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Problem Statement: Reason for Improvement

A Self assessment of CSSD as per the CSSD guidelines
by AAMI, APSIC, CDC was conducted in Q2 FY22-23 -

compliance to CSSD ACE checklist was 83.33%

Process Gaps Regulatory

Lack of Uniform
CSSD practices
cited in Internal &

Partial compliance

Accreditation(JCI)
Stds (PCI 6)

External Audit
Reports

Potential risk

Increased Risk of

to CDC guidelines & Infection (HAIs) with
use of invasive and
noninvasive medical
and surgical devices.

Patient Outcome

AlM & OBJECTIVE

To Ensure adherence to uniform CSSD practices across
the hospital including areas outside CSSD such as OTs and
100 % compliance to recommended guidelines.

To Implement ACE (awareness, compliance & excellence
Jprogram by 3M and increase compliance CSSD
processes to >90% in April 2023

MEASURE

Compliance to CSSD practices using a Self-Assessment
Checklist (a questionnaire on the current CSSD practices and

protocols.

The Self-Assessment checklist has been formulated as per the CSSD
guidelines (AAMlI, APSIC, CDC etc.)-78 questions checklist was used
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A TERTIARY CARE FACILITY

Current Process Flow -Observations

Cleaning & Decontamination

Cleaning agent were as per norms at OT

stations but in CSSD cleaning agent was not
as per requirement-(4 enzyme are using at

OT stations but in CSSD not complying

Physical monitors, Chemical
indicators & Biological

Facility Design

indicators

Medical grade paper, Type 1 indicator is used.
Not using Internal Chemical Indicator & daily BI
Recall Policy available ,but no mock drills held.

Pass window —Defects
requires repairs &
maintenance

Handling, Collection &
Transport of Contaminated

Instruments

Not using prescribed methods.
SOP needs modification

to validate cleaning process.
Protein residue & ATP monitoring is not done
Verification/ validation test is not done for heat

Instrument Inspection,
Preparation & Packaging

sealer at set frequency.

Bl Test/ Control &results/
Qualification Testing

Visual inspection and Foil testing is being done g testing done once after major
repairs as compared to 3 BIS with

Personnel Considerations

Functional Training of CSSD
technical staff in Basic & advance

BD testing recommended _ _
program by 3M is required

3. INTERVENTION — CHANGE STRATEGY (How do we know that a change is an improvement?)

PDSA CYCLE:

PLAN

DO

STUDY

ACT

Lack
CSSD

guidelines /SOP

CAUSE:

Change?

Predict

Learn

Compare
prediction

Adopt, Adapt
or Abandon
Change

Cause #1: CSSD technical Staff
lacks effective functional
awareness & training

Change #1

CSSD technical staff enrolled
& completed Basic & advance
program by 3M

100% trained staff by Dec
2023

Certification program on
Basic & advance CSSD
practices conducted by 3M for
all technical staff

CSSD processes are now
uniform with >90%
compliance

Adapted the change

e All the CSSD staff

successfully Enrolled &
completed certification

program in the Basic &
Advance Module by 3M

-

* Bl test/chemical
Indicators appropriately
addressed.

« New set of brushes
procured and made
available

\

.

Use of appropriate
Indicators ,Cleaning
agents & Cleaning
brushes availability

Hospital Details

Name of the Auditor: Dr. Atul Bhargava

Total Audit Questions

Name of the Hospital: Fortis Mohali

78

Unaswered Audit Questions

Name of the Auditee (Hospital): Dr. Shweta/ Mr Bishen

o

Max Score

Hospital Category: Large Health Care Organization (LHCO)

1080

Bed Size: >300 Beds

Date of the Audit: March 2023

Audit Type (Virtual/Physical): Physical Audit

Pre Intervention

Total Score (Value):

900/1080

Total Score (%):

83.33%

Pt No Audit Points Guidance Questions (Questions to ask) A. Not

Implemented
(Marks = 0

I Handling, Collection & Transport of Contaminated
Instruments

B.Partially Implemented C.Fully Implemented

(Marks = 5)
(Mandatorv=10)

Select the right option
Audit Observation (Choose
(Marks = 10) A/B/C)

(Mandatorv=20)

Observations/ Comments/ suggestions/
recommendations as Standards/ Guidelines

1 [Reusable items separated from waste at point of use and
Contaminated disposable items are discarded appropriately
(including sharps)

check for the disposal of 1) Sharp items (2) Disposable
waste & about (3) resuable items

Not separated

Partial separation

Clear separation C

Disposal of sharp, disposable waste & reusable
as per norms. Clear sepration.

A. Not
Implemented
(Marks = 0

Audit Points

Guidance Questions (Questions to ask)

Post

Handling, Collection & Transport of Contaminated

Intervention e

B.Partially Implemented C.Fully Implemented

(Marks = 5)
(Mandatorv=10)

Select the right option
Audit Observation (Choose
(Marks = 10) A/B/C)

(Mandatorv=20)

2 Gross soil is removed from instruments at point of useif 1) Mention if the SOP for point of use cleaning is Itemsaredry  Partially moist Moist all the time B Primary cleaning take place at three place, floor
immediate transportation not possible, or they are keptin  available and the practice followed (2) what ype of with gross soil wise, using Cidezyme(4enzyme). Transportation
moist condition ( (moist towel, enzyme foam or spray cleaning solution used for cleaning at this point to CSSD through dumb waiter after packaging.
product) Not using prescribed methods. SOP needs

modification.

3 [Secured, dedicated containers are provided for soiled 1)Verify if the Trolleys/ trays are labelled Dirty/ Not available ~ |Sometimes All the time B Dirty trolley was not visible, possibly using two
instruments and Use of puncture resistant, leak-proof unsterile compartment trolley, One section for dirty and
containers for soiled items other section for clean. Sterile trolley was

available
Hospital Details
Name of the Auditor: Dr Shweta & Dr Anita Total Audit Questions 8
Name of the Hospital: Fortis Hospital Mohali Unaswered Audit Questions |0
Name of the Auditee (Hospital): Mr Bishen Max Score 1080
Hospital Category: Large Health Care Organization (LHCO)
Bed Size: >300 Beds
Date of the Audit: April 2023
Audit Type (Virtual/Physical): Physical Audit
Total Score (Value): 1005/1080
Total Score (%): 93.06%

Observations/ Comments/ suggestions/
recommendations as Standards/ Guidelines

1 |Reusable items separated from waste at point of use and
Contaminated disposable items are discarded appropriately
(including sharps)

check for the disposal of 1) Sharp items (2) Disposable
waste & about (3) resuable items

Not separated

Partial separation

Clear separation C

Disposal of sharp, disposable waste & reusable
as per norms. Clear sepration.

2 Gross soil is removed from instruments at point of use if 1) Mention if the SOP for point of use cleaning is
immediate transportation not possible, or they are keptin  available and the practice followed (2) what ype of

Items are dry
with gross soil
moist condition ( (moist towel, enzyme foam or spray
product)

cleaning solution used for cleaning at this point

Partially moist

Moist all the time B

Primary cleaning take place at three place, floor
wise, using Cidezyme(4enzyme). Transportation
to CSSD through dumb waiter after packaging.
Not using prescribed methods. SOP needs
modification.
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Infrastructure -Pass
window effectiveness

compliance

Pass window underwent
appropriate repairs with
additional measures to
ensure recommended

Cleaning & Decontamination

Cause #2 Inadequate
Manpower

Change #2

8 technical staff requirement
/hiring proposed for carrying
out CSSD process outside
CSSD eg Ots

Technical staff to be deployed
in areas out side CSSD for
effective cleaning process

New Recruitment -8 New
technical staff hired &
inducted

CSSD processes are now
uniform with >90%
compliance

Adopted

Cause #3 Indicators use
cleaning agents use &
cleaning brushes non

availability

Cause #4 Facility repairs
/design modification

Change #3 Change #4

New set of brushes procured
.cleaning agent as per the
requirement procured and in
use . Indicators as
recommended

Pass window repairs
Linen inspection table
modified with light source

Full compliance Adherence to strict Zoning
practices & No holes in the

linen used for wrapping packs

Implemented Regular checks by IC team &

quality

CSSD processes are now
uniform with >90%
compliance

CSSD processes are now
uniform with >90%
compliance

Adopted & adapted Adopted & adapted

Improved Process Flow

Cleaning agent was changed as per
requirement-(4 enzyme ) in CSSD

Physical monitors, Chemical
indicators & Biological

Facility Design

Pass window —Defects rectified —
repair & maintenance ongoing

indicators

Internal Chemical Indicator & daily Bl done

Instruments

SOP complied

Awareness

e 100% Staff trained
on CSSD basic &

Advance Module by
3M

CERTIFICATE

ACHIEVEMENT

#TAL LIMITED
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CATEGORY

Winner of Best CSSD Award in
North region under Large

healthcare category in
CAHOCON 2023

Handling, Collection &
Transport of Contaminated

Recall

Protein residue & ATP monitoring is done
Verification/ validation test done for heat

sealer at set frequency.

Washing

Sterilization

Compliance

e 93.06% compliance
to ACE checklist

e 10% Increase from
the base line score

Instrument Inspection,
Preparation & Packaging

Policy - mock drills held.

Bl Test/ Control &results/
Qualification Testing

Personnel Considerations

Functional Training of CSSD technical
staff in Basic & advance program by

Bl testing done as recommended
3M completed

Disinfection

Sterilization

Excellence

o Awarded as under
Best CSSD in North
Zone Large
healthcare category
for excellent CSSD
practices at
CAHOCON2023.

Sustainable gains:
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1. Implemented direct surveillance by CSSD staff in
areas outside of CSSD where cleaning and
decontamination processes occur.

A\

/

\

2. Successfully established a uniform CSSD process
across the entire hospital.

A
a

A . /
é 3. Continuously monitoring the cleaning and )
disinfection processes in areas outside of CSSD and
working towards implementing the ACE program to

ensure consistent and standardized practices
throughout CSSD.

A /




