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1.
INTRODUCTION

This policy addresses both the responsibilities of the organisation in providing appropriate and safe processes and equipment for instrument sterilisation, and the responsibilities of employees in the safe use of this equipment. 

Sterilisation is a process that removes or destroys all micro-organisms, including spores.  Autoclaving is a process of sterilisation using pressurised steam. 

For information regarding other forms of decontamination (i.e. cleaning and disinfection) see the Brent Community Services (BCS) “Decontamination of Equipment Policy” (ICC 02).
This policy is based on European legislation (Medical Devices Directive MDD 93/42 EC) and national guidance documents regarding decontamination of medical devices from both the Medicines and Healthcare Regulatory Agency (MHRA / MDA) and NHS Estates. In this current version, the policy also follows the requirements of the Health Technical Memorandum 01-05, which replaces HTM 2010 and HTM 2030, as sited in the previous versions of this policy.
2. PURPOSE

The purpose of this policy is to ensure that the risk of cross infection via reusable dental instruments is minimised and that decontamination processes comply with national guidance, primarily HTM 01-05.

3. SCOPE

This policy only addresses issues involved in the processing of instruments on Brent Community Services sites and therefore only applies to the Community Dental Service. Sterile instruments required by any other service must be sourced in the form of single-use, disposable instruments. 

4. DEFINITIONS
Authorising Engineer

This is an external role that provides guidance and advice on the compliance issues of decontamination, including the implementation of Health Technical Memorandum 01-05 and associated guidance documentation.

Bench-top autoclave
Small steriliser (usually with a chamber volume of less than 60 L) capable of delivering saturated steam under pressure at the highest temperature compatible with the products being sterilised.
Competent Person (Decontamination) 
This person is responsible for the servicing, testing and maintaining of the decontamination equipment used by the service. This could be a service engineer.
Competent Person (Pressure Systems)

This person will provide the service with a Written Scheme of Examination and advice on insurance.
Operator 
The person with authority to operate decontamination equipment i.e. Dentist, Hygienist or Dental Nurse, etc. 
Sterilisation
The process of killing or removing all viable organisms.
User 
The person designated by management as being responsible for the autoclave i.e. Service Manager.

5. DUTIES AND RESPONSIBILITIES

5.1
Responsibilities of the User:       

· To ensure that all operators are appropriately qualified and have received appropriate training in the use of bench-top autoclaves

· To ensure that the steriliser is operated safely and efficiently

· To ensure that appropriate inspection, testing and maintenance is performed in accordance with Brent Community Services policy

· To ensure that the correct documentation is maintained

· To ensure that a clinician is nominated for each autoclave to perform daily and weekly autoclave checks

5.2
Responsibilities of the Operator:

· To manage the use of the steriliser on a day to day basis

· To safely and effectively carry out the sterilisation process

· To perform and document daily cycle checks prior to use of the autoclave

· To perform and document weekly cycle checks (nominated clinician only)

· To ensure that the correct logbook, corresponding with the serial number of the autoclave (and washer-disinfector) is in use

· To report any breakdown or abnormality to the Estates Department

· To report any accidents or incidents involving the steriliser and the washer-disinfector to the Service Manager using recognised Brent Community Services reporting procedures

· To report any removal of the steriliser or washer-disinfector from the site, and any discrepancies between the autoclave or washer-disinfector serial number and the logbook, to the user and the Estates Department

5.3
Responsibilities of the Estates Department:

· To hold contracts with suitable Competent Persons and an Authorising Engineer on behalf of the Community Dental Service

· To ensure that decontamination equipment such as autoclaves, ultra-sonic cleaners and washer-disinfectors purchased by Brent Community Services conform to legal requirements and the minimum requirements set out in British and European standards and any additional requirements of the Department of Health, including those laid down in HTM 01-05 and MDD 93/42 EEC

· To ensure that newly installed sterilisers, ultra-sonic cleaners and washer disinfectors are subject to a documented scheme of validation, comprising installation checks and tests, and commissioning tests and performance qualification tests (according to HTM 01-05) prior to being put into service within Brent Community Services.

· To ensure that every autoclave, ultra-sonic cleaner and washer disinfector is subject to a documented scheme of periodic testing and servicing at yearly and quarterly intervals by an appropriately trained Competent Person (Decontamination) or service engineer.
· To ensure that each item of decontamination equipment has a clearly visible serial number that can be identified easily without movement of the autoclave

· To maintain a database of all Brent Community Services autoclaves, ultra-sonic cleaners and washer disinfectors, their serial numbers and site

· To ensure that the correct insurance documentation and safety test certificates are available for all decontamination equipment

· To ensure that all breakdowns and repair of faulty autoclaves is undertaken promptly by the Competent Person (Decontamination) or service engineer, to minimise detrimental effect on the service available 

· Where possible, to provide an alternative autoclave or ultra-sonic cleaner, where on-site repair is not feasible, in order to prevent the cancellation of services

· To ensure that the autoclaves are on the insurance register and be pressure tested by a Competent Person (Pressure vessels) at least every 14 months.

5.4
Responsibilities of the Competent Person (Decontamination):

The Competent Person (Decontamination) is the person/s designated by the Estates Department to carry out validation and periodic service and maintenance of autoclaves, ultra-sonic cleaners and washer disinfectors. The Competent Person (Decontamination) must be accredited to HTM 01-05 standards.

· To conduct the validation tests specified in HTM 01-05 and to prepare validation reports.

· To conduct the quarterly and annual tests as specified in HTM 01-05 and to document results in the appropriate logbooks.

· To prepare reports as required by Brent Community Services.

· To conduct any additional tests, maintenance and repair work at the request of Brent Community Services.

5.5
Responsibilities of the Authorising Engineer:

The Authorising Engineer is an independent specialist advisor appointed by the Estates Department.

· To provide general, impartial advice on all matters concerned with sterilisation, including changes in relevant guidance and / or legislation.
· To advise on programmes of validation.
· To audit reports on validation, revalidation and yearly tests prepared by the Competent Person (Decontamination).
· To advise on programmes of periodic testing and periodic maintenance.
· To advise on all operational procedures concerned with sterilisation.
5.6
Responsibilities of the Executive Lead for Decontamination (Director of Infection Prevention and Control):

· To act as the Brent Community Services executive delegate for the Chief Operating Officer (COO). 

· To report decontamination matters directly to the COO and Brent Community Services Committee and recommend key actions related to decontamination. 

· To be accountable for decontamination within the organisation

6.
TRAINING

All staff involved in on-site instrument sterilisation must have a sound knowledge of the principles, functions and general safety issues involved in the use of bench-top sterilisers, ultra-sonic cleaners and washer disinfectors. 

All users and operators must therefore have received appropriate training and must be competent in the use of the equipment.  

Infection control training is part of the BCS mandatory core training program. In addition to this Community Dental Service staff are required to undertake annual training in decontamination processes including the safe use of bench-top autoclaves. All staff with clinical duties within this service must attend these courses.
7.
PURCHASE OF STERILISING EQUIPMENT

Any item of equipment purchased by Brent Community Services for instrument sterilising purposes must be discussed with and agreed by the NHS Brent Estates Department, Infection Control Team, and Authorised Engineer before purchase (see Appendix 13 for commissioning and decommissioning procedures).
8.
STERILISATION


Wherever practical, suitable arrangements must be made to obtain disposable sterile instruments. However, where this is not possible or practicable for some dental instruments, these must be sterilised on site using an appropriate autoclave. Endodontic reamers and files must be treated as single use items only. Manufacturers’ decontamination instructions must always be followed for all instruments. 

Brent Community Services will only use one type of autoclave:

Type “B” Vacuum Autoclave 

These types of autoclaves incorporate a vacuum stage and are designed to reprocess load types such as hollow, air-retentive and packaged loads. A number of different cycles may be provided. Each cycle should be fully validated and used in accordance with instructions provided by both the steriliser manufacturer and the instrument manufacturer(s).
9. 
THE STERILISATION PROCESS

9.1
Pre-Sterilisation Process
· Whether using a separate decontamination room (best practice, according to HTM 01-05) or carrying out decontamination within clinical areas, a clear dirty-to-clean workflow should be maintained so that used instruments are at a lower risk of coming into contact with decontaminated instruments.

· All items / medical devices must first be cleaned prior to autoclaving. In order to allow effective steam penetration, all organic matter must be removed.

· All items must be inspected for rust or damage prior to autoclaving. Any rusty items must be discarded, as these cannot be adequately sterilised. Any Items noted to be damaged must be discarded or sent for repair following sterilisation. 

· Lubricant will need to be used on specific instruments / items. The manufacturer’s instructions must always be followed.

9.1.1
Use of Ultra–sonic Cleaners:

· Note: If the decontamination process involves the use of a washer-disinfector, the use of an ultra-sonic cleaner would be optional. However, some instruments may not be compatible with and washer-disinfector, in which case and ultrasonic cleaner may need to be used instead.
· Instruments should be briefly immersed in cold water with detergent to remove some of the blood and other visible soil before ultrasonic cleaning. Care should be taken to minimise aerosol production in this process and to safeguard against inoculation injury. It is recommended to use a purpose-designed container with sealing lid.

· The bath must be filled to within 30mm from the top. The ultra-sonic cleaner must never be used if less than ¾ full, as this will cause damage to the machine.

· The lid must always be in position during use of the bath to prevent liquid loss by evaporation and to reduce fumes.

· The bath should be filled with “hand hot” water and detergent at the required dilution, generally 2% (check manufacturers instructions). A detergent compatible with the ultra-sonic cleaner must be used. General Purpose Detergent is not suitable for this purpose.

· Gases are present in a first fill with water from the tap. These gases will prevent adequate cleaning, and therefore must be removed prior to use of the bath. The solution must therefore be degassed for at least 2 minutes prior to use.

· Instruments must be suspended within the bath using the appropriate instrument tray / basket.

· A temperature of 50ºC is sufficient for most instruments. Higher temperatures are only necessary to dissolve grease or fats from instruments.

· The timer should be set for a minimum of 5 minutes cleaning time.

· After cleaning, the items should be removed and rinsed in clean tap water. A dedicated sink or bowl (separate from the one used for the original wash) should be used.
· Hands should not be immersed in an active bath.

· The bath should be emptied and cleaned out using tap water on a frequent basis, as debris and residues will affect the cleaning process. Before emptying, always remove the mains lead from the machine and the wall socket.

· The ultra-sonic cleaner must always be left empty at the end of each clinic session, and the chamber cleaned with tap water and general purpose detergent.

· Following cleaning, all items must be thoroughly rinsed. Excess water must be removed using disposable paper towels.

9.1.2 
Use of Washer-disinfectors:
Using a washer-disinfector is the preferred method for cleaning dental instruments because it offers the best option for the control and reproducibility of cleaning.
A typical washer-disinfector cycle for instruments includes the following five stages:

1. Flush – removes difficult gross contamination
2. Wash – removes any remaining soil
3. Rinse – removes detergent used during the cleaning process. This stage can contain several sub-stages
4. Thermal disinfection – the temperature of the load is raised and held at the pre-set disinfection temperature for the required disinfection holding time: for example 80˚ C for 10 minutes; or 90˚ C for 1 minute
5. Drying – heated air is used to remove residual moisture
Manufacturer’s instructions should be followed regarding the details of both the water quality/type to be used and directions on the detergents and/or disinfectants recommended for use with the device.

All staff should be trained in the correct operation of a washer-disinfector, including how to perform daily tests and housekeeping tasks.

To ensure effective cleaning:

· Do not overload instrument carriers or overlap instruments

· Open instrument hinges and joints fully

· Attach instruments that require irrigation to the irrigation system correctly, ensuring filters are in place if required (for example for handpieces, if specified by the manufacturer – see below) and are replaced in accordance with the manufacturer’s instructions
· After cleaning, instruments should be inspected for cleanliness and checked for any wear or damage before sterilisation
· Washer-disinfector logbooks and records should be kept by the designated “user”. Cycle parameters should be recorded together with details of routine testing and maintenance of the equipment used. Automated data-loggers or interfaced small computer-based recording systems may be used provided the records are kept securely and replicated (to ensure the printouts do not fade) 
· The handpiece manufacturer’s guidance should be checked to ensure that a washer-disinfector can be used to clean the handpieces
· Washer-disinfectors might remove all lubricants during the cleaning cycle; therefore, handpieces might require further lubrication after cleaning. The handpiece manufacturer’s recommendations for lubrication must be followed.
9.2
Sterilisation Process
Recommended autoclave cycles:

	Temperature  ºC
	Holding Time (Minutes)
	Pressure (Bar)

	121 -124
	15
	1.14

	134 - 137
	3
	2.25


· The cycle reaching the highest temperature compatible with the product must always be used
· Manufacturers’ instructions must always be followed for sterilising all instruments and pieces of equipment
· All items placed in the steriliser must be well spaced. To allow adequate steam penetration, no items must be touching
· All hinged items must be opened prior to autoclaving. Items such as bowls, which may retain air and condensate, must be supported within the chamber in order to facilitate complete air removal
· Items stated as being for single use by the manufacturer must never be sterilised or re-used
· Only heat stable items should be autoclaved. Rubber items may perish following repeated autoclaving, and should, where possible, be decontaminated using an alternative process. Always follow manufacturers’ instructions.
9.3
Post-Sterilisation Process
· Once the cycle is complete, all items must be allowed to cool and then removed from the chamber using clean gloves.

· They must then be placed onto sterile paper, and covered with sterile paper.

· These sterile items must be used as soon as possible following the opening of the autoclave or wrapped in a pouch. All items must be fully dry before wrapping. If necessary they can be dried using non-linting cloths. The cloth should be disposed of after each steriliser load.
· Items not immediately required may be wrapped using sealed view-packs. These items must be used within 21 days. Pre-wrapped instruments having been through a vacuum cycle may be kept for 60 days. The date by which the instruments should be used or by which they are subject to a further decontamination cycle should be clearly indicated on the packaging.
9.4
Domiciliary Visits
All instruments used within the home must be sterilised prior to further use. Pre-planning is therefore essential to ensure that an adequate quantity of items are available.
All sterile instruments must be transported in a sealed, sterile container that is autoclavable.
A separate, labelled container must be used for transportation of all used / contaminated instruments. After each use, the container should be cleaned, disinfected and dried, ideally using a washer-disinfector. If this is not possible, the container should be cleaned with a fresh detergent solution, then rinsed and dried. Bleach, including hypochlorite solutions should not be used, as residues may damage instruments.
As the contaminated instruments will be regarded as low biohazard materials, the vehicle used in the transportation of instruments must carry a consignment record. The record must state the date, details of the group of instruments, the intended destination/recipient and the vehicle registration number. The notice should be attached to the container holding the contaminated instruments (see Appendix 15).
10.
INSPECTION AND TESTING
10.1
Ultra-sonic Cleaners
10.1.1 Daily Maintenance/Testing:

· Removal and cleaning of strainers and filters

· Draining of the machine at the end of the day/session

· Visual examination of all lead items for cleaning efficacy

10.1.2 Weekly Testing:

· A protein swab must be used on a random batch of cleaned instruments each week. This must be carried out following removal from the ultrasonic cleaner, but prior to being rinsed in water. The instruments must be swabbed carefully, covering as much of the instrument surface as possible (see Appendix 1). This will establish whether protein is present on the instruments, and therefore whether they have been adequately cleaned. A positive protein test indicates that the ultra-sonic cleaner is not working effectively.

· Protein swab test results must be recorded weekly on the Ultra-sonic Cleaner Test Record Sheet (see Appendix 2) 

· In the event that the ultra-sonic cleaner fails to meet the above requirement, it must be immediately withdrawn from service. Advice must be sought from the Estates Department as soon as possible. Alternative arrangements for that clinic may need to be made by the Service Manager.

10.1.3 Quarterly Testing:

It is essential that adequate ultra-sonic activity is present in all areas of the cleaning fluid, and that there are no ‘dead spots’. The performance of the ultra-sonic cleaner must therefore be tested quarterly with the following tests, in accordance with the HTM 01-05:

· Automatic control test

· Verification of calibration

· Cleaning efficacy test

· Ultrasonic activity test

· These tests must be carried out by the registered Competent Person (Decontamination) in accordance with the HTM 01-05 as the use of specialist equipment and knowledge is required.

· All testing must be recorded in the appropriate logbook with the corresponding serial number.

· Guidance / advice on quarterly testing should be sought from the Estates Department.

      10.1.4  Annual Testing
                 This involves the completion of all the validation tests listed above by the
                 Competent Person (Decontamination) or service engineer.
10.2   Washer-Disinfector
10.2.1 Daily Testing

· Removal and cleaning of filters

· Visual examination of all load items for cleaning efficacy

10.2.2 Weekly Testing

· Protein residue testing (see 10.1.2)
· Checking the condition of the door seal
10.2.3 Quarterly Testing

      The following tests should be performed by a Competent Person
     (Decontamination) or service engineer

· Safety checks – safe operation of doors and door interlocks
· Automatic control test

· Cleaning efficacy test

· Chemical dosing – confirmation that the delivery of detergent (and any other additives) is repeatable and the machine reacts correctly to low levels of any additive

· Thermometric disinfection test – involves the use of thermocouples on worst-case load to confirm disinfection parameters are acceptable
10.2.4 Annual Testing

This involves the completion of all the validation tests listed above by the Competent Person (Decontamination) or service engineer.

10.3
Type B Vacuum Autoclaves
10.3.1
Daily Testing:
All autoclaves must be fitted with a printer that will perform automatic testing of each cycle. 

The following must be performed by the operator on a daily basis:

Automatic Control Test
· The chamber must be wiped out with hot water and General Purpose Detergent.

· Testing must be carried out on the first cycle of each day.

· The chamber must be empty except for trays and shelves etc.

· Visual checks for leaking of steam or water, or any other abnormalities must be made during the cycle.

· A record must be made in the steriliser logbook of the elapsed time and the maximum temperature and pressure values maintained during the holding time (see table in 9.2) of the operating cycle (using the Autoclave Test Record Sheet in Appendix 3). The autoclave printer can be used to record this information. However, these printouts are only a reliable record for one year as they will fade over time. The daily cycle test results must therefore be manually transferred to the Autoclave Daily Test Record Sheet (Appendix 9) at least daily. Printouts must be kept for one year, and Test Record Sheets kept for 11 years.

· The sterilisation holding time must be no less than that stated in the table above.

· The temperature during the holding stage must remain within the temperature band in the table in section 9.2.

· The pressure during the holding stage must be maintained within 0.1 bar of that stated in the table above.

· At the end of the day /clinic session, the water reservoir must be drained and rinsed, then left empty to dry when the autoclave is not in use overnight. Before use the following day, the reservoir must be refilled to the level recommended by the manufacturer with Sterile Water for Irrigation.

PLUS 

Steam Penetration Test:
· The Steam Penetration Test can be performed at the same time as the preceding test.

· Only test packs specified by the manufacturer of the autoclave must be used. 

· The test pack must be placed in the position that the autoclave manufacturer identifies as being the most difficult from which to remove air from the load.

· A standard cycle must be selected. The test must always be performed using the same cycle.

· At the end of the test cycle, the test sheet should be examined. The test is satisfactory if the indicator shows a uniform colour change.

· The test result must be recorded on the Autoclave Daily Test Record Sheet (Appendix 9), and the indicator paper must be marked with the result and kept for reference (stapled to the test record sheet) for at least two years. 

A successful Steam Penetration Test confirms that steam penetration into a test pack is rapid and even and, by implication, that air and other non-condensable gas have been effectively removed. This test alone will not confirm that the sterilising conditions have been achieved within the load, and must always be carried out in conjunction with the Automatic Control Test (as described above).

In the event that the steriliser fails to meet any of the above requirements, it must be immediately withdrawn from service. Advice must be sought from the Estates Department as soon as possible. Alternative arrangements for that clinic may need to be made by the Service Manager.

10.3.2
Weekly Testing:
In addition to the above an air leakage test should be carried out by the operator. This is an automatic test. Follow test method specified by manufacturer of autoclave.

All aspects of weekly testing must be recorded in the appropriate logbook with corresponding serial number (using the Autoclave Test Record Sheet in Appendix 3).

In the event that the steriliser fails to meet any of the above requirements, it must be immediately withdrawn from service. Advice must be sought from the Estates Department as soon as possible. Alternative arrangements for that clinic may need to be made by the Clinical Service Manager.

10.3.3
Quarterly and Annual Testing:
· These tests must be carried out by the authorised Competent Person (Decontamination) in accordance with HTM 01-05, as the use of specialist equipment and knowledge is required.

· All testing must be recorded in the appropriate logbook with corresponding serial number.

· Guidance / advice on quarterly testing should be sought from the Estates Department.

11.
TEST RECORDS

Printed records must be stapled to the appropriate Test Record Sheet (see appendices 5, 9 &10) and kept for a minimum of two years. An Automatic Control Test printed result must be manually transferred onto the Test Record Sheets at least once a day. 

All Test Record Sheets must be stored in the appropriate autoclave log book (with corresponding serial number). These records must be kept for 11 years.
The yearly validation reports for autoclaves are required to be independently monitored by the Authorising Engineer.
In addition, summary details (Appendices 4, 8) and a record of all processed loads (Appendices 7, 12) should be kept in accordance with HTM 01-05.
12.
THE DECONTAMINATION AREA

In order to meet the best practice standard of the HTM 01-05, the decontamination work is required to be separated from clinical activity in dental surgeries. The memorandum provides various acceptable layouts for a dedicated decontamination room, the preferred option consisting of two separate adjacent rooms one designated as a ‘dirty’ and the other as a ‘clean’ area, with a double-ended washer-disinfector built into the separating wall between the two areas.
Details of decontamination room layout are found in chapter 5 of the HTM 01-05.

Regardless of the layout option adopted, all decontamination areas should comply with the following requirements:

· A clear dirty-to-clean workflow should be maintained so that used instruments are at a lower risk of coming into contact with decontaminated instruments.

· In a single room layout, an area of benching should be designated as a ‘dirty zone’ to receive contaminated instruments and used for no other purpose.

· The washer-disinfector and washing sinks should be installed adjacent to the receiving area.

· A dedicated clean area of benching with task lighting and preferably a magnifying device should be provided after the washing-disinfecting process.

· The autoclave should be positioned next as far away from the other activities/facilities as possible.

· After the sterilisation, the steriliser will need to be unloaded into another clean, well-lit area.

· A wash hand basin should be provided in the decontamination area.

· Where possible, air movement should be from clean to dirty areas.

· The decontamination area should be wiped down carefully (with detergent soaked disposable tissues/wipes, unless there are spillages of blood in which case refer to Policy for the Management of Spillages of Blood and Other Body Fluids) after each decontamination cycle is completed.

13.
SERIOUS INCIDENTS INVOLVING THE USE OF BENCH - TOP AUTOCLAVES

13.1
Autoclave Log Books
It is essential that all autoclaves have an appropriate log-book, identified with the correct autoclave serial number. Each log-book must contain the service history of that individual autoclave, plus any other information relevant to that specific autoclave i.e. Test Record Sheet including daily test records, details of water drainage etc. The autoclave log book must be checked daily by the clinician / operator. If an autoclave log book is found to be missing or be labelled with the incorrect serial number for that autoclave, an incident form must be completed. The Service Manager (as the registered user of the autoclave) must be informed as soon as possible. It is the Service Manager’s responsibility to investigate the incident via the recognised incident procedure. Any relevant findings must be reported to the Estates Dept. The Service Manager is also responsible for ordering any replacement log-books, and ensuring that they are labelled with the correct serial number before use.

13.2
Autoclave Breakdown / Malfunction
Any autoclave breakdown / malfunction, or failure of the daily / weekly tests must be reported to Estates Dept. via the Trust Works Line (Tel – 020 8962 4000) or via e-mail, as soon as possible, and documented both in the site Estates Requisition Book and the autoclave’s log-book. This is the responsibility of the operator i.e. the clinician. The action taken must also be reported to the Service Manager.

In the event of the autoclave failing a daily cycle test or malfunctioning, effective sterilisation cannot be guaranteed, and the autoclave must therefore not be used under any circumstances. Alternative arrangements will have to be made to ensure that clinic patients are re-appointed as soon as possible. It is the responsibility of the Service Manager to liaise with the clinician and clerical staff to make this possible.

14.
MONITORING AND REVIEW

14.1
The Community Dental Service Manager will use the audit tool which accompanies the HTM 01-05 on a quarterly basis to monitor the embedding of this policy, and will put action plans into place where required. The original Policy Audit Tool (Appendix 17) should also be used on an annual basis. The results of the audits and progress against action plans should be reported to the Infection Control Committee via the Infection Control Team.
14.2
Embedding of this policy will be documented through the use of the Assurance Form (see Appendix 16).
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APPENDICES
Appendix 1

Assurance Form

Policy for the Safe Use of Bench-Top Autoclaves

Department: Community Dental Service
I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 2

Equality Impact Assessment 

	DOCUMENT AUTHOR

Lazar Der Gregorian (Infection Control Nurse)

	DIRECTORATE

BCS Infection Control Service


	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Policy for the Safe Use of Bench-Top Autoclaves


	NEW        

EXISTING √
ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

Brent Community Services Infection Control Strategy (ICC 00)

Brent Community Services Decontamination of Equipment Policy (ICC 02)

Brent Community Services Policy for the Management of Patients with CJD and Related Disorders (i.e. Transmissible Spongiform Encephalopathies (TSE’s)) (ICC 07)

	DATE – 21st December 2011
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

To provide guidance for Brent Community Services (BCS) staff for the safe use of bench-top autoclaves.




	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

· BCS community dentistry staff – they will be enabled to operate the decontamination procedures safely
· Patients receiving dental treatment – risk of cross infection will be minimised


	[c] How have they been involved in the development of this policy/strategy/procedure?

Comments provided by Facilities Manager, Dental Service lead. Approved by the Infection Control Committee and Clinical Advisory and Effectiveness Group and ratified by BCS Committee

	[d] How does it fit into the broader corporate aims?

The policy ensures the organisation’s compliance with legislation and national standards (The Health Act/Health Technical Memorandum 01-05)


	[e] What outcomes are intended from this policy/strategy/procedure?

Prevention of cross infection (among patients) through dental procedures and prevention of injury to staff

	[f] What resource implications are linked to this policy/strategy/procedure?

Conversion of an existing facility as a dedicated decontamination room and purchase of additional equipment



Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the initiative on individual users or on the public at large?

Patients will undergo dental procedures safely (with regard to infection control)

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

[image: image6.emf][image: image7.jpg]NHS

Brent Community Services



yes             no√

	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no√

	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no√ 


	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no√ 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no√

	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no√

	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no√   


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no √   


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	yes               no √    
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no√ 


	Is the policy indirectly discriminatory?

yes                             no √
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no√
Please give details.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

contact the Equalities, Diversity & Human Rights Advisor – (Nursing and Clinical Standards)



	Quality Check: Screening document has been checked by                   
Nolan Victory

Kanta Kerai

Elsina Jeffers

Lazar Der Gregorian

	Persons conducting screening:


	Kanta Kerai 

	Signed


	Date: 
7th January 2011

	Director Level (sign-off)


	

	Name:


	Nola Ishmael



	Job Title and Directorate


	Nursing & Clinical Standards



	Date:


	11th January 2011



	Signature:


	


Appendix 3

Policy Ratification and Publication 
	Policy Title (including version)
	Date

	Policy for the Safe Use of Bench-Top Autoclaves – version 3

	February 2011

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□
Other


□



	Purpose of Policy

	The purpose of this policy is to ensure that the risk of cross infection via reusable dental instruments is minimised.

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	Comments were provided by :

All members of the Infection Control Committee

Winnie Hamilton – Service Lead for Community Dental Services

Brenda Brown – facilities Manager

Clinical Advisory and Effectiveness Group

BCS Committee

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	References made to the main guidance document informing this policy, Health Technical Memorandum 01-05

Changes made to reflect new organisational governance, i.e. Brent Community Services and NHS Brent

New policy ratification and publication template

	Policy Equality Impact assessed

07/01/2011

	Policy Approval 

	Name:
	Geoff Berridge (Chair)

	Date:


	22nd March 2011

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	March 2011

	Policy to be  emailed to all dental staff via the service lead to be discussed at team meetings

	April 2011

	Policy to be audited annually 

	Quarterly – see policy


Appendix 4
Procedure for the Use of Pro-tect® Swabs

Application

To rapidly assess the level of contaminating protein residues on dental instruments after decontamination in an ultrasonic cleaner has taken place. It must be carried out before rinsing has taken place.
Principle

Based on an estimation of surface protein residue, Pro-tect® gives an indication of the efficacy of the cleaning process with a colour change result.

General Information

Pro-tect® detects protein from human tissues. The test is time-dependent, i.e; the colour develops with time, therefore disregard any colour change after the 10 minute period. There is no need to continue timing when the surface [or the instrument] is obviously very dirty and the colour changes to dark purple (level 4) before 10 min. The test is temperature-dependent and therefore it is important to allow the devices to reach ambient temperature (15-25°C) before performing the test.

Pro-tect® is not intended as a microbiological monitoring tool but does detect bacteria in excess of 107 cfu/test. There is no interference with most common sanitisers at normal concentrations.

However high concentrations of alkaline cleaners may cause false negative results in some instances.

Peroxide based disinfectants can cause a false positive colour change reaction with Pro-tect®.

The colour may form on the swab more than the solution itself with certain types of contaminants / soil. Record the strongest colour change on the swab or in the solution as the end result.

Storage

2-25°C for long periods, 26-35°C for maximum of 2 weeks. Do not freeze.

Precautions

Avoid touching the surface of the swab as this may contaminate the test.

Test procedure

SWAB

Swab the instrument, attempting to penetrate as much of any hollow and hinged sections as possible (the diagram below refers to swabbing hard surfaces only but the same type of action should also be used on instruments).

On dry instruments use the moisturiser provided and apply 4 drops to the swab. Alternatively the swab can be moistened by placing under a running tap of drinking water.


[image: image1.png]



CLICK

Firmly press down the handle into the swab tube and shake rapidly from side to side for at least 5 seconds. The solution will turn mint green. Set the timer for 10 minutes.


[image: image2.png]



MEASURE

After the ten minute time period, compare the colour of the solution against the Pro-tect® label.


[image: image3.png]



Interpretation of Results

The colour of the test reaction will indicate the level of protein residues on the instrument. The following table summarises the results and actions required:

	Green indicates a Pass result
	Clean. No further action required

	Grey indicates a Caution result
	Re-clean in ultrasound cleaner and re-test. If still have caution result after a second clean, remove ultrasonic cleaner from use and report to the Estates department; do not re-use failed instrument until it is appropriately cleaned and sterilised

	Purple indicates a failed result
	Remove ultrasonic cleaner from use and report to the Estates department; do not re-use failed instrument until it is appropriately cleaned and sterilised


Record keeping

Record protein test pass or fail on the Test Record Sheet for ultra-sonic cleaners (Appendix 2 of the Policy for the Safe Use of Bench Top Autoclaves (ICC 13)) and store this record sheet for 11 years.

Safety Information

In the unlikely event of contact with test reagents please note the following:

Hazard

All reagents may cause eye irritation.

Handling

Keep out of the reach of children. Avoid contact with eyes, skin and clothing.

First Aid

In case of contact with eyes, immediately flush eyes with plenty of water for at least 15 minutes.

In case of contact with skin, flush immediately with plenty of water. If irritation persists get medical attention. If swallowed, wash out mouth with water and seek medical advice.

Disposal

Dispose as clinical waste.

Appendix 5
Ultra-Sonic Cleaner Test Record Sheet
This form is to be filed weekly in the appropriate logbook

	Location of ultrasonic cleaner
	

	Make and Model
	

	Serial Number
	

	Date of test – (week beginning)
	


Daily Testing/Maintenance:

	Day
	Remove and clean strainers and filters
	Chamber emptied and cleaned with water and detergent
	Cleaning efficiency (visual inspection)
	Signature (Certified Fit for Use by Operator)

	Mon


	Yes/ No
	Yes/ No
	Pass/Fail
	

	Tues


	Yes/ No
	Yes/ No
	Pass/Fail
	

	Wed


	Yes/ No
	Yes/ No
	Pass/Fail
	

	Thurs


	Yes/ No
	Yes/ No
	Pass/Fail
	

	Fri


	Yes/ No
	Yes/ No
	Pass/Fail
	

	Sat


	Yes/ No
	Yes/ No
	Pass/Fail
	


	Weekly checks

	Date: 
	Operator signature

	Safety checks (condition of door seal)
	Pass/Fail
	

	Protein residue test
	Pass/Fail
	


Appendix 6
Ultrasonic history record sheet

	Service Name

Brent Community Services
	Start date for this sheet


	Location of ultrasonic cleaner
	Make and Model of ultrasonic cleaner
	Serial. No


	Faults record
	
	Maintenance record

	Fault

number
	Date
	Details of fault
	Noted and

Reported by
	
	Date
	Fault

number
	Maintenance Record-include

servicing as well as fault finding

details
	Carried

out by

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Date for next quarterly / annual service and maintenance: ______________

Appendix 7
Summary details for Washer-Disinfector log book
	Service location
	

	Make & model of Washer-Disinfector
	

	Serial number


	

	Location of Washer

Disinfector
	


	Contents

	Form
	Purpose

	Daily / weekly test sheet
	A record of daily & weekly testing

	Quarterly test sheet
	A record of quarterly testing 

	Annual test sheet
	Engineer annual test sheets

	Washer Disinfector History Record
	Record of all faults and maintenance

	Process Log
	A record of every load


	Personnel
	Name/Organisation
	Tel No

	Registered Manager
	
	

	User
	
	

	Operator(s)
	
	

	Infection Control Nurse
	
	

	Competent Person (Pressure vessels)
	
	

	Authorising Engineer (Decontamination)
	
	

	Competent Person (Decontamination)
	
	

	Service Engineer
	
	

	Microbiologist
	
	


Appendix 8
Washer-Disinfector Daily / Weekly test record sheet
	Location of washer disinfector
	

	Make and Model
	

	Serial Number
	

	Date of test – (week beginning)
	


	Detergent used & dilution



	Daily Test  
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	Cleaning

efficacy

(visual)
	Pass
	Fail
	Pass
	Fail
	Pass
	Fail
	Pass
	Fail
	Pass
	Fail

	Remove and

clean filters (if

applicable)
	
	
	
	
	

	Initial of test

person
	
	
	
	
	
	
	
	
	
	


	Weekly test

	Protein Residue Test
	Pass
	Fail

	Safety Checks – condition of

door seal
	Pass
	Fail

	Signature of test person
	
	

	Comments




Appendix 9
Washer Disinfector History Record Sheet 
 
	Service Name

Brent Community Services
	Start date for this sheet


	Location of washer disinfector
	Make and Model of washer disinfector
	Serial. No


	Faults record
	
	Maintenance record

	Fault

number
	Date
	Cycle

number
	Details of fault
	Noted and

reported by
	
	Date
	Fault

number
	Maintenance Record-include

servicing as well as fault finding

details
	Carried

out by

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Appendix 10
Processed log sheet – washer-disinfector 
	Service name
Brent Community Services
	Start date for this sheet



	Location of washer disinfector
	Make and Model of washer disinfector
	Serial. No


	Date
	Cycle number
	Cycle start time
	Cycle

selected
	Description of load
	Cycle

pass
	Printout

checked

OK (if

applicable)
	Comments and

operator initials

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	


Appendix 11
Summary details for Autoclave log book

	Service location
	

	Make & model of steriliser
	

	Serial number
	

	Location of steriliser
	


	Contents 

	Form
	Purpose

	Daily test sheet
	A record of daily testing

	Weekly test sheet
	A record of weekly testing

	Quarterly test sheet
	A record of quarterly testing

	Annual test sheet
	Engineer annual test sheets

	Steriliser History Record
	Record of all faults and maintenance

	Process Log
	A record of every load


	Personnel
	Name
	Tel No

	Service Manager
	
	

	User
	
	

	Operator(s)
	
	

	Infection Control Nurse
	
	

	Competent Person (Pressure vessels)
	
	

	Authorising Engineer (Decontamination)
	
	

	Competent Person (Decontamination)
	
	

	Service engineer
	
	

	Microbiologist
	
	


	Pressure Systems Safety Regulations 2000

This section to be filled in by the Competent Person (Pressure vessels)

	Written scheme of inspection exists/is suitable
	Date inspection carried out
	Inspected by (signature)

	Result of examination/comments


	Review of records by Authorising Engineer (Decontamination)

	Date
	Comments on review
	Name/signature

	
	
	


Appendix 12
Autoclave Daily Test Record Sheet
To be carried out in accordance with HTM 01-05
	Service location
	

	Make & model of steriliser
	

	Serial number
	

	Location of steriliser
	

	Week beginning
	


	
	
	During sterilising hold period
	Sterilising hold time
	Automatic control test result 
	Steam penetration test 
	Certified fit for use by user

	
	Cycle number
	Temp ˚C min/max
	Pressure bar
	Min : Sec
	
	
	

	Mon
	
	
	
	
	
	Pass/Fail
	Pass/Fail
	

	Tue
	
	
	
	
	
	Pass/Fail
	Pass/Fail
	

	Wed
	
	
	
	
	
	Pass/Fail
	Pass/Fail
	

	Thur
	
	
	
	
	
	Pass/Fail
	Pass/Fail
	

	Fri
	
	
	
	
	
	Pass/Fail
	Pass/Fail
	


	Reservoir water change (where applicable), Drain, rinse and refill with freshly distilled or RO water

	
	Cycle number when water changed
	Comments
	Water changed by

	Mon
	
	
	

	Tue
	
	
	

	Wed
	
	
	

	Thurs
	
	
	

	Fri
	
	
	


	Faults – new or existing (also enter in autoclave history record)

	

	

	

	

	


Appendix 13
Autoclave Weekly Test Record Sheet
Tests to be carried out in accordance with HTM 01-05
	Service location
	

	Make & model of steriliser
	

	Serial number
	

	Location of steriliser
	


	Week beginning
	Cycle number
	Automatic air leakage test result* Pass/Fail
	Automatic control test result Pass/Fail
	Steam penetration test Pass/Fail
	Weekly safety checks Satisfactory/ Unsatisfactory
	Certified fit for use by user

	
	
	P/F
	P/F
	P/F
	S/U
	

	
	
	P/F
	P/F
	P/F
	S/U
	

	
	
	P/F
	P/F
	P/F
	S/U
	

	
	
	P/F
	P/F
	P/F
	S/U
	

	
	
	P/F
	P/F
	P/F
	S/U
	

	
	
	P/F
	P/F
	P/F
	S/U
	

	
	
	P/F
	P/F
	P/F
	S/U
	

	
	
	P/F
	P/F
	P/F
	S/U
	


*Only where the autoclave has an in-built self-test programme. Otherwise the test should be carried out by a Competent person (Decontamination) and copies of the test sheets should be inserted.
	Weekly safety checks (Satisfactory/Unsatisfactory)

	Week beginning
	Cycle number
	Door seal
	Door pressure interlock
	Door closed interlock
	Tested by

	
	
	S/U
	S/U
	S/U
	

	
	
	S/U
	S/U
	S/U
	

	
	
	S/U
	S/U
	S/U
	

	
	
	S/U
	S/U
	S/U
	

	
	
	S/U
	S/U
	S/U
	

	
	
	S/U
	S/U
	S/U
	

	
	
	S/U
	S/U
	S/U
	

	
	
	S/U
	S/U
	S/U
	


	Faults – new or existing (also enter in autoclave history record)

	

	

	

	

	


Appendix 14

Autoclave History Record Sheet

	Type of autoclave

	Service name

BCS Community Dental Service 
	Start date for this sheet


	Location of autoclave
	Make and Model of autoclave
	Serial. No


	Faults Record
	
	Maintenance Record

	Fault

number
	Date
	Cycle

number
	Details of fault
	Noted and

reported by
	
	Date
	Fault

number
	Maintenance Record-include

servicing as well as fault finding

details
	Carried

out by

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Appendix 15
Processed log sheet - autoclave
	Service name

BCS Community Dental Service
	Start date for this sheet



	Location of autoclave
	Make and Model of autoclave
	Serial. No


	Date
	Cycle number
	Cycle start time
	Cycle

selected
	Description of load
	Cycle

pass
	Printout

Checked OK 
	Comments and

operator initials

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	

	
	
	
	
	
	Yes/No
	Yes/No
	


Appendix 16
AUTOCLAVE PURCHASING, COMMISSIONING AND DECOMMISSIONING PROCEDURES
Autoclave Purchasing Procedure

1. Any purchase of an autoclave must first be discussed and agreed with the Estates, ICT and authorising engineer.
2. Whilst the Infection Control Team will be responsible for ensuring that any autoclave purchased will fulfil the clinical requirements for use, the Estates Dept. and Authorising Engineer will be responsible for ensuring that the autoclaves conform to all appropriate European and British standards, recommended technical specifications, and current legislation.
3. A new log book should be ordered for each new autoclave. This is normally supplied by the Estates Department. Where the autoclave is being ordered to replace an existing autoclave, the previous log book must not be used. Any documentation relevant to the old autoclave must be sent to the Estates Dept. for record keeping.

4. Once delivered, the autoclave must not be put into use until it has been installed, validated and commissioned. Commissioning and installation of the autoclave must take place within 7 days of each other.

5. Only installation of the autoclave will be performed by the manufacturer on delivery of the item. 

6.
Once the autoclave has been installed, the Estates Dept. must be informed, and given the serial number and position / room number of the autoclave in order for arrangements for commissioning to be made. This will be performed by the NHS Brent approved Competent Person (Decontamination). At this time the Estates Dept. will make arrangements for insurance cover to be initiated. 
7. Until the above tests have been performed and documented in an appropriate log book (labelled with correct serial number), the autoclave must not be put into use.

8. All clinicians must have received appropriate training before being allowed to operate the new autoclave.

9. In order for appropriate service, maintenance and insurance to be in place for all BCS autoclaves, an accurate database of autoclaves in use must be maintained by the service lead. If any autoclave is moved within a site or to an alternative site, then the Estates Dept. must be informed as soon as possible so their records can be amended. Estates Dept. can be informed by calling 020 8962 4000. 

(Appendix 16 continued)
INFORMATION TO BE RECORDED BY THE SERVICE LEAD FOR NEW AUTOCLAVES
	Serial number of new autoclave
	

	Brent Community Services Authorising Engineer informed of new autoclave
	Y / N

	Estates Services informed
	Y / N

	Date of commissioning
	

	New autoclave entered onto database
	Y / N

	Old autoclave removed from database
	Y / N

	Insurance company informed of new autoclave
	Y / N

	Competent Person (Decontamination) informed of new autoclave
	Y / N

	Competent Person (Pressure systems) informed of new autoclave
	Y / N


(Appendix 16 continued)

AUTOCLAVE DECOMMISSIONING PROCEDURE / CHECK LIST

To be completed by clinician prior to arranging collection of an autoclave that is to be taken out of service.

	Serial number of autoclave to be removed from service
	

	Make and model of autoclave
	

	Reason for removal from service
	

	Does the autoclave have a log book with the correct serial number?
	

	If so, has this log book been placed with the autoclave for collection?
	

	Site to be collected from
	

	Room number where autoclave is stored
	

	Has the autoclave reservoir been drained of water?
	

	Is the autoclave chamber been emptied of all items other than instrument trays?
	

	Has the chamber been cleaned with detergent and water, then wiped with a 1,000 ppm chlorine solution (i.e. Presept) since the last cycle?
	

	Cycle number at time of decontamination of chamber
	

	Has the outside of the autoclave been wiped down with soap and water?
	

	Name of clinician
	

	Signature of clinician
	

	Contact telephone number
	


Once the above documentation has been completed, the log book and autoclave must be returned together to the Estates Dept. at St Charles Hospital. This should be arranged by calling 020 8962 4000.

The log book, autoclave and this completed decommissioning form must always be returned together to the Estates Dept.
An autoclave must never be removed unless this decommissioning form has been completed.
Appendix 17
Policy for the Safe Use of Bench-Top Autoclaves

Policy Audit Tool

(To be used in conjunction with the Department of Health/Infection Prevention Society Self-assessment tool, on a quarterly basis)
Date: ……………………….

Name of person carrying out audit: …………………………….

Job title: …………………………………………..

Site: …………………….    

	
	Surgery 1 
	Surgery 2
	Surgery 3

	Room number
	
	
	

	Autoclave serial number
	
	
	

	Ultra-sonic cleaner  / washer disinfector serial number
	
	
	

	Decontamination rooms are clean and free of extraneous items?
	yes / no
	yes / no
	yes / no

	Log book available for autoclave?
	yes / no
	yes / no
	yes / no

	Autoclave serial number corresponds with log book?
	yes / no
	yes / no
	yes / no

	Daily tests are recorded on Autoclave Test Record Sheet?
	yes / no
	yes / no
	yes / no

	Weekly tests are recorded on Autoclave Test Record Sheet?
	yes / no
	yes / no
	yes / no

	Quarterly / annual tests are recorded on Autoclave Test Record Sheet?
	yes / no
	yes / no
	yes / no

	Autoclave reservoir has been drained daily and left empty when not in use?
	yes / no
	yes / no
	yes / no

	Only Sterile Water for Irrigation has been used in autoclave reservoir?
	yes / no
	yes / no
	yes / no

	Weekly tests are recorded on Ultra-sonic Cleaner Test Record Sheet?
	yes / no
	yes / no
	yes / no

	Quarterly / annual tests are recorded on Ultra-sonic Cleaner Test Record Sheet?
	yes / no
	yes / no
	yes / no

	Ultra-sonic cleaner has been drained at least daily and left empty when not in use?
	yes / no
	yes / no
	yes / no

	Correct ultra-sonic cleaner detergent is in use?
	yes / no
	yes / no
	yes / no

	The correct concentration of detergent is used within the ultra-sonic cleaner
	yes / no
	yes / no
	yes / no

	Any decontamination equipment that has failed periodic tests has been removed from use and reported appropriately? 
	yes / no
	yes / no
	yes / no

	Instruments used for clean procedures are stored appropriately prior to use?
	yes / no
	yes / no
	yes / no

	Instruments used for sterile procedures are stored appropriately prior to use?
	yes / no
	yes / no
	yes / no

	Wherever possible single use instruments are used?
	yes / no
	yes / no
	yes / no
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CONSIGNMENT NOTE

Used dentistry instruments (low biohazard materials) are being conveyed in the listed vehicles below by a dentist or other expert person to a sterilisation centre for cleaning and further use.

	Vehicle registration number


	Date of consignment
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