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ENDOSCOPY POLICY

1.0
Introduction/Purpose
1.1
This document has been developed in response to national recommendations for  the care and maintenance of endoscopes, and to comply with Health and Safety requirements relating to endoscopes [1,2,3, 4, 5, 6]. Each NHS organisation has a responsibility to ensure it complies with these recommendations. This policy sets out clear standards that will facilitate compliance and high quality service delivery. It applies to all staff involved in the care, decontamination and maintenance of endoscopes.

1.2

Employees of the Trust who breach the Policy may be liable to disciplinary action, up to dismissal

2.0
Principles 

National recommendations exist for the management and decontamination of endoscopes. Recently this guidance has been reinforced, with emphasis upon the need for the highest standards of cleaning and decontamination in order to prevent cross-infection. This has emphasised the need for a formal policy that links together the good practice that currently exists, and provides support for clinical staff striving to meet the highest standards possible.

2.1

Other related issues include the need for rigorous control of certain chemical disinfectants used for flexible endoscope processing, adherence to the COSHH regulations, and the need for staff health surveillance via Occupational Health Services. 

3.0
Queries
Enquiries relating to this document should be addressed to:

4.0
Monitoring
4.1
Compliance with this document will be monitored via the existing infection control audit programme.

5.0
Review
5.1
This Policy will be reviewed no later than January 2006.
6.0
The Decontamination Process

6.1

Decontamination is the total process used to remove organic matter and micro-organisms from an item and render it safe for use. There are three levels of decontamination: cleaning, disinfection and sterilization. 

7.0
Cleaning:

7.1

A process which physically removes infectious agents and the organic matter on which they thrive but does not necessarily destroy infectious agents. The reduction of microbial contamination depends upon many factors, including the effectiveness of the cleaning process and the initial bioburden. 

7.2
Cleaning is an essential pre-requisite to ensure safe effective disinfection or sterilisation.

8.0
Disinfection:

8.1

A process used to reduce the number of viable infectious agents but which may not necessarily inactivate some microbial agents, such as certain viruses and bacterial spores. Disinfection does not achieve the same reduction in microbial contamination levels as sterilisation.

9.0
Sterilization:

9.1
A process used to render an object free from viable infectious agents including viruses and bacterial spores.

8.0
Selection of Decontamination Method

8.1

Cleaning must always take place before any of the other processes, as the presence of physical soiling prevents effective disinfection or sterilization. This must include manual cleaning in addition to any automated cleaning. See Appendix B.

8.2
The level of decontamination required for an item is dependant upon the anticipated use of that item. The MDA provides the following guidance:

	Level of risk
	Use of Item
	Decontamination Process Required

	Low risk
	· In contact with intact skin 

· Not in contact with the patient
	Cleaning

	Medium Risk
	· In contact with broken skin 

· In contact with mucous membranes

· Used on immunocompromised patients

· In contact with pathogenic micro-organism that is easily transmitted
	Cleaning

FOLLOWED BY

Disinfection or Sterilization

	High Risk
	· In contact with broken mucous membranes

· Entering sterile body cavity
	Cleaning 

FOLLOWED BY

Sterilization


8.3

Flexible endoscopes may fall into the High Risk category if they enter sterile body cavities. However, they cannot be sterilised as they do not tolerate autoclaving. Therefore high-level disinfection methods are used instead. Some manufacturers have developed chemical disinfectants that are very effective over relatively short contact times, providing near-sterility. If staff are concerned about the processes used to decontaminate endoscopes in use within their clinical area they should contact the Infection Control Team.

9.0
Single-Use, Single Patient-Use and Reusable Items

9.1

All medical devices, including endoscopes and their accessories, are designated either as single-use, single patient-use or reusable devices. The following definitions apply:

9.1.1

Single-use: A device that is used once, on a single patient, and then    disposed of.

9.1.2

Single Patient-Use: A device that can be used more than once on a single patient. 
9.1.3
Reusable: A device that can be reused on multiple patients, provided it is adequately decontaminated between uses.

9.2
All medical devices are marked on their packaging. Items for single use will be marked with the following symbol:


    2

10.0
Rigid Endoscopes

10.1
National guidelines recommend that all rigid endoscopes must either be disposable single-use products, or must be returned to a Sterile Services Unit after each use for cleaning and sterilization. Departments who are unable to comply with this recommendation should report this to Infection Control and to the Risk Office.

11.0
Flexible Endoscopes

11.1
A variety of flexible endoscopes are in use locally. These items do not tolerate heat disinfection or sterilization and therefore cannot be autoclaved.

11.2

A minority have a fibre-optic light source only, with no lumens and channels. These require surface cleaning and disinfection only. 

11.3

Most endoscopes in use have narrow lumens and channels. These are capable of harbouring organic matter and micro-organisms. If they are not thoroughly cleaned and safely disinfected they can cause cross-infection. Therefore, cleaning and disinfection of these instruments must only be performed by staff trained to an agreed standard, using appropriate equipment and facilities. See Appendix B. 

12.0
Accessories

12.1

Many accessories used with flexible endoscopes are intricate and difficult to clean. Where possible accessories such as biopsy forceps should be single use disposable items. Contracts for these items are set up within NHS Supplies locally. Information can be obtained via Sarah Pearce, Supplies, phone no. If disposable accessories cannot be used, reusable items must be processed as per the manufacturers instructions. Departments reusing difficult to clean accessories should develop plans to implement single use items instead.

12.2
Single-use items must never be reused.

13.0
Purchase of Endoscopes and Equipment

13.1

All items must be assessed and approved prior to purchase by departments. This assessment and approval process must include users, MEMS/PCT equivalent, Infection Control Team and the Sterile Services Manager, Contracts/Supplies and the Authorised Person (AP). This will ensure that items are appropriate for the clinical use intended, and comply with all relevant national guidelines including HTM 2030, European Standards EN ISO 15883-1 and EN ISO 15883-4 [1,3,5,6,8]. 

14.0
Maintenance

14.1

All flexible endoscopes must be adequately serviced and maintained via a service/maintenance contract with a reputable contractor via MEMS for SUHT. This must include all items used in conjunction with the endoscopes, i.e.: light source, washer-disinfector, etc 

14.2

All washer-disinfectors shall be maintained as per HTM 2030 and should be validated yearly by an authorised Service Provider. All validation paperwork will be audited by the AP. 

15.0
Loan of Endoscopes

15.1

Endoscopes may be loaned between organisations locally, or borrowed from manufacturers. Endoscopes loaned between organisations must be decontaminated by the department that uses the scope both before and after use. A system must be in place to ensure that all patients who undergo a procedure using a loaned endoscope can be traced should a lookback exercise be required. Indemnity forms must be completed for all items that are borrowed from manufacturers or loaned between different organisations [9]. Departments should refer to local Trust policies on the loan of equipment. 

16.0
Transport of Endoscopes Between Departments

16.1

There are occasions when both clean and dirty endoscopes must be transported between departments. In each instance, a suitable leakproof container must be used for transport. The container must protect the endoscope from damage and contamination during transport. 

16.2

Separate transport containers must be used for transport of clean and dirty endoscopes to prevent cross-contamination. These containers must be cleaned after each use. 

16.3
If transport is between sites, or to other organisations, arrangements must be made to ensure that the equipment remains insured during transport.

17.0
Product Evaluations

17.1
MEMS (for SUHT) and the Community Infection Control Service (PCT’s) should be contacted for advice before a product is accepted on trial. 

18.0
Storage

18.1

Flexible endoscopes should be suspended vertically in a cabinet. The cabinet must be designed for the purpose and allow the scopes to hang freely. This allows air to circulate and prolongs their life. They should not be stored in the case provided by the manufacturer. Accessories should also be stored in an appropriate manner, consistent with national guidelines.

19.0
Staff Training

19.1

All staff who decontaminate flexible endoscopes must have been trained to an appropriate standard. This training may include courses run nationally at Falfield. A record of training must be kept by the sister or charge nurse in the ward/department employing the member of staff. Local training must be updated annually. 

19.2 
When new equipment is purchased, borrowed or on trial, the manufacturer must be asked to provide on-site staff training in use of the piece of equipment. 

20.0
Traceability

20.1

A system must be in place to enable rapid tracing of all patients who have undergone a procedure using a particular flexible endoscope or reusable accessory. This is in addition to the requirement to document the endoscope number in the individual patient records. A central paper or computer held record is acceptable for this purpose. Departments must notify Infection Control if they do not have a system in place.

20.2

Failure to implement adequate traceability may result in quarantining and possible destruction of all endoscopes and accessories in the event of a known or suspected case of CJD being identified following a procedure: i.e.; if a bronchoscope was used but could not be individually identified, all bronchoscopes in that department could be removed and destroyed in accordance with national advice. 

21.0
Infection Control Precautions

21.1

Standard (universal) infection control precautions apply to the care, decontamination and maintenance of endoscopes. This includes risk assessment of tasks and the use of appropriate protective clothing. They must be applied during all procedures on potentially contaminated endoscopes in order to protect staff from risk of infection.
22.0
Facilities Required for Decontamination

22.1

MDA and NHS Estates guidance [1,7,10] states that cleaning and decontamination of flexible endoscopes must only be performed in areas that have suitable facilities. Advice can be sought from Infection Control, SUHT Decontamination Advisor, local AP, Estates Project Services (SUHT) and Facilities Management (PCT’s). See Appendix A. These include:

22.1.1 A dedicated decontamination room, separate from the clinical room 

22.1.2 A sink for cleaning, and a separate rinsing sink. These must be deep enough

        
to immerse the scope for cleaning. They must have a plug and an overflow 

outlet.

22.1.3 A separate handwashing sink.

22.1.4 Enzymatic detergent, cleaning cloths and appropriate cleaning brushes must

    be available.

22.1.5 Adequate protective clothing, including mouth and eye protection.

22.1.6 Adequate worksurfaces for dirty and clean.  

22.1.7 An ultrasonic cleaner for small items.

22.1.8 A plumbed-in automated washer-disinfector.

22.1.9 Spillage kit and protective clothing for use in the event of emergency spillage

           or leak of chemical disinfectant

22.1.10 Ventilation of areas must meet minimum standards as specified in national

           guidelines

22.1.11 The area must be planned to facilitate workflow and prevent mixing of clean

and dirty items and procedures, including prevention of splash contamination. Ideally this will be achieved by complete physical seperation of clean and dirty areas, by use of a pass-through system. 

23.0
Planning New Endoscopy Facilities and Services

23.1

Equipment and the need for appropriate facilities must be considered at the earliest stages of any project. Key stakeholders must be contacted at the earliest opportunity in order to ascertain core requirements prior to initial drawn plans and service planning. Key stakeholders include:

· Authorised Person

· Infection Control

· Health and Safety

· Supplies/Contracts

· Decontamination Advisor (SUHT)

· MEMS (SUHT)

· Estates and Capital Development Design Team (SUHT)

· Facilities Management (PCT’s)

23.2
Failure to fully involve these key staff could result in facilities not being compatible with equipment, staff or patient safety requirements. This may result in delayed service opening and unforseen costs arising late in the project. 

24.0
Cleaning 

24.1

Cleaning is ESSENTIAL prior to any disinfection process. Manufacturers guidelines should be followed. Thorough manual cleaning of all lumens must be achieved prior to immersion in a chemical disinfectant. The correct brushes and accessories for thorough cleaning must be used for each endoscope. A fresh cleaning cloth must be used for each set of items used on a patient. Detailed guidance on cleaning procedures is available in Appendix B. 

25.0
Disinfection

25.1
This cannot be achieved without first manually cleaning the endoscope. 

25.2

Though not recommended, it is possible to perform chemical disinfection manually, using a tank. The lumens of the endoscope must be manually irrigated with disinfectant using a syringe. Fume extraction may be required, but is not completely effective. This method exposes staff to increased risk, and is an inferior process to disinfection using a machine. In addition the chemical contact time will need to be increased during manual disinfection. This must only be done if there is no other option, and after consultation with Health & Safety and Infection Control. 

25.3

A washer-disinfector should be used for disinfection of endoscopes after they have been cleaned. The endoscope must be connected to the machine using the correct connectors. On no account should pieces of oxygen tubing (etc) be used to adapt a connector. The endoscope must be compatible with the machine, and the chemical agent being used. The correct chemical contact time for the scope must be set on the machine, and the scope must not be removed until the cycle is complete. See Appendix C: Contact Times 

26.0
Automated Washer-Disinfector Machines

26.1

Machines must be serviced and maintained on a regular basis in accordance with manufacturers guidelines, HTM 2030, European Standards EN ISO 15883-1 and EN ISO 15883-4. All work must be performed by a competent service contractor. Records of all service and maintenance must be retained within a central log. In addition records relating to SUHT will be kept by MEMS.

26.2

Regular testing of water quality, as per HTM 2030 must be performed. Results must be reviewed and held in the washer-disinfector logbook. Water quality test results that fall below the acceptable standard must be reported to the Infection Control Team immediately. See Appendix D: Water Quality Monitoring Results

26.3

Washer-disinfectors must be checked daily, following manufacturers guidelines, on each day that they are used. This check must be performed at the start of the day, to ensure that the machine is functioning correctly. Written records should be kept of this testing, and should be held in the central log. If a machine fails the daily check it must not be used.  The service contractor should be contacted for urgent servicing and repair, via the MEMS (SUHT) helpdesk x 6900 or the Facilities Management Department (PCT’s), Infection Control and the appropriate Risk Management Department should be informed and an incident form completed. 

27.0
Chemical Disinfectants and COSHH

27.1

Disinfectants used for the high-level disinfection of flexible endoscopes are potentially hazardous to health. Some, especially Glutaraldehyde have been associated with occupational asthma and skin problems. For this reason gluteraldehyde has been withdrawn from use locally. Any department still using a Gluteraldehyde-based produce should notify their Health & Safety Department immediately. 

27.2

Each unit must ensure they have a copy of the COSHH assessment and manufacturers data sheet for every product they use, and all protective measures must be implemented at all times. See Appendix E. Any change in chemical agent used or problems encountered in use should be discussed with the Infection Control Team, Decontamination Advisor (SUHT), COSHH Officer/Health and Safety Department, MEMS (SUHT) and the Occupational Health Service. 

27.3

Some reusable chemical disinfectants require regular checks of efficacy. These checks must be performed in accordance with the manufacturers instructions. In addition verification of chemical agent used must be performed each time a new container is opened for use. This should include checks that the chemical is correct and is the correct strength. A daily check to ensure the correct chemical disinfectant is attached to the machine is also recommended.

28.0
Spillage

28.1

Spillage of chemical disinfectants may pose a risk to staff and patients. If spillage is suspected, immediate action must be taken to evacuate the area. The spillage must then be cleared away in a safe manner. See Appendix E: Action on Spillage of Chemical Disinfectant. An adverse incident form must be completed. 

28.2

This information must also be held centrally, by the Duty Manager in SUHT, and the Senior Nurses, Lymington and Romsey, in case of spillage outside normal working hours.

29.0
Occupational Health Monitoring

29.1

Certain chemicals are particularly hazardous and the risk assessment may identify a need for measurement of occupational exposure levels within a unit, and the monitoring of staff health. It is a legal requirement that managers (sisters and charge nurses) notify the Occupational Health Department of all staff exposed to these agents in order that health surveillance and follow-up can be initiated. 

29.2

It is particularly important that new staff to the area be referred for initial baseline health surveillance prior to taking up post, and that staff leaving the department are seen for final surveillance as close to their last day as possible. The line manager is responsible for ensuring that follow-up appointments are made and attended as indicated on the statutory record. Sisters and Charge Nurses can make the referral in the usual way to the Occupational Health Department.

Appendices:

Appendix A: Further Advice

Appendix B: Detailed guidance on cleaning procedures

Appendix C: Contact Times

Appendix D: Water Quality Monitoring and Results

Appendix E: Action on Spillage of Chemical Disinfectant. 

Appendix A: Further Advice

Further advice on these issues can be obtained from the following:

	Department
	Key contact
	Phone Number

	Medical Equipment Management Services: SUHT

	
	

	Facilities Management: PCT’s


	
	

	Infection Control Team (SUHT)      and 

SW Hampshire Community Infection Control Service


	
	

	Decontamination Advisor, Sterile Services Dept: SUHT


	
	

	Main Endoscopy Unit, SUHT


	
	

	Health & Safety: SUHT


	
	

	Health & Safety: PCT’s


	
	

	Occupational Health Service: SUHT
	
	

	Occupational Health Service: Community
	
	

	Authorised Person: (SUHT)
	
	


Appendix B: Detailed guidance on cleaning procedures

NOTE: Always refer to the manufacturers instructions for specific advice. 

Decontamination Before the Procedure/List

1. The endoscope will have been cleaned and disinfected before storage. Therefore repeat brushing is not required. 

2. The endoscope must be disinfected using an appropriate time cycle in the washer-disinfector. The cycle should include a rinse phase to remove chemical residues.

3. After this the endoscope will be safe for use on a patient

Decontamination Between Patients:

1. Immediately the scope is removed from the patient, purge the air/water channel with air for 10-15 seconds by depressing the appropriate button to remove debris.

2. Aspirate detergent solution through the biopsy/suction channel for 10-15 seconds to remove gross debris.

3. Wipe the outside of the patient end of the scope with a detergent solution to remove gross debris.

4. Disconnect the instrument from the light source and carry out the following cleaning and disinfection procedure.

Cleaning

1. Appropriate protective clothing should be worn. This includes plastic apron, latex gloves (or latex-free alternative), mouth and eye protection (visor etc).

2. Totally immerse the scope in a detergent solution.

3. Wash the outside of the instrument thoroughly.

4. Clean and disinfect these accessories as per this appendix. 

5. NOTE: This point does not apply to all plumbed in, pre-programmed machines. Flush each channel with detergent solution using a syringe or an all channel irrigator, to ensure channels are clear. Detergent must be seen to emerge through the air/water port at the distal end and from the water and suction connectors (on colonoscopes this includes the CO2 connector). It is essential to confirm that all air has been expelled from the channels.

6. On endoscopes with a raiser bridge, attach the bridge channel adaptor and flush this additional channel using a 10ml syringe. Some endoscopes also incorporate an auxiliary channel which should be similarly flushed.

7. Brush the distal end with a soft brush, paying particular attention to the air/water outlet and the bridge/elevator (where fitted). This must be done under the surface of the water to minimise contaminated aerosols.

8. Remove all valves, plus the CO2 valve and distal hood (if present) from colonoscopes. 

9. Clean the biopsy channel openings and suction port using the brush supplied. This should be performed underwater to minimise aerosols.

10. Brush through the suction and biopsy channels using a cleaning brush suitable for the scope and channel size. This should be performed under water to minimise the risk of aerosols. The following method should be followed:

· Introduce the cleaning brush from the biopsy port, through the patient tube until it emerges from the distal end. Do this three times, cleaning the brush itself each time it emerges.

· Introduce the cleaning brush from the suction port, through the patient tube until it emerges from the distal end. Do this three times, cleaning the brush itself each time it emerges.

· Introduce the cleaning brush from the suction port, through the umbilical cord, until it emerges from the suction connector. Do this three times, cleaning the brush itself each time it emerges.

11. Rinse the endoscope in fresh water, flushing all the channels as described above. 

12. NOTE: This point does not apply to all plumbed in, pre-programmed machines. Flush all channels with air to remove as much water as possible prior to disinfection. Care must be taken to avoid generating aerosols.

13. Drain the water from the sink.

14. Disinfect in an automated washer-disinfector. See next section.

Disinfection Using Washer/Disinfector

1. Ensure disinfectant solution is of the correct strength and is in date at the start of each list.

2. Place endoscope into tray/tank as per manufacturers instructions.

3. Attach appropriate irrigator connectors.

4. Place small accessories in accessory recess as per manufacturers instructions.

5. Re-usable biopsy forceps should be placed into the machine, as per manufacturers instructions.

6. Replace cover, close lid.

7. Switch on, select cycle according to manufacturers instructions and national guidelines.

8. The cycle must not be interrupted. If interruption occurs (i.e. loss of power supply) the endoscope must not be used. It must undergo another complete cycle before use. 

9. Dry the endoscope externally with non-shedding cloths paying particular attention to the light guide connector and eyepiece. Flush air through each channel.

10. Reconnect to the light source and expel fluid from the air/water channel by simultaneously occluding the water bottle connector and depressing the air/water valve several times. 

11. Connect the endoscope to the suction machine and dry the suction channel by depressing the suction valve several times.

Accessories - Cleaning and Disinfection

Whenever possible disposable items should be used, especially when the item is difficult to clean, i.e. biopsy forceps. For re-usable items the following procedure must be used:

1. As soon as they have been removed from the endoscope wash in a neutral detergent solution.

2. Dismantle as much as possible. Remove handles, withdraw inner parts where these exist.

3. Brush thoroughly using a cleaning brush. This must be performed underwater to minimise the risk of aerosols.

4. Flush detergent solution through all lumens, hollows.

5. Ultrasonic clean all items, as it is impossible to clean these items thoroughly without this facility. These must remain in the ultrasonic bath for at least five minutes. 

6. Rinse all items in clean water, flushing lumens with water followed by air to expel rinse water.

7. Disinfect in the washer-disinfector, with lumens flushed with disinfectant. 

      NOTE: If any items are autoclavable, they should be sent for autoclaving to SSD.

8. Lubricate any moving parts using an appropriate lubricant.

After The Procedure/List

1. Follow the guidance on cleaning and disinfection.

2. Leave in disinfectant for the appropriate contact time for 'end of list' to reduce the risk of overnight colonisation with microorganisms. 

3. Rinse and dry thoroughly following disinfection.

4. Flush channels with an alcohol solution that is compatible with the endoscope to facilitate drying of the lumens. 

5. Check the angulation of the endoscope and inspect the condition of the fibre bundles before storage in a purpose-built cupboard. Report any defects noted to the senior nurse in the department.

6. Store in a purpose-built cupboard, hanging vertically.

Appendix C: Contact Times for Chemical Agents

National guidelines exist listing contact times for chemical agents used to disinfect flexible endoscopes. 

The Medical Devices Agency recommends that flexible endoscopes should be thoroughly cleaned prior to immersion in a compatible liquid chemical disinfectant for at least the minimum contact time specified by the disinfectant manufacturer.

Each automated washer-disinfector recommends different contact times, based upon the machine and chemical disinfectant used. Where doubt exists over appropriate contact times advice should be sought from the manufacturer of the disinfectant, and the manufacturer of the washer-disinfector in use.

Manufacturers guidance should be followed.

Appendix D: Water Quality Monitoring and Results

1.0
At the end of automated disinfection endoscopes are rinsed with water to remove chemical residues. This water is filtered or treated so that it is ‘sterile.’ Contaminated rinse water can occur, and lead to infections in vulnerable patients or false positive clinical specimen results. 

In order to prevent this, washer-disinfectors should have weekly monitoring to check the quality of the rinse water. The most basic testing required is the total viable count (TVC), or aerobic colony count (ACC). This test measures the total number of bacteria present in the water sample. In addition testing for mycobacteria should be performed annually.

These water samples are taken by clinical staff and should be sent to an accredited laboratory, such as Wessex Environmental Microbiology Services, based at Southampton General Hospital.  

1.1 Procedure For Taking Water Sample

1. Manufacturers guidance should always be followed. 

2. Wipe discharge surfaces of the sampling port thoroughly using 70% isopropanol and allow to evaporate dry.

3. Run off not less than 50ml through the sampling port and discard.

4. Using a non-touch technique collect water sample into a sterile sample container, as supplied by the laboratory. 

5. Label the sample with date, time and location sample was taken from. If multiple samples are taken clearly differentiate between these.

6. Send to the laboratory as soon as possible, and do not store overnight.

1.2 Results

Results should show an aerobic colony count of nil, demonstrating the presence of bacteria is not detected. Mycobacteria should also not be detected. 

The ACC may be reported at counts of up to 100 colony forming units (cfu). This will be reported as as exact number, and state that bacteria have been detected. A figure above 100 is simply reported as being over 100. Occasionally the comments section may state that Pseudomonas has been detected. Presence of any bacteria or mycobacteria in rinse water constitutes a rinse water test failure.

1.3
Actions in the event of rinse water test failure.

1. Immediately perform an additional self-disinfect cycle on the washer-disinfector. 

2. If the self-disinfect uses chlorine (Labcaire machines) such as sodium hypochlorite, a stronger concentration should be used. Labcaire recommend a quadruple dose of Autosan should be used. National guidelines recommend that the chlorine solution should be 1000 ppm in the event of rinse water test failure.

3. If the self-disinfect uses heat (Dawmed Wassenburg machines) the self-disinfect should be run twice.

4. Following this action a repeat rinse water sample should be sent to the laboratory for testing. 

5. The Infection Control Team must be informed immediately as patients may have been placed at risk. A risk assessment will be performed with the Infection Control Team, and additional actions advised if required. It may be necessary to advise service restriction or closure until repeat water sampling has confirmed the problem has been solved. 

6. Following risk assessment the department must complete an incident form and submit this to the Risk Office so that the incident is noted, even if there has been no impact on the service. 

7. If repeat rinse water sampling demonstrates an ongoing problem, the situation should be discussed urgently with the manufacturer, via MEMS (SUHT) or Facilities Management (PCT’s). The Infection Control Team should be contacted immediately the repeat test is known to have failed.  

8. National guidelines recommend a solution of 10,000 ppm chlorine should be used for the self-disinfection (chemical self-disinfection machines), however this must be used with caution due to the corrosive effects this solution has on metalwork. This must only be used after discussion with the Infection Control Team, MEMS or FM and the manufacturer. 

Appendix E: Action on Spillage of Chemical Disinfectant.
SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST

1.2.1 C.O.S.H.H. ASSESSMENT FORM

	DEPARTMENT:

	LOCATION:
	DEPT RECORD NUMBER:

	SUBSTANCE NAME
	PHYSICAL FORM
	CLASSIFIED AS
	TICK
	NATURE OF HAZARD

	Cidex OPA

(ortho-phthaldehyde 0.55% + water and inert ingredients 99.45%)
	Clear light blue solution
	VERY TOXIC

TOXIC

CORROSIVE

HARMFUL

2 IRRITANT
	(
	Irritant if swallowed

Mild respiratory irritant

2.1.1.1 Irritant to eyes and skin



	NATURE OF PROCESS OR METHOD OF WORK

2.1.1.2 Used in washer/disinfector unit to sterilise endoscopes and other delicate instruments.



	Is there a less hazardous substance ?  NO

If so, why not use it ?

	2.1.1.3 CONTROL MEASURES REQUIRED                                                                                                 Is Health Surveillance required ?

(Local exhaust, ventilation, personal protection etc)


                                                                                                                                                                             Yes                               No  

Use in washer-disinfector – keep lid closed.

Wear safety goggles and nitrile gloves.

Protect skin from contact by wearing impervious apron.                                                                                   If YES contact Occupational Health

                                                                                                                                                                  on  Extension SGH 4156




PLEASE TURN OVER

	FIRE HAZARD

Not applicable.
	STORAGE

In original container in secure place.



	METHOD OF DISPOSAL

Flush to sewerage drain with plenty of water.



	FIRST AID/MEDICAL TREATMENT

If swallowed, rinse mouth with water. Drink large amounts of water. Do not induce vomiting. 

Skin contact: rinse well with water. Eyes: irrigate and wash with eye wash solution. Inhalation: remove to fresh air.



	SPILLAGE

2.1.1.3.1 Small amounts: ventilate area. Wear nitrile gloves and apron. Mop up with damp cloths or inert material, e.g. sand. Dispose of 

in sealed back as hazardous waste.

Large amounts: clear affected area and ventilate well. Contain spill. Neutralise with glycine powder (25gms per 3.78 litres of Cidex OPA),

wait five minutes then mop up and dispose of as above.

	IF THE CONTROL METHODS FAIL, THE FOLLOWING ARRANGEMENTS SHOULD BE PUT IN PLACE:

See emergency arrangements or spillage, above.

Report any problems to Occupational Health/Health & Safety.



	DECLARATION:

	Name of Assessor 

Status: 

Signed:

Date:


	Name of Department HEALTH & SAFETY

Signed:

Date:
	IMPORTANT !

2.1.2 THIS FORM AND THE PRODUCT SAFETY DATA SHEET MUST BE HELD IN THE DEPARTMENT/WARD C.O.S.H.H. FILE OR HEALTH & SAFETY FILE, AND A COPY SENT TO THE DIRECTORATE HEALTH & SAFETY CO-ORDINATOR
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