for 15
minutes after administering the vaccine to
ensure no immediate adverse effects. Often,
patients choose to leave immediately after
vaccination if the pharmacy staff has moved
to the next patient.”

Product selection can be challenging, too.
“Patients may want a specific version of
the vaccine, e.g., Moderna, Pfizer or John-
son & Johnson,” he continued. “Patients
register for the vaccine online and do not
get preference of what vaccine they will
be given. And, unfortunately, pharmacies
can’t choose. There is currently little to no
control of what vaccine will be given for the
first dose at a non-acute facility.

“Many patients struggle with the reg-
istration process, including the online
registration portals that are required in
some states for scheduling a vaccination,”
Marani noted. “These patients may have
primary care physicians and would rather
call their trusted physician and schedule a
vaccination instead of navigating multiple
websites and online portals.”

LTC facilities rely on retail pharmacies
to administer the vaccine, so logistics and
scheduling can create challenges, he added.
Further, LTC staff often manage who
receives the vaccine in coordination with
powers of attorney.

Vaccine storage can complicate matters,
too, according to Marani. “This is similar to
the approach for storing flu vaccines,” he
noted. “While current refrigeration storage
for most facilities seems adequate to meet
the COVID vaccine demand, there may be
aneed to purchase additional refrigeration

units.” HPN

Read “Unfolding paper tigers during a pandemic
response” at https;//hpnonline.com/21218116.

For COVID-19 vaccine administration, non-acute facilities need access in excess

by Rick Dana Barlow

If one word could be used to describe the supply chain response to the
pandemic, particularly entering into Year 2, it just might be “access.”

During the first year, supply chain professionals and consumers alike
struggled to gain access to a cache of products, including disinfectant
wipes, hand sanitizer, personal protective equipment (PPE) and toilet
paper.

Now in a bit of an overlap, the second year adds the different COVID-19
vaccines into the mix.

A variety of non-acute care facilities continue to struggle for adequate
supply, ranging from physician offices to retail pharmacies, urgent care
centers, long-term care facilities, supermarkets and “mass vaccination
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centers” (MVCs), the latter of which sprout to accommodate demand
surges and direct compliance in selected demographic areas.

Many of these non-acute facilities may not harbor the logistics expertise
of their acute-care hospital compatriots. But they need it and have to
obtain it somehow.

Healthcare Purchasing News reached out to a number of supply chain
executives with non-acute logistics expertise to share management and
performance improvement recommendations and tips.

First up, establish partnerships.

For Cory Turner, CMRP, Senior Director, Healthcare Strategy, Tecsys Inc.,
the possibilities abound.



“We have entered into a period where partnerships will become a
cornerstone to success; that partnership may be an integrated delivery
network (IDN), a distributor, a supply chain technology provider or some
combination of these,” Turner indicated. “The key is to perform an hon-
est gap analysis, then understand the value that each one brings via
solution or resource. Your future state needs to account for tight and
system-driven internal processes, robust documentation in adherence
to CDC guidelines, and scalable transportation, storage and admission
processes. We have worked with health systems to stand up emergency
warehouses, review internal disaster readiness protocols, and modify
existing processes to account for the volatile surge around the corner.
With every project we encourage proven and established methods, and
to lean on your partners when expertise is lacking internally.”

Communication sits at the root of any partnership, according to Dar-
ren Marani, Senior Vice President, Non-acute and Inside Sales, Cardinal
Health Inc.

“The best advice is to work with the CDC, state Departments of Health,
and the existing pharmaceutical distributors to express concerns in the
process and supply or demand needs. The feedback to these parties could
be for additional staffing or more product,” he noted.

“The CDC and state Departments of Health websites have the most
up-to-date information and distribution procedures available,” Marani
continued. “Distributors then have access to wait lists for products. For
example, the CDC and State Department of Health may enforce that
vaccines are distributed only to retail pharmacies for the time being.
Typically, facilities must have an agreement with the CDC to administer
vaccines. When they have the agreement with the CDC, non-acute facili-
ties and retail pharmacies can then partner with their distributor to be
put on lists for vaccine distribution. The three pieces work together to
get the location of the vaccine, but if a non-acute facility is unaware of
the process, there is a break in distribution and lack of supply.”

Non-acute facilities that may not have access to product should work
as an advocate for patients by helping them with scheduling needs and
education, according to Marani.

“Most physician offices do not have access to vaccines right now, but
they can still help patients through education about vaccination options
and support with scheduling,” he said. “Physician offices could supply
patients with scheduling portals for retail pharmacies or assist patients
with how to schedule appointments online. Patient care may not mean
administering the vaccine in the office but enabling the patient to get
access to the vaccination.”

Marani further advises communicating with distributors to identify
and plan for products related to vaccine administration, such as gloves
and sharps.

Ken Fleming, President, Logistyx, concurs that communication remains
key to any partnerships.

“The most important aspect for facilities is constant communication,”
Fleming insisted. “If they're encountering issues, not receiving expected
shipments on time or in the expected condition, it's critical to communi-
cate that to everyone up the chain, including state agencies overseeing
vaccination programs, carriers and manufacturers to ensure those issues
are being addressed and addressed quickly.”

Any non-acute facility that seeks to gain access to COVID-19 vaccines
should be working close with its local and state health departments
to become a vaccine provider, according to Kim Garza, Vice President,
National Accounts, Premier Alternate Site Programs.

“These providers should appoint someone in their organization to
review program requirements and establish the necessary policies and
procedures for vaccine storage, handling, administration and report-
ing,” Garza noted. “Community pharmacies may also consider joining
the Federal Retail Pharmacy Program, designed to improve access to
vaccine doses in communities and increase the speed of vaccinations
for eligible populations.”
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Reach out for national direction, according to Jamie Chasteen, Director
of Corporate Development, Cold Chain Technologies.

“Specific guidance from the national regulatory organizations [will]
provide not only best practice guidelines but also a detailed, vetted list
of approved vendors and approved products to be used,” Chasteen said.
“Organizations that have the necessary expertise could still run programs
with the resources of their choosing, but others could simply run their
programs based on federal guidance.”

Chasteen also urges non-acute care facilities to think bigger and farther
out.

“Beyond the current pandemic, we might continue to see non-acute
facilities play an important role in the distribution of therapies and vac-
cines as we have learned the importance of community-level care,” he
said. “Over the long run, it's in everyone's interest that our non-acute
facilities have experience with cold-chain storage practices and access to
the proper temperature assurance solutions.”

Azra Behlim, Senior Director, Contract Services, Pharmacy, Vizient
Inc., recognizes that the federal government allocates vaccines to state
governments.

“Current quantity restrictions vary by geographic areas based on com-
plete allocation control residing with state health departments,” she said.
“This authority was granted by the federal government, which purchased
those doses and owns the doses. In the future, when manufacturers
are able to directly sell the vaccine in the market, this challenge will no
longer be present.”

Still, Behlim offers four primary tips for non-acute supply logistics to
navigate this and future crises.
1.Engage in more accurate methods for prospective demand planning con-

sidering variables such as population demographics in the areas they serve

and other providers of the vaccine within a 15-mile radius.

2.Spend time looking at the supply chain management of ancillary supplies
(e.g., syringes, swabs, bandages, etc.), calculate an accurate run-rate/burn-
rate and define your parameters for safety stock.

3. Set up secondary suppliers for additional growth.

4. Review your current labor management structure and see what flexibility
your current structure has for vaccine administration.

Wesley Crampton, COO, Medspeed, quips that his company is in the
“driving things around for healthcare” business and that “many think of
this space as simply moving items from point A to point B.” But this re-
quires strategic and analytical viewpoints rooted in information, he insists.

“In order for non-acute facilities to effectively distribute the vaccine
in appropriate quantities to their patients, they need to understand
the anticipated allocation and how much demand exists amongst their
patients,” Crampton said.

“While the allocations and timeline will be difficult to obtain from
state and federal programs, understanding current demand is possible,”
he continued. “"Some of MedSpeed's customers have initiated proactive
efforts to pre-register individuals to receive the vaccine through online
tools, community outreach efforts and even outreach from primary care
clinicians. This allows them to have a greater understanding of the indi-
viduals in the community who need the vaccine and what phase each
person will fall into based on the state criteria for prioritization. Having
this data in hand, makes planning faster once vaccine allocation quanti-
ties are available.

“For non-acute facilities that are not affiliated with a health system,
we would advise them to work with their state to solicit health system
support for the storage and redistribution of vaccines,” Crampton added.
“Health systems have the experience, capacity and better access to the
tools required for efficient and organized planning and distribution.
Often, health systems also have the logistics infrastructure to support
these efforts, as they have complex supply chain systems which are built
to manage product availability through constantly changing supply and
demand levels.”
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The maturation of clinically
integrated supply chain
maturity models

by Karen Conway, Vice President, Healthcare Value, GHX

n 2017, the Association for Healthcare Resource and

Materials Management (AHRMM) launched its Clini-

cally Integrated Supply Chain (CISC) Task Force, under
the direction of Jimmy Chung, MD, who will become chair
of the association in 2022. AHRMM defined CISC as “an
interdisciplinary approach to deliver patient care with the
highest value (high quality, best outcomes and minimal
waste at the lowest cost of care) that is achieved through
assimilation and coordination of clinical and supply chain
knowledge, data and leadership toward care across the
continuum that is safe, timely, evidenced-based, efficient,
equitable and patient focused.”

Since then, several other organizations have offered their own defini-
tions and/ or maturity models that generally fall into two different areas of
emphasis:

* Using clinical evidence to reduce unwarranted variation in how care is
delivered (including products used), resulting in lower costs and better
quality care

e Tracking inventory utilization to minimize medical errors and adverse
events and generate real world evidence on what works best on which
patient populations
It is not about choosing one model over another, but rather understand-

ing the full breadth of clinical-supply chain integration and how the various

models are both complementary and mutually reinforcing, as depicted below.

Unwarranted
variation reduction
(process, products,

vendors)

Vendor and
product
standardization

Better product
pricing

Fewer
Medical
Errors

Inventory
Utilization
Tracking

Lower costs (of
care, products,
operations)

Less waste (First In, products

First Out)

Use of clinical evidence can help clinicians and supply chain
collaborate to determine the best products that deliver the best
care at the most optimal price. Armed with this data, hospitals and
health systems can standardize on specific products and vendors,
often resulting in better contract pricing. Less variation can also
increase clinician familiarity with the product, often resulting in
fewer errors in use.

On the other hand, by tracking inventory, clinicians can be alerted
inreal time if a product that is expired or recalled is about to be used
on a patient. Better inventory visibility also supports practices that
reduce waste by prioritizing the use of products that are closest to
their expiration dates. Capturing data on which products are used
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Clinically Integrated Supply Chain Value Flow Chart
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on which patients not only supports better case costing, it can also
help generate more real world evidence on how products perform
in routine clinical practice, which can further support variation
reduction efforts.

The use of inventory management tools and practices in the
clinical environment is central to a couple of the maturity models.
Developed prior to the pandemic, these models do not reference
how better inventory utilization tracking can support demand plan-
ning, a topic that has garnered considerable attention in the wake of
severe supply shortages (See the September 2020 issue of Standard
Practices, https:/ /hpnonline.com/21150785). While the magnitude
of the pandemic may have still resulted in shortages, hospitals could
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have shared usage data with manufacturers
to help them understand actual demand.
Suppliers, in turn, could have provided
hospitals with better visibility into when
they can expect product shipments and in
what quantity.

During the pandemic, hospitals were
required to report their inventory levels,
burn rates, and anticipated shipments. Many
were previously not tracking this data, but
now that they have developed these capa-
bilities, it will be interesting to see if such
practices become standard operating prac-
tice. Certainly, there is a business case for
better inventory management, and that case

only gets stronger as hospitals seek more
clinical-supply chain integration. The key
will be broadening our view as we recognize
the interdependencies between the quality
and cost of healthcare delivery and the day-
to-day operations upon which healthcare
delivery depends. Adding these aspects to
the various maturity models in existence
will support our collective ability to lower
the costs of healthcare, while generating
evidence on what delivery outcomes matter
to patients relative to the costs to achieve
those outcomes. HPN

1. Clinically Integrated Supply Outcomes Model | HIMSS Analyt-
ics - North America
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Sign up today!

Join us June 15 for HPN's Lessons Learned in Surgical
Services and Critical Care! At this partial-day virtual fo-
rum event, we will present an exclusive HPN report on the
latest information and products utilized in the OR and ICU
based on success stories from those who have experienced
solutions and the companies that have developed them,
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including turnover, smoke evacuation, scheduling systems, cleaning and more.

Our editors will introduce your company's thought leader for a 10-20-minute presentation on
a related topic of your choice. Presentations will be pre-recorded and may include a Q&A video
session with an editor, PowerPoint deck, a webcast, or existing company video that illustrates how
today’s solutions are connecting surgical and critical care for optimal patient outcomes.

To participate in a presentation, contact Jessica Oldfather: joldfather@endeavorb2b.com

or (941) 259-0837.

To register for the event, visit: https://endeavor.swoogo.com/hpn_forum/registration.
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PERISCOPE

by Jean Sargent

hat a year it has been. Last May I wrote about your

“quaranteam” and how you were faring amidst the

pandemic during those first few months. Little did we
know the toll it would take on us in Sterile Processing & Distri-
bution (SPD) personally and professionally. So, what have we
learned that will take us through the next crisis - be it another
pandemic or something else?

We have been in crisis situations where we are overwhelmed
with patients, trauma, mechanical issues and/ or weather events
and we have policies and procedures in place to direct us on how
to respond. Suddenly, this time we have no surgeries, except for
emergencies. Because fewer were driving, auto accidents were
minimized. For the most part the world
was shut down. It was eerie. This repre-
sented a very different form of crisis for
which we did not have policies.

What did your department do with

PERISCOPE

How is your SPD “quaranteam”
faring amidst COVID-19?

SPD and COVID-19 - what
have we learned, if anything?

One positive: Respect

One of the benefits that surfaced during the pandemic is that
SPD was recognized by senior leadership for the importance
of the work the department produced. This is a recognition
that we want to keep in place. As we emerge from the pan-
demic, it's important that we work to retain that vision of your
importance. How will you ensure leadership understands the
needs of the department to perform according to standards set
by regulatory and standards-setting bodies, such as AAMI,
AORN, FDA and others? How do you engage physicians who
do not understand the effort and time necessary to clean and
disinfect, test, assemble, sterilize and have ready instruments for
each tray? Because orthopedic surgeons have
many implant trays, for example, this may be a
good time to getleadership and the physicians
to understand the process of having multiple
vendor trays per surgery and how that affects

this opportunity of time? Many checked

the SPD’s function and staffing.

for outdated instruments, trays and

The relationship between Infection Preven-

supplies, then cleaned the department

tion (IP) and SPD became more important,

and/or reorganized. Education is

too. When considering how to address the

always important. Did you take this

PPE shortages, IP was the expert and helped

opportunity to have education sessions
or work on getting staff certified? It was
also a good time to review manufacturer
instructions for use (IFU) to ensure
proper instrument care and testing

direct the right decision at that point in time
because it consistently changed, based on their
knowledge and that of their colleagues around
the country.

How was your relationship with IP prior

verification products are on hand to

to the pandemic? Have you taken the oppor-

meet the instruments’ IFUs. Were staff

tunity to understand each other’s role to

reduced due to lack of work or reas-
signed to help with COVID-related

promote supporting each other? Have you
created a bond that will enable SPD to be

issues in other departments?

We all had to be ready to respond to
the unknown.

As the world began to re-open a
fraction at a time, we found ourselves
responding to new issues on a daily or weekly basis. The personal
protective equipment (PPE) shortages emerged early on. What
processes were put into place to extend the wear of PPE? How
uncomfortable were you with this situation? We were told to
sterilize selected masks - mainly N95 respirator models. My first
instinct was to go back to the basics that I learned and taught:
You can't sterilize it if it isn’t clean. There was no IFU on how
to clean a disposable mask. Manufacturers scrambled to devise
methods to “clean” and sterilize masks. Gowns were also in
short supply. The cost of an isolation gown jumped to $10.00+
from 50 cents each. Considering the volumes of gowns, the toll
this had on the budget was enormous. Next were gloves. Were
you asked to reuse gloves to have something to use rather than
running short or having nothing at all?
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“How is your SPD “quaranteam” faring
amidst COVID-19?” May 2020 Healthcare
Purchasing News, p.48.
(https://hpnonline.com/21134527)

supported in the future by IP? This relation-
ship is not always what it should be. I hope
that this pandemic has offered the time to
build this relationship and ongoing support
for the needs of the department and any
issues that arise. [Editor’s Note: See “Infection Prevention,
SPD: United we withstand,” April 2021 Healthcare Purchasing
News, pp.14-19. (https:/ /hpnonline.com/21213928)]

How do you make these changes sustainable? How has the
past year prepared SPD to respond to that next crisis? HPN

Jean Sargent, CMRP, FAHRMM, FCS, has nearly 30 years in leader-
ship positions that span central service/materials and supply chain
management in hospitals and healthcare systems, GPOs, service
companies and consulting firms. Since 1998, Sargent also has been
providing CS/SPD and Supply Chain education. She currently serves
as Principal, Sargent Healthcare Strategies, is a member of Healthcare
Purchasing News’ Editorial Advisory Board and can be reached at
jean@sargenthealthcarestrategies.com.
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It's time to

The future of low-
temperature sterilization

Ability to process three
robotic endoscopes per
load compared to one*

Unparalleled mix and
match load capabilities*

751b max load capability
versus 21.41b**

Single sterilization cycle
for all instrumentation

Dual sterilant with hydrogen
peroxide and ozone
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When Did Never accept less than the best.
Adequate Choose Dale.

Become

Because It Offers Benefits

the Competition Just Can’t Match

Protects patients

* Minimizes movement that could dislodge the line
or cannula

e Eliminates the risk of skin breakdown from tape

Saves clinician time
¢ All-in-one system does not require additional supplies
* Enables quick and easy site assessment

Works the way you want
* Bendable inner core can be shaped to desired position
* Plush material and padding improve patient comfort

Helps you provide care without compromise

* Dale products mean quality performance which
ultimately saves time and cost

* Inferior products require more frequent replacement

* Fosters greater patient satisfaction

Dale

Always Better
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