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Visit aesculapusa.com/aicon to learn more about how this breakthrough 
technology can help your SPD Operate With Greater Precision. 
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Calling time out
Fallout from the 1986 Space Shuttle Challenger disaster moti-
vated the publication of a popular political cartoon sporting the 
caption, “The O-Ring Committee,” a reference to the uncovered 
and underlying cause of the midair explosion nearly two min-
utes after liftoff (O-rings that failed to withstand intense heat).

“The O-Ring Committee” was meant to be a paean to the 
proverbial blame game. The cartoon depicted a group of people 
lined up in a circle, each pointing the index fi nger of blame 
to the person next to him or her. This seemingly indicated no 
end in determining a culprit to take the fall for NASA’s space 

program to save face and rebound in the public eye.
We know – if not believe – that time remains a linear concept. Forget about all the sci-fi  

fi lms, super-hero movies and television shows that postulate the ability to travel to alter-
nate dimensions, realities, times and universes. For us, it’s past then present then future.

To an extent, many classify the supply chain as linear, too. You start with gathering 
raw materials to be used in manufacturing products, then move to the manufacturing 
of products, then likely to distribution (for those manufacturers that prefer not to go 
direct to customers) with group purchasing organizations (GPOs) in the contracting mix 
linking providers to suppliers and vendors.

While it may be convenient for the supply chain industry to establish its own circular 
“O-Ring Committee” when things go south, more often than not the squabbles show 
up as fi nger-pointing to the left or to the right, whichever direction makes sense for 
the accuser(s).

Arguably and conceptually, supply chain may not be a linear function. Never has 
been. Likely never will.

In fact, perhaps the supply chain technically resembles one of those old-time Cecil B. 
DeMille fi lms that rely on the mass action of hundreds, if not thousands, of extras in 
the cast and on the set. Think “The Ten Commandments” in 1956 or “Ben-Hur” three 
years later.

Pandemic-infl amed demand surges reinforced that notion now as supply chain profes-
sionals scrambled to outrun, keep pace or not lag too far behind the logistics channels 
moving product from one place to another. Should supply chain pros – particularly in 
healthcare – have anticipated the disruption?

If anything, the pandemic forced healthcare supply chain pros to do what actor Matthew 
Broderick did in his 1986 movie, “Ferris Bueller’s Day Off.” He frequently “broke the 
Fourth Wall” to talk to the camera and face movie goers sitting in theaters. Similarly, 
pandemic-stricken supply chain leaders creatively (or desperately?) reached outside their 
comfort zone, their linear feed, so to speak, to accomplish their missions and do their jobs.

When you cannot get what you need from upstream in the chain you branch out and 
venture over to alternatives; when you cannot send out what you need downstream in 
the chain, you branch out and venture over to alternatives.

Outside of healthcare and with the meteoric adoption and implementation of auto-
mation and computer technology, organizations recognized nearly a decade before the 
pandemic that the traditionally acknowledged borders of supply chain operations were 
no longer relevant – or applicable.

The development helped motivate the experts at MHI to study the process and title its 
2016 annual industry report, “Accelerating change: How innovation is driving digital, 
always-on supply chains.”

Outside of healthcare, the descriptor “digital, always-on” applied to supply chain 
makes as much sense as it should in healthcare, which is expected to be “always on,” 
just as the supply chain that fortifi es it continually.

Maybe all of this is more like the string theory depicted in the 1989-1993 NBC-TV show, 
“Quantum Leap” (“Oh, boy.”) or the chaos theory posited in the 1996 fi lm, “Independence 
Day” (“Don’t say oops.”).

On second thought, gazing back at the last two years, perhaps Jeff Goldblum’s satel-
lite technician character “David Levinson” aptly represents the 
plight of Supply Chain leaders today.
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FAST STATS NEWSWIRE
Premier data survey predicts 
impending shortages in 
healthcare supplies
Commonly used hospital supplies across 
120 categories are likely to experience short-
ages in the near future, a new PINC AI data 
analysis finds. Most of the affected supplies 
are necessary to provide routine patient care 
and shortages may force providers to either 
identify product alternatives or delay cer-
tain procedures.

PINC AI data shows the majority of short-
ages will last a few weeks, moving across 
products and vendors within a category. 
PINC AI data defines a shortage as prod-
ucts exhibiting lead times of 8-24 days and 
abnormally high fulfillment times and/
or order cancellations. This is roughly the 
same overall level of shortages that hospitals 
are currently experiencing, yet the rotation 
of shortages across individual products, 
driven by rolling backorders and sporadic 
delays, can mean new product category 
issues each week.

Of the top categories with predicted short-
ages, many have at least some exposure to 
energy restrictions in Europe, suggesting 
shortages in these areas could worsen as 
the crisis unfurls. PINC AI analysts identi-
fied 300 product categories where at least 
one primary manufacturer has production 
in the European Union (EU) and Western 
Europe – the main regions reliant on Russian 
gas imports that have been cut off since 
early September.
Read on: https://hpnonline.com/21293257

Newly discovered illness 
affects over 15,000 in U.S.
About 13,200 men and another 2,300 women 
in the United States over age 50 are esti-
mated to have VEXAS syndrome, according 
to a new study led by researchers at NYU 
Grossman School of Medicine. VEXAS was 
long considered a mystery illness until its 
genetic basis was identified in 2020, and the 
latest findings offer the first indication of 
how common the illness is domestically.

The rare syndrome carries a high mortal-
ity rate, with up to half of people, mostly 
men, dying within five years of diagnosis. 
The syndrome most often involves unex-
plained fevers and low blood oxygen levels 
in people diagnosed with other diseases, 
such as rheumatoid arthritis, lupus, and 
blood cancer such as leukemia. Some of the 
symptoms have been linked to an overactive 
immune system—which can cause inflam-
mation—making the syndrome an autoim-
mune condition.

Researchers hope their findings will raise 
awareness of the disorder among physi-
cians, particularly because high-dose ste-
roids, JANUS kinase inhibitors, and bone 

marrow transplants have proven effective 
in controlling some symptoms.
Read on: https://hpnonline.com/21293579

Rx pass from Amazon 
Pharmacy saves time, money
Prime members can now receive all of their 
eligible generic medications for just $5 a 
month and have them delivered free to their 
door. Medications that treat more than 80 
common conditions, such as high blood pres-
sure, anxiety, and acid reflux, are included 
in the RxPass subscription.

RxPass is a new Prime membership ben-
efit from Amazon Pharmacy that provides 
patients with affordable access to generic 
medications that treat more than 80 common 
health conditions for just $5 a month. With 
RxPass, Prime members can get as many 
eligible medications as they need for one flat, 
low fee of $5 and have them conveniently 
delivered free to their door. It’s estimated 
that more than 150 million Americans take 
one or more of the medications available 
through the RxPass monthly subscription. 
RxPass is our latest effort to help patients 
save time, save money, and stay healthy. 
It’s available now to customers in most 
U.S. states.

Nearly half of adults take two or more 
medications each day, and one quarter of 
adults say they find it difficult to afford the 
medications they need. Amazon Pharmacy 
is tackling these challenges by making 
medications more accessible, affordable, 
and convenient. 
Read on: https://hpnonline.com/21293425

Real-time stroke detection 
available from smartphone app
Preliminary research shows that an app 
called FAST.AI, owned by Neuronics 
Medical, was able to detect stroke-related 
facial symptoms and arm weakness in people 
diagnosed with acute stroke.

Smartphone apps are fast becoming more 
than just entertainment or productivity tools 
— some can even monitor health and wellbe-
ing. Now, a new app called FAST.AI may 
be able to determine if someone is having a 
stroke as it’s happening. Moreover, research-
ers suggest that the app may be as accurate 
as a neurologist at diagnosing stroke.

The app, owned by Neuronics Medical, 
detects severe strokes with algorithms that 
recognize arm weakness, speech changes, 
and facial asymmetry — a stroke symptom 
characterized by drooping of the face mus-
cles. It works by using a facial video that 
looks at 68 facial landmark points. It also 
uses sensors to measure arm movement and 
orientation, and voice recordings to detect 
changes in speech.
Read on: https://hpnonline.com/21294608

The health of healthcare
Just how scary a place is the modern hospital? 
Well, the statistics don’t lie. The places that 
we rely on to heal and receive top medical 
care can be potential breeding grounds for 
infections and a host of other complications. 
One of the primary culprits is cleanliness, or, 
for that matter, a lack there of.
•	 According to the U.S. Centers for Disease 

Control and Prevention, it’s reported that 
1.7 million infections occur every year 
in hospitals.

•	 Hospital acquired infections are one of the 
leading causes of preventable death in the 
world today; according to the WHO, in the 
U.S. alone over 100,000 people die 
every year from illnesses that they contract 
in the hospital.

•	 Of all the major complications that occur 
during hospitalization, hospital acquired 
infections (also referred to as nosocomial 
infections) account for more than 50%.

•	 According to an article published by CBS, 
it was reported that of all hospitals, more 
than 75% have been cited for serious 
cleanliness and sanitation violations.

•	 In a survey conducted by the Journal of 
Hospital Infection evaluating healthcare 
facility cleaning practices, nearly half of 
respondents (47%) relied solely on just 
daily visual monitoring for the assess-
ment of environment cleanliness and 
cleaning needs.

•	 In rankings published by Consumer Reports 
of which U.S. hospitals do best and worst 
at fighting bacteria that cause infections, 
only 6% of hospitals scored well against 
both MRSA and C. diff.

Statistics courtesy of Sparkle and Shine Cleaning Company: 
https://sparkleshinecc.com/medical-facility-cleaning-scary-
truth-10-statistics/
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NEWSWIRE

International Women’s Day – March 8
by Brenda Silva

Healthcare Purchasing News would like to invite our readers, 
advertisers, and subscribers to join us as we celebrate Inter-
national Women’s Day on March 8. This annual celebration is 
intended to acknowledge and applaud the achievements of 
women that occur everyday worldwide.

The theme for International Women’s Day 2023 is “Embrace 
Equality,” a concept of inclusivity that allows us to collectively 
look past societal limitations that are based on antiquated bias. 
As a call to action for the healthcare industry, equality serves to 
support the current and future professional achievements of all 
women in healthcare.

In hospitals and healthcare facilities located around the globe, 
women continue to advance the fields of science and medicine, 
holding positions that range from entry-level to executive, on-site 
to online. As traditional science and medicine have welcomed 
technology as an integral part of the future, women have kept 
pace with advances in healthcare, gaining well-deserved success 
and accolades along the way.

On International Women’s Day this year, join Healthcare Pur-
chasing News as we embrace equality and celebrate women 
among their industry peers and colleagues. In doing so, we’ll have 
even more reasons to celebrate women in healthcare in 2024.

Immune response to COVID-19 
strengthens over time, 
according to research
Immunity from COVID-19 appears to gather 
strength with more time between vaccina-
tion and infection, a new laboratory study 
from researchers at Oregon Health & Science 
University (OHSU) suggests. The findings 
carry implications for vaccine recommen-
dations as the pandemic transitions to an 
endemic state.

Researchers measured the antibody 
response in blood samples for a group of 
people who gained so-called “hybrid immu-
nity” through two means: either vaccina-
tion followed by a breakthrough infection, 
or by getting vaccinated after contracting 
COVID-19. They measured the immune 
response in blood samples of 96 generally 
healthy OHSU employees, and found that 
the immune response was uniformly stron-
ger the longer the time period between vac-
cination and infection. The longest interval 
measured was 404 days. 

Their findings suggest that vaccine boost-
ers should be spaced no more frequently than 
a year apart, at least among healthy people. 

“Longer intervals between natural infec-
tion and vaccination appear to strengthen 
immune response for otherwise healthy peo-
ple,” said co-senior author Fikadu Tafesse, 
Ph.D., associate professor of molecular 
microbiology and immunology in the OHSU 
School of Medicine.
Read on: https://hpnonline.com/21294127

ECRI report highlights safety 
issues in health technology
ECRI, the nation’s largest non-profit patient 
safety organization, names communica-
tions gaps with recalls of home-use medical 
devices as the nation’s most pressing health 
technology safety issue for 2023.

Recall notices for home-use products often 
do not reach users, placing patients at serious 
risk of harm, according to the independent 
nonprofit safety leader in its just-released 
Top 10 Health Technology Hazards report. 

As the home healthcare trend acceler-
ates, ECRI is concerned about home care 
patients not receiving safety notices that 
warn of problems with the medical devices 
they are using. Device manufacturers seldom 
have direct communication with home care 
patients, and healthcare providers may not 
proactively contact patients about recalls. 
Patients with affected products may learn 
about a recall long after it was issued, and 
potentially from an unreliable source.

“Even if patients do receive notifications, 
the language may be jargon-heavy and per-
plexing, and patients may have difficulty 
determining whether their device is affected 
or what to do about it,” cautions Marcus 
Schabacker, MD, PhD, president and CEO 
of ECRI. “Without clear, understandable 
information about a product recall, patients 
cannot accurately assess the health risks and 
may harm themselves by continuing to use 
an unsafe device, or by inappropriately stop-
ping use of a device.”
Read on: https://hpnonline.com/21292988
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SOURCING & LOGISTICS
Advanced tech may turn heads, not hearts
by Rick Dana Barlow by Rick Dana Barlow 

Not every healthcare organization’s 
consolidated service center, ware-
house or storeroom can be rigged 

to function as a teched-out assembly line, 
anchored with automated guided vehicles, 
conveyor belts, interoperative software, 
mobile robots and robotic arms moving 
stuff around as supply chain staffers, 
sporting eyewear with heads-up display 
capabilities, wielding smart phones and 
wearing swanky wrist computers, calmly 
traverse the fl oor.

Those who may be outfi tted with some 
of the latest tools and toys can juggle 
multiple demands and emergency needs 
with aplomb, effi ciency, and effectiveness 
because they already know about back-
orders and anticipated clinical procedure 
requests as they’re plugged into produc-
tion schedules outside the organization 
and surgical schedules inside. They’re 
connected to artifi cial intelligence (AI), 
blockchain, crosslinked item master-to-
charge data master systems, enterprise 
resource planning (ERP) modules, radiof-
requency identifi cation (RFID), real-time 
location systems (RTLS), robotic process 
automation (RPA) or other automation 
technologies.

Few may be more tech-decked than most, 
but many yearn to adopt and implement 
as much as possible, hinging on budgets 
and business cases provided, as well as the 
skills – latent and learned – that staffers 
possess, supply chain tech experts indicate.

Healthcare organizations, by and large, 
rely on RTLS and other supply chain 

automation tools to manage, track, and 
trace three primary areas within and with-
out supply chain: Process and workfl ow, 
product and service usage and the safety 
of patients, staff and visitors on campus 
or within a facility.

Where some might be able to construct 
new or retrofi t existing buildings fully 
equipped with the latest technology appli-
cations, others approach improvements on 
an incremental basis, adding technological 
capabilities under a longer-term plan as 
resources allow, according to supply chain 
tech experts.

Based on the diversity of circumstances 
and available resources, healthcare facil-
ities appeared to be on a tech-adoption 
trajectory until the global COVID-19 pan-
demic emerged in early 2020 in the United 
States, and disrupted worldwide supply 
channels for much of the next three years.

Although some question the rate of oper-
ational recovery from the seemingly reced-
ing pandemic, others widely acknowledge 
that facilities are pumping the brakes on 
implementing much of the tech that tick-
led fancies and tempted eyes for the last 
decade or so. Instead, they’re returning to 
the fundamentals, dependent on facility 
size and location, limited resources and 
speed to results.

Basic package deal
At this point, slowing the momentum of 
technological implementation progress 
may be benefi cial, experts tell Healthcare 
Purchasing News.

“As with any investment in technology, 
healthcare organizations must start with 
the business objective or challenge they are 
trying to solve and then pick the best tech-
nology to address that need,” said Keith 
Lohkamp, senior director, Industry 
Strategy, Workday. “I do 
believe, however, that 
most organizations need 
to start by laying a strong 
foundation by either 
investing in ERP technol-
ogy or, at a minimum, 
MMIS technology, to cre-
ate a unifi ed view and set 
of processes for inventory and procure-
ment. And frankly, almost every other 
technology on the ‘supply chain automa-
tion technology’ list on page 12 is either 
dependent on or would benefi t from hav-
ing this foundation because of the under-
lying process or the need for data.”

Lohkamp further contends that many of 
these technologies may even be included 
in that foundational investment. Workday 
Supply Chain Management users, for 
example, already have the option to use 
mobile devices and barcode scanning, he 
explains. Further, built-in AI features for 
Natural Language processes allow for the 
use of company chatbot Workday Assistant 
to check on the status of requisitions, while 
other AI/ML functionalities automate 
transactions or make recommendations 
during requisition creation. Processes can 
be integrated into a WMS or a carousel to 
support additional options for managing 

Keith Lohkamp
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inventory within and outside the hospi-
tal, he adds.

Nathan Wicks, vice president, 
Commercial Technologies and Engineering, 
Cardinal Health WaveMark Solutions, 
hesitates to categorize 
technology opt ions 
according to demograph-
ics, development, and fis-
cal and operational 
processes. Instead, he 
argues that healthcare 
organizations embrace a 
broader approach that focuses on two areas:
1. Recognizing the shared challenges across 

the healthcare landscape and spanning 
all types of institutions

2. Focusing on where they are at along 
the technology-adoption journey and 
if they have the foundation – people, 
process, and foundational technologies 
– in place to support more advanced 
tech solutions.
“Building the foundation – ORIS, ERP, 

MMIS – is key before layering on other 
tech solutions to support supply chain 
automation,” Wicks noted. “In addition, 
when health systems are looking to invest 
in more advanced clinical supply chain 
technologies, focusing on partners that 
offer one platform with flexibility on inte-
gration capabilities, as well as usage of dif-
ferent data capture devices to support the 
institution’s different needs (e.g., barcode, 
RFID, Kanban, mobile, etc.), will provide 
institutions the necessary enterprise visi-
bility across their institution to deliver on 
improved financial performance, improve 
staff efficiency, and ultimately, enhanced 
patient safety.”

Laying and fortifying the technology 
foundation is key, according to Melissa 
Amell, senior director, Healthcare Strategy, 
Supply Chain, Infor.

“Most organizations’ lowest-hanging 
fruit is ongoing metadata management 
required to gather meaningful insights,” 
Amell said. “Those insights would inform 
what areas have the largest opportunities, 
and then would warrant investigation of 
the proposed technologies.

“I personally think there is a natural 
progression of improvement and growth 
when it comes to buying and utilizing tech-
nology,” she continued. “Organizations, 
regardless of size or scope of service, need 
to understand their current state and put 
those foundational technologies in place 
like an MMIS, ERP or WMS. Some of these 
technologies are in such early adopter 
phases that until they are successfully 
used in industry over a period of time 
they are likely not worth the investment 
to the majority of organizations.” Amell 
points to augmented reality/virtual 

Nathan Wicks

reality (AR/VR) products as examples, 
especially if organizations are not using 
current technologies with proven results 
like mobile technology, barcoding and 
RFID/RTLS, she added.

Ashok Muttin, founder and CEO, 
SupplyCopia, laments that 
the healthcare supply 
chain “has consistently 
under-invested in data, 
technology and analytics.

“There needs to be a 
solid foundation from 
which complicated ser-
vices can be launched,” 
he observed. “They will need to invest in 
building this foundation first. Once the 
foundation is built and tested properly, the 
sky is the limit in deploying cutting-edge 
technology solutions.

Assuming that a health system already 
has an ERP and EHR/EMR system in 
place, then Muttin urges an organization 
to invest in MMIS and RFID, as well as 
demand-management/predictive-analyt-
ics software. “This demand management 
should go beyond the traditional use case 
for demand management and include the 
integration of preference card/bill of mate-
rial information to predict the demand and 
hence, inventory management,” he added.

But Muttin recognizes the looming storm 
clouds this year.

“Health systems are facing significant 
headwinds, and this situation will likely 
continue for the rest of 2023,” he forecasted. 
“Supply chain leadership will be required 
to find cost savings in the next six-to-nine 
months. Hence, they will need to concen-
trate more on ‘blocking and tackling.’ This 
requires investing in solutions that will 
deliver the results.”

While technologies such as blockchain, 
AI, wearables, augmented reality, etc., 
likely will have a huge role to play in 
transforming the supply chain landscape, 
according to Muttin, implementing them 
will require significant new resources, such 
as dollars and talent. “CFOs are unwill-
ing to sign off on such investments at the 
current time, [so] it’s prudent for supply 
chain to invest in technologies that are 
guaranteed to generate results in a six-to-
nine-month period,” he added.

Resource limitations
One of the major impediments to investi-
gating, investing in, and implementing sup-
ply chain automation technology hinges on 
available resources – whether that amounts 
to budgets, cash-on-hand, credit for financ-
ing or labor, talent, and training.

Cardinal WaveMark’s Wicks offers a 
panoramic picture of future operations 
that technology will impact.

Ashok Muttin

“All healthcare providers, regardless of 
their size, are facing similar challenges: 
Labor challenges with shortages expecting 
to continue through 2025, supply chain 
disruptions leading to lower-than-average 
fill rates into the 80%-90% [range], and 
increased revenue and cost pressures,” he 
told HPN. “Therefore, it’s more important 
to assess where you are along the technol-
ogy-adoption journey to ensure you’ve 
invested first in foundational elements to 
support the layering of more advanced 
technology solutions.”

Foundationally, healthcare organi-
zations should pursue ERP, MMIS and 
ORIS implementation first and foremost 
to ensure maximum utilization, according 
to Wicks. “These systems are core to cap-
turing the key data elements of the health 
system related to patient information and 
resource planning,” he said. “These are 
often necessary integration components for 
other advanced automated supply chain 
technologies.

“Once these components are in place and 
functioning, more advanced solutions can 
be layered in to offer enhanced product 
visibility across the enterprise, and provide 
the data and insights to support strategic 
decision-making and bring together the 
clinical and supply- chain teams,” Wicks 
continued. “Even for an organization with 
limited resources, selecting a technology 
partner that offers flexibility in integration 
with multiple data capture technologies 
– barcode, RFID, Kanban, automated cab-
inets, etc. – as well as integration capabil-
ity with your foundational tech systems 
– ERPs and EMRs – will offer the ability to 
support your organization’s needs today 
and adapt to more advanced solutions as 
your needs change.”

Wicks recommends that any technology 
partner should offer three elements:
1. Flexibility with the type of data capture 

technologies to meet your different clin-
ical supply chain needs now, as well as 
in the future

2. Proven integration with existing 
technologies

3. Roadmap to grow into the new 
technologies
Healthcare organiza-

tions first must under-
stand the scope and size 
of their supply chain 
needs and challenges 
before investing in any 
technology, according to 
Marlin Doner, vice presi-
dent, Data Analytics and Product Strategy, 
Prodigo Solutions.

“Too often, technology is implemented 
as a ‘silver bullet’ without a clear under-
standing of the problem it’s being asked 

Marlin Doner
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within budgetary constraints of the orga-
nization,” he said. “It’s always a balanc-
ing act, but we utilize a sound approach 
that ultimately yields great things for 
our customers.”

Organizations should start with their 
end game in mind, Lefkowitz says. “For 
example, are you looking to better man-
age orthopedic implants, cardiac cathe-
ters and stents, tissue and biologics, or do 
you want visibility and automation for 
your med/surg inventory? Once this is 
understood, then there are multiple RAIN 
RFID hardware – open and closed sys-
tems – in conjunction with our partners’ 
cloud-based software options – that can 
be utilized and tailored to meet specifi c 
budgetary constraints.

“When evaluating RTLS technologies, 
it’s important to understand the organi-
zational goals and then balance it with 
cost, reliability, accuracy and timeline 
of getting the solution up and running,” 
Lefkowitz continued. “As RTLS continues 
to evolve, it makes sense to evaluate newer 
technologies, such as WiFi, UWB, BLE, 
and others. Once your supply chain chal-
lenges are fully understood, then you can 
move forward with the right technology 
and develop the right solution for your 
organization.”

Leftkowitz advocates more of a deliber-
ate approach.

“We’ve found that it works well to start 
small and then expand into adjacent areas as 
we prove our value to the hospital system,” 
he said. “So, if you start by managing tissue 
and biologics, and clinicians and Materials 
Management staff are happy with the out-
come, then expanding into managing other 
clinical inventory like the Cath Lab space 
is fairly easy and welcomed by the hospital 
staff. In combination with great channel 
partners, we like to prove ourselves along 
the way and this type of approach allows 
hospitals to recognize our value and expand 
our technology as they see fi t.” HPNHPN

to solve or a clear set of success metrics,” 
Doner noted. “As a result, the impact 
from the latest technology rarely aligns 
to the return-on-investment goals or the 
end users’ expectations. Taking a data-
fi rst approach both informs your decisions 
about technology investment, as well as 
lays a strong foundation for building an 
agnostic technology ecosystem.”

Doner acknowledges the factors that 
infl uence technology investment decisions, 
including size, geography, and supply 
chain strategy.

“Every technology has its purpose,” he 
said. “However, that does not mean every 
technology is the right fi t for every health 
system. Your supply chain strategy will 
determine how you need to predict and 
capture demand signals, manage inven-
tory, service your customers, and control 
costs to deliver the right clinical, opera-
tional, and fi nancial outcomes.”

Ceasing milk runs
Scott Hondros, MHA, 
SCPM, vice president, 
Professional Services, 
CenTrak Inc.,recognizes 
the challenges, too.

“Due to the pandemic, 
the last few years have 
caused significant dis-
ruption and constraint 
of budgets, manpower, and resources all 
throughout healthcare facilities, from the 
bedside to the back offi ce,” he observed. 
“As such, healthcare professionals and 
administrative employees are asked to do 
more with less. Providing the necessary 
support is key to achieving high-quality 
patient care, staff satisfaction, and overall 
retention, along with increasing an orga-
nization’s bottom line.”

As a result, Hondros firmly recom-
mends RTLS, RFID and RPA as provid-
ing the “support, visibility, and return on 
investment (ROI)” for a “near-immediate 

Scott Hondros

positive impact” for professionals and their 
organizations.

“Through enterprise visibility, healthcare 
professionals can gain better insights into 
the needs and safety of their patients and 
coworkers, the location of required mobile 
medical equipment, and the status of sup-
plies,” he said. “By being able to remotely 
visualize what assets are in a given loca-
tion, staff members can be saved from mak-
ing a ‘milk run’ to check on items, and can 
reallocate that time back to patient care.”

The absence of technology can generate a 
deleterious outcome, according to Hondros.

“Manual documentation is often inef-
fective, time-consuming, and can be inac-
curate due to human error,” he said. “In 
real-time, RTLS shows what is in each loca-
tion, the status of those items, and if the 
medical equipment is soiled, in-use, being 
repaired or available. Predictive analytics 
then informs staff members of what equip-
ment is or will be needed in specifi c areas, 
allowing teams to look ahead and properly 
prepare based on the anticipated demand 
to meet patient needs. Alternatively, 
instead of waiting for an order to be put 
in, automated offerings can create an order 
to replenish necessary items once an asset 
or item has been removed from its current 
location. This ensures that clinical staff can 
have what they need before they need it.

“Monitoring expensive, mobile medical 
equipment is best achieved with RTLS, 
while RFID is best for consumable goods,” 
Hondros added.

Managing critical inventory with a mea-
sured approach to process investment can 
be complex, particularly if organizations 
seek the right balance to satisfy their mis-
sion and want to design relevant solutions, 
according to David Lefkowitz, director of 
Market Strategy, Terso Solutions.

“This is not a ‘one-size-fi ts-all’ approach, 
and it’s imperative that individual solu-
tions can be designed and implemented 
to exceed the needs of the hospital and fi t 

Back to basics for supply chain automation technologies as pandemic ebbs
Healthcare organizations must learn to ‘walk before they run,’ hesitate on ‘bright, shiny objects’

What are the key automation technologies that will drive supply chain operations within hospitals, regardless of facility location, size 
or type? Supply chain technology experts center on 10 that represent the more practical and less fantastical as the world slides into a 
post-pandemic industry revision.
1. Enterprise Resource Planning (ERP) system 

(interconnected modules that link adminis-
trative to clinical to fi nancial to operational 
throughout the enterprise/organization)

2. Materials Management Information System 
(MMIS) (for contracting, distribution, inven-
tory, ordering, etc.)

3. Mobile devices/technology (e.g., multifunc-
tional smartphones for operational tasks)

4. Radiofrequency identifi cation (RFID)

5. Barcoding/QR coding
6. Demand-management/predictive-analytics 

software (for tracking deliveries to the dock 
and dispensing to the clinical areas)

7. Warehouse Management System (WMS)(for 
footprints larger than storerooms)

8. Internet of Things (IoT)/Machine-to-machine 
(M2M) interoperability

9. Robotic Process Automation (RPA) (includ-
ing advanced dashboards and using “bots” 

to accomplish basic, mundane and routine 
tasks and automatic reorder points)

10. Real-time location systems (RTLS)
While experts regard the previous 10 as 

“must-haves” going forward, they group the 
rest of the list as “nice-to-haves.”
· Artifi cial intelligence (AI)
· Eyewear equipped with augmented reality (AR) 

(e.g., for directions, instructions, locating, 
mapping, teaching, training, etc.), and/or 
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with virtual reality (VR) (e.g., for demon-
strations, designing, in-service training and 
education, etc.)

· Automated guided vehicles (AGVs) (includ-
ing remote-control tugs and roving 
delivery carts)

· Automated product dispensaries (e.g., 
closed cabinetry/carts, open/weight-based 
cabinetry/carts)

· Blockchain
· Carousels
· Drones (e.g., for aerial views of high shelves 

and short-range transport to various build-
ings on campus)

· Robotics (including “co”botic arms, exoskele-
ton harnesses, mobile robots for deliveries, 
disinfection/sterilization, etc.)

· Wearable computing/sensors (e.g., wearable 
and wireless sensors, watches, wristbands, 
badges, pins, neckware)

Tools over toys
Instead of filling a toy chest full of the latest 
tools, Marlin Doner, vice president, Data 
Analytics and Product Strategy, Prodigo 
Solutions, advocates for something more 
structurally driven.

“Rather than focus on the latest ‘bright 
shiny object’ that technology vendors often 
package themselves as, your focus should be 
to build your technology ecosystem,” Doner 
insisted. “With the move toward cloud com-
puting, modernization strategies are moving 
away from the ERP ‘system’ as the mono-
lithic center of the information management 
universe to a virtual collection of services 
that make up the ERP ‘ecosystem.’ These 
purpose-built microservices [apps] deliver 
specific business capabilities and are inter-
connected through well-defined APIs within 
the ecosystem.

“Architecting your supply chain through a 
microservice strategy keeps your technology 
agnostic, while allowing you to deliver best-
of-breed capabilities inside a modern user 
experience [mobile, desktop, API] that is 
served up on a harmonized data platform,” 
Doner continued. “With this design, you can 
rapidly scale technology adoption while 
maintaining independence from the individ-
ual technologies that you choose to deploy, 
while also gaining visibility to the data 
required to monitor the impact you hope 
to achieve.”

Arnold Chazal, CEO and 
co-founder, VUEMED, 
cautions against the allure 
of tech flashes that can 
lead to process-improve-
ment blindness.

“Many technologies in 
this list are exciting new 
developments in the realm of solutions that 
can apply to healthcare, but many are quite 

sophisticated ‘bright shiny objects’ that are 
more likely to distract, rather than assist,” 
he said. “The focus must be, first and fore-
most, on bringing healthcare supply chain 
and inventory management to the level of 
technology adoption that other industries 
have already achieved, having understood 
long ago the strategic value of using modern 
technologies to optimize their supply chain.”

Chazal contends that AI, AR/VR-equipped 
eyewear, AGVs, drones, RPA, robotics, and 
wearable computing/sensors represent “cut-
ting-edge technologies that do not address 
the fundamental issues of supply chain and 
inventory management in healthcare today, 
where technologies – if they exist at all – 
and processes are often archaic and barely 
capable of performing. I do not believe that 
the great majority of hospitals of any size 
or location will be in a position – in terms of 
competency, infrastructure and/or finance – 
to leapfrog to sexier technologies today or 
in the immediate future while the basics are 
still elusive and not in place. They need to 
learn to walk before they can run.”

Consequently, Chazal foresees a cost-ef-
fective pathway toward technology invest-
ment and implementation that can lead to 
efficient outcomes.

“The biggest bang for the buck is going to 
come from managing the inventory as part 
of the supply chain which, in so many cases, 
is often done manually, using inadequate and 
fragmented methods and technologies (if any) 
and where the stakes are very high in terms of 
financial impact (shrinkage, cost avoidance, 
revenue capture) and the core mission of 
quality and safety of patient care (expiration 
and recall management, backorders handling, 
etc.),” he said. “As a result, I think that bar-
coding and RFID are the technologies that 
can provide the quickest and highest benefits 
across the board and with a substantial ROI. 
Inventory management and improvements to 
the supply chain are the low-hanging fruits in 
the majority of hospitals in terms of oppor-
tunity, size, readiness, and impact on the rest 
of the organization.”

Plan in phases
When it comes to assessing and implement-
ing technology, quantity gives way to quality 
in terms of applications, according to supply 
chain technology experts.

“The goal of any technology is to stan-
dardize, streamline, and automate business 
process, ultimately reducing an FTE’s [full-
time equivalent’s] steps to complete a task 
or perform their work,” said Melissa Amell, 
senior director, Healthcare Strategy, Supply 
Chain, Infor.

Whether an organization has limited 
resources or looks to make the biggest impact 
on operations to include improving the visibil-

ity of data, maximize efficiencies of core supply 
chain business operations and automating 
and reducing manual intervention in those 
processes, Amell recommends the following 
three technologies “at a bare minimum” as 
foundational:
· ERP (with MMIS functionality contained within 

to support Supply Chain Operations) or MMIS 
(on its own)

· Mobile devices/technology
· Barcoding/QR coding

Specific options depend on the scope and 
maturity of the supply chain organization, 
as well as what technology is already in 
place, according to Amell. “The more mature 
organizations that have a solid technology 
foundation would be looking at some of the 
more advanced functionality like AI, RPA, and 
demand-planning and predictive-analytics 
software to take their operations to the next 
level,” she added.

Healthcare systems that seek to assist staff 
quickly with patient care, improve morale, and 
increase revenue following the impacts of the 
pandemic should pursue three technologies, 
recommends Scott Hondros, MHA, SCPM, vice 
president of Professional Services, CenTrak 
Inc. They are ERP system integration, RFID 
and/or RTLS.

“These technologies provide significant 
ROI, and will achieve quicker results in both 
the short and long term to assist healthcare 
staff and facility leadership in reaching their 
goals,” he indicated. “These solutions can 
provide complete enterprise visibility, and 
by integrating an ERP with other solutions 
like RTLS or the Computerized Maintenance 
Management System (CMMS), the system 
can share equipment quantities and data 
that are automatically updated in real-time. 
This level of insight is crucial to benefit the 
supply chain, increase staff efficiency, ensure 
patients receive care in a timely manner, and 
make a positive and significant impact on 
the bottom line.”

Hondros acknowledges that it often isn’t 
cost-effective or practical to gain visibility into 
every tool or mobile medical equipment all at 
once. “To guarantee a better price for these 
technologies, decision-makers can prioritize 
and narrow down the locations that require 
deeper insight,” he recommended. “This will 
not paint a full picture of enterprise visibility, 
but it will provide a lower cost to entry, and 
showcase the value of implementing the tech-
nology. In the end, ROI and stakeholder buy-in 
will benefit, and future expansion to other 
areas of the facility will be easily justified.”

Finally, Hondros outlines a workable blue-
print for decision-making.
1. Select the top five assets the team is looking 

to locate and secure consensus from depart-
ments such as the equipment distribution, 
supply chain, nursing, etc.

Arnold Chazal
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Decision support for supply chain technology assessment
Clean data vs. access to single source of truth should be top-of-mind

Just as the case in the Sterile Processing 
and Distribution (SPD) department where 
science, standards, and regulations dictate 
that a device not cleaned properly also can-
not be disinfected or sterilized effectively, 
in Supply Chain and other departments, 
data that aren’t accurate and clean should 
not be shared or transmitted for analy-
sis and trends.

One of the underlying caveats of investing 
in Real-Time Location Systems (RTLS) and 
other supply chain automation technologies 
involves the accuracy of an organization’s 
data in such systems as the item master (IM) 
and charge data master/chargemaster (CDM).

Supply chain technology experts, by 
and large, agree that data should be clean 
and correct before investing in basic and 
advanced automation technology, but that 
gaining access to a single source of truth may 
be enough to justify and not delay supply 
chain technology investment.

“Yes, the cleaner the data, the better results 
with the technology. Layering on technology 
without cleaning the data can set the health 
system up for disappointment and not able 
to achieve goals.

“Having clean item master data is critical 
– and selecting the proper technology and 
vendor can help with the cleanup. With Car-
dinal Health WaveMark Solutions, this is a key 
success pillar for us whenever we onboard a 
new customer, and one of our first steps to 
ensure a clean item master list as that is the 
foundation for ensuring the rest of the data 
that will be layering on top is high quality and 
providing the right insights.”

Nathan Wicks, vice president, 
Commercial Technologies and 
Engineering, Cardinal Health 

WaveMark Solutions

“‘Teching up’ has never solved the data 
quality conundrum of healthcare. In fact, 
as technology adoption proliferates within 
a health system, the lack of data standards 
and data quality (accuracy and complete-
ness) significantly degrades the anticipated 
benefits of technology modernization and 
digitization of the supply chain.

“Data is the foundation for the modern 
digital supply chain. The adoption of data 

standards – like those from GS1 – create 
a common language for data integration 
between systems and trading partners. Mod-
ern technology platforms must enforce a 
standards-based company identifiers (GLNs) 
and item identifiers (GTINs). It seems simple 
enough; however, in a healthcare context 
supply chain master data has not achieved a 
level of standardization and interoperability 
that we see in other industries like grocery 
and retail. It was likely a long time ago that 
you were in the checkout line and an item 
did not scan or the price did not match. Yet 
in healthcare, the inability to scan a barcode 
or accurately document the cost on a case at 
the point of care leads to inefficiency for the 
clinician, incomplete cost capture, and lost 
revenue for the hospital.

“The first step, prior to implementing the 
next great technology, should be to clean 
up item master and chargemaster data. This 
is not a ‘one-and-done’ effort. Healthcare, 
more than other industries, faces a unique 
data maintenance challenge given the num-
ber of items under management, the scope 
of item attributes needed to inform clinical 
value analysis, revenue cycle, as well as the 
variability of pricing. It can be an overwhelm-
ing obstacle to technology adoption and 
success without a robust data enablement 
platform to create a virtual single source 
of truth that connects master data across 
multiple sources.

“Critical components of a data-enable-
ment platform to streamline data mainte-
nance include:
· Data governance – ability to harmonize mul-

tiple data streams into a single source of 
truth connected to finance, supply chain, 
and clinical workstreams.

· Data management – ability to standardize, 
enrich, and maintain your master data for 
both transactional, operational, and clini-
cal compliance.

· Data integration – ability to automate and 
orchestrate data flow from upstream data 
sources to downstream financial, opera-
tional, clinical, and analytics workflows.

“Data quality improves efficiency of 
supply chain.

· Data standards help systems and trading 
partners speak the same language.

· Tighter item formulary control improves 
compliance of both supply chain and the 
clinical practice.

· Integration automates data flow across the 
ecosystem, connecting the accurate data 
to financial, operational and clinical work-
streams (ERP, inventory management, EHR, 
chargemaster, revenue cycle), and external 
trading partners throughout the transaction 
lifecycle (Request to Pay).”

Marlin Doner, vice president, Data 
Analytics and Product Strategy, 

Prodigo Solutions

“For a healthcare supply chain organization 
to transform its operations, the item mas-
ter and charge master must be integrated. 
Leadership must believe that cost and rev-
enue are two sides of the same coin. How 
clean the data is must depend on the extent 
of the integration between cost and reve-
nue. For any large organization to benefit 
from the integration, the data must be at 
least an 8/10.

“Unfortunately, there is no magic bullet 
for cleaning, classifying, enhancing, and 
integrating the data. Healthcare systems 
are better off leveraging various provid-
ers’ software and solutions. It has become 
obvious that the health systems need the 
necessary talent, budgets, and willingness 
to maintain this data.”

Ashok Muttin, founder and 
CEO, SupplyCopia

“In a perfect world, a clean data set would 
be ideal and provide an excellent start to 
implement your RTLS; however, this is rarely 
the case in the real world. Often, the reality 
is that there are tens of thousands of assets 
being used, and there just isn’t clean data 
available in a single source. This is not abnor-
mal and absolutely shouldn’t stop healthcare 
facilities from considering RTLS, and they 
don’t need to – and shouldn’t – wait until 
they have exclusively clean data sets.

“What end-to-end solution providers truly 
need for the implementation to be successful 
is a single source of truth, where the data is 
stored and where updates are going to take 
place. This is key. For our team, as they go in, 
locate items and physically tag assets, they 

2. Make sure that the collective group agrees that the selected equipment 
focuses on items in the highest demand, ones that can be a struggle 
to keep it in stock, and constantly run low or have an adverse impact 
on patient care.

3. This approach enables facilities to focus on the clinical assets and 
locations that make the most sense for a “Phase 1,” and outfit the 
key areas in the equipment workflow at a lower price point.

4. This also allows the implementation and use cases to be up and 
running quicker and, as teams recognize the value, the solutions 
can be expanded in a seamless manner to the larger organization 
as desired in the future.

5. Facility teams can also talk with their solutions partner and consider if 
they require RTLS or RFID tags based on the passive or active status 
of the items in which they wish to have visibility.
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only need to know and have access to this 
single source of truth to move forward and 
update with accurate information obtained 
during the ‘Asset Sweep.’

“Decision-makers can also leverage an 
ERP system with their RTLS technology to 
document assets that are leaving a facility 
for additional insights and accuracy. The 
technology and sensors at the loading dock 
pick up on the item’s location, and send auto-
matic alerts if a tagged asset leaves a facility. 
This will allow further accuracy in equipment 
data sets. There are also emergency man-
agement use cases that can be beneficial to 
monitor assets in the case of an emergent 
event (natural disaster or outbreak). This can 
be especially worthwhile when it comes to 
crucial and expensive medical assets that sit 
in a warehouse, sometimes forgotten until 
there is an emergent event.

“Over time, and even as soon as two 
months later, you will see that your system 
has a cleaner data set that will lead to a more 
reliable master data set that can be used for 
other purposes. This process will continue 
and improve with time. It’s by no means a 
hard and fast requirement that the data sets 
start out clean. As an experienced partner 
works through it with you and implements 
the proper [standard operating procedures], 
it will work itself out.

“I recommend working with a trusted, 
strategic partner who understands the com-

plexity of the task and has an appreciation 
for the quantity and quality of the data, as 
well as the operational processes that take 
place for the best success. This will ensure 
that the data element is reliable, leveraged 
fully, and trusted.”

Scott Hondros, MHA, SCPM, vice president 
of Professional Services, CenTrak Inc.

“Yes, good clean data is the foundation 
of everything – operations, reporting, and 
maximizing technology. Technology can help 
with identifying opportunities to clean and 
standardize organizations’ data, but inter-
nally you have to have the right FTE skill set 
in order to execute.

“The more common approach is to pay 
a third-party data service who is typically 
an expert and has a dedicated focus in this 
space. To be truly successful you need a 
mechanism (integrations, APIs etc.) to keep 
the data updated and maintained, and even 
before that, an agreed-upon data manage-
ment and governance process.”

Melissa Amell, senior director, Healthcare 
Strategy, Supply Chain, Infor.

“In general, implementing a new technol-
ogy that is transformative (groundbreaking 
or not) requires a realignment of roles and 
responsibilities, a streamlining and rede-
sign of processes, often a reconfiguration 
of the physical space, and the sourcing of 
new skilled labor, etc., to not only reap the 
greatest benefits of the technology acqui-

sition or upgrade, but also to make it work 
at the most basic level. Without that all-en-
compassing approach to transformation 
anchored around a technology such as RTLS, 
the project will fail completely or not deliver 
the expected outcome.

“A critical component to the success of a 
data-dependent technology that is designed 
to capture and process data, as well as feed it 
to other systems and so on, lies in the com-
pleteness and accuracy of the core database 
of products that fuel its engine and allow it 
to run smoothly. This enables the proper 
identification and ordering of items (MMIS, 
ERP), accurate charge capture and billing, 
total inventory visibility and tracking, and 
the error-free documentation of products 
used for patient care (EHR, EMR), including 
expiration dates, and lot and serial numbers.

“A successful RTLS implementation 
depends on a clean and accurate item master 
from the get-go to avoid duplicates, errone-
ous records, redundancies and incomplete 
datasets, and to allow for effective item track-
ing, documentation, and seamless integration 
with other IT systems. The technology imple-
mentation can help with the data cleanup 
by eliminating the items that are no longer 
in scope, used or purchased, and also by 
completing missing or incorrect data fields 
for those that will be tracked with RTLS.”

Arnold Chazal, CEO and 
co-founder, VUEMED

Scoping out supply chain automation technology by facility demographics, type
How much does it matter whether your healthcare organization 

represents a larger or smaller facility, or multiple facilities, near a 
big city or out in the country or even across county or state lines? 
And with healthcare services extending beyond acute-care hospital 
walls and into more remote-care facilities, such as ambulatory 
surgery centers, clinics, physician offices, retail outlets and even 
patient homes, how might technology implementation impact clinical 
service expansion.

Investment in specific technologies is not as much about orga-
nization size and location as it is about where they are in their 
technology-adoption journey and the appropriate infrastructure and 
resources in place to support more advanced technology solutions,” 
said Nathan Wicks, vice president, Commercial Technologies and 
Engineering, Cardinal Health WaveMark Solutions. “Therefore, it’s 
not a ‘one-size-fits-all’ kind of approach to which technologies are 
best suited for the different types of institutions, as their adoption 
of technology can vary widely.”

Three other supply chain technology experts remain mixed, 
insisting that any standardized, utilitarian approach likely would 
face challenges.

Larger, urban hospital and non-hospital 
facilities
“Demand-management, predictive-analytics software, and Robotic 
Process Automation (RPA) make the most sense within larger 
hospitals and non-hospital facilities. These facilities have a larger 
number of people and a greater range of locations throughout 

the enterprise. The complexity of tasks and the variety of people 
crossing paths with equipment are more significant, and supply 
chain managers are responsible for knowing what is in each area, 
when it will be required, and when it will need to be replenished.

“Predictive analytics and RPA provide more visibility, which is 
vital for efficiency in larger facilities. For these spaces, key areas like 
the supply room and other storage options around the facility are 
spread out, meaning more equipment changeover, which requires 
the supply- chain team to cover a larger geographical space for 
inventory checks. In larger facilities, there’s also a greater ability to 
leverage automation aspects with these tools to accomplish more 
basic, routine tasks.”

Scott Hondros, MHA, SCPM, vice president of Professional 
Services, CenTrak Inc.

“In larger, urban hospitals and large hospital systems, it’s impera-
tive to have visibility and control of your high-dollar PPI [physician 
preference items] and med/surg inventory across the IDN. Not only 
within individual supply rooms in a single facility, but across many 
facilities and system-wide. This is not an easy task but can be accom-
plished through a layered approach using a combination of RAIN 
RFID technology (open and closed architecture) coupled with cloud-
based inventory management software. Every hospital is unique and 
a tailored approach using the right technology for managing the 
right type of inventory is vital. It all starts with understanding the 
needs of the hospital system. Once priorities are understood and 
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an assessment has been performed, then the right solution can be 
developed and put in place.

“At Terso, we work with great channel partners that combine leading 
inventory-management software in the perioperative space with our 
RAIN RFID hardware to enable hospitals and larger health systems 
to ultimately gain better control, visibility, and efficiency with their 
clinical inventory. Not only does this technology allow for greater 
visibility and control, but perhaps more importantly, allows clinicians 
to focus on patient care and not on inventory-management tasks. In 
the current healthcare environment where labor shortages are a real 
issue, supply chain automation through technology enables greater 
productivity and doing more with fewer people. This has never been 
more important than now.

“Our solutions utilize IoT sensors in a variety of ways, combined 
with cloud-based software to automate inventory-management 
processes throughout hospitals and hospital systems. We advocate a 
‘walk before you run’ approach and don’t prescribe a solution before 
we fully understand the needs of the hospital system and the desired 
outcome. Depending on needs and budgetary constraints, the right 
solution can be designed and implemented in a straightforward, 
timely, and cost-effective manner.”

David Lefkowitz, director of Market Strategy, Terso Solutions

“MMIS and ERP systems are essential tools for managing the basics 
of supply chain and inventory management in any size organization. 
But the larger the organization, the more supplies, vendors, and 
SKUs are needed, thus making these systems even more essential.

“Both barcoding and RFID technologies suit large, urban hospitals 
because of the sheer volume and diversity of supplies being man-
aged, the great number of storage locations, and the fact that it is 
challenging to ensure consistency in supplies management when so 
many users ‘touch’ the supplies throughout their lifecycle. As a result, 
automating the management of supplies is vital for keeping track of 
medical supplies and devices in a manner that prevents mistakes and 
mitigates risks such as expirations and recalls. Barcode scanning and 
RFID are essential automated systems for managing supplies from 
the point of entry or receipt to the point of care.

“Demand-management/predictive-analytics software could be 
a nice addition for optimizing the ordering of supplies, as well as 
the on-hand inventory that can vary greatly with the seasons and 
various cycles in patient volume and can fluctuate or be affected by 
back-orders or shortages.”

Arnold Chazal, CEO and co-founder, VUEMED

Mid-sized suburban hospital and non-hospital 
facilities
“In mid-sized facilities, predictive-analytics software and RPA/
automatic reorders remain crucial. These facilities aren’t as large, 
but it remains essential that employees have visibility into the 
deliveries entering the dock and know where essential medical 
equipment and supplies are located throughout its journey to clinical 
areas. Through enhanced visibility, employees at these facilities 
can save significant quantifiable time, ensure each department has 
the equipment required, and have accurate knowledge of supply 
status. These solutions enable a smoother, more accurate process, 
which is especially beneficial when facilities are short-staffed and 
resource-constrained.”

Scott Hondros, MHA, SCPM, vice president of Professional 
Services, CenTrak Inc.

“As Terso advocates taking an individualized approach depending on 
the needs and budgetary constraints of the organization, the size of 

the hospital is not a limiting factor. We recommend the same initial 
process regardless of size, and would start by understanding the 
needs and priorities of the organization and then move forward with 
a walk-through and assessment of current supply chain processes. 
At that point, we’ll work with our partners to make preliminary 
recommendations and scope out the project, cost, and timeline.

“Terso has been in this space for almost two decades and we pride 
ourselves on doing what’s right for the customer. In conjunction 
with our channel partners, we can bring a great deal of value by 
automating the clinical supply chain at facilities large or small. So 
again, it just depends on the needs and priorities of the customer, 
and we’ll endeavor to design and implement solutions that meet 
these parameters and exceed expectations.”

David Lefkowitz, director of Market Strategy, Terso Solutions

“Same as [for larger hospitals], except that demand-management 
software may not be as critical and barcoding may be preferred 
over RFID because everything is typically easier to manage at a 
smaller scale and with fewer users involved. Mobile devices could 
be a good, more flexible substitute, especially when it comes to 
inventory management and auditing and is less costly than RFID.”

Arnold Chazal, CEO and co-founder, VUEMED

Smaller, rural hospital and non-hospital 
facilities
“Predictive analytics aren’t as beneficial or cost-effective in smaller 
facilities as they are when applied to mid-sized and large facilities. 
Smaller, rural hospitals and non-hospital facilities are unique and 
therefore, require unique solutions. The layouts of these facilities 
aren’t as complex as in larger facilities, and there aren’t as many 
people moving in and around the building. When considering the 
best technology for the environment, daily needs, and the most 
cost-effective option, I recommend passing on predictive analytics 
and pursuing mobile devices, like smartphones. Mobile equip-
ment allows staff to take it on the go and conduct an asset status 
analysis, while physically in the storage location to gain the most 
accurate and real-time update on equipment and to better use the 
facility’s budget.”

Scott Hondros, MHA, SCPM, vice president of Professional 
Services, CenTrak Inc.

“I would argue that automation is just as important at small, rural 
hospitals as it is at mid-sized or even larger hospital systems. 
While the scale may be different, the need for automation is just as 
important. In many smaller hospitals, much of the materials man-
agement is often done manually. The pandemic exposed many of the 
weaknesses of the healthcare supply chain and I would argue that 
many smaller, rural hospitals have been impacted more than others. 
Not only is it tougher to manage clinical and non-clinical products 
manually, but many hospitals are also having to do this with fewer 
people as labor shortages continue to affect hospitals nationally.

“With this in mind, technology can help bring efficiencies and 
automate the process. Not surprisingly, Terso recommends the 
same initial method regardless of size of hospital and would start by 
understanding the needs and priorities of the organization, and then 
move forward with a walk-through and assessment of current supply 
chain processes. Then we can make preliminary recommendations 
and scope out the project, cost, and timeline.”

David Lefkowitz, director of Market Strategy, Terso Solutions

“Same as above, with an emphasis on the value of barcoding and 
mobile device technologies because they are excellent automation 
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tools that perform well in more controlled, smaller environments 
that typically have better oversight because fewer users are involved 
in the supply chain process. In these smaller, rural settings, staying 
consistent doesn’t require the highest degree of automation that 
both RFID and RTLS provide.”

Arnold Chazal, CEO and co-founder, VUEMED

Remote care facilities (e.g., ASCs, clinics, 
physician offices/practices, retail outlets)
“From my experience, remote-care facilities are similar to large and 
medium healthcare buildings, which means demand-management/
predictive-analytics software and RPA make the most sense. While 
remote-care facilities often have small storage spaces, there are 
usually multiple locations spread across a large geographic footprint. 
Remote-care facilities can benefit the most from an implementation 
of Real-Time Location Systems (RTLS) or Radiofrequency Identi-
fication (RFID) that remotely informs a staff-facing dashboard or 
analytics tools about real-time inventory and what replenishment 
should look like without a staff member having to physically visit 
each supply area. These systems will best audit what’s in the storage 
rooms, what is still needed, and what is being restocked, freeing up 
staff members to focus on their patients.”

Scott Hondros, MHA, SCPM, vice president of Professional 
Services, CenTrak Inc.

“In remote-care facilities, managing inventory can be a very manual 
and time-consuming process. Using the right software and auto-
mated inventory-management technology, such as RAIN RFID, 
ASCs can realize real-time visibility to the consignment inventory 

at all ASCs from anywhere. This information is then accessible 
to sales reps, hospital administrators, and ASC staff. One can 
ensure necessary items for procedures are in inventory, optimize 
the inventory levels at each ASC, manage expiry of products, and 
automate replenishment. While the scale and needs may be spe-
cialized, remote-care facilities can ultimately improve supply chain 
efficiencies through the right technology.”

David Lefkowitz, director of Market Strategy, Terso Solutions

“It is difficult to justify ERP and MMIS systems when the scale is 
so small, although a system of some sort would be helpful. Many 
such facilities manage with more basic Microsoft-based tools or 
less complex software-management tools. Again, barcoding may 
be the technology that is best adapted to provide the highest level 
of control in inventory management and supply chain at the lowest 
cost, with ease of use and a low-level investment.”

Arnold Chazal, CEO and co-founder, VUEMED
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Communication, eff ort, time 
ignite OR quick wins
by Rick Dana Barlow 

F or some hospital supply chain 
teams, working with the Operating 
Room or Surgical Services depart-

ment can be a chore or depending on 
personalities, a necessary evil. But for 
one Midwestern multi-hospital system, 
it actually represents a mission, and the 
feeling is mutual between the two depart-
mental teams.

Together, they digitally transformed 
the OR and procedural area supply chain 
inventory processes using industry best 
practices and focusing on improving clin-
ical workfl ow.

“While there are many collaborations 
in the healthcare setting, one of the most 
important to the success of our department 
is the relationship with supply chain,” 
said one OR director who declined to 
be identifi ed, along with the naming of 
her organization. “As one of the larger 
departments within [the hospital], we fully 
rely on the supply chain team to ensure 
we have the adequate supplies needed to 
facilitate procedures.

“In my tenure [here], we have encoun-
tered at least three different once-in-a-
lifetime disasters, all of which greatly 
impacted our department, as well as the 
supply chain fi eld,” the OR director contin-
ued. “Through each problem, the supply 
chain team walked together with us to 
identify solutions, access products, com-
municate changes, and ultimately allow us 
to continue delivering exceptional patient 
care. It is evident that customer service is 
a top priority for this team, and they make 
our department and [the organization] 
overall better.”

Assisting the OR
They established a lean concept representing 
the process of managing daily improve-
ment within and between either department. 
They review goals and metrics, identify 

challenges, and generate solutions together 
as part of a culture of continuous improve-
ment, creativity, and innovation to develop, 
engage, and empower team members.

They also created dashboards depicting 
data from multiple sources, including the 
electronic medical records system (EMR), 
materials management information system 
(MMIS), enterprise resource planning sys-
tem (ERP), and other supply chain automa-
tion technology and programs for fi nancial 
systems. They also implemented a bill-only 
process and technology to give teams and 
supply vendor partners visibility into what 
products are being used, enabling effi cient 
downstream billing.

“Adopting a digital supply chain has 
enabled [the OR] to pivot away from ‘anal-
ysis paralysis,’ giving teams opportunities to 
solve potential problems proactively,” said 
the Supply Chain manager. “[The OR] can 
now work smarter and minimize care costs.”

From these joint efforts, they’ve been able 
to reduce supply costs per case, inventory 
on-hand within the OR and procedure 
rooms, product expiry date on shelves, prod-
uct waste rate, and billing cycle times, while 
increasing the charge-to-cost percent ratio.

While the outcomes look fi ne, achieving 
the results took time, both indicate.

Of course, not every healthcare organiza-
tion has or wants to take the time until the 
clinical, fi scal, and operational pain becomes 
too great. Further, not every healthcare orga-
nization sees its Supply Chain and OR/
Surgical Services teams collaborating and 
working together on a routine basis.

Successful relationships between Supply 
Chain and OR tend to begin with an inten-
tionally friendly meeting, collaborative 
ongoing planning, and open communica-
tions that spark a quick win, clinical supply 
chain experts agree. This fl uid process devel-
ops trust and sows the seeds for longer-term 
cooperation, they indicate.

How can Supply Chain nurture a collabo-
rative relationship with the OR that nets a 
quick fi scal and/or operational win – whether 
it be cost-cutting or revenue-generating exer-
cises akin to that Midwestern facility? Seven 
experts share their ideas.

Cory Turner, CMRP, senior 
director, Healthcare 
Strategy, Tecsys, Inc.
“We are so often working 
in silos that we can’t see the 
forest for the trees. Quick 
wins can sometimes be as 
simple as getting together in the same room 
to begin conversations around one another’s 
processes to fi nd gains. Nurturing these kinds 
of cross-functional teams can often unearth 
more long-view optimization opportunities 
as well. One example could be to introduce a 
process that monitors expiration dates, since 
some supply chain management systems 
don’t track this automatically.

“Product standardization is a fairly reli-
able exercise to help health systems reduce 
costs and gain operational effi ciency. With 
access to the right data insights, giving some 
proper attention to this routine practice can 
reduce waste and improve supply availabil-
ity, while enabling supply chain to streamline 
its operations.

“OR/Surgical Services could consider 
optimizing preference cards with a data-
driven analysis. This would involve using 
data analytics to analyze the usage and 
costs of supplies and equipment for specifi c 
procedures, and then using this informa-
tion to optimize the preference cards. This 
translates into cost savings by reducing the 
amount of unnecessary or duplicate supplies 
and equipment being ordered. Additionally, 
it can also improve the effi ciency and quality 
of care by ensuring that the right supplies 
and equipment are readily available for 
each procedure.

SURGICAL/CRITICAL CARE
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“Consider investing time and energy today 

in order to build your ‘quick win’ engine 
for years to come. For example, the Sterile 
Processing and OR departments at a North 
Dakota hospital embarked on a joint venture 
to digitize their preference cards so they could 
leverage data analytics to optimize them on 
a regular cadence, rooting out inefficiencies 
each time. This data enabled them to identify 
and remove duplicate items from prefer-
ence cards, as well as standardize products 
across different procedures. Furthermore, 
this approach helped the hospital improve 
their inventory management, reduce waste, 
and enhance the overall patient experience.

“To date, they have seen nearly $4 million 
in one-time inventory savings and surgical 
supply optimization across disciplines, and 
improved the accuracy of their preference 
cards to over 90%. Add to that, they have 
recovered countless resource hours in supply 
chain from resolving the constant flow of 
unused items.”

Tom Redding, senior 
managing director, 
Healthcare Services, 
St. Onge Co.
“A quick win is to complete 
a physical inventory in the 
OR/SPD to document the 
number of stocking locations for each product 
and the associated inventory dollars. Supply 
Chain can assist with reviewing historical 
demand patterns and flag potential oppor-
tunities for excess inventory. Supply Chain 
can develop a plan to return excess inventory 
to each vendor and/or determine the best 
way to bleed down inventories to the appro-
priate levels. Making a one-time inventory 
purge can reduce short-term expenses but it 
does not fix the underlying causes of excess 
inventory. It is imperative for health systems 
to continually assess their ordering processes, 
frequency/timing of ordering, supply unit-
of-measures, and source of supply to deter-
mine if changes can be implemented to better 
manage their ordering frequencies and 
quantities.”

Ash Crowe, senior project 
manager, Healthcare, 
St. Onge Co.
“One of the most mean-
ingful quick wins can be in 
making sure Supply Chain 
and Patient Billing are com-
municating, particularly on high-dollar items. 
If Supply Chain has purchased 10 of an item 
that costs over $1,000 in the last two months, 
can all 10 of that item be traced to a patient 
bill? These two departments often sit pretty 
far away from each other. Lack of visibility 
makes assumptions, and opportunities for 
missed billings often occur.”

Steve Suhrheinrich, 
chief customer officer & 
co-founder, Curvo Labs
“Finding a quick win in 
OR/Surgical Services: The 
concept of a ‘quick win’ is 
relative, and dependent on 
the strength of relationships and shared 
goals and intentions. Let’s assume that the 
OR/Surgical Services and Supply Chain 
teams work well together and are eager to 
collaborate on shared cost-savings initia-
tives. I recommend focusing on utilization 
projects where simply sharing historical 
practice pattern data can shine a light on 
savings opportunities and bring surgeons 
along for change.

“Successful use of data and analysis for 
quick wins: Bone cement utilization in total 
knee procedures is one example of a rela-
tively quick win. There are at least two ways 
to look at bone cement utilization: 1. The 
number of units used per procedure and 2. 
Antibiotic bone cement versus non-antibiotic 
bone cement usage per case.

“‘Orthopedic Network News’ [A Curvo 
Labs-owned newsletter] reports that 45% of 
total knee cases use only one unit of 40g bone 
cement per case and 52% of cases use two 
units. This is equivalent to 1.4 to 1.6 units per 
case on average. How many units do your 
surgeons use? Even if your average utiliza-
tion across the organization is equal to this 
benchmark, do you have outlier surgeons? 
The best way to show this practice pattern is 
through bar- or line-graph visualization. Plot 
each surgeon on the x-axis and the average 
units used per case on the y-axis. You can 
also plot the average cost of bone cement 
per case using a line graph on a secondary 
y-axis. You will likely find outliers.

“‘Orthopedic Network News’ also reports 
that only 25% of total knee replacement 
procedures use antibiotic bone cement. 
Antibiotic bone cement costs two to five 
times the price of non-antibiotic bone 
cement. There are clinical reasons to use 
antibiotic bone cement, so you’re not going 
to debate that. I recommend that you create a 
visual with the surgeon’s name on the x-axis 
and the number of cases where bone cement 
is used on the y-axis. Group by antibiotic 
and non-antibiotic bone cement utilization 
per case. Use the secondary y-axis to plot 
the average cost per case of bone cement. 
Again, you will likely find outliers.

“Use practice patterns to drive conversa-
tions: The point of these exercises is to show 
practice pattern differences between sur-
geons and let them discuss. Once you feel 
confident in your data and visualizations, 
host a meeting with the surgeons to share 
your findings. With defensible data and 
good visuals, you won’t need to say much. 

Just report the facts, which are national 
benchmarks and your organization’s 
per-surgeon utilization. For the best effect, 
don’t hide the surgeons’ names on the graph. 
This strategy has proven to work over and 
over. I bet you’ll see change and cost savings 
right away.”

Angie Haggard, CEO, 
RDA Healthcare
“When organizations are 
looking for a quick win in 
the OR, collaborating with 
Supply Chain is critical. 
One solution that consis-
tently delivers increased efficiencies and, 
at times, reduced labor requirements, is a 
Rapid Improvement Event (RIE). Where 
there are broken processes across multi-
ple roles and/or groups of people, a Rapid 
Improvement Event quickly identifies the 
problem and uses real-time collaboration 
to identify the solution. An unexpected out-
come of RIEs is a higher-performing and 
more collaborative environment for post-RIE 
individuals.

“A Rapid Improvement Event is like 
an archaeological dig — on the surface, 
it doesn’t appear to be of great value. 
However, as we have experienced many 
times before, when you dig into the details 
and everyone walks through the process 
together with a common goal, discover-
ies of hidden treasures abound. Typically, 
the solution to achieve the improvement is 
quite simple. One of my favorite examples 
is a hospital OR that wanted to decrease 
their OR room turnover time by 20%. RDA 
facilitated a Rapid Improvement Event 
that included OR leadership, clinicians, 
Environmental Services (EVS) and Supply 
Chain. Over the course of two days, the cur-
rent flow was mapped and the gaps to close 
for an optimal future state were defined. In 
short, there were two root issues causing 
the repeated OR room turnover delays:
1. Post-case, it was unclear who was to 

remove the trash from the OR suite. EVS 
had been told that nurses were to remove 
the trash. Nurses were waiting on EVS 
to take out the trash. Solution: It was 
agreed that EVS would take out the trash 
moving forward.

2. EVS did not know when an OR suite 
was ready for cleaning. The intercom 
system nor the wearable communication 
devices would always work in the facility. 
Solution: Supply Chain recommended an 
interim solution of a walkie-talkie in each 
OR suite, and one for EVS leads to carry 
so they could receive communication that 
an OR suite was ready and send commu-
nication once the rooms were completed.
“The result: 21% decrease in OR room 

turnover time.”
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of medical tape and equipment covers, and 
found immediate savings with minimal oper-
ational impact.

“Standardization of medical tape allowed 
for a reduction in waste and created more 
efficient and leaner practices. And from a clin-
ical perspective, the single-use rolls (versus 
the multi-use rolls) improved infection con-
trol measures by reducing hospital-acquired 
infections (HAIs) caused by cross-contami-
nation. This effort generated immediate and 
long-term savings with reimbursement by 
reducing the financial impact to the health-
care system’s bottom line.

“Another successful example involved 
sourcing clinically equivalent equipment 
covers. The organization achieved the same 
clinical value and cost-savings by reducing 
the number of suppliers and reducing prod-
uct variation and SKUs. This allowed for the 
establishment of reasonable PAR levels and 
additional shelf space, a lean process.” HPNHPN

Karen Niven, senior director, Clinical Value 
Analysis, Premier
“An evidence-based, value-analysis process 
can balance issues related to quality, patient 
and staff safety, revenue enhancement, and 
reimbursement optimization across the care 
continuum via:
•	Appropriate utilization and standardization;
•	Pricing optimization;
•	Implementation of cost-savings and 

cost-avoidance initiatives;
•	Identification and elimination of waste, 

redundancy, and inefficiency.
“In short, it enables standardization and 

reduced supply chain costs without sacri-
ficing quality.

“Premier’s 2022 Value Analysis Guidebook 
provides the following recommendations to 
support a lean approach:
•	Include all involved team members across 

departments at the table for discussion for 
identifying need(s);

•	Determine inventory management strategy 
and supplier capacity;

•	Understand clinical requirements, areas of 
use, and current outcomes;

•	Determine the need for process improve-
ment vs. a new product;

•	If considering a conversion, evaluate the 
cost of conversion as part of the total cost 
of ownership.”

Estucia De Verteuil-
Brathwaite, consulting 
director, Vizient Inc.

“A relatively quick way 
for healthcare organizations 
to improve efficiencies and 
achieve cost savings in 
surgical services is through standardization 
of non-complex/non-sensitive commodity 
items. A major healthcare system in the 
southeast successfully implemented this sup-
ply chain efficiency through standardization 

To aid the top revenue-generating department, start early and often
‘There is no small idea that can’t result in large dividends’
Short of the OR/Surgical Services leader directly reaching out to Supply Chain for financial/operational assistance, Supply Chain likely may be 
recruited through C-suite concerns or may spot economic issues via information systems data triggered by the CFO.

Regardless, should the C-suite — comprising the CEO, CFO, COO, CMO and CNO — discover budgetary issues that can affect the number and 
quality of healthcare services to be provided to the community, they turn to external consultants and suppliers or to internal consultants and 
facilitators, which typically involve Supply Chain for project management. Seven clinical supply- chain experts offer their tips targeting costs.

“Start with lunch. It’s sad to think of the Supply Chain leader wondering 
if the OR/Surgical Services could use the supply chain’s help. If this 
relationship hasn’t already been established or it’s not flourishing, 
it’s time to mend some fences. Start with lunch and get to know your 
partner on the OR/Surgical-Services team.

“Start with clinical category teams. I’m a big believer in cross-functional 
teams. This leverages the expertise inside the organization and creates 
collaboration. Start by setting up a clinical category team with supply 
chain, informatics, finance, and surgical services participation. Choose 
one of the highest-profile implant categories like orthopedics, spine, or 
CRM. Bonus points if you get a physician on this team.

“Bring data and insights. Supply Chain needs to come to these meet-
ings armed with data and insights. Share practice pattern differences 
and pricing differences. Track and share product and price creep. The 
clinicians on this team can be your translators to the surgeons. Before 
you know it, surgeons and the OR/Surgical-Services teams will be com-
ing to Supply Chain for insights and new ideas. You’ll truly be strategic 
partners, and that’s where the fun is.”

Steve Suhrheinrich, Curvo Labs

“Supply Chain leaders should meet with the OR/Surgical Services 
leader on a frequent basis to proactively determine the needs and/or 
potential opportunities. For organizations that have an effective val-
ue-analysis structure, the monthly value-analysis meetings are a good 
forum to uncover the OR pain-points and needs. In addition, this same 
forum will be a place to not only identify the problem but to identify the 
solution and track the implementation progress of the solution. Some 
Supply-Chain leaders proactively schedule a 1:1 monthly meeting with the 
OR director, even if they do have an effective value-analysis structure.

“A monthly meeting helps to establish and/or maintain lines of pro-
active two-way communication between the OR and Supply Chain 
leaders. OR leaders have valuable insights that can benefit Supply Chain 

(e.g., physician changes, practice changes, forecasted case volumes, 
etc.). Supply Chain leaders also have valuable insights that benefit OR 
leadership (e.g., initiative updates, logistics insights, staffing updates, 
etc.). The OR is the highest revenue-generating department in the 
hospital. Monthly meetings via value analysis or one-on-one are not 
only critical, but necessary.

“There are many technology and benchmarking tools that exist to 
analyze cost, quality, and outcomes, and identify potential opportuni-
ties for the OR. If your organization has these tools, great! Review the 
reports and/or have someone on your team review the reports as they 
will uncover potential opportunities.

“Look for the low-hanging fruit (e.g., highest-spend, non-contract 
spend, expired contracts, etc.). Note: Before sharing any data with the 
OR or clinical leaders, double-check the data to ensure it is accurate! 
Data can be your best friend or your worst enemy. Once you have verified 
the accuracy of the data, share the information with OR leadership to 
initiate opportunity discussions. If your organization does not have these 
analytics or benchmarking tools (e.g., ECRI), it is worth the investment to 
evaluate potential analytics and benchmarking technologies.”

Angie Haggard, RDA Healthcare

“Communication between the departments is a crucial part of any 
organization’s success. The key is not to wait until there’s a problem, 
but to proactively establish rapport. Having standing meetings between 
departmental leadership can foster enough transparency where, when 
adverse situations arise, there is a culture of collaboration that allows 
them to more easily identify issues and pivot to make adjustments, 
resulting in potential savings to the organization. Those savings may 
surface in contract renewals, new product additions, trunk stock or 
even where to stage supplies in the OR. There is no small idea that 
can’t result in large dividends.”

Cory Turner, Tecsys Inc.
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“Supply Chain leaders can assess the inventory replenishment requests 
for OR/Surgical Services through their ERP system to identify poten-
tial improvement opportunities. The potential opportunities could 
include: Misalignment between demand and available product unit-
of-measure, excess order frequency, excess expedited shipping, mis-
alignment of consignment, and bill-only activities versus charged to 
the patient, and demand with multiple clinically equivalent products. 
Supply Chain has a bird’s-eye view to understand the transactional 
activities that occur within the OR/Surgical Services. Supply Chain 
leaders can create the financial case that existing supply management 
practices are not working effectively, and build the case to conduct 
an operational assessment.”

Tom Redding, St. Onge Co.

“Supply Chain has so much data they could use to propose a project 
to OR/SS. Has one service line started using new products or new 
vendors? If so, is there a possibility to consolidate, to work toward 
contract compliance, renegotiate contracts or make a bulk buy? Are 
there products that aren’t being ordered anymore? If so, could they 
have their PAR levels reduced or be removed entirely, freeing up much 
needed space?

“There are so many questions that Supply Chain can start to inves-
tigate with the data available to them; this preparation before going to 
the OR/SS allows them to have smarter questions and get more direct 
assistance from the clinical team.”

Ash Crowe, St. Onge Co.

“Creating a multidisciplinary team of stakeholders, including sup-
ply chain, clinical, finance and other individuals – and with strong 
communication – is key to success. Today, clinicians and supply 

chain leaders are working more closely across departmental lines 
to understand the broader impact of opportunities and reduce 
siloed decision-making.

“As one tangible example, a clinically integrated supply chain team 
could look at the return on investment (ROI) for the use of corner guards 
and instrument tip protectors, as a way to reduce rework required if 
the instrument set is contaminated due to the perforations in blue 
wrap. While these products move cost from consumable to reusable 
instrument containers, they can also help reduce overall cost caused 
by the re-sterilization of instruments, which can lead to delayed pro-
cedures and employee rework.

“There is also an opportunity for organizations to complete a val-
ue-analysis maturity scoring matrix to determine opportunities for 
overall enhancements of processes and cost savings.”

Karen Niven, Premier

“Supply Chain plays an integral role in the sourcing of commodi-
ties and implants, and acquiring clinical products at a reduced and 
competitive cost. The Supply-Chain department conducts contract 
and pricing reviews/audits to ensure suppliers remain current and 
in compliance with their contract, and thus, avoids price increases, 
off-contract utilization, and unnecessary spend.

“A clinically integrated supply chain is paramount to achieve optimal 
quality, operational efficiencies, and cost savings. The 
expertise of Supply Chain comes into play through 
management and oversight of spend and budgeting 
within the OR/Surgical-Services space, as well as in 
assistance with product standardization and reducing 
product cost variation.”

Olander Pilson, Vizient
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Infection prevention challenges 
require new solutions
Eff ective information, training, and staffi  ng remain keys to successful 
cleaning and disinfection.
by Brenda Silva 

As hospitals and healthcare facilities look to meet the daily 
demands of infection prevention (IP) protocols, many 
face the additional challenges of inadequate information, 

incomplete training, and insuffi cient staff. Unfortunately, one 
side-effect of these challenges is often a decreased effi cacy of 
cleaning practices, which can potentially lead to an increase in 
hospital-acquired infections (HAIs). By all assessments, the med-
ical industry needs improved options to overcome the challenges 
of air/surface cleaning and disinfection.

In response to the need for improved IP solutions, many 
industry experts agree that the most effective product currently 

available for ridding facilities of bacterial and viral microbes is 
a solution made up of 100% education.

Increased education and decreased infections
In order to meet established infection prevention protocols, 
hospitals and healthcare facilities must fi rst understand that not 
all cleaning and disinfection products are equal. There is no one-
size-fi ts-all when it comes to disinfecting air and surface locations, 
and different areas often require different cleaning products. 
This is where product education for C-suite executives and deci-
sion-makers is most vital. Products purchased without thorough 
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knowledge of their intended use can lead to ineffective cleaning 
practices, and an increased opportunity for microbes to thrive.

At Xenex Disinfection Services—a San Antonio, TX-based 
company known for their LightStrike robots, which feature pat-
ented pulsed xenon UV disinfection technology—Dr. Mark 
Stibich, chief scientifi c offi cer and co-founder, pointed out how 
the lack of necessary tools can be detrimental to a hospital or 
healthcare facility.

“One of the biggest challenges facing hospitals 
today is that environmental services (EVS) team 
members don’t have the right tools to accom-
plish their job. Harmful pathogens remain on 
commonly touched surfaces, even after the best 
liquid chemical cleaning efforts. Studies show 
that less than half the surfaces in a hospital room 
are properly disinfected after manual cleaning 
when the room is being prepared for the next patient.”

Dr. Halden Shane, CEO at SteraMist, who promotes their TOMI 
SteraMist solution and equipment combination fogger from their 
location in Frederick, MD, added, “Building on 
the many options for disinfection on the market 
today, infection preventionists (IPs) and health-
care staff have their hands full considering every-
thing from schedules and room turnover to 
lingering dangers that some harsher chemicals 
leave behind when it comes to picking the ideal 
solution. Sometimes they settle for a disinfection 
that seems ‘good enough,’ or maybe multiple chemicals that can 
do the job but compound the dangers.”

Mark Stibich

Halden Shane

He continued, “With the growing number of HAIs, resistant 
pathogens, viral variants from our last pandemic, and potential 
future pandemics including Ebola that can and will hit healthcare 
facilities worldwide, facilities are turning towards a wider vari-
ety of chemicals and methods to fi nd a solution, and often with 
damaging results. It can prove to be a minefi eld at times – some 
disinfectants achieve the kill, but corrode and damage expensive 
surfaces. Others seem gentle on surfaces, but either need to stay 
wet for hours or compromise on the results. Either way, health-
care facilities are gambling with their ratings, budgets, funding, 
patient and personnel health, and so much more.”

Echoing the importance of product education prior to use is 
Tom Rodenberg, director of global sales at Parker Laboratories, 
located in Fairfi eld, NJ. Among the company’s cleaners and 
disinfectants are the Protex product line, as well 
as Transeptic, and Tristel DUO products.

“I think one of the biggest problems facilities 
have with surface disinfection is knowing the 
cleaning instructions for all of the equipment 
in the facility. A lot of facilities want to use one 
product that kills everything; however, some of 
these disinfectants are very harsh, and destroy 
sensitive equipment and vinyl surfaces as well. There are many 
products out there that will work for most surfaces, but there is 
not one product on the market that will work for all surfaces.”

In New Castle, DE, Halosil International is home to HaloMist, a 
hydrogen peroxide-based disinfectant. Addressing the challenges 
facing providers and suppliers in their efforts to remove harmful 
microbes from facilities, Halosil CEO Maryalice St. Clair summed 

Tom Rodenberg

 
Tristel DUO is designed to provide fast-acting and cost-effective cleaning and disinfection 
for instruments and non-critical medical devices including ultrasound transducers, holders, 
cables, keyboards, and ultrasound stations. With a maximum kill time of 2 minutes for 
bacteria and a minimum time of just 1 minute for tuberculosis and fungi, Tristel DUO really 
packs a punch. Tested and proven effective against HPV 1, Tristel DUO bridges the gap where 
low-level disinfection is insufficient and high-level disinfection is unnecessary. 

Fast-acting, cost-effective
DISINFECTANT

TM

WE’VE GOT YOUR
SOLUTION

low level disinfection is insufficient and high level disinfection is unnecessary.

©2022 Parker Laboratories, Inc. AD-41-25 REV 1The sound choice in patient care is a trademark of Parker Laboratories, Inc.
Tristel DUO is a trademark of Tristel PLC.   

ALCOHOL FREE • BLEACH FREE

Tristel DUO is manufactured and marketed in the United States by
Parker Laboratories, Inc. as licensed by Tristel.

1. Meyers C, Milici J, Robison R. The ability of two chlorine dioxide chemistries to inactivate human papillomavirus-contaminated 
endocavitary ultrasound probes and nasendoscopes. J Med Virol. 2020 Aug;92(8):1298-1302. doi: 10.1002/jmv.25666. Epub 2020 

Feb 4. PMID: 31919857; PMCID: PMC7497195.

The Power is in the Process 
•  Patented dispensing system generates the  
    active ingredient – chlorine dioxide (ClO2). 
•  ClO2 destroys pathogens by separating electrons from
    microorganisms’ vital structures resulting in molecular  
    imbalance and microorganism death.   
•  Simply dispense, apply, and allow to dry. 
    Use with any dry wipe.

2303HPN_ParkerLabs.indd   1 1/27/23   12:52 PM



hpnonline.com • HEALTHCARE PURCHASING NEWSHEALTHCARE PURCHASING NEWS • March 2023 25   

INFECTION PREVENTION
pathogens that can cause illness, particularly healthcare-associated 
infections (HAIs). One challenge that continues 
to persist is staffing burnout and/or shortages, as 
well as high employee turnover. High employee 
turnover, coupled with staffing shortages, result 
in heightened concern around patient safety, 
including HAI-prevention, as well as a training 
gap because facilities have limited time to provide 
adequate and effective training to new employees.”

She continued, “Training is essential for ensuring cleaning and 
disinfecting protocols are executed efficiently, effectively, and 
safely to help combat the spread of pathogens including HAIs. To 
ensure new staff receive the knowledge and skills needed, as well 
as help previous staff remain current with their education, facilities 
should look to leverage online, on-demand education solutions 
that take the guesswork out of training, such as the CloroxPro 
HealthyClean online learning platform.”

Accredited by American National Standards Institute National 
Accreditation Board (ANAB), HealthyClean is the only indus-
try-wide certificate course designed for the commercial clean-
ing industry.

Within the infection prevention industry, many experts would 
agree that with the proper amount of time spent on education and 
training prior to product use, cleaning and disinfection products 
can be as effective as they are intended.

Parker Labs’ Rodenberg suggested, “Infection control should 
check with the manufacturers of equipment on recommendations 
for disinfectants, so as to minimize damage to expensive equip-
ment due to the wrong choice in a disinfectant. The instructions 

Doe Kley

up the need for product education that begins with executives, 
and continues with all staff members.

“I see a great challenge in continuously educating decision-mak-
ers to ensure that they are selecting the appro-
priate solution for infection control, and training 
staff to implement a disinfection protocol, as well 
as use the product correctly. For example, using 
a disinfectant product or system that does not 
have a 6-log kill of spores in a C. diff isolation 
room will not achieve effective disinfection of 
that space.”

Insufficient staff and incomplete training
Along with thorough infection prevention product knowledge for 
all staff members, lies the equally troubling challenge of simply 
not having enough staff to train. Without the necessary staff to 
properly clean and disinfect microbe-laden areas of a hospital or 
healthcare facility, existing staff and teams become stretched thin 
through added duties that cover multiple areas. The lack of staff 
also means that the length of product education and usage training 
can become shortened, resulting in “just the basics” instruction that 
often leads to ineffective cleaning and disinfection of vital areas, 
as well as patient safety concerns.

In agreement is Doe Kley, principal infection preventionist at 
Clorox Healthcare, located in Pleasanton, CA, who reiterated the 
critical need for thorough education and training.

“Healthcare providers continue to face a number of challenges 
that impact their ability to effectively and efficiently execute clean-
ing and disinfecting protocols to help prevent the spread of 

Maryalice St. 
Clair
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solutions are geared toward increased effectiveness in room 
disinfection, purifi cation, and sterilization.

Will Gerard, director of global marketing and product strategy 
at UVDI, said, “Financial, labor, and staffi ng challenges persist 
across healthcare systems, and yet the battle against high-risk 
microorganisms – C.diffi cile, Candida auris, MRSA – remains. So, 
the challenge is to do more with less. Products 
that can help healthcare professionals and team 
execute effi ciently and effectively are paramount.”

He explained, “For UV room disinfection 
devices, key criteria to consider are: (1) is a device’s 
effectiveness against high-risk microorganisms 
independently proven at real-world times and dis-
tances; (2) Can it disinfect an average-sized room 
quickly enabling fast room turnover across entire units; (3) is it easy 
to operate with simple on-and-off device controls; and (4) does it 
contain advanced features like smart communications technology 
for automatic device data transmission and health notifi cations 
(which is a labor-saver in itself)?”

Even with increased patient turnover rates and heightened 
demands for faster room disinfection, there still remains a need for 
regulatory guidance on which disinfectants are the most effective 
for existing and emerging pathogens. Halosil’s St. Clair detailed 
recent EPA regulations and methodology for communicating 
guidance for disinfectant effi cacy.

“Several months ago, the EPA (the U.S. regulator of antimicrobial 
disinfectants) updated their methodology for communicating their 
guidance for which disinfectants are effective for use against rarely 
encountered and emerging (new) pathogens (EVP). This new list 
format differs from other lists previously published by EPA, which 
address individual pathogens. List Q facilitates the search of all 
products eligible for use against any of the three main categories of 
EVPs grouped by their diffi culty to inactivate — Tier 1: enveloped 
viruses (easiest to inactivate), Tier 2: large, nonenveloped viruses 
(more diffi cult to inactivate), and Tier 3: small, nonenveloped 
viruses (hardest to inactivate).”

She continued, “This methodology simplifi es the information, 
and obviates the need to continuously create new lists as pathogens 
emerge. In the future, environmental service managers and infection 
preventionists can select disinfectants accordingly.”

Halosil’s HaloMist hydrogen peroxide-based disinfectant has 
been listed as a fogging formulation on EPA’s List Q and meets 
the guidance for effective use against all three tiers of viruses when 
applied with the HaloFogger following the use instructions for 
Clostridioides diffi cile, a spore-forming organism.

Another option for effective infection prevention is the employ-
ment of ready-to-use (RTU) products, which can help streamline 
cleaning and disinfection procedures.

Clorox’s Kley elaborated, “Amidst staffi ng shortages and burn-
out, optimization is key. Healthcare facilities should also look 
to the type of products they are using to streamline efforts. For 
example, ready-to-use (RTU), one-step cleaner disinfectants can 
not only save staff time, but can also eliminate the risk of dilution 
errors that can potentially lead to the spread of HAIs. Ready-to-use 
products also help reduce cross-contamination risks, quality control 
(QC) issues, and low compliance, leading to overall increases in 
effi cacy and effi ciency.”

She summed up, “Through proper training and the use of effi -
cient strategies, like ready-to-use disinfectants, I believe facilities 
can successfully improve HAI prevention protocols to effectively 
remove the environment as a source of infection, despite current 
staffi ng challenges.” HPNHPN

Will Gerard

for use (IFUs) for the disinfectants vary, and the users should 
know the application instructions and required time. Additionally, 
high-alcohol wipes may not apply enough liquid to wet the surface 
for long enough without multiple applications.”

Infection prevention and industry prognosis
Along with challenges of infection prevention product education 
and staff training, the issue of high patient throughput is also 
having an impact on cleaning and disinfection protocols. The 
increased patient throughput has placed increased demands 
on disinfection turnaround times in both patient rooms and 
surgery-related areas. Infection prevention and EVS teams are 
under heightened pressure to get rooms cleaned, disinfected, 
and ready for the next patient’s use much faster than in the past. 
The result of these increased demands is ineffective infection 
prevention, which, once again, can lead to issues of patient 
and staff safety.

Looking to a prognosis for infection prevention best practices, 
industry experts are quick to suggest solutions that may help 
streamline cleaning and disinfection procedures, while meeting 
EPA-dictated and established protocols.

SteraMist’s Dr. Shane acknowledged, “The healthcare industry 
has been doing its best to leave manual cleaning behind, while 
trending towards proven no-touch solutions for a wide variety 
of reasons. There will always be a need to address pathogens on 
surfaces, but when it comes to fi ghting the invisible, facilities are 
turning to disinfection such as ultraviolet (UV) lights, electrostatic 
sprayers, types of disinfecting waters, and foggers like SteraMist.”

He continued, “Cleaning and preparedness protocols are 
advancing rapidly, and IPs are becoming keenly aware that 
something more is needed. UV has increasingly come under 
scrutiny for lackluster results, destruction of plastics, line of sight, 
and skyrocketing maintenance costs. Electrostatic sprayers are 
falling short as well, with many vaguely defi ned quat solutions 
on the market introducing unnecessary dangers into the facility 
environment.”

He summed up, “As far as a solution for disinfection, the 
answer lies in how hospitals are becoming more aware of what 
to look for to suit their unique needs, rather than simply changing 
technologies on the market. As a result, technologies should be 
as adaptable as they are innovative. The future is in technology 
and I can see hospitals building ionized hydrogen peroxide (iHP) 
technology into their facilities, enabling the building, room or 
area to be disinfected with the push of a button.”

Extolling the benefi ts of UV as a pathogen-killing option, 
Xenex’s Stibich reported, “A common challenge we hear is about 
hospital throughput. Censuses are high and the EVS team faces 
incredible pressure to get rooms cleaned and ready for the next 
patient. That’s why quick disinfection cycle times are important.”

Within the UV space, Xenex’s LightStrike robots feature two-
to-fi ve-minute disinfection cycles (depending on the pathogen 
being targeted), allowing hospitals and healthcare facilities to 
disinfect dozens of rooms per day, per robot.

Stibich added, “As hospitals recover from the pandemic and 
the incredible stresses they faced, they are refocusing on known 
pathogens (like C.diff and MRSA), as well as being on alert for 
pathogens we’ll face in the future. Antimicrobial resistance (AMR) 
is a real threat, and destroying the pathogens before they develop 
resistance is an incredibly important step.”

Also in the UV industry is UltraViolet Devices, Inc. (UVDI), 
based in Santa Clarita, CA, where the challenges of air/sur-
face cleaning and disinfection are acknowledged, and UV lamp 



Electro Lube® anti-stick solution is clinically demonstrated to keep tissue from sticking to electrosurgical 

instrumentation during use, leading to less time spent on handbacks to remove eschar during the 

procedure. Electro Lube is non-toxic, packaged sterile, and ready to use. To learn more and obtain 

free product samples for your facility, visit www.keysurgical.com.

TWO WORDS, ONE BOTTLE.
SOLVE THE PROBLEM OF ESCHAR BUILDUP

2303HPN_KeySurgical.indd   1 2/13/23   3:05 PM

http://www.keysurgical.com


March 2023 • HEALTHCARE PURCHASING NEWS  HEALTHCARE PURCHASING NEWS • hpnonline.com28   

STERILE PROCESSING
Updated ANSI/AAMI ST91: progress to 
date and challenges faced one year later
by Kara Nadeau 

March 2023 marks one year since 
the fi nal ANSI/AAMI ST91:2021, 
flexible and semi-rigid endo-

scope processing in healthcare facilities 
was published. The updated standard is 
intended to serve as a “comprehensive 
guidance to achieve best practice for 
each stage of processing fl exible endo-
scopes, as well for competency and edu-
cation of staff.”

HPN reached out to the Association for the 
Advancement of Medical Instrumentation 
(AAMI), Healthcare Sterile Processing 
Association (HSPA), Central Sterile Supply 
Department (CSSD) professionals, and 
reprocessing product and solutions pro-
viders to gain their insights on whether 
scope-processing teams have made prog-
ress in meeting the ANSI/AAMI ST91:2021 
standard over the past 12 months, and if 
not, factors holding them back.

A look back: shaping the 
standards
This standard was developed by the 
AAMI Endoscope Reprocessing Working 
Group under the auspices of the AAMI 
Sterilization Standards Committee. The 
Group included 150+ main and alter-
nate members representing healthcare 
organizations, industry associations, and 
product and service/solutions suppliers, 
among others.

Damien Berg, BA, BS, CRCST, AAMIF, 
Vice President of Strategic Initiatives for 
the HSPA, who was a participant in AAMI 
Endoscope Reprocessing Working Group, 

commented HSPA’s role in shaping the 
standards over time.

“Since ANSI/AAMI 
ST91 was fi rst published 
in 2015, HSPA has been 
at the table with all the 
stakeholders from industry 
partners, regulatory agen-
cies, clinical end users, and 
experts in reprocessing 
these complex devices. Both Susan (Sue) 
Klacik, HSPA clinical educator, and I were 
active participants with the main goal of 
not only representing the association, but 
also giving valued input on the real-world 
workfl ows and conditions in our depart-
ments around the country.”

Workfl ows and physical space
ANSI/AAMI ST91:2021 section 4.2 offers 
recommendations around the physical 
space for scope-processing workflows, 
including how facilities should have two 
separate rooms for processing endoscopes.

The standards’ authors acknowledge the 
challenge of this recommendation given not 
all facilities can immediately proceed with 
a renovation or rebuild. In these cases, the 
facilities should put into place strict unidi-
rectional processing procedures to reduce 
cross-contamination risks.

“The most diffi cult challenge I am seeing 
out there, particularly in older, smaller 
facilities, is finding the space to make 
changes, particularly to expand reprocess-
ing areas to allow for a barrier between 
dirty and clean,” said Doug Brown, director 

Damien Berg

of sales & marketing, Torvan Medical. “The 
other is fi nding the space 
to install the cabinets for 
endoscope storage, which 
can no longer be placed in 
procedure rooms and 
other open areas. The 
other age-old challenge is 
fi nding the budget dollars 
to make these changes.”

Bryan Potratz, BA, CRCST, CFER, CIS, 
sterile processing technician, is one of three 
full-time employees (FTEs) 
in his sterile-processing 
department (SPD), and the 
only Certified Flexible 
Endoscope Reprocessor 
(CFER) staff member in the 
two small, rural Wyoming 
hospitals he serves: one an 
86-bed and the other a 70-bed facility, each 
with an endo suite. Between the two facil-
ities, they have eight colonoscopes, fi ve 
gastroscopes, one dedicated enteroscope, 
and two tabletop, liquid-chemical sterilizers 
in each reprocessing area.

“Our scope reprocessing space is the 
size of a galley kitchen in a motorhome,” 
Potratz explained.

He noted the challenges of adding addi-
tional equipment to such a small space.

“We do have a good HEPA storage cabi-
net outside of the endo suite, but no room 
for a drying cabinet within our endo suite 
reprocessing space. If we were to pur-
chase a borescope, I’m not sure where I 
would use it. We have a small, but deep, 

Doug Brown

Bryan Potratz
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kitchen-sized pair of sinks. I would have 
to take the scope out of the sink and put it 
on a table (which I don’t have) to inspect 
it with the borescope.”

“There is no scalability in healthcare,” he 
added. “A tiny hospital can’t use the same 
standards as the Mayo clinic. But with our 
current equipment and processes, following 
the scope-manufacturer instructions for 
use (IFUs), our scopes come out clean and 
sterilized and pass the verification tests.”

“It’s been challenging for customers who 
are not undergoing renovations, but simply 
upgrading their department, to ‘reconfig-
ure’ their equipment and workflow to 
accommodate the physical separation 
requirements where space constraints are 
evident,” said Randalyn 
Walters, national clinical 
education manager, 
Belimed. “Incorporating 
traffic-control patterns into 
your training, policies/
procedures, and even stan-
dard work instructions, 
can help reprocessors nav-
igate these changes and adhere to 
best practices.”

Walters consulted on a recent project 
where a customer had incorporated pass-
through automated endoscope reprocessors 
(AER) into the design of their new scope-re-
processing space but did not account for 
manual disinfection practices outside of 
decontamination.

She commented on the solution, “We 
were able to revamp their design to incor-
porate an additional sink for rinsing and 
manual practices, support a fully uni-direc-
tional workflow, incorporate a pass-through 
workflow for automated reprocessing and 
a dedicated drying area, something they 
never had before.”

Randalyn 
Walters

Froedtert Lutheran in Milwaukee had 
the good fortune to be drafting blueprints 
for a new endoscopy department, with the 
help of Pure Processing, that would include 
flexible scope reprocessing at the time when 
ANSI/AAMI ST91:2021 was published.

Hannah Schroeder, BSHA, CRCST, CIS, 
CHL, CER, the hospital’s 
sterile processing educa-
tion coordinator, said she 
and her team asked for “a 
pause” on the new depart-
ment design when the 
updated standard was 
released to ensure what 
they were planning with 
regards to space, workflows, and equip-
ment aligned with recommendations.

“We had known the standard was 
coming, so upon its release, I called our 
director right away,” said Schroeder. “We 
purchased the standard and took about 
a week to read and interpret it. Then, we 
met with our sister hospitals to get their 
impressions. We had the opportunity to 
say, ‘this is what we are capable of doing 
now, and this is what we will be able to do 
moving forward.’”

Visual inspection
ANSI/AAMI ST91:2021 section 7.8 on 
visual inspection recommends lighted mag-
nification be used to inspect endoscopes 
and accessories, noting how “a borescope 
can be used periodically to inspect the 
accessible channels of flexible endoscopes 
at a frequency determined by the facility.”

Borescope inspection was a hot-button 
issue among those inter-
viewed for this article, par-
ticularly the cost of the 
device, its effectiveness, 
and the time inspection 
adds to scope-repro-
cessing times.

“A borescope is a great 
tool, but it does makes things a little more 
complex,” said Jake McHugh, CRCST, CIS, 
CHL, CER, process improvement auditor, 

Hannah 
Schroeder

Jake McHugh

Agiliti. “And they can be very expensive 
to purchase.”

“If we had borescopes, the issues would 
be where to put the visualization station, 
and keeping up with the GI doc’s work-
flow,” said Potratz. “I agree they are a 
very useful product, but the way they are 
described as being used between every 
patient is not going to work, not unless you 
have more scopes and more employees so 
you can keep your turnaround time down.”

Potratz did the math on adding borescope 
inspection to his current workflow. “We 
currently process 12 scopes at 30 minutes 
per case for a total of six hours. Now, add 
an additional amount of time to bore-
scope between each case, and suddenly 
getting done with 12 scopes in eight hours 
becomes an issue.”

“The borescope is so new that people 
really haven’t found the best way to uti-
lize it in their current processes,” McHugh 
commented. “The question is: at what stage 
do you use the borescope to do your flex-
ible-endoscope inspection? You can use 
it on the dirty side [in decontamination], 
but if your scope is still wet, it can be hard 
to see through it. If you inspect a flexible 

scope after it has been 
through high-level disin-
fection (HLD) and dried, 
you are contaminating 
your scope. You can use 
it on a rotational basis, but 
then you need to reprocess 
the flexible scope you 
just checked.”

Froedtert Lutheran’s 
new endoscopy depart-
ment will have a desig-
nated space for scope 
inspection using bore-
scopes to minimize the risk 
for cross contamination.

Schroeder explained, 
“That way we are not dealing with a tech-
nician using a borescope and then grabbing 
another soiled scope to inspect. We will 
have someone set aside to do that inspec-
tion and cleaning verification testing. That 
will also help us keep that workflow going 
without bottle-necking.”

Cleaning verification
ANSI/AAMI ST91:2021 section 7.8 recom-
mends cleaning verification of high-risk 
endoscopes after each use. Endoscopes not 
determined to be high-risk should undergo 
cleaning verification tests at intervals estab-
lished by the facility.

While some voiced the challenges to add-
ing this level of cleaning verification to the 
endoscope reprocessing workflow, 
Adventist HealthCare Shady Grove Medical 
Center Sterile Processing Manager, Sharon 

Froedtert clinical team: Tim Tobakos, endoscopy trainer; Kandice 
Miller, clinical team lead; Patrice Hughes, clinical team lead, and 

Hannah Schroeder, sterile processing education coordinator

Bryan Potratz’s “galley kitchen” scope 
reprocessing space
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transition to sterilization,” Johnson added. 
“One manufacturer’s voluntary recall, 
urgent field safety notice, and subsequent 
FDA instruction to discontinue all high-
level disinfection methods for affected 
urological endoscopes, created immedi-
ate attention to this practice transition for 
some providers.”

“CSSD staff should review the IFUs to 
determine which of their scopes can be 
sterilized instead of disinfected, as FDA is 
moving the industry from disinfection to 
sterilization for safer outcomes,” said Case 

Greene-Golden, CRCST, CER, SME, FCS, 
who is the keynote speaker at the 2023 
HSPA Annual Conference in Nashville, 
emphasized why this time and effort are 
well-spent.

“The verification doesn’t 
take that long, and when 
you look at the quality it 
brings to your cleaning 
process, it’s priceless. Do 
you want the scope they 
didn’t clean going down 
your throat? The ATP ver-
ification allows us to know 
the scope was cleaned at the end of the 
manual process. So, we feel confident about 
our scopes being clean and then high-level 
disinfected (because they were clean when 
we put them into the machine).”

Kelly Swails, MAOL, CRCST, CHL, CIS, 
CER, ST, clinical business manager, Censis 
Technologies, believes verification fails are 
more important to document than passes 
because they bring to light actionable 
information.

“Technicians will tell me, ‘If the scope 
fails, then it needs to be 
cleaned again, and we 
don’t have the time and 
staff to do that.’ I explain 
how consistent documen-
tation of verification fails 
holds tremendous value to 
guide improvements 
because they allow you to 
uncover patterns and trends in cleaning 
failures. Is it a tech that needs more training 
or education? Or is a specific model of a 
scope or a specific scope that can’t be ade-
quately cleaned?”

For CSSD teams that lack staff resources 
for compliance with the ANSI/AAMI 
ST91:2021 recommendations, Swails 
encourages them to leverage documented 
data on scope use and processing to make 
the case for additional investments in their 
departments.

She stated, “If it takes longer to pro-
cess scopes with the new recommended 
dry times and cleaning verification—for 
instance you can only process 25 scopes per 
day when you used to be able to process 
30—there is your proof to leadership that 
you need more staff.”

Sterilization
ANSI/AAMI ST91:2021 section 8.3 states, 
“Evidence supports sterilization (instead of 
HLD) of all flexible endoscopes, including 
those used in both semi-critical and critical 
procedures.”

“Successfully sterilized endoscopes can 
provide an increased safety margin over 
high-level disinfected endoscopes,” noted 
Stacy Johnson, APRN, CNS, CNOR, 

Sharon Greene-
Golden

Kelly Swails

CCSVP, clinical education consultant, ASP. 
“Terminally sterilized endoscopes are ren-
dered completely dry, packaged (which 
reduces the chance of contamination for 
longer periods of time), 
and are patient-ready. 
Packaged endoscopes have 
tamper-evident seals that 
clearly distinguish ‘used’ 
endoscopes from “patient 
ready” endoscopes.”

“Increasingly, specialty 
services such as urology are considering 

Stacy Johnson

TM
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accordance with the manufacturer’s IFU 
and ANSI/AAMI ST91. With an electronic 
documentation system, it takes the proce-
dural staff only five seconds to document 
POU cleaning. In turn, the CSSD can ref-
erence this information upon the scope’s 
arrival in decontam, and proceed with the 
proper protocols.”

A look ahead: tips for 
navigating change
“What ST91-2021 has done is validate the 
decision by those facilities that upgraded 
prior to its release,” Brown commented. “It 
has also made those facilities that have not 
made changes to start looking to do so, of 
which a large number have already done 
or are now planning.”

Brown and others offer their advice on 
how to navigate the path forward.

Make education the priority
“Some of these key changes will impact 
the real-time processing with updates to 
leak testing, borescope inspection, visual 
inspection, cleaning verification, and dry-
ing, to name a few, and what is a ‘should’ 
requirement versus a ‘shall’ requirement,” 
said Berg. “The big takeaway from the new 
standard is that all training is key to success, 
and performing a risk assessment prior to 
purchasing or implementing new practices 
so that the end user fully understands the 
impact and workflow.”

There appears to be some confusion 
regarding which elements are required 
for conforming to the voluntary consensus 
standard and which are recommendations. 
This is centered around the terms “shall” 
and “should” respectively. ANSI/AAMI 
ST91:2021 describes this distinction for 
readers, along with other related language 
in the published standard:
•	“shall” and “shall not” are used to express 

requirements
•	“should” and “should not” are used to 

express recommendations
•	“may” and “may not” are used to 

express permission
•	“can” and “cannot” are used as state-

ments of possibility or capability
•	“might” and “might not” are used to 

express possibility
•	“must” is used for external constraints or 

obligations defined outside the document
•	“must” is not an alternative for “shall”

For example, some of the language sur-
rounding borescopes,  is “can,” recognizing 
that not every facility needs such a device.

“Some of the recommendations are not 
clear, and most are difficult to implement 
without in-depth training,” said Case 
Medical’s Clinical Educator, Dewey Barker. 
“The standard can be too detailed in some 
sections or vague in others. For example, 

In her visits to 50-75 facilities each year 
across the U.S. and Canada, Swails has seen 
scope-processing teams employ various 
methodologies to achieve the 10-minute 
scope drying time.

“I have seen CSSDs bring in tanks with 
instrument air, but I warn them to care-
fully control the PSI, and dry according 
to the manufacturer’s IFU so they don’t 
blow the scope because different scopes 
have different PSI limits. Other facilities 
are working to get air piped in, which is 
even better, but keep in mind how many 
hook-ups you need, based on the number 
of AERs you have.”

McHugh said he has seen retrofitted sys-
tems that bolt onto the back of older-style 
cabinets with connected hoses turning the 
conventional cabinet into a channel-dry-
ing cabinet. He has also seen tabletop 
units with circulated air flowing through 
them that technicians can use to dry the 
scope channels.

POU handling and 
communication
ANSI/AAMI ST91:2021 section 7.2 cites 
the importance of point of use (POU) 
treatment in the prevention of bioburden 
build-up, biofilm development, and drying 
of secretions.

McHugh commented on the changes to 
POU cleaning in the updated standard. 
“The terminology has been changed from 
‘precleaning’ to ‘POU treatment,’ which 
covers precleaning the scope, disposal of all 
single-use items, and documenting handoff 
information. This helps the scope-cleaning 
technician identify not only where, when, 
and which patient the flexible scope was 
used on, but also when the pretreatment 
happened. If there is a delay or failure in 
POU treatment, the endoscope should be 
processed using delayed-processing proto-
cols described in the device manufacturer’s 
instructions for use (IFU).”

“Although delayed-processing protocols 
existed before, they are really being empha-
sized now,” he added.

In her experience working with health-
care facilities, Swails said this information 
related to time of POU treatment doesn’t 
always get communicated to the decontam-
ination team. “I have seen procedural staff 
write the time of POU on a sticky note or on 
a disposable scope container, but sometimes 
you can’t read the writing or they forget to 
write it or the sticky note gets lost as the 
scope is transported to decontam.”

“When it comes to documentation, ‘If it 
isn’t documented, it didn’t happen,’” she 
added. “If the decontam staff doesn’t know 
that the scope sat there uncleaned, they 
will process it normally, as opposed to the 
required delayed-processing protocols in 

Medical Marketing Director, Richard Riley. 
“They can post wall charts, even use soft-
ware to guide them through each 
critical step.”

But transitioning from 
HLD to sterilization is 
not a change that can 
happen overnight.

“We are still transi-
tioning some of those 
high-risk scopes to steril-
ization,” said Schroeder. 
“It is not a fast process. It must be done 
systematically, and we must prove we 
have the sterilizer capacity to support the 
increased volume.”

To help facilitate the transition, Johnson 
recommends the facility perform a risk 
assessment to help identify processing 
methods. She noted how the Association 
of periOperative Registered Nurses (AORN) 
updated “Guideline for Processing Flexible 
Endoscopes” provides new recommenda-
tions on important considerations for pro-
cessing method selection.

“One new recommendation identifies that 
endoscopes should be processed using the 
same approach in all locations and on all 
shifts,” said Johnson. “Changing process-
ing method from high-level disinfection to 
terminal sterilization may require allocation 
of space for a new sterilizer, implementa-
tion and storage of sterilization packaging, 
chemical indicators, and training staff to 
new procedures.”

10-minute dry time
ANSI/AAMI ST91:2021 section 8.2.5 recom-
mends flexible endoscopes with channels 
should be dried for a minimum of 10-min-
utes with pressure-regulated forced instru-
ment air or a minimum of HEPA-filtered air.

“A lot of facilities think their automated 
endoscope reprocessor (AER) has an air 
purge or extended drying phase. While 
those help, they don’t meet the new stan-
dards,” said McHugh. “You need to apply 
10 minutes of manual or instrument HEPA 
filtered air, or you can use drying cabinets 
that include all the necessary channel hook-
ups. Those cabinets are expensive, but they 
are nice because they save so much time. 
You just need to wipe the excess water off 
the exterior of the scope, pop it in the drying 
cabinet, and walk away.”

“In our specific areas of interest, endo-
scope storage and reprocessing, there were a 
lot of facilities already making changes prior 
to the release of ST91-2021,” Brown noted. 
“Many hospitals had already upgraded 
their endoscope storage cabinets to HEPA 
ventilated and channel-purge drying. The 
same can be said for endoscope reprocess-
ing, for those facilities who were doing it in 
the same room.”

Richard Riley
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the correct amount of pre-treatment solu-
tion is not specifi ed. Many scopes are now 
sterilized that were formerly disinfected. 
This is not clearly addressed in the guide-
lines. Also, while it is 
stated that endoscopes are 
to be transported sepa-
rately from other items per 
the standards, many users 
are still transporting for-
ceps and other instru-
ments in the same 
container with the scopes, so they can ‘keep 
everything together.’”

Barker said the endo suite technicians he 
consults with currently have “limited to no 
access” to ANSI/AAMI ST91:2021. This 
presents a much larger, more important 
issue for the industry—gaps in fl exible-en-
doscope reprocessing education and train-
ing. Berg commented on HSPA’s efforts to 
make improvement in these areas.

“HSPA will continue to advocate for 
our members by participating in these 
standards, and as new standards are 
released or updated, we will inform our 
members through our publications, and 
we will continue to present at local, state 
and national meetings so we can help the 
SP professionals adjust to these import-
ant changes.”

This is not clearly addressed in the guide-

Dewey Barker

“Take every opportunity to increase 
knowledge by attending educational 
programs and reading industry publica-
tions that provide an even more-effi cient 
way of processing fl exible endoscopes,” 
advised Barker.

Greene-Golden commented on how 
certifi cation should be the top priority. 
“Instead of being worried about whether 
you have a borescope, start with the fi rst 
rule: getting your people certifi ed. Because 
if they are certifi ed, at least they understand 
the process, and you can perhaps depend 
on them to ensure they follow it, and the 
scopes are clean.”

Greene-Golden updated the job descrip-
tions for those reprocessing fl exible scopes 
in her facility to include the requirement 
of not only Certifi ed Registered Central 
Service Technician (CRCST) certifi cation, 
but also Certifi ed Endoscope Reprocessor 
(CFER) certifi cation. She purchased CFER 
exam books and gave the current scope 
reprocessors six months to study and take 
the certifi cation exam.

As a facility that uses high-risk endo-
scopes, Froedtert Lutheran in Milwaukee 
has prioritized technician training, as 
Schroeder explained.

“We stepped up training so techni-
cians would better understand how scope 

processing is not a one-size-fi ts-all. We 
specifi cally called out high-risk scopes and 
what is required of them. We are develop-
ing written instruction on how to be ST91-
compliant in the working environment, 
which helps to maintain consistency and 
ease uncertainty about practices. And we 
have had to revise current and develop new 
standard operating procedures (SOP) to 
help bring our team up to speed.”

Advocate for change with facts, 
not fi ction
“When I hear ‘they won’t buy it for me’ my 
question back is ‘did you ask?”’, questioned 
Greene- Golden, when it comes to securing 
resources from leadership for new equip-
ment to align with the updated standard. 
“Did you go to the C-suite with facts not 
fi ction? It is all in how you present it. If 
you present it as garbage, they receive it as 
garbage. He who fails to plan, plans to fail.”

She described her approach, “I came back 
from the 2022 HSPA Annual Conference, 
read ANSI/AAMI ST91:2021, and com-
menced to ask my C-suite and director, ‘Are 
we a standard-complying hospital?’ They 
said, ‘Yes, we follow the rules, we do the 
right thing.’ So, I showed them the changes 
in the ST91:2021, which I highlighted in the 
standard and told them what we needed.”
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had in place. “When the surveyors come, 
we can explain to them how we are waiting 
for a drying cabinet, but in the meantime, 
we are doing X, Y, and Z to thoroughly dry 
scopes in lieu of it (e.g., alcohol purge, air 
blown in, etc.),” said Greene-Golden. She 
added how preparing for an accreditation 
survey also provides an opportunity to 
advocate to the C-suite what is needed to 
comply with ANSI/AAMI ST91:2021. “My 
advice is to take the standard questions that 
will be asked by TJC, DNV or whoever is 
performing the survey and present those 
to leadership. For example, when are you 
planning on purchasing and implementing 
a borescope? If the answer to the surveyor is 
within 12 months, emphasize to the C-suite 
how it would look if the surveyor came back 
in three years and you still don’t have it. 
You may not get your borescope this month, 
but you will get it when faced with being 
written up.” HPNHPN
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things they can change immediately in their 
current reprocessing area to demonstrate 
compliance with the new standard. For 
example, they transitioned leak testing from 
30 seconds to 60 seconds, implementing a 
tester that features a timer to help techni-
cians comply. Schroeder recommends facil-
ities develop talking points for The Joint 
Commission (TJC), so they are prepared to 
share their progress, no matter how small 
in scope, during a survey. “When we meet 
with surveyors and they ask what we have 
done to comply, we can share with them 
some of those smaller accomplishments,” 
she said. “Then we can tell them our plans 
for achieving those bigger tasks over time.”

Greene-Golden said, “Even if you are not 
a rich hospital system, if you can get the 
C-suite to understand why they wouldn’t 
want to undergo an endoscopic procedure in 
a facility that doesn’t comply with the stan-
dard they will get you what you need. But 
that doesn’t mean you will get everything 
you want on day one. What’s important is 
to work toward the standard. Be a part of 
the change team, not the complaint team.” 
The first piece of equipment Greene-Golden 
acquired for her team was an ATP system, 
supported by the supplier through in-servic-
ing and training. Next, she went “borescope 
shopping” to find one they could afford, and 
worked out arrangements to pay for it. She 
noted how her facility did not have drying 
cabinets when they first began implemen-
tation of the new standard, so they did the 
best they could with the equipment they 

“Read the standard, understand it, be 
ready to answer questions,” Greene-Golden 
advised. “When I approached the C-suite 
to make the case for resources to support 
the standard, I had already played the sce-
nario of 10,000-questions and was ready to 
answer them.”

Greene-Golden also enlisted the support 
of her facility’s infection control practitioner, 
and leveraged published studies from 
researchers, including Cori Ofstead.

She explained, “Take some of Cori’s 
statistics and data to show how just one 
patient infection justifies the expense for new 
equipment. Go in prepared and say, ‘We 
want to do the right thing. I don’t want to 
be the reason any patient had a bad outcome 
because we didn’t want to spend money to 
follow the standard.’”

Start small and share your 
successes
It is unrealistic to think facilities can make 
all the changes overnight, especially those 
with limited space, funding and staff 
resources. As Schroeder pointed out, more 
significant and costly change—such as pur-
chasing additional sterilizers—requires a 
greater amount of advocating and planning 
to gain buy-in from the C-suite. So, start 
small instead. “Focus on those smaller things 
you can do now, in a month’s time, in two 
months’ time, to start getting some of that 
compliance rolled out.” As they wait for 
their new endoscopy department to open, 
Schroeder and her team have looked for 

A dedicated team for HLD gets the job done
Frank Daniels, MSHA, CFER, CER, AGTS, CSPDT, CSPM, director 
high-level disinfection & sterilization for VCU Health in Richmond, 
Va., described the success his facility has had by establishing a 
separate department (high-level disinfection) that reprocesses 
all flexible scopes for the hospital.

“A team trained to do a specific task will perform better than 
someone doing everything,” said Daniels. “Therefore, we centralized 
high-level disinfection (HLD) to ensure everything was being done 
correctly. There are many different models and manufacturers 
of flexible scopes that require different ways to reprocess them 
correctly. It takes dedicated resources to have a centralized HLD 
department.”

“Some places have nurses or endoscopy technicians that reprocess 
the scopes and tend to the patients,” Daniels continued. “However, 
if a flexible scope isn’t processed in time (identified in the IFUs), it 
takes even longer to reprocess it correctly. So, the main question 
is: can the current people responsible for reprocessing a flexible 
scope have the time to do it correctly? I can say having a dedicated 
department we can.”

 According to Daniels, his department had been complying with 
most of the ANSI/AAMI ST91:2021 recommendations in the past 
four or five years, except for testing the high-risk scopes (they were 
testing a random sample of scopes and did all scopes once per 
month). They are now using a borescope to inspect every scope 

after use, and protein-test all high-risk scopes. He noted how their 
inventory has over 500 flexible scopes, which seems to help them 
keep up with the demand.

 VCU Health HLD Team

https://www.aami.org/ST91#:~:text=The%20
https://www.fda.gov/medical-devices/
https://aornguidelines.org/guidelines/
https://doi.org/10.1002/
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Agastroenterologist begins her day by 
performing a pair of colonoscopies, 
using her preferred endoscopes to 

complete the successful procedures, but the 
work is far from done. In fact, as she takes 
a much-needed sip of coffee, the schedule 
shows four times as many procedures on 
the schedule, with another beginning in 
just 10 minutes.

Now, where are those scopes?
A quick query to the nursing staff reveals 

one is only just beginning the channel-dry-
ing process, and another is being used in 
a separate department. What’s worse, the 
department’s next best option is being 
used by a colleague. The doctor can wait, 
causing a slowdown, or use an older scope 
with a fi nicky camera, bogging down her 
next procedure.

At Mobile Aspects, we recognize this is 
an all-too-familiar scenario for specialists 
who regularly perform endoscopies, and 
that new and revised rules for ST91, an 
ANSI/AAMI guidance aimed at providing 
more structure around fl exible and semi-
rigid endoscope reprocessing, create new 
hurdles for busy health care facilities.

WHAT ST91 DOES
Developed by a working group that incor-
porated input from a range of clinical pro-
fessionals and endoscope experts, ST91 
includes classifi cation for high-risk scope 
types, recommendations against manual 
disinfection, guidance for testing water in 
automated endoscope reprocessors, and 
guidance for determining the length of stor-
age, or “hang time,” that a scope can with-
stand before needing to be reprocessed. 

Another crucial update — one that can 
seriously impact workfl ow, depending on 
a hospital’s reprocessing infrastructure — 
concerns the guidelines for drying endo-
scopes, particularly their inner channels. 
The new guidance recommends scope 
channels be dried for a minimum of 10 min-
utes by pressure-regulated forced instru-
ment air, and if moisture is still observed 
following the cycle, drying should continue 
until no moisture is visible.

Over the past year, we’ve seen hospitals 
and sterilization professionals taking ST91 
seriously, but departments may struggle 
with implementation and documenta-
tion, creating delays that impact overall 
performance and, ultimately, a hospital’s 
bottom line.

WHAT IRISCOPE DOES
Managing an endoscope reprocessing 
workfl ow to be speedy and safe can be 
diffi cult, and the addition of ST91’s guide-
lines — well-intentioned and thought-out 
as they may be — adds a new layer of com-
plexity. However, Mobile Aspects’ care 
delivery platforms help providers work 
effi ciently while administrators identify 
and act on cost-saving insights.

IRIScope, our endoscope manage-
ment system, is far more than a stor-
age cabinet. It is the only such system 
to incorporate both channel-drying and 
RFID-tracking technologies. Among the 
advantages it provides to help hospitals 
implement ST91:
 The 10-minute advantage: IRIScope 

fully dries scope channels in 10 minutes 
fl at — meeting the ST91 recommenda-
tion while not bogging down reprocess-
ing — whereas other channel-drying 
cabinets can take at least 45 minutes. 
We achieve this with an internal com-
pressor that generates six times as much 
airfl ow as other systems and eliminates 
the need for costly external infrastruc-
ture or hookups to hospital air.

 Tag and track: RFID tags provide 
“round-trip” data and analysis on 
scope usage and tracking, from storage 
to the fl oor and reprocessing — and 
back again. The in-depth reporting and 
revelations from that data empower 
decision-makers to optimize and mod-
ernize department procedures.

 Data that works for you: Our software 
seamlessly syncs with a hospital’s EMR, 
easily documenting and monitoring 
the real-time location and status of an 
individual scope. This eliminates old, 
fallible tracking and documentation 
processes, and reduces fi ndings by the 
Joint Commission, all while meeting doc-
umentation requirements. At the same 
time, the data consistently reveals trends 
and opportunities to optimize the scope 
fl eet, reduce turnaround times and fur-
ther enhance operations.

SCOPING OUT A NEW ERA
ST91, ultimately, will create safer environ-
ments for patients, and its guidelines do not 
need to compromise the workfl ow effi ciency 
for providers and their teams. Now is the 
time for hospitals to modernize processes to 
not only implement these recommendations 
and others like it successfully, but to seize 
on new ways to solve old problems. Mobile 
Aspects’ highly engineered platforms like 
IRIScope, supported by forward-facing soft-
ware and a responsive customer care team, 
ensure our partners meet those goals. HPNHPN

Mobile Aspects, a healthcare logistics platform 
provider, pioneers new methods for optimizing 
care delivery processes in major health systems. 
A Pittsburgh-based private entity backed by 
patented technologies, Mobile Aspects eliminates 
manual and fallible practices to make hospitals 
safer and less at risk for sentinel events. For 
more information, visit www.mobileaspects.com.

CONTRIBUTED BY

Modernizing Endoscope Management
How Mobile Aspects Modernizes Workfl ows for ST91

Proven to decrease scope turnaround time by 15%

Sponsored Content

http://www.mobileaspects.com
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Washer-Disinfector and 
Cart Washer Racks
Using the right rack; choosing the right cycle; 
and servicing the washer-disinfector are 
critical to the success of cleaning.
by Manon Lafl amme, Angela Ritchey 

March 2023
The self-study lesson on this central ser-
vice topic was developed by STERIS. The 
lessons are administered 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% or higher, and you will receive a certifi -
cate of completion within 30 days. Previous 
lessons are available at www.hpnonline.com.

Certifi cation
The CBSPD (Certifi cation Board for Sterile 

Processing and Distribution) has 
pre-approved this in-service for 
one (1) contact hour for a period 
of fi ve (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 
recertifi cation is required. DO NOT SEND LES-
SON OR TEST TO CBSPD. For additional infor-
mation regarding certifi cation, contact CBSPD 
- 148 Main Street, Suite C-1, Lebanon, NJ 08833 • 
www.cbspd.net. 

HSPA (Healthcare Sterile Processing Associa-
tion, https://myhspa.org) ) has pre-approved 
this in-service for 1.0 Continuing Education 
Credits for a period of three years, until February 
9, 2026. The approval number for this lesson is 
STERIS-HPN 230902. 
For more information, direct any questions to 
Healthcare Purchasing News (941) 259-0832.

LEARNING OBJECTIVES
1. Describe the role of washer-

disinfector racks
2. List common and specialty racks 

used in healthcare
3. Identify ways to maintain 

washer-disinfector rack 
performance

HEALTHCARE
PURCHASING EWSN

Sponsored by:

Automated washer-disinfectors and 
cart washers are staples of every 
sterile processing department. Their 

high-volume cleaning throughput allows 
sterile processing departments to keep 
up with the growing volumes of medical 
instrumentation that healthcare facilities 
need. What was once a straightforward way 
to clean multiple instruments simultane-
ously has become a complex process driven 
by the complexity of the medical instrumen-
tation processed through the department. 
Using the right rack; choosing the right 
cycle; and servicing the washer-disinfector 
are critical to the success of cleaning.

Washer racks promote cleaning.
The goal of mechanical cleaning is to supply 
cleaning action to all surfaces of reusable 
medical instrumentation for enough time 
to remove soils. How quickly the cleaning 
process removes soils depends on the clean-
ing chemistry formulation, temperature 
of the solution, and the force at which it 
is delivered.

Mechanical washer-disinfectors and 
cart washers require the use of accessory 
racks to contain and hold reusable medical 
devices and surgical instruments through 
cleaning, rinsing, thermal disinfection, and 
drying. They support the mechanical clean-
ing action, fl ow lumens with cleaning solu-
tion, aid in drying instrumentation, and are 
designed to withstand thermal disinfection.

The most common rack is the multi-level 
or multi-manifold rack. The multi-level rack 
allows high volume processing of general 
instrumentation. Racks have 2 to 5 shelves 
each equipped with rotating spray arms 
that allow several trays of instruments to 
be processed simultaneously. The number 
of shelves dictates the height of the items 

that can be processed. For example, one 
2-level rack design offers a 15 &frac34;” 
clearance on the bottom level that can 
accommodate bowls, basins, and surgi-
cal trays. Conversely, a 5-level rack for the 
same washer disinfector would have a 3” 
clearance for each shelf accommodating 
10 standard trays but not bowls or basins.

Some multi-level racks are equipped with 
lumen fl ushing connectors used to pro-
cess suctions or other cannulated devices. 
Designs range from individual fl ushing 
ports that connect to a single instrument to 
adapters that connect to specialized trays 
allowing fl ow through multiple instru-
ments at once.

General purpose and multifunctional 
racks are single level racks that hold higher 
profi le items. They may have dividers for 
separation and positioning of items. These 
types of racks typically hold container 
system bases, lids, and large procedural 
basins and bowls.

Complex surgical instruments, such 
as minimally invasive surgical (MIS) 
instruments, anesthesia and respiratory 
equipment, and robotic-assisted surgical 
instruments require specialty washer racks 
designed to properly position and fl ow 
lumens and cannulated instrumentation. 
In addition to the racks’ distinctive design 
features, specialty racks often use a unique 
washer-disinfector cycle. Some may require 
a specifi c cleaning chemistry validated to 
work with the rack, washer-disinfector 
cycle, and instrumentation.

Collaboration between the instrument 
manufacturers and washer-disinfector 
manufactures has led to the development 
of several specialty racks and cycles that 
maximize the cleaning performance and 
provide the highest degree of reliable, 

http://www.hpnonline.com
http://www.cbspd.net
https://myhspa.org
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repeatable, and dependable cleaning results. 
Validated cycles have also been shown to 
shorten cleaning time and decrease turn-
around time of robotic-assisted surgical 
instrumentation.

Cart washers may also have instrument 
and container system racks. Like washer-
disinfectors racks, cart washer racks have 
rotating spray arms to maximize clean-
ing efficacy of all items on each shelf. It 
is important to use the appropriate cart 
washer cycle for the selected rack.

Proper rack loading is more 
than instrument stringers.
The proper placement of items contained 
in the load allows for maximum exposure 
to the cleaning, rinsing, disinfection, and 
drying phases during the cycle. Use trays 
with mesh bottoms and sides to allow 
fluid to reach all surfaces and drain away. 
Instruments should be placed in such a 
way that all surfaces are accessible to the 
solutions. Instruments with hinges should 
be opened to give access to the box lock. 
Accessories, such as instrument stringers, 
help keep the open position of the instru-
ments. Some instruments may require 
disassembly before mechanical washing. 
Be sure to follow all cleaning instructions 
provided by the instrument manufacturer’s 
instructions for use.

Instrumentation with cannulas or lumens 
should be flushed during processing. 
Ensure that lumen devices are appropri-
ately connected. Devices requiring specialty 
racks may have added instructions for posi-
tioning and placement. Be sure to review 
the rack instructions for use in addition to 
the instrument’s instructions for use.

Shadowing occurs when something 
comes between the instrument and the 
spray arms. Shadowing prevents good 
cleaning and rinsing. Avoid stacking trays 
or instruments. Disassemble multi-layer 
instrument sets so that placing each layer 
on the rack. Avoid placing bowls, basins, 
and procedural trays directly over items 
on the same rack level.

Some devices, such as reusable anesthe-
sia or respiratory care instrumentation, do 
not require further decontamination after 
the washer disinfector cycle. They may go 
directly from the mechanical washers to 
drying cabinets, be reassembled, and sent 
to be used for patient care. These types of 
devices can be difficult to position given 
the length of tubing and oddly shaped cav-
ernous components. Specialty racks help 

ensure proper positioning and contact with 
all internal surfaces during processing. Be 
sure to follow the instrument manufactur-
er’s instructions for use for cleaning and the 
rack’s instructions for use for positioning.

Racks may have weight restrictions. 
Weight restrictions ensure safe usage of 
the rack and effectiveness of thermal pro-
cesses. Overloading the racks or not using 
the correct rack can lead to residual soils or 
cleaning chemistries that can harm patients.

It is important to remember that racks 
must not be altered or modified by facili-
ties to accommodate instrumentation. 
Modifying racks can change flow dynam-
ics, manifold water pressures, and fluid 
distribution that can affect the cleaning 
efficacy of the rack placing instruments at 
risk for residual soil and chemistries which 
could harm patients. Instead of modifying 
a rack, plan to buy a rack that is suited for 
the facility’s instrumentation needs.

Is it necessary to use the 
validated cleaning chemistry?
As mentioned previously, specialty racks 
address specific cleaning challenges for 
complex instrumentation. With the same 
considerations in mind, specialty cycles 
were developed to address cleaning chal-
lenges. Refer to the rack’s IFU for the rec-
ommended cycle. Selecting the right cycle 
is critical for cleaning efficacy.

It is also important to use the validated 
cleaning chemistry. Cleaning chemistry 
formulations vary greatly and with it their 
performance. When a cleaning cycle indi-
cates a specific cleaning chemistry, it usu-
ally means that the cycle and chemistry 
formulation have been fine tuned for opti-
mal cleaning performance of the specialty 
rack and listed instrumentation. Validation 
testing with a specific cycle and chemistry 

provides additional assurance to achieve 
optimal cleaning results; rigorous testing 
has been done to account for multiple sce-
narios and worst-case conditions. Using 
a non-validated cleaning chemistry can 
alter the efficacy of the system resulting in 
residual soils.

Maintain washer racks for best 
performance.
Washer racks require maintenance to 
ensure optimal cleaning performance. 
The operator’s manual has recommenda-
tions for routine rack maintenance and 
decontamination, as well as a list of replace-
ment parts and proper positioning for 
those parts. Sterile processing departments 
should establish a policy for rack cleaning 
and maintenance, including frequency and 
how the process is documented. In addi-
tion to establishing routine cleaning and 
maintenance for racks, it is best practice to 
check the rack each time it is used for pos-
sible defects or debris which may impede 
the cleaning action.

Inspect spray arms at least daily for free 
rotation and foreign material protruding 
from the spray arm holes. It is also good 
practice to confirm spray arm rotation 
after loading to check for items on the 
rack that might impede rotation. If either 
debris or poor rotation exists, the spray 
arm should be serviced prior to use. Many 
operator manuals describe the proper way 
to remove debris and service poorly rotat-
ing spray arms.

Take a moment during the processing 
cycle to watch the spray arms. Spray arms 
that do not rotate or rotate slower than oth-
ers will not effectively clean. The spray arm 
may be stuck or the connection between the 
rack and wash-disinfector could be faulty 
both requiring service and/or repair.

Flexible tubing and hoses used to connect 
to lumens should be regularly inspected 
for damage. Manufacturer operator 
manuals should indicate the frequency at 
which these should be replaced. Ensure 
that tubing, hosing and any other com-
ponents requiring replacement at regular 
intervals is part of the preventative main-
tenance schedule.

Many standards recommend testing 
washer-disinfectors and cart washers daily 
with cleaning indicators to ensure effective 
cleaning. The cleaning indicators confirm 
that the washer-disinfector, cleaning chem-
istries, and spray arms are delivering the 
necessary efficacy. But have you thought 

Robotic Assisted Surgical Instrument Rack



March 2023 • HEALTHCARE PURCHASING NEWS  HEALTHCARE PURCHASING NEWS • hpnonline.com38   

SELF-STUDY SERIES Sponsored by

know which rack is next in line to receive 
maintenance. A sterile processing depart-
ment should also keep extra parts for often 
used racks, such as the pieces of the spray 
arms, to keep racks in service. Failure 
to maintain racks could create backlogs 
in decontamination, which can alter the 
ability to prepare, package, and steril-
ize instruments in a timely manner, and 
ultimately can impact patient care if the 
affected instruments are not available for 
use when needed.

Conclusion
Washer racks have evolved. There are more 
options available to efficiently reprocess 
complex reusable medical devices and sur-
gical instruments that will save time and 

about the racks? Each rack design may have 
specified requirements for washer indicator 
placement. All facilities have more racks 
than washer disinfectors. Daily testing of 
washer disinfectors requires a small part 
of these racks. Consider rotating the rack 
used in the test to ensure testing of every 
rack within a reasonable time.

At regular intervals as defined by the 
rack’s operator manual, disinfection and 
descaling may be needed. Ensure that 
every rack is on a preventative maintenance 
schedule as defined by the manufacturer’s 
preventative maintenance instructions.

Establishing a method for keeping track 
of each rack can be helpful particularly for 
racks which are used infrequently. Having 
maintenance records allows everyone to 

supply reliable, repeatable, and dependable 
results. Sterile Processing departments can 
benefit from new washer rack technolo-
gies and options that improve workflow 
efficiency and reprocessing capabilities if 
they are used as intended and maintained 
for optimal cleaning performance. HPNHPN
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Washer-Disinfector and Cart Washer Racks
Circle the one correct answer:

The approval number for this lesson is 
STERIS-HPN 230902. 

CONTINUING EDUCATION TEST SCORING

HPN is thrilled to now off er all CEU quizzes online by scanning the 
QR code on the right or visiting: 
https://educationhub.hpnonline.com. 
The cost to take the quiz online remains at $10. 
Due to rising costs if you would like to mail in your completed quiz 
using the method below the price is now $50 for each test taken. 

Request for Scoring
  I have enclosed the scoring fee of $50 for EACH test taken — 
payable to Endeavor Business Media. We regret that no refunds can 
be given. (It is not neccessary to submit multiple tests separately.)
Detach exam and return to:
Continuing Education Division
Healthcare Purchasing News
2477 Stickney Point Road, Suite 221B
Sarasota, FL 34231

1. Why do multitier racks come in a variety of shelf numbers?
A. To accommodate diff erent tray and medical device heights
B. To process complex instrumentation
C. To accommodate low volume facilities
D. To accommodate spray arms

2. Which is an example of a specialty rack?
A. Five tier multi-level rack
B. General purpose rack
C. Robotic-assisted surgical instrument rack
D. Multi-manifold rack

3. Which is true of specialty racks?
A. Provide irrigation or fl ushing
B. Have specifi c washer cycles
C. May require specifi c cleaning chemistries
D. All the above

4. Some cart washer/disinfector racks can be used to reprocess.
A. Sterilization containers
B. Wheelchairs
C. Surgical instruments
D. All of the above
E. A and C

5. Which method can prevent shadowing?
A. Stacking trays
B. Placing lids on trays
C. Disassembling multi-level instrument sets
D. Connecting cannulas to fl ushing tubes

6. When loading racks during high volume times you should.
A. Skip manual washing
B. Stack easy to clean instruments on top of each other
C. Keep multi-level sets fully assembled
D. Require proper loading and preparation of contents

7. How can facilities benefi t from using validated racks, cycles, and 
cleaning chemistries?
A. Clean simple instrumentation
B. Reduce chemistry usage
C. Maximize cleaning performance for complex instruments
D. None of the above

8. When should spray arms be inspected?
A. Prior to each use
B. Once a day
C. Once a week
D. Never

9. What should be considered when using washer indicator tests?
A. Rotation of racks
B. The time of day
C. The technician
D. Age of the rack

10. Routine rack maintenance requires
A. Keeping maintenance records
B. Inspection
C. Keep a frequent part replacement

inventory
D. All of the above

https://educationhub.hpnonline.com


March 2023 • HEALTHCARE PURCHASING NEWS  HEALTHCARE PURCHASING NEWS • hpnonline.com40   

STERILE PROCESSING INSIGHTS

This information is available, and sterile pro-
cessing departments should request a copy 
of these results.

It is this author’s opinion, based on years of 
observation, that if you see something on the 
walls of your WD it will eventually appear on 
your medical devices. The WD is not using 
the proper fi nal rinse (Critical Water), and 
not properly drying the medical devices once 
completing the last stage.

One article makes the following statements 
on why water spots might appear after the 
items come out of a WD. The article states 
that, “even though the parts appear ‘dry 
and visually clean,’ [you still] fi nd spots are 
from water,” left on the device. “If even a 
few drops of rinse water are left on the parts, 
then when water evaporates, it concentrates 
the trace salts and leaves calcium, magne-
sium, and iron deposits. These often appear 
in characteristic sets of white ring shapes, i.e., 
water spots. This often happens because of a 
less than optimal blowing [/drying] process 
after rinsing.”4

Next are the instructions for use (IFU) of 
the medical device. Most WD companies 
recommend the use of Critical Water as 
the fi nal rinse. This rinse helps remove any 
residual detergent that could be left on the 
medical device before the drying process. 
Depending on the type of system you use 
to produce Critical Water fi nal rinse, you 
need to monitor that system. I have been in 
departments that have great systems; how-
ever, they do not monitor, and their systems 
do not work properly.

Some WD(s) have a cycle specifi cally used 
for descaling the equipment. Depending on 
your model, it could be weekly, monthly, 
or used as needed.5,6,7 The frequency of des-
caling might be a warning sign of water 
quality issues.

Last, read the operators manual for your 
WD and the cleaning agent’s IFU. These will 
help in making sure you are using the right 
dilution and water quality.

As you can see, fi nding the source produc-
ing this “white fi lm” or “scum” is not simple. 
It requires critical thinking and involving 
many partners to resolve this issue. I hope I 
have given you a road map to start solving 
your challenge. HPNHPN
Visit https://hpnonline.com/21294817 for references.

(Mg). Iron (Fe) and manganese (Mn) can also 
be culprits.

The mineral salts react with the cleaning 
agent to form an insoluble precipitate known 
as fi lm or scum. This cleaning-agent fi lm 
does not rinse away easily. It tends to remain 
behind and produces visible deposits. (Figure 
1). In the cleaning process, some cleaning 
agent is used up by reacting with hard water 
minerals to form the fi lm. This reduces the 
amount of cleaning agent available for clean-
ing. Thus, you use more cleaning agent, and 
this can cause foaming issues. (Figure 2).

Ever turned on a faucet and “yuck” came 
out? Remember, often the water that comes 
out of your sink faucet is the same water 
going into your WD. Water quality can 
change even within a facility’s delivery sys-
tem. This could be because of the condition 
of pipes, construction taking place in other 
parts of the facility, and other factors. SPD 
should monitor the quality of water periodi-
cally. Water that originally enters the facility 
could travel a long path amid diverse types 
of piping, and by the time it reaches your 
department the quality of water can change.

Because water quality plays such a signifi -
cant role in the proper operation of a modern 
hospital, the physical plant departments of 
most healthcare facilities test the water qual-
ity at least daily. In fact, many do so on an 
hourly or even on a constant real-time basis. 

Q “We have what I call a ‘white fi lm’ 
on the inside of our washer. What are 

your thoughts?”

AI have seen inside washer disinfectors 
(WD) in many departments (Figure 

1) that fi t the description in your question. 
Before we get into my response, I fi rst want 
to pose four important questions of concern:
• Do you have a process for descaling 

your washer?
• How often are you checking your 

water quality?
• What type of final rinses are you 

using in your WD?
• What is your cleaning solution 

dilution set at?
As you can see, the causes could be one, 

or a combination of factors on why you have 
this “white fi lm,” or “scum,” as I say.

First, a sterile-processing department (SPD) 
usually has and uses two types of water 
as defined by Advancement of Medical 
Instrumentation (AAMI) TIR30—Utility 
(used in all stages of cleaning, except the 
fi nal rinse) and Critical (for the fi nal rinse).1

Let’s fi rst investigate water hardness to 
address this concern. Water hardness is the 
concentration of calcium and magnesium 
ions expressed in terms of calcium carbonate 
(CaCO3). Hard water might leave a white/
gray-colored residue on all types of surfaces 
like the walls of your washer. This might 
also shorten the life span of your medical 
instrumentation.2,3

Next is concentration of your cleaning 
agent(s). You did not mention foaming inside 
your washer, but if you have foaming, you 
also are having possible cleaning-agent dilu-
tion issues. This could also add to the “white 
fi lm” or “scum” you are seeing. Remember, 
a basic rule with cleaning agents is that they 
are typically low-foaming. If you have foam-
ing, it could be another cause of the 
“white fi lm” or “scum” on the WD 
chamber walls.

Let us explore how water hardness 
affects the cleaning action of your 
chosen cleaning agent.

Cleaning agents can lose effective-
ness when used in hard water (hard-
ness). Hardness in water is mostly 
caused by the presence of the mineral 
salts calcium (Ca) and magnesium 

Water quality and hardness: 
to spot, or not to spot?
by Stephen M. Kovach 

SUBMIT YOUR QUESTIONS: 
editor@hpnonline.com

Figure 2: Too much cleaning agent, thus foam is created.

Figure 1: White fi lm on washer wall

https://hpnonline.com/21294817
mailto:editor@hpnonline.com
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HSPA VIEWPOINT
2023 HSPA Conference Brings 
Top SP Education to Nashville
by Julie E. Williamson 

HSPA’s Annual Conference is the 
Sterile Processing (SP) profession’s 
leading in-person educational and 

networking event, drawing more than 1,000 
attendees across all SP titles and experi-
ence levels who are eager to learn from 
some of the industry’s most prominent and 
respected speakers and meet with lead-
ing suppliers in the SP space. The 2023 
Conference will take place May 6–10 in 
Nashville, Tennessee, with all educational 

sessions, social events, exhibits and sleep-
ing accommodations conveniently located 
under the roof of the Gaylord Opryland 
Resort and Convention Center.

Attendees from across the globe will 
have access to dozens of educational 
sessions, all worth valuable continuing 
education (CE) credits. The Conference 
also provides participants with count-
less opportunities to network with 
peers, share best practices, and engage 

in effective problem-solving—all while 
building valuable knowledge that can be 
shared with teammates upon returning to 
the department.

What follows is a summarized schedule 
of events, including preconference work-
shops that are worth additional CE credits. 
To review the full conference schedule, 
including preconference sessions taking 
place Saturday, May 6, and to register, 
visit www.myhspa.org. HPNHPN

SUNDAY, MAY 7
8:30–9 a.m.: Opening remarks
9–10 a.m. (Keynote address): The Sterile Processing Profession Past, 

Present and Future: The View from My Window (Sharon 
Greene-Golden)

10:30–11:30 a.m.: Real-World Evidence of Splashes in Decontam—
Now What? (Cori Ofstead, Frank Daniels, Marie Brewer)

1–1:45 p.m. (Concurrent sessions): Findings of an Internal Auditing 
Study of Insulation Testing Practices to Improve Healthcare 
Facility Testing Practices and Patient Outcomes (Cheron 
Rojo); Residual Moisture Management During Medical Device 
Reprocessing (Jimmy Do); Single-Use or Reusable Endoscopes 
… What’s the Deal? (Amber Wood, Garland-Rhea Grisby)

2–2:45 p.m. (Concurrent sessions): Calculating Productivity: How 
Many Techs Do You Need? (Monique Jelks); Career Fatigue: 
Reinvigorate Professional Development (Sarah B. Cruz); 
The Science of Cleaning (Michael Polozani, Dewey Barker)

3–3:45 p.m. (Concurrent sessions): How Are State Legislatures Diff erent 
from Congress? (Josephine Colacci); Value Proposition: Tools 
to Justify Sterile Processing Needs (Jean Sargent); When 
Your SPD Is Taken out of Commission (Delores O’Connell)

6 p.m.: Opening Reception 

MONDAY, MAY 8
7–7:45 a.m.: Say It Loud: Successful Leadership with English as a Second 

Language (M. Angie Holland)
8–9 a.m.: Biofi lm: An Unseen Concern When Reprocessing Medical 

Devices (Cheri Ackert-Burr)
9:15 a.m.–10:15 a.m.: Utility Requirements for Sterile Processing as 

Recommended in ST79 (Walter Deacon)
10:30–11:30 a.m.: 2023 Update to Sterilization Best Practices (Susan 

Klacik, Amanda Benedict, Amber Wood)
12:30–5 p.m.: Expo Hall Open

TUESDAY, MAY 9
7–7:45 a.m.: Sterile Processing Workfl ow Failures and Corrective Actions

(Pete Butler)
8 a.m.–12:30 p.m.: Expo Hall Open
1:45–2:45 p.m.: What’s up in Low-Temperature Sterilization: Standards, 

Technology and Quality Assurance Monitoring (Larry Talapa)
3–3:45 p.m.(Concurrent sessions): Bye, Felicia: Letting Go of Negativity 

and Cultivating an Optimistic Work Environment (Jamie 
Shelosky); New Standards and Guidelines: Getting the 
Support You Need for Process Improvements (Cori Ofstead, 
Marie Brewer); Water Management in Sterile Processing: 
Preparing for a New Standard (Brian Flannigan)

WEDNESDAY, MAY 10
8:30–9:30 a.m.: Keep It Clean! (Eric Smith)

9:45–10:45 a.m.:
Sterile Processing Beyond 
th e  O p e ra t i n g  R o o m
(Jill Holdsworth)

11–11:30 a.m.:
         Closing remarks
11:30 a.m.–12:30 p.m. (Clos-
ing keynote):

Preventive Maintenance 
for People Surviving (and 
Thriving) in Sterile Processing 
Today (Natalie Lind)

http://www.myhspa.org
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Let’s give gloves a hand
by Scott Tomko by Scott Tomko 

PRODUCTS & SERVICES

The production of superior gloves within the medical fi eld 
continues to expand and evolve.

As we enter in to 2023, gloves have become a booming, 
billion-dollar industry that has expanded well beyond health-
care. The COVID-19 pandemic has undoubtedly exacerbated the 
demand for gloves, and this is on top of a demand that has been 
increasing exponentially over the last three decades, as overall 
protection from HAIs and bloodborne pathogens has made glove 
usage mandatory across many realms.

Let’s get things covered
Stephen M Kovach is the Educator Emeritus at Healthmark 
Industry, a well-known company that provides autoclave gloves, 
decontam gloves, lined sleeve gloves, silicone heat gloves, and 
ultra-long decontam gloves, just to name a few.

Well, according to Kovach, it wasn’t all that 
long ago where glove usage, particularly that 
concerning a wide range of advanced, protective 
gloves, was far from common.

“When I think back 5 to 15 years ago about 
glove practice, I have to stop and think, what was 
the selection of gloves for use in the decontami-
nation area? My memory is that almost everyone 

Stephen M 
Kovach

used simple exam gloves to the cuff line (wrist area) or the 
simple yellow-latex gloves purchased from the dollar store, 
which provided a little more protection but water still leaked 
in over the cuff.”

Thankfully, staff members soon came to realize that certain 
types of simpler gloves were simply not getting the job done.

Kovach continued, ”What has changed is input from the staff 
raising awareness that those types of gloves do not provide 
protection past the cuff line. Healthmark was one of the fi rst 
companies supporting the longer impervious sleeve glove to 
prove protection all the way up to the elbow area.

Another reason for improvement is that the industry standards’ 
wording has evolved. For example, in AAMI ST91, it is stated that 
processing personnel should use a style of glove that prevents 
contact with contaminated water. Thus, exam gloves should not 
be used for decontamination. General-purpose utility gloves fi tted 
at the wrist or above should utilized instead. Also, the recent 
“Splash” study by the Ofstead group has shown the importance 
of proper glove selection due to the high-risk of exposure to aero-
sols and moisture generated during decontamination processes.

It is each facility’s responsibility to provide staff with the proper 
PPE—gloves with protection up to the elbow is part of that 
responsibility.”



Zero 
manufacturing 
waste will go 

to landfill.

Introducing our new Biogel® 
gloves manufacturing facility 

The Mölnlycke and Biogel trademarks, names and logo types are registered globally to one or more of the Mölnlycke Health Care Group of Companies. 

Distributed by Mölnlycke Health Care US ©2023 Mölnlycke Health Care AB. All rights reserved. MHC-2023-79988

Mölnlycke is investing in manufacturing resiliency to ensure we can help you deliver more for your patients.

Last fall, Mölnlycke opened our new state-of-the-art factory in Kulim, Malaysia. The innovative plant  
design will produce millions of gloves every year in a less energy intensive way without compromising  
product quality. We expect our new site to deliver:

   • 50% increased capacity

   • 100% renewable energy and solar panel generated electricity

   • 50% recycling of the process water 

When it comes to patient care, you never compromise and nor will we.

Acting today to meet the healthcare challenges of tomorrow. 

This is one way Biogel delivers Total Value.

To learn more about how Biogel gloves are made,  
visit www.molnlycke.us/biogel
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Turn back the clock
Supply and demand issues with vital materials such as gloves and PPE are 
not occurrences that suddenly came over the horizon with the COVID-19 
pandemic; in fact, nothing could be further from the truth. In fact, if we turn 
back the clock not even 40 years ago, widespread coverage of shortages in 
protective wear for healthcare workers was as newsworthy as it is today.

The AIDS pandemic, which took off in the 1980’s, made it commonplace 
for hospitals and facilities around the country to encounter shortages of the 
latex rubber gloves that were regularly used to protect health workers from 
potential exposure to HIV.

Well, as we all know, history tends to repeat itself, as here we are in 2023 
trying to emerge from another health crisis that has disrupted production, 
supplies, and distribution of healthcare supplies on a global scale.

However, the overarching goal remains the same: we must do everything 
we can to ensure our healthcare workers and patients are properly protected. 
One company that has been fi ghting this battle nearly all that time has been 
Medicom, which was founded in 1988 in response to the urgent need of 
medical gloves for healthcare professionals during the global HIV crisis. 
Since then, the company has continued to drive innovation in glove produc-
tion, material, and design features such as chemical resistance and the 
reduction of skin sensitization.

“At Medicom, we believe that true innovation must include 
vertical integration and supply chain resiliency. For this 
reason, we have embarked on different initiatives to secure 
the supply of products made in compliance with the highest 
labor and environmental standards, to healthcare systems. 
We believe that the future is in end-to-end sustainable prac-
tices and products with the lowest environmental impact,” 
says Guillaume Laverdure, CEO, Medicom Group.

American Ingenuity
Exam gloves remain an industry wherein production and manufacturing 
largely takes place overseas; in fact, according to the U.S. International 
Trade Commission, the country of Malaysia accounted for approximately 
60 percent of the world’s nitrile gloves, as well as 75 percent by quantity of 
non-hard rubber medical gloves that were imported into the U.S. in 2020.

Although domestic production has been increasing, Asia continues to have 
a stronghold on the glove market, not only regarding Malaysia’s huge pres-
ence, but also a recent surge from China, ewho has dramatically increased 
its PPE and glove production since the pandemic began.

United Safety Technology (UST) is slated to be one of the newest competitors 
in the domestic manufacturing of medical-grade nitrile exam gloves. Aided by 
a Department of Defense contract to signifi cantly enhance glove production 
capabilities, the company is revitalizing a former Bethlehem Steel facility in 
the greater Baltimore area to serve as its primary plant. When asked about 
their focus on the community, sustainability and innovation, Will Benton, 
UST’s Chief Commercial Offi cer, shared the following point of view:
“Most conversations around innovation jump straight to “the product” and 
what the next-generation benefi ts will be. While that is understandable, 
we believe we must take a more holistic view of innovation, especially 
as we – and other groups – are working to bring critical, medical prod-
uct manufacturing back to the U.S. At UST, our team is hyper-focused 

Guillaume 
Laverdure

Molnlycke  glove production

Ocean Pacifi c NeoNatural Polychloroprene Medical 
Examination Gloves from Medicom
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Medline’s 
Smart BoX 
technology

United Safety 
Technology 

site

AliMed’s 
AliGuard gloves

Cardinal Health’s Protexis 
PI Surgical Glove
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We’re investing in our manufacturing and supply chain 
to get market-leading Cardinal Health™ Protexis™ Surgical 
Gloves onto the hands of your clinicians faster so they 
can focus on what matters most: life-saving care.

Improving and 
investing for you

Cardinal Health™ Protexis™ Surgical Gloves

To learn about our initiatives, contact your 
Cardinal Health sales representative at 800.321.0591 
or visit cardinalhealth.com/surgicalgloves
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FROM BIG 
TO SMALL, WE 
STOCK IT ALL!

COMPLETE CATALOG   1-800-295-5510
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on driving innovation and improvement on 
multiple levels – and this goes beyond just our 
product attributes. We’re proud of the inno-
vative approach we’re taking with our expan-
sive building reclamation and material reuse 
efforts. Innovation is also the foundation for our 
proprietary production design and integrated 
automation we’re using to create a best-in-class 
medical-grade glove produced here in the U.S. within a pro-
gressive worker-friendly environment.

Innovation is woven into the framework of our business model, 
from how we create resilience through our raw material sourcing 
all the way to the recycled packaging materials we select. Most 
importantly, innovation should be an enabler for growth and 
improvement within the community we serve. Supporting domes-
tic manufacturing is now considered an innovative approach. 
What’s old is new again.”

Brotherly glove
Another new American company that com-
menced operations in 2020 is Isikel, which is 
located on the outskirts of Houston, Texas, 
where they focus on providing top of the line 
PPE, including gloves. The company is posi-
tioning itself to be a key supplier to medical and 
industrial facilities throughout Texas and the 
surrounding states.

According to Vice President Bill Williams, “Isikel Manufacturing 
is uniquely skilled in the development of nitrile gloves. We follow 

Bill Williams

a combination of ISO 9001:2015 Product Realization practices 
and Stage Gate processes to ensure new products developed 
are profitable, meet our customers’ needs, and are within our 
process capabilities.”

The company was born on a commitment to boost domestic 
production of products that are (and continue to be) most readily 
available via foreign markets. Isikel’s nitrile glove factory has 
multiple dip lines and the capability to produce nearly 500 mil-
lion nitrile gloves annually. At present, the Isikel team is gearing 
up to begin operation of our new multi dip machine glove and 
saline facility in early 2024.

“Isikel protects the nature of our innovations but works closely 
with our suppliers to stay current on the latest raw material and 
technological developments. We use the voice of our customers 
to drive our strategic new product road map. Our Chemists and 
engineers use this data to develop a pipeline of new products 
to support our customers’ current and future market growth,” 
added Williams. “Our team is proud of our ability to creatively 
integrate technologies from multiple industries to produce world 
class nitrile gloves. This provides us with a decisive advantage 
over foreign and domestic competitors which is critical in today’s 
economic climate.”

Around the world
One company with an international stamp on its products is 
Mölnlycke, who operates sites in over 40 countries across the 
globe. The Swedish company recently opened a brand new 
factory in Malaysia, which will enable the company to greatly 
increase their production capacity, while at the same time mak-
ing great strides in attempts to reduce their carbon footprint.

“In September 2022, Mölnlycke announced the inauguration 
of a new surgical glove factory in Kulim, 
Malaysia,” said Chris Puricelli, VP Commercial, 
Americas. “The new facility is a major milestone 
in Mölnlycke’s sustainability roadmap, ‘WeCare,’ 
and the company is investing in solutions that 
will lower its CO2 emissions in this plant. In the 
long term, Mölnlycke is turning its commitment 
to net zero greenhouse (GHG) emissions by 2050 
into reality by running its operations in a less resource 
intensive way.”

Mölnlycke’s Biogel product line comprises an expansive line 
of surgical gloves that offers users advanced protection and 
comfort, detecting and withstanding perforations.

Puricelli continued, “We know our Biogel surgical gloves 
protect clinical staff and enable them to work at their best. 
To support our customers, Mölnlycke is pursuing sustainable 
growth and investment to meet future demand for supply and 
sustainability.

With sustainability as a key aspect of the company’s strategy, 
Mölnlycke is setting out to build a sustainable healthcare man-
ufacturing ecosystem that will effectively meet the industry’s 
demand for high-quality surgical gloves, with minimal envi-
ronment impact.”

Staying a glove ahead
Today, PPE waste is climbing at an alarming rate. For example, 
when clinicians dispense exam gloves, they often pull more 
gloves than they need; the excess gloves then fall on the floor 
or are thrown in the garbage. As a way to help combat this 
phenomenon, Medline has developed its SmartBoX Technology, 
a packaging enhancement that automatically propels gloves 

Chris Puricelli

Will Benton
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toward the box opening, helping clinicians dispense the appro-
priate number of gloves with each pull, thereby reducing waste 
significantly.

Moreover, to support caregiver readiness and efficiency, 
Medline has developed its Glide-On powder-free vinyl exam 
glove. The Glide-On coating allows for easier donning and less 
tearing, even with damp hands. This product is making it easier 
for staff, already faced with time and resource constraints, to 
follow hand hygiene protocols while also helping reduce waste.

According to Paul Lishnevsky, Group 
President, Medline Industries, LP,”Healthcare 
providers have always looked for resilient, 
well-diversified supply chains, and following 
the pandemic, that has never been truer. It is 
critical that healthcare institutions have the prod-
ucts they need at the time they need them to 
provide seamless, quality patient care. Medline 
has continued to take steps to help healthcare run better despite 
continued industry-wide global supply chain challenges.

At present, Medline is the only surgical glove manufacturer to 
produce its own synthetic polyisoprene raw material right here 
in the US, which further illustrates the company’s commitment 
to providing resiliency amid supply chain problems and protect 
their customers in the face of future pandemics.”

If the glove fits….
Across the past five decades, there have certainly been few 
companies that can lay claim to such a vast range of industry 
leading gloves as Cardinal Health. The company’s extensive 
offering of glove products, whether of the surgical, exam, or 
cleanroom variety, continue to set standards for excellence not 
only in America, but around the world.

Even in light of the tough economic times and supply chain 
burdens, Cardinal Health has made recent investments in excess 
of $185M in surgical glove manufacturing expansion, supply 
chain inventory, and warehouse space, resulting in an overall 
doubling of their current surgical glove manufacturing capacity.

Candace Underhill, Vice President, US Product 
Marketing, highlighted some of Cardinal 
Health’s pillars to success, which serve as a tes-
tament to the company’s continual commitment 
to  remaining at the forefront of the industry:
•Driving the shift to non-latex materials to 
decrease occurrence of latex allergies; being one 
of the first to provide a comfortable, non-latex 
glove made of polyisoprene material
•	Allowing for comfort and natural movement in the fingers, 
thumb, and palms with our proprietary hand mold with an 
independent thumb design
•	Optimizing space in the storeroom with our specifically 
designed packaging
•	Reducing cuff roll down at the gown interface with a unique 
interlocking, beaded cuff design
•	Promoting skin health by moisturizing and soothing the hands 
with emollient-coated Neu-thera gloves
•	Indicating breaches with our distinct blue color double gloving 
indicator system
•	Designing gloves for specific specialties, such as Protexis PI 
Ortho and Orthopedic, and targeted texture surfaces that allow 
for enhanced grip, such as Protexis PI Textured

“The market today is trending toward surgical glove solutions 
that address the continuum of usage and help make the lives of 

Paul Lishnevsky
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healthcare providers easier so that they can focus on what matters 
most – caring for their patients,” added Underhill.

How about a hand for radiation protection
Although not receiving the same attention as gloves used for 
surgery or examination, there is an increased need in the med-
ical industry for specialized gloves that protect from radiation.

Samantha Chmura, OTR/L, is the Product Manager for AliMed, 
a Massachusetts-based company that offers a wide range of 
gloves, including a series that is dedicated to radiation protection.

“As higher radiation-dose fluoroscopic proce-
dures become the norm today for certain exams 
and guided surgeries, clinicians are paying 
greater attention to ways they can mitigate their 
exposure risk, especially when it comes to more 
vulnerable and often overlooked areas such as 
the hands. Historically, compliance rates for 
wearing radiation attenuation gloves have been 
lower than other protective gear, often due to 
decreased tactile sensitivity or dexterity, which some clinicians 
feel may adversely affect performance.

So, to counteract compliance issues, today’s gloves need 
to perform equally as well as they protect. With that need in 
mind, AliMed has worked to bring our AliGuard glove to mar-
ket—a more advanced glove that marries high attenuation with 
enhanced tactile sensitivity. Its thinner, more finely textured 
construction allows surgeons and radiologists to really grip and 
feel their instruments without compromising dexterity or the 
health of their most valuable tool, their hands.” HPNHPN

Samantha 
Chmura
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When I asked ChatGPT about how AI 
could improve the healthcare supply chain 
or the selection of the best products for 
patient care, it gave me some very valid 
responses, such as the ability to identify and 
mitigate potential supply chain disruptions, 
or to gather data on product effi cacy, cost 
effectiveness, and clinician and patient sat-
isfaction. I was most interested in its stated 
ability to analyze large amounts of data to 
predict demand and supply patterns, but it 
failed to make the link (at least in the answer 
I received) to corresponding advancements 
in AI to predict the future healthcare needs 
of patients. What’s intriguing to me is how 
that data, when available for large enough 
populations of patients, could support 
advancements in supply-chain forecast-
ing, production, and fulfi llment.

It’s working on it
 Finally, when I asked if ChatGPT could 
generate new ideas or concepts, it explained 
that “would require a fundamental shift 
in the way AI systems are designed and 
trained ...[and] a better understanding of 
how the human mind generates new ideas 
and concepts.” Currently, ChatGPT is 
trained on large amounts of data, but inter-
estingly, nothing since 2021. Given just how 
much new information has been generated 
in medical science in that time, ChatGPT 
clearly has a lot of learning to do—as do I 
on the risks and opportunities of this game 
changing technology. HPNHPN
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Faust’s experience raises some real con-
cerns about the potential for the technol-
ogy to proliferate inaccurate and even 
life-threatening recommendations, which, 
as we saw during the pandemic, can go 
viral and prove deadly.

It’s self-aware, sometimes
When Dr. Faust challenged ChatGPT 
about the reference, he says it “stood its 
ground.” But when another researcher 
asked about ethics and AI, ChatGPT 
explained that it its “ethical behavior” is 
based on the values “built into the algo-
rithms and decision-making processes 
it uses.” Problems with algorithmic bias 
have plagued healthcare before. A com-
monly used algorithm for care decisions 
was found to have reduced the amount 
of care Black patients receive compared 
to equally sick White patients.2 The algo-
rithm was built in a manner that based 
health status on the amount of money 
spent on care; the problem is that the 
amount of money spent on care for Black 
patients has historically been lower, more 
as a result of access and affordability 
issues than as to health status. The ethics 
of AI algorithms, including those used by 
tools such as ChatGPT, is dependent upon 
the ethics, values and/or (unconscious) 
bias of the humans who program it. That 
begs the question as to the implications 
of ChatGPT’s other ability—to generate 
Phython computer code—but that’s a 
topic for another day, and another column.

It’s got info, not new ideas
Dr. Faust’s example provides a clear 
example of how—when crafted care-
fully—ChatGPT can satisfy a long-held 
request of physicians – to have access to 
the most relevant information when and 
where they need it. As just one example, 
think how something like ChatGPT could 
provide real-time access in the middle of 
the case to information often buried in 
text-heavy instructions for use; or how 
might this change physician reliance on 
the manufacturer representative in the OR.

If you are like me, you are intrigued by 
the recent hype around ChatGPT, and 
its potential applications in healthcare 

and the supply chain. I have started using 
the AI chatbot to learn more about the tool 
itself, the potential risks and opportuni-
ties, and whether it could go beyond just 
informing to reinventing how the health-
care supply chain operates. Here is what I 
have learned (or surmised) so far, through 
reading about the experience of others 
and my own direct “conversations” with 
ChatGPT, and by doing a bit of creative 
visioning on my own.

It’s impressive
What is most intriguing to me was the 
experience of Jeremy Faust, MD, editor-
in-chief of MedPage Today. In a recent 
video,1 he described how he provided 
ChatGPT with some clinical factors about 
a hypothetical patient, and asked it to pro-
vide the most likely, as well as possible, 
diagnoses. Even when he used medical 
jargon, Dr. Faust says the tool provided 
him with what he also considers to be 
the most likely (and common) diagnosis, 
costochrondritis. ChatGPT also offered a 
number of other possible (and Faust adds 
accurate) diagnoses, despite the minimal 
information provided.

It’s concerning
Dr. Faust’s experience also discovered a 
fl aw related to the likely diagnosis. In its 
readout, ChatGPT said that costochron-
dritis is made worse by oral contracep-
tives (OCPs), which Dr. Faust had noted 
the patient was taking. When he asked 
for the evidence regarding the impact of 
the OCPs, ChatGPT fi rst provided what 
appeared to be a reference to a peer-
reviewed article that Dr. Faust discovered 
did not exist. ChatGPT made it up, using 
the name of a real journal and even names 
of authors who had published in it.

Given that some earlier iterations of 
AI chatbots, by Microsoft and Meta, had 
allowed the proliferation of racist, anti-
semitic and/or false information, Dr. 

Artifi cial intelligence and fake 
news: imagining the potential 
for AI chatbots
by Karen Conway 

news:imagining
https://www.medpagetoday.com/opinion/faustfi
https://www.science.org/doi/10.1126/science.aax2342
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