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¢, Cual es el problema?

En las tazas sucias
pueden crecer toda
clase de gérmenes

Los microorganismos....
Los maestros del disfraz
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¢cDonde podemos actuar?

d
C. difficile?" /'
MRSA'*"7 |

VRE19,10?
Gram-negatives®™ Hands can acquire pathogens Contaminated inanimate objects
Norovirus®' from surfaces'"'**: implicated in transmission'?
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calieies —pathogens from > ~—hands transmit —> patient
patient patients’’ w > pathogens'*
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Pathogens can contaminate Contaminated air implicated in
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air

Direct patient
contact'®

Infect Control Hosp Epidemiol 2011;32(7) :687-99 [ ]




¢,.De qué herramientas disponemos?

Active o g% - e ‘-‘,‘|
screening g 07 screening )

Otter et al. Clin Microbiol .




¢, Queé nos dicen las guidelines?

Reprocessing of flexible endoscopes and endoscopic accessories
used in gastrointestinal endoscopy: Position Statement of the
European Society of Gastrointestinal Endoscopy (ESGE) and
European Society of Gastroenterology Nurses and Associates
(ESGENA) - Update 2018

GUIDELINE

ASGE guideline for infection control during GI endoscopy

“rossMark
Prepared by: ASGE QUALITY ASSURANCE IN ENDOSCOPY COMMITTEE crossht

Audrey H. Calderwood, MD, Lukejohn W. Day, MD, V. Raman Muthusamy, MD, James Collins, RN,
Ralph David Hambrick, III, RN, Andrew S. Brock, MD, Nalini M. Guda, MD, Jonathan M. Buscaglia, MD,
Bret T. Petersen, MD, Navtej S. Buttar, MD, Lauren G. Khanna, MD, Vladimir M. Kushnir, MD,

Aparna Repaka, MD, Nicolas A. Villa, MD, Glenn M. Eisen, MD, MPH, Chair

This document was reviewed and approved by the Governing Board of the American Society for Gastrointestinal
Endoscopy (ASGE).

5.1 Principles of infection control

.

RECOMMENDATION
As the carrier status of patients is often unknown, all
patients should be treated as potentially infectious.




Clasificaciones a seguir ¢cuales? Spaulding

b Table1 Spaulding classification and reprocessing of medical devices.

Spaulding Examples in Gl endoscopy

classification

Noncritical devices = Fingertip for pulse oximetry
» Blood pressure cuff
= Electrodes for high frequency surgeryand ECG
= Mouthguard

Semicritical devices = Flexible endoscopes and theirendoscope components

Critical devices = Endoscopicaccessories, e.g. biopsy forceps,
polypectomy snares, ERCP accessories, etc.
= Flexible endoscopes onlyif medical indication for
sterilization is given

Reprocessing

= Manual cleaning and disinfection attaining at least a
given level of bactericidal and yeasticidal activity

= Thorough manual cleaning including brushing is
mandatory, followed by:
Reprocessing, including cleaning, disinfection
(attaining at least a given level of minimum
bactericidal fungicidal, mycobactericidal, and

Autornated reprocessing in an EWD is strong
C ommended
= Thorougimry et osed cabinets
orstoragecahlnetsmthadr}rmg function

Com petent staff specially trained in endoscope
reprocessing (in line with national laws and requlations)
are required.

Far reusable devices, validated and standardized
reprocessing, preferably in a CSSD is strongly
recommended, including:

= Thorough cleaning

= Automated reprocessing systems

= Sterile packages

= Sterilization

Proof of structured training for reprocessing medical
devices (inline with national laws and regulations)

Gl, gastrointestinal; ECG, electrocardiogram; EWD, endoscope washer-disinfector; ERCP, endoscopic retrograde cholangiopancreatography; C5SD, central steriliza-

tion and supply department.




Nuestros objetivos son...

v’ Limpieza y desinfecciéon de los endoscopios.
v’ Eficacia frente a bacterias MR, virus y esporas.

v Con productos respetuosos con el medio
ambiente.

v" Trazabilidad y seguridad del proceso.
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Biofilms

WHAT IS BIOFILM?{

1 Los microorganismos 3 Los microor
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Limpiezay desinfeccion




LIMPIEZA Y DESINFECCION




Bedside cleaning

n the endoscopy rinsing and flushing of all channels
procedure k function contral

Transport from endoscopy room to reprocessing area
and start of manual deaning ste ps within approximately 30 minutes

Manual cleaning
including manual leakage test,
external and internal cleaning, including brushing

Wiiting time between manual deaning and reprocessing in
the EWD should not exceedthe duration of ane EWD cycle

Cleaning and disinfection

In the

Dirty

z

Finsing may be included in
come ADDs

Disinfection and final
rinsing are in in all
[ o

Dryingis an additional
option in some ADDs

Drying or direct use?
Direct use
Sterilization

in the case of medical
In the indication anly

Clean

Transport to next patient




Precauciones universales

RECOMMENDATION RECOMMENDATION
All endoscopes and reusable eprocessing procedure should
should be reprocessed with a v SANGRE | protective equipment (PPE)

processing procedure followin

cedure (universal precautions). gle-use gloves (EN 374);

v FLU | DOS O RGAN | COS sses or visors), face masks, and

hair covering;

(EXCEPTO SUDO R) >quipment (RPE) when handling

RECOMMENDATION sinfectants containing respira-
A traceability system should be
patients in the case of an outbre < PIEL NO INTACTA resistant protection gowns (EN

o - oughout the entire repro-
RECOMMENDATIO v M UCOSAS oid contact with infec-

The endoscopy d : nfectants.
the carrier status ) 1L
tions can be ta




iIMPORTANTE!

Precautions in the endoscopy unit
ssential precautiorrs=should be observed

efore and after each patient interaction, whether olNpot
gloves are worn. The use of soap and water is requir
when hands are visibly soiled or an emplovee has a
encounter with a patient with a suspected and/or known
infectious cause of diarrhea. In all other cases, alcohol-
based agents are acceptable.'”>"'* In endoscopy units
the prevention of C difficile transmission should be consigt

removal pores from employee ha imilarly, the




Ll - r - - r QERMER/A
Controles microbiologicos...;cuando? ,,J_ . 2N
(/. A
NN
% 0/
~O0sywns
10.1 - Controles microbiologicos 2 z

En la busqueda de un sistema de control de calidad, que demuestre la efectividad de las medidas de
desinfeccion y por tanto valide el procesamiento de los endoscopios, se recomienda la realizacion de
controles microbiolégicos que cubran cultivos de los endoscopios, de las maquinas desinfectadoras y del
agua de uso en endoscopia.

No se ha conseguido evidencia cientifica referente al método de cultivo microbioldgico vy la frecuencia en
que deben reallzarse los controles, para detectar infeccidon y sus causas, aunque de acuerdo a la Norma EN
ISO 15883 y las instrucciones de los fabricantes de las maquinas desinfectadoras, es seguro que deben
sequir una periodicidad (61.64 65)

Por esta razén, cada unidad o servicio debera regirse por las recomendaciones de su directiva local, aunque
nuestra recomendacion se adhiere a la de la European Society of Gastroenterology Endoscopy Nurses and
Associates ropone la periodicidad de cultivo de endoscopios, lavadoras y agua, al mismo
tiempqcada 3 meses (66-68).

Cualquier Imaterial contaminado, debe ser suspendido de servicio, hasta que se demuestre su resolucién
mediante réstltados MICrobiologicos Tavorables.

RECOMMENDATION
Outbreaks should be managed within the multidisciplin-
ary team of endoscopy departments, hospital hygiene ex-
perts, microbiologists, manufacturers, and regulatory
bodies, if applicable.
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Review article

Microbiological monitoring of medical devices after cleaning,
disinfection and sterilisation*

Rosa Maria Blazquez-Garrido®*, Eva Cuchi-Burgos®, Carmen Martin-Salas®, Patricia Ruiz-Garbajosad

3 Servicto de Microbiologia, Hospital Universitaria |. M. Morales Meseguer, Murcia, Spain
b Microbiologia, Catlab, Viladecavalls, Barcelona, Spatn

£ Servicio de Microbrologia, Compiejo Hospitalario de Novarra, Pamplona, Navarra, Spain
4 Servicio de Microbtologia, Hospital Universitarie Ramén v Cajal, Madrid, Spain

Table 1

Recommendations for microbiological study of endoscopes.
Cut-off point Microorganisms Frequency Guidelines
<10 CFUs per device Lowy-risk microbiota (skin and environment) Mot established (except in =

dundenoscopes: every G0
procedures or monthly)

Coagulase-negative Staphylococcus Diphtheroids
Micrococcus spp. Bacillus spp.

High-risk microbiota 5. aureus Enterococcus spp. 5 virtdans
P. aeruginosa Enterobacteria

Any count

Monthly; once circuit is SEIMC 20122 UNE

Same cut-off points as ESGEMA
and GESA

No growth 1-10CFUs
10-100 CFUs
100- 1000 CFLUs = 10,000 CFUs

<20 CFUs/channel Indicator
MICTOOTZANisms; any count

Microorganisms not included
Anaerobes Viruses
Helicobacter pylort

Enterococcus spp. Enterobacteria 5. virfdans NF GNB
Mycobacteria on bronchoscopes Atypical NF GMNE
mycobacteria and Legionello spp. in water and on washers
Enterococcus spp. Enterobacteria 5 viridans NF GNE Rapidly
growing mycobacteria on bronchoscopes

Any type of microbiota Indicator microorganisms
Enterobacteria P. aeruginosa 5. aureus Final wash water:
Rapidly growing mycobacteria Legtonella spp.

established, may be quarterly

Monthly Duocdenoscopes
Bronchial endoscopes Other
flexible endoscopes Quarterly
Other gastrointestinal
endoscopes

Quarterly or more often

No guidelines mention fungi

EN-150 15883

GESA 2010'8

ESGE-ESGENA 2007 '&

CDC: Centres for Disease Control and Prevention: CFUs: colony-forming units: ESGE-ESGENA: European Society of Gastrointestinal Endoscopy-European Society of Gastroen-
terology and Endoscopy Nurses and Associates; GESA; Gastroenterological Society of Australia; NF GMB: non-fermenting Gram-negative bacilli: SEIMC: Spanish Association
of Infectious Diseases and Clinical Microbiology.
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Review article

Microbiological monitoring of medical devices after cleaning,

disinfection and sterilisation™

Rosa Maria Blazquez-Garrido®*, Eva Cuchi-Burgos®, Carmen Martin-Salas¢, Patricia Ruiz-Garbajosad

2 Servicio de Microbiologia, Hospital Universitario |. M. Morales Meseguer, Murcia, Spain
b Microbiologia, Catlab, Viladecavalls, Barcelona, Spatn

* Serviclo de Microbielogia, Complejo Hospitalarto de Navarra, Pamplona, Navarra, Spain
4 Servicio de Microbiologia, Hospital Universitario Ramén y Cafal, Madrid, Spain

Table 2
General interpretation of microbiological results.

Microorganisms isolated

Interpretationfaction to be taken

Growth of 5, epidermidis in low counts

Significant counts of microorganisms on several devices
Isolation of enteropathogens such as Salmaonella spp.
Isolation of P. ceruginosa

Isolation of P. aeruginosa and other non-fermenting GNE

Repeated growth in significant counts of a microorganism on a
single device

Suspected contamination in sampling or sample processing or storage

It is recommended that sampling be repeated

Suspected failures in the cleaning/disinfection of devices process It is recommended that the
cleaning and disinfection procedure be reviewed and that sampling be repeated

Suspected failures in drying or storage of devices or contamination of wash water, Assess the
suitability of placing filters
Suspected structural problems with the devices

It is recommended that the manufacturer review the device and that any leaks be managed




PETICION CULTIVOS LABORATORIO

5 Laboratori de
' 1 Referéncia
© de Catalunya

m Identificacion de la muestra (n°
identificacion de endoscopio)

IDENTIFICACHD DE LA MOSTRA:

Etiqueta para

la muestra

TTE CEmrs MESSREEE
EEi- Comred Minrssizdge
T Cusfu Lagiorasilin
TTE Comnl Miesdgs

Marcar tipo utillaje




Condiciones de las salas...

RECOMMENDATION
The room should have:

= Appropriate size and lighting, and ventilation and fume \/ Sal ave ntl | ad a y

extraction in order to minimize the risks from chemical L,

vapors; _ extraccion de vVapores.
= Appropriate technical equipment and protective meas-

ures in order to ensure safe reprocessing following

standardized and validated reprocessing procedures;

= Strict spatial or at least operational separation of dirty \/ Zona SUCla, Ilmpla y de

and clean/storage areas, in order to avoid recontamina-

tion of reprocessed endoscopes and endoscopic acces- al macenam |e nto

sories.

This should be supported by the room architecture and

design as well as by the one-way workflow from dirty to \/ l I

clean areas. Ideally, the standards should comply with Agua desmlneral |Zada
those of the central sterilization and supply department

(CSSD) in the particular country.

v Aire comprimido.

1
RECOMMENDATION

It is the responsibility of the clinical service provider to
ensure that adequate facilities for reprocessing are avail-

able v Personal formado y entrenado

RECOMMENDATION

Independently of the distance between endoscopy rooms
and reprocessing area, the workflow should ensure im- .
mediate reprocessing of used equipment.




Trazabilidad y seguridad

7.Documentation and traceability
7.1 Documentation

RECOMMENDATION

The complete reprocessing cycle should be documented:

» Each reprocessing step (including bedside cleaning,
manual cleaning, and automated reprocessing in an
EWD or ADD) should be recorded manually or electro-
nically, including the names of the persons undertaking
each step.

= The process parameters of the EWD and storage
cabinets should be documented by printouts or
electronically.

= All endoscopes should have a record of their reproces-
sing showing that they are ready for use on patients.

= The reprocessing record should be documented in the
patient’s files.

v Registrar cada paso con
persona responsable.

v Registro de endoscopios
listos para su uso.

v Documentar en la HC
del paciente la
identificacion del
endoscopio.

v’ Trazabilidad del proceso
tanto del lavado como
almacenaje.




Trazabilidad y seguridad

ENDOSCOPIAS DIGESTIVAS

Parc
de Salut
Servet de Digestiu
Paciente: Fecha: 26/07/2016
N° historia: 398599 N°®expl.: DIG247612-118
Edad: 53 Procedencia:
Sexo: Mujer Premedicacion:
Cama: [bieserOT"
N° Serie endoscopio: CF-HI180ALL2703243 SaD

COLONOSCOPIA
Indicacion: Cribratge CCR

Preparacion: Adequada, Boston 9/9 (CD 3, CT 3, CE 3)

Sedacion: 190mg de propofol




Una limpieza
cuidadosa...

es inteligente

limpiar bien
(derrota- desalienta a los gé




Prevenir infecciones...
Puede ser extenuante

Pero tener un descanso
puede ser mucho peor
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