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OPERATING ROOM BRANCH

O.R. Sanitation/Disinfection Agents (2 periods)

COURSE PRESENTED TO: 301-91D10 Operating Room Specialist

PLACE: Classroom

REFERENCES: 
AORN Standards & Recommended Practices,(1996)


     Denver: AORN Publications., Sec. III, P. 253.

Atkinson, L. and Fortunato, N., Berry & Kohn's Operating Room Technique, (1996), St. Louis: Mosby-Year Book, Inc. 8th ed., Chap.6.

Fuller, J., Surgical Technology Principles and Practice, (1994), Philadelphia: W.B. Saunders Company. 3rd ed., Chap. 12, 27.

Gruendemann, B., Comprehensive Perioperative Nursing, (1995), Boston: Jones and Bartlett Publishers.  P. 293, 296, 297.

RELATED SOLDIER'S MANUAL/MOS TASK: 081-837-0014, 081-837-0014, 081-837-0016 (Found in STP 8-91D14-SM-TG. 91D Operating Room Specialist (Skill levels 1/2/3/4/5) August 1993.)

STUDY ASSIGNMENT: None

STUDENT UNIFORM AND EQUIPMENT: Uniform of the Day

TOOLS, EQUIPMENT, AND MATERIALS: Mimeo M 27NONZ341D-1 issued at beginning of course.

PERSONNEL: One Primary FDC Qualified Instructor, MOS 91D, AOC 66E, GS-7 or above and seven assistant instructors

INSTRUCTIONAL AIDS: Television/monitor, presenter, slides (see Annex A), and Demonstration Equipment and Supplies (see Annex B).

TROOP REQUIREMENTS: None

TRANSPORTATION REQUIREMENTS: None

This Lesson Plan Supersedes LP 27NBNA-02/D, 0494.

RISK ASSESSMENT LEVEL: Low

SAFETY REQUIREMENTS: None

METHOD OF INSTRUCTION: Conference and Demonstration

I. 
INTRODUCTION (5 minutes)

A.
Opening Statement: To control and reduce surgical 
infection, proper sanitation and disinfection

techniques must be established in the O.R.  The

entire surgical team must be aware of the correct

housekeeping procedures.  This will eliminate or

reduce the possibility of the spread of infectious
organisms (cross-infection). It is the



responsibility of all personnel who are assigned

to the O.R. to
maintain a clean surgical


environment.


B.
Objectives

1.
Terminal Learning Objective (TLO).  Given a

list of agents and procedures, select a list

of agents to use before, during, and after 
surgery IAW cited references.

C.
Class Procedure and Lesson Tie-in: This block of instruction will give you a better understanding of what procedures must be performed to maintain good OR sanitation and disinfection.  This conference relates to other blocks of instruction such as Introduction to Roles of the Scrub and Circulator, and also Plan and Equipment of the OR.

II. 
EXPLANATION: (60 minutes)

A. Terminology.

 


CONDITION:  Given a list of definitions and terms

ACTION:  Select the correct definition for the 


    following terms:  antiseptic, disinfection,

    germicide, cidal, and- static

STANDARD:     IAW Fuller and Alexander’s.     


1.   Antiseptic - chemical used to inhibit 


growth of microorganisms on skin and


tissue. Must not injure tissue.

CAUTION:
Antiseptics are used only on human tissue.


2.   Disinfectant - chemical used to disinfect

inanimate materials/objects.

CAUTION:
Disinfection agents are used on inanimate objects only and will burn skin and tissue. Use gloves when using these products.
     
3.   Germicide ‑ any solution that will destroy 
 
   
germs or microorganisms.

4.  Disinfection ‑ chemical or physical process of destroying all pathogenic microorganisms, except spore bearing ones.

5.  - Cidal - to destroy or kill (i.e., A bactericidal agent will kill bacteria and A virucidal.

6.   - Static - to inhibit or control growth
 (i.e., a bacterio-static agent is capable of inhibiting growth). 

B. Agent, characteristics, uses, and Microorganism Destroyed.

CONDITION:  Given a list of disinfection agents
ACTION: Identify the characteristics and uses of the 

   agents    

STANDARD:  IAW Berry & Kohn’s.

autonumout   Alcohol compounds. 

a.
Classification-may be classed as antiseptics disinfectants.

b.
 Uses

(1)  Antiseptic - to clean the skin.

(2)  Disinfectant - spot cleaning or damp      dusting. 

c.
 Advantages.
(1)  Safe to use.

(2) 
Readily available.

(3)
Inexpensive.

d.
 Disadvantages.

(1)
Loses its effectiveness when it dries.
NOTE: Use of alcohol in the operating room is decreasing 

 both as an antiseptic and disinfectant.  Research 

 has shown that alcohol looses its effectiveness 

 after it dries.

(2)
Corrosive and may cause damage to equipment which contains lenses.

e.
 Types of microorganisms destroyed. 

(1) Vegetative bacteria - Common to all body surfaces.

(2)
Tubercle bacilli - found around respiratory equipment.

(3)
Viruses - effective against HIV.

2. Chlorine compounds.

NOTE:  (CBRNE) A 5% beach solution will be used to


      decontaminate equipment following surgery on CBRNE 
      patients.

a.
 Classification - disinfectant, -cidal.

b.
 Uses

(1)
Spot cleaning of blood and body fluids.

(2)
Cleaning of spills, walls, floors, and furniture.
          

c.
Advantages.
(1)
 Fast acting.

(2)
 Residual effect.

d.
Disadvantages.

(1)
 Unpleasant odor.
(2)
 Corrosive to metal.

(3)
 Can be toxic.
e.
Types of microorganisms destroyed.

(1)
Vegetative bacteria.

(2)
Tubercle bacilli.

(3)
Viruses - Main concern is infectious 
 hepatitis, HIV.

3.
Phenolic compound (Vesphene).

a.
Classification - Disinfectant.
b. Uses - disinfecting floor, walls, and furniture.

c.
Advantages.

(1)
Residual effect-protective continues to work even after it is dry.

(2)
Effective against organic soil such as
 feces.

d.
 Disadvantages.

(1)
Caustic to tissue.

(2)
Absorbed by rubber.

e.
 Types of microorganisms destroyed.

(1)
Vegetative bacteria.

(2) Tubercle Bacilli.  

QUESTION: Why should Vesphene not be used on a rubber tube?

ANSWER:   Because it is absorbed by rubber.

C. Guidelines for Selection of Disinfectants and Precautions for Use.

     CONDITION: Given a list of guidelines and  




  precautions

ACTION: Select those applicable for the use of


  

chemical disinfectants

STANDARD:  IAW Fulller and Alexander’s.

                                                            
    1.  
Guidelines for Selection of Disinfectants 

                                                                 

   
a.
Level of disinfection desired.

  
       

(1)
Low to intermediate level:






achieved by housekeeping tasks:





appropriate for floors, walls, 

                   furniture, and
non-critical items-  
                   those items that touch the



              patient’s skin (blood



 


    
pressure cuffs, crutches,






etc...). 

(2)
High-level disinfection: appropriate for semicritical items-those items that may contact skin or mucous membranes, but do not penetrate tissue (anesthesia equipment, endoscopes, etc.).

(3)
Sterilization: for critical items that penetrate body tissues (i.e., surgical instruments, implants, and needles) sterilization is the preferred method.  

                                                                      


b. 
Organisms you want to kill.                             








(1)  vegetative bacteria 

                                                                              



(2)  Tubercle bacilli                 

         

  
(3)  spores

2.  Precautions for use of disinfectants.

a.   
Store in well-ventilated room and keep  
          lids securely fastened to their

 
          containers.

b.   Wear protective attire as appropriate.

(1)
Protective eye wear.

(2)
Gloves.

(3)
Mask. 

(4)
Gown, apron, or jumpsuit.

c.
Maintain material safety data sheets for all chemicals that are used. (MSDS)

NOTE: Material safety data sheets (MSDS)-information

 supplied by the manufacturer about chemical

 properties, hazards and directions for varied

situations (for example, what to do if you spill
 it
or accidentally drink some etc.).

d.
Use manufacture guidelines when mixing chemical with water.

e.

Never mix two disinfectants together.

f.
Dispose of liquid chemicals as directed by hospital policy and label instruction.

g.
Never use unlabeled bottle or container.
D. General Guidelines and Procedures for Cleaning the O.R. before, during, and after procedures.

CONDITION:  Given a list of guidelines and 



   precautions

ACTION:  Select those applicable for cleaning the OR 


before, during, and after cases

STANDARD:
IAW Fuller and AORN.






















1.
General guidelines

a. 
All cases are considered contaminated.

b. 
Use universal precautions.

(1) 
Wear gloves.

(2) 
Wear eye protection.

(3) 
Wear gowns (when required).

(4) 
Use care to prevent sharps






injuries.

NOTE:  Future reference to the wearing of gloves, eye               

       protection, and gowns during cleaning will be called 

       personal protective equipment (PPE).

c.
Use hospital grade germicide.

d.   Use friction "elbow grease".

e.  Clean top to bottom.

f.   Wet vacuuming is the preferred method for cleaning floors.  If unavailable, a clean mop head must be used each time.

g. 
Wash hands after removing gloves.

2. 
Cleaning Procedure for Before First Case 

     (preoperative):

a.  Damp dust overhead operating lights.

b. 
Damp dust all horizontal surfaces of            

     furniture
and equipment.




c.
Floors.

(1)  Clean by flooding/wet vacuuming.

(2)  Clean 3 to 4 ft around the OR table.

NOTE: Not all hospitals clean floor before first procedure.

d.   Visually inspect entire room for general cleanliness.

3. 
Cleaning the OR During the procedure.

a. 
Confine contamination to immediate area.

b. 
Clean spots promptly to prevent drying of organic material.




c.
Use leak proof trash and laundry bags.

    4. 
Procedure for Cleaning the OR after Cases

          
(Postoperative.)




1.
Care for instruments.











NOTE: If a washer-sterilizer is not available, an

alternative procedure is to carefully wash and rinse 

instruments and put items into perforated trays to be 

autoclaved.






QUESTION: Where are the two places that soiled instruments would go? 

ANSWER: The OR work room or the case cart to go to CMS. 

NOTE: CRM ware can be washed and terminally sterilized if available.

QUESTION:  Can instruments be sterilized in the OR workroom?

ANSWER:  Yes, if autoclaves are available in the workroom.


2.
Linen--soiled woven linen should be 
placed in leakproof bags and taken to a 
designated area.

NOTE: (CBRNE) waste material for CBRNE patients will be
 
 saved and placed in large plastic bags, sealed and
 
 tagged as CHEMCON. Linen should be handled as little as 
 possible.

E. Disposal of contaminated waste material.

      CONDITION:  Given a list of waste material
ACTION:  Select the proper disposal of contaminated 
     waste material
 STANDARD: IAW AORN, Berry & Kohn’s and Gruendemann.

 

1.   Contaminated products such as contaminated 



disposable linen, gowns, gloves, and drapes 



are placed in leakproof bags and boxed with



biohazard labels.

          2.
Non-contaminated trash is placed in garbage
 


bags and taken to designated area.



3.   Sharps are placed in puncture-resistant 




containers.

          4.   Suction containers are disposed of according 
  


to SOP. Some methods used are:



a.  
Discard into a sanitary sewer

b.  
Solidify contents by using a powder and place in biohazard bags



5.
Methods used to dispose of waste                                                                                                                              


   

a.
Landfills 


   

b.
Incineration  

6.  Clean room.











NOTE: (CBRNE) Preventive Medicine Personnel will survey 
  
      O.R. and remove and/or neutralize any residual


      chemical contamination, after each CBRNE patient


 has had surgery.









QUESTION:  Should you consider all cases contaminated?

ANSWER:  Yes, all procedures are considered contaminated.

a.    Clean lights.

b. 
Walls—spot clean.

c.
Furniture—clean all horizontal surfaces and areas that had contact with contaminated areas.

d.
Floor—clean by flooding/wet vacuuming a 3- to 4- ft perimeter around the OR table and other areas as needed.

NOTE: Remake O.R. bed/table.

F. Terminal cleaning of the O.R.

CONDITION:  Given a list of guidelines and precautions
ACTION:  Select those applicable for terminal, weekly,

    and monthly cleaning of the OR

STANDARD:  IAW AORN and fuller.

1. 
Definition: performed at the completion of 

the day's surgical schedule.




2.   Procedure





a.   Clean lights and tracks.

b.   Clean furniture, including:


  





(1) 
Wheels and tracks.



(2) 
Linen hamper frames, waste 


 
receptacles, and kick bucket.

c.
Clean cabinets and door handles or pushes plates.

d.   Walls—scrub thoroughly.








e.
Floors—flood entire floor with 





disinfectant solution and wet vacuum.

f.    Clean sinks.


   
3.
Procedure for Weekly/Monthly Cleaning of 




O.R.



a.
Additional to terminal cleaning.

 

b.   Vents—dry vacuum.

     
c.
Ceilings—spot clean.


d.
Walls—clean ceiling to floor.



e.   Cabinets—remove all items and clean

     shelves. Make sure that shelves are dry

     before replacing contents.

f.  
Floors—scrubbed with buffer, then wet 
vacuum.

          
g. 
Sterilizers—cleaned according to 


     

manufacturer instructions or local SOP.

G.
Questions from Students.

NOTE: Break students down into seven (7) groups of eight (8)   
students each for demonstration. 

III. DEMONSTRATION: (20 minutes)

CONDITION:  Given the appropriate information

ACTION:  Demonstrate the steps for cleaning before the first surgical procedure of the day

STANDARD:  IAW Berry and Kohn’s.
A.
Clean and Disinfect the Following Equipment with a Disinfectant Solution. 

1. 
Clean lights.

2. 
Walls—spot clean.

3. 
Furniture—clean all horizontal surfaces and areas that had contact with contaminate areas.

4. 
Floor—clean by flooding/wet vacuuming a 3-to 4-ft perimeter around the OR table and other areas as needed.

5. 
Wet vacuum the floor.

6. 
Rearrange the furniture.

B.
Questions from Students.

IV.  SUMMARY: (5 minutes)


A.
Review of Main Points.

1.    Terminology

2.    Characteristics and uses.

3.    Guidelines and precautions.

4. 
General cleaning guidelines and procedures for cleaning the O.R. before, during, and after a surgical procedures.

5.
Procedures for proper disposal of contaminated waste material.

6.
Procedures for terminal, weekly, monthly O.R. cleaning.

7. 
Demonstration of OR sanitation and 
disinfection before first case.

B.
Closing Statement: Our chief concern is for quality   

patient care. By establishing good, sound sanitation and chemical selection practices we can eliminate the possibility of a surgically acquired infection.
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