With regard to the structural

aspects, the data collected indicate

7 that in more than 70% of the centers

& the facilities used for the reprocessing

of endoscopes were adequate, and

57 equipped with a suitable ventilation
7, system in about half of the centers.
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All the centers had automated endoscope

reprocessors and used appropriate disin-

fectants. In most cases the personnel who

reprocessed endoscopes had good knowledge

of biological and chemical hazards, but only

approximately half of the centers had specific
educational programs.

Almost all centers had endoscope reprocessing
protocols but only 9 had a record-keeping system
covering all steps of the process. Personal protec-
tive equipment was used routinely in almost all
centers, and microbiological tests were perfor-
med on a regular basis in more than half of the

centers.
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sulting from endoscopy is very low, but be- |
cause of the high number of endoscopic pro-
cedures performed daily worldwide they specific issues, SUC
remain the most frequent infections asso- the facilities where en
ciated with the use of medical devices. equipment avc
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Proper reprocessing of endoscopes accor- disinfectlon/stenhzattOﬂ’ ioned to repro- Overall, the level of com-
ding to established guidelines is the most ef- safety of the personnel assigne 0 e Jliance with eprocessing gui
fective measure to prevent the risk of pa- cess endoscopes and quality mon

" ) O delines may be considered ac-
thogen transmission during endoscopy. . ceptable, even if the results obtai-

ned for the various centers were hete-
rogeneous.
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The aim of this survey was to investigate the
reprocessing techniques routinely employed
in endoscopy centers in Friuli-Venezia
Giulia, using as reference the Guideline for

disinfection and sterilization in healthcare
facilities, 2008 of the U.S. C.D.C.

However, there is clearly still room for impro-
vement, both in terms of procedures and quali-
ty of staff training.

For further information and all results:
http://wwwi.ipasvi.it/ecm/rivista-linfermiere/rivista-linfermiere-page-10-articolo-117.htm
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