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FOREWORD

This manual was prepared in response to a growing awareness of the need
for procedural guidelines for the operation of Central Medical and Surgieal
Supply Services (CMSSS). A recent Public Health Service study revealed a
lack of uniformity in functions and procedures of this service in a sampling of
general hospitals.

Both the supervisor and the personnel of the CMSSS will find this publi-
cation a ready reference for day-to-day activities. The author has been very
specific and detailed in her treatment of material, and the language has been
chosen with particular regard for a special audience: the workers in CMSSS
departments of hospitals. For the same reason, lists of instruments and the
sample index of supplies and equipment, which ordinarily would be placed in
an appendix, are presented in the text so that all material used together will be
found together. This will facilitate its use in an active program of inservice
education for CMSSS personnel.

As a special service, the illustrations (along with their identification) of
treatment trays and sets presented in chapter VI will be available on 5- by 8-inch
cards for separate purchase from the Superintendent of Documents, U.S. Gov-
ernment Printing Office, Washington, I).C., 20402. Such cards may be used in
a visible index file, leaving the manual intact for ready reference in the
department.

Mrs. Marie M. Lech, R.N., M.A., Hospital Nurse Consultant of this Divi-
sion, was project director for this publication. A major part of the work in-
volved in developing and writing this manual was performed by Sister M.
Diane, S.8.J., R.N., Nurse Consultant, Sisters of St. Joseph, Nazareth,

Michigan.

Haravp M. Graning, M.D.,

Agsistant Surgeon General

Thief, Division of Hospital
and Medical Facilities.
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Chapter [

GENERAL CONSIDERATIONS

Introduction

The Central Medical and Surgical Supply Serv-
ice (CMSSS) has finally come into its own. For
years it was the stepchild of the surgical suite as
the dressing room where the ladies’ auxiliary met
to fold sponges and to make bandages. In the
years following World War II, the need emerged
for Central Medical and Surgical Supply Services
in hospitals. These services grew very rapidly but
many were devoid of sound planning and orga-
nization. Sterilization of supplies and equipment
was the primary responsibility, but in later years
other functions were delegated to this service.

For the past decade there has been an increasing
interest on the part of individuals and organized
groups to raise the standards of the CMSSS to
equal those that have been established for the sur-
gical suite. However, not all central service super-
visors have had the opportunity to participate in
laying the foundation on which this service depart-
ment was built. Basieally, its objective is to pro-
vide service to improve patient care and to main-
tain the high standards that have been set by hos-
pital, nursing, and related associations. It also
assists in discharging the responsibility of the hos-
pital administration to protect personnel from in-
fection and injury by providing a safe environ-
ment and continuous inservice programs.

Each supervisor should know the requirements
and minimum operational standards as established
by the State licensing agency. Knowledge of the
standards is not sufficient, however. Members of
the hospital team must do all that can be done to
zee that these standards are met to improve patient
care and to establish a safe environment for pa-
tients and personnel. A guide, such as a proce-

dures manual with specific directions for render-
ing safe supplies and equipment, will help accom-
plish this objective. Uniformity of procedures
based on solid seientific principles should result in
improved patient care.

The physical layout of the hospital, the scope of
services and the available facilities often are the
determining factors in routine procedures. A dif-
ferentiation should be made between a principle
and a practice. It is necessary, also, to bs aware
of all aspects of particular agents used in the
various procedures in the processing of supplies,
1.e., the potency, effectiveness, disadvantages, limi-
tations, and mode of application in each specific
procedure.

It is hoped that this manual will serve as a guide
to those procedures normally performed in the
CMSSS. Basically, these procedures include the
various steps of processing supplies and equipment,
namely : receiving, sorting, cleaning, disinfecting,
inspecting, assembling, testing, packaging, label-
ing, sterilizing, dating, storing, controlling inven-
tory, and issuing. Effective techniques in all
procedures, especially sterilization, are preeminent
in preventing hospital cross-infection. Standard-
ization of procedures will also aid in the improve-
ment. of patient care and lead to greater economy
by eliminating capital equipment in specialty areas
and training nonprofessional personnel to work
effectively in this service department.

If the basic principles of asepsis and antisepsis
are understood by all employed in the department,
there will be little danger of cross-infection, as
asepsis concerns people more than it concerns
supplies and equipment.

Because of the overriding importance of uni-
form procedures, this publication has been de-
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signed as a procedures manual. It is intended as
a guide to the proper techniques to be used in carry-
ing out each procedure. Since not all procedures
are used in every hospital, those applicable will
need to be selected by the persons responsible for
formulating a specific hospital’s procedures man-
ual. Furthermore, when a choice of methods is
possible for a certain function, the various pro-
cedures are described and the advantages and dis-
advantages of each are noted. Those most appro-
priate may be utilized. At times, also, variables
are indicated to provide additional flexibility in
adapting the manual to the needs of the individual
hospital.

A word on terminology may be in order at this
point. Although the exact title of this service may
vary from hospital to hospital, the most appro-
priate title is “Central Medical and Surgical Sup-
ply Service.” Frequently, however, this is short-
ened to “Central Service.” When “department”
or “service” is used without a modifier throunghout
this publication, the Central Medical and Surgical
Supply Service is meant. In some hospitals it will
be a separate department ; in others it will be part
of a larger organizational unit.

Purpose of the Department
Basieally the primary purpose of the CMSSS
15 just what the name implies—service. This serv-
ice can be provided to its fullest capaecity if each
individual in the department is made aware of the
importance of her role on the hospital team. In
like manner each supervisor must instill in the per-
sonnel a recognition of the important role the de-
partment has in the maintenance of good patient
care. The department has frequently been called
the hub around which other sections of the hospital
revolve, resulting in a constant flow of service
throughout the entire organization. This can be
possible only when the need for such service is
recognized. Each must feel she has a contribution
to make.

The various procedures that are carried out in
the CMSSS reflect the basie overall objective of
the department, namely, that of cont ributing to
improved patient care through providing supplies
and equipment by more eflicient means and greater
economy. This improved patient care must be con-
sidered foremost in all procedures. However,
more efficient means are now available for process-
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ing supplies and equipment as a result of many
years of research and experimentation by recog-
nized leaders in the hospital field. We are living
in an era of constant change, of chronie dissatis-
faction with the present method of doing things.
There has been a steady effort to improve proce-
dures, in which most of us sooner or later become
involved. Changes do not necessarily mean im-
provement but they do bear investigation. A pro-
cedure may be performed the same way for five
years, mainly because “it has always been done
this way.” Nine times out of ten, there may be a
better way of doing it today.

Greater economy is realized by the pooling of
resources, These resources include expensive capi-
tal equipment and supplies in the specialty areas,
as well as the personnel processing supplies and
equipment in these areas.

Another purpose of the department is that of
the standardization of established techniques. By
adapting standards that have been approved by
recognized authorities for the processing of sup-
plies and equipment, the department will be
achieving its main purpose, that of providing im-
proved patient care. DBetter nursing care and
greater patient satisfaction may be accomplished
by carefully analyzing the methods of processing
the supplies and equipment issued from the depart-
ment to see whether or not they are meeting the
needs for which they were intended. This may
be done by a careful evaluation of the objectives of
the department.

OBJECTIVES

The specific objectives of this service depart-
ment include:

® To provide all necessary supplies and equip-
ment for patient care to all nursing units and
specialty areas.

® To maintain and supply special items and
equipment that may be necessary in the care of
the patient.

® To promote better care by providing prompt
and accurate service to the medieal and nursing
staff.

® To provide supplies of sterile linen packs,
basins, and instruments that may be requested in
the specialty areas.

® To maintain an aceurate record of the effec-
tiveness of the various processes of cleaning, dis-
infecting, and sterilization.



® Toa strive for uniformity and simplieity in the
trays and sets that the department maintains for
the care of the patient.

® To provide service to the patient by main-
taining high quality supplies and equipment that
are issued from the department.

® To contribute to the educational programs
within the department, the hospital, and the
community.

® To maintain an accurate inventory of sup-
plies and equipment.

® To reduce total cost of the department by cost
analysis of personnel, supplies, and equipment.

The main objective of the procedures manual is
to provide well-defined written instructions for
the processing of supplies and equipment, which
are always available as a guide. This manual
must be subject to continuing review to meet
changing conditions. What has been set forth as
an established procedure may change in a year
from now as a result of the progress being made

in the area of CMSSS.

FUNCTIONS

The department’s functions evolve from its ob-
jectives. Generally, it should perform the follow-
ing functions:

® Process, maintain, and dispense supplies and
equipment. required by medical, nursing, or para-
medical personnel in designated departments for
the care, diagnosis, or treatment of patients.

® Provide modern equipment maintained in op-
timum working condition and utilize best known
methods and techniques for the processing of
materials.

® Develop processing and supply control meth-
ods which will provide supplies and equipment
most efficiently and economically.

® Provide effective training programs and eom-
petent supervision to assure high standards of per-
formance for CMSSS personnel.

® Participate in inservice education programs
for all hospital personnel.

® Maintain representation on nursing care pro-
cedures, standardization, and infections control
committees.

® Participate in supply and equipment research
in an effort to provide the most suitable informa-
tion available to nursing, paramedical, and medi-
cal groups.

The Procedures Manual
PURPOSE

A procedures manual has a threefold purpose:
(1) a teaching tool for the supervisor in the orien-
tation of the new employee; (2) a guide for rou-
tine procedures for the employee; and (3) a refer-
ence for all employees for the occasional procedure.

A manual is essential to the effective operation
of a department. The contents should be so ar-
ranged and the terminology so clear that it can
be easily understood by all emplovees in the de-
partment. Because of the varied procedures and
the complexity of the equipment used, it is almost
an impossibility for the general employee to per-
form all types of procedures without the help of
visual aids or a departmental manual. Also, it is
impossible for the most efficient supervisor, with
her multitude of responsibilities in the administra-
tive procedures and hospital policies, to remember
all the details of a particular procedure or the
placement of a specific item on a tray.

As this manual is basically devoted to proce-
dures, no specific reference is made to the organiza-
tion of the department, planning of facilities, or
types of equipment used.

PRINCIPLES

Before proceeding further, let us define the word
procedure. Webster defines it in three ways: (1)
a particular way of accomplishing something; (2)
a series of steps followed in a definite order; and
(3) a traditional or established way of doing
things. Sometimes it appears that tradition has
played an unduly important part in most of our
procedures,

A principle is the basis upon which the correct
way of performing a function is determined.
Thus, a reference to the principles of procedures
necessarily leads to the right way of doing some-
thing. .An example of this may be applied to the
principles of sterilization. Placing an article in
the sterilizer and turning on the steam does not
necessarily mean that the article is sterile when
it is removed from the sterilizer. The prineiples
or laws of sterilization must be applied in the pro-
cedure, i.e., the article would have to possess the
properties that could be penetrated by steam; it
would have to be free from soil, permitting surface
contact of all parts to the steam ; and the necessary
time and temperature must be allotted to permit
positive sterilization.



All too frequently principles are not given due
consideration. The supplies thus processed may
not necessarily be safe for redistribution. The
danger or possibility of cross-infection is a con-
tinuing threat.

The importance of the practical application of
all basic principles in the processing of supplies
and equipment cannot be overemphasized. There
are basic principles which underlie every proce-
dure performed within the department. We are
all aware of the fact that the mere washing of an
item does not make it clean. The principles of
proper cleansing must be put into effect: (1) re-
moval of gross soil, (2) appropriate cleansing
agent in the right amount, (3) the correct tem-
perature of the water, and (4) the proper drying
technique. All these contribute to the end result.

PRACTICES

It is essential that practices coincide with the
established prineiples in the processing of supplies.
A careful review of all present practices will re-
veal that many of them result from tradition and
have little or no relation to an established prin-
ciple. Many practices have an insidious way of
coming into the department, sometimes because of
the need for improvising during a time of shortage
of a basic item, or because of the weakness of
human nature to take the easy way out. Practices
must be carefully analyzed from time to time to
maintain the principles which apply to the proper
processing of supplies and equipment.

Another reason for reviewing and, if necessary,
revising current practices is to insure the applica-
tion of safety measures to personnel who process
supplies.  Although one is acutely aware of the
danger of cross-infection between patients, the
same concern should be shown for personnel in
the processing of supplies that have been used by
patients.

Terminology

Ome of the biggest problems today is the lack of
effective communications. Getting the other per-
son to understand exactly what is meant can be
very difficult at times. This applies to the written
word as well as to the spoken. Our present Tower-
of-Babel situation in the hospital field is the result
of many circumstances. The great influx of people
from other countries who work in hospitals may
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be one factor. Another may be the migration of
personnel to the various sections of our country
and the different interpretation given to the same
word in different localities as well as within and
without the hospital. Another factor that cannot
be disregarded is the connotation that the younger
generation has given to the most simple terms.
Research, especially the area of medical science
where new procedures and techniques are estab-
lished for the improvement of patient care, also
has made many additions to the already complex
terminology of our era.

Omne word that is found quite frequently in the
literature regarding the CMSSS today is “decon-
tamination.” One reads about decontamination
areas and decontamination procedures, Webster
presents two definitions of “contaminate,” which is
the root of the term decontamination: (1) to soil,
stain, or infect by contact or association; (2) to
make unfit by introduction of unwholesome or un-
desirable elements. To illustrate varying usage of
these terms, here are three given situations:

® The supervisor of the surgical suite returns
a set of instruments to the department with a note,
“contaminated, tray opened but not used.”

® The supervisor of the orthopedic department
sends a splint to the department and requests that
it be decontaminated.

® The supervisor of the pediatric department
sends a bundle of supplies securely wrapped and
clearly labeled, “CONTAMINATED.”

Try to visualize the confusion of a new employee
a5 she observes the different methods by which the
three contaminated articles were processed., The
instruments were washed, inspected, wrapped, and
sterilized. The splints were washed in a detergent
solution and returned to the orthopedic depart-
ment. The bundle that was received from the
pediatric department was put in the sterilizer be-
fore the supplies within the pack could be
processed individually.

Above are three distinet methods of handling so-
called contaminated equipment. One may be
aware that all the articles were not contaminated
in the same aspect, and in all three situations the
term was correctly used according to definition,
but in the Central Medical and Surgical Supply
Service there are different connotations of the
word.

In regard to contamination alone, one would
think that it would be much more logical to say
that in the first situation described the instruments



were nonsterile. The instruments were contami-
nated in the degree that they could not be used
again for a sterile surgical procedure. In the sec-
ond situation the splint had been wsed and was
therefore undesirable for use for the next patient
in the same way that the furniture in the room of
a former patient would be undesirable until it was
washed and made presentable for the next patient.
The third situation represents a graver problem.
The bundle marked “contaminated™ from the pedi-
atric department contained supplies that had been
used by a patient who had a contagious disease.
The articles were unfit for anyone to touch because
of the danger they represented not only to the next
patient who may be using them but also to the
personnel who would process them.

Another difficulty encountered in regard to
terminology is the names that are given to specific
equipment. For example, a drainage pump may
be referred to by the name of the company that
manufactures it, the inventor of the first suction
siphonage apparatus, or the body cavity from
which the fluid is withdrawn. The use of descrip-
tive names rather than the term commonly used
would represent an advancement in accepted termi-
nology. Oral, gastric, or thoracic suction ma-
chines denote three distinet drainage pumps.

Another problem in communication lies in the
use of abbreviations. New hospital employees
must find it a challenging feat when they are asked
to return an L.P. tray to the O.R. and to give it
to the L.P.N. It is quite an experience to learn
that the O.R. means operating room, and the
L.P.N. is the Licensed Practical Nurse in charge
of receiving supplies, and the L.P. tray is really
a spinal tray, with the initials indicating lumbar
puncture.

To simplify the use of the procedures manual,
words that will be used frequently are defined in
the glossary that follows.

Glossary of Terms

Antiseptic: Any chemical agent that ls usually applied to
living tissue and which inhibits the growth of micro-
organisms without necessarily destroying them.

Agreons solution: A liguid in which a chemical is dis-
solved in water.

Azepric; Bterile, free from any Hyving micrcorganisims.

Aseptic technigue: Performance characterized by precau-
tions for constant exclusion of microorganisms.
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Asutoclave: A sterilizing apparatus that uses saturated
steam under pressure,

Bacteria: One category of microorganismsz, Thiz is the
type of microorganism which is of greatest concern to
hospital personnel becanse it s diffiealt to destroy and
produces many different diseases,

Bagged: Meothod of enclosing supplies and equipment.
This may be done by plastic or paper to prevent spread
of infection or to maintain sterility.

Capital equipment: Bxpensive items that have an invest-
ment valne such as sterilizer, water still, and some
mechanieal cleaning apparatus.

Communicable disease orgamism: A pathogenic microorga-
nism which is readily transmitted from person to
person by direct or indirect contact.

Contantination: Soiling with microorganizms or other
harmful agenis.

Detergens: A cleaning agent which facilitates removal of
grease or goil. A suitable detergent must be selected ;
it must clean but not injure the surface of the article.

Diagnostic procedure: The method or manner of determ-
inlng the presence, natore or cause of a disease,

Disisfectant: Any chemical agent, used on inanimate ma-
terials, which inhibits or destroys most microorganisms.

Ethylene oxide pas sterilizer: An apparatus using gaseous
ethylene oxide, with or without added inert gas, as the
sterlizing agent.

Eguipment: Ttems of durable nature sueh as instruments
and suction apparatus.

General stores: The facility of the hospital which stores in
bulk form all supplies and equipment required within
the hospital.

Germ: A microscopic or submicroscopic organiam capahle
of producing disease,

Heat resistant: Not affected by heat.
Hoat sensitive: Will be affected or destroyed by heat.
Hemostat: A clamp forceps to control the flow of blood.

High-vacuum steam sterilizer: A pressure apparatus, em-
ploving saturated steam fz the sterlizing agent, which
operates on the prineiple by which alr iz removed from
the chamber with the aid of a vacuum pump or other
mechanical device.

Infection: Invasion of human body tissues by pathogenic
micreorganisms,

Microorganisms: Organisms vizlble only with the aid of a
microscop,

Moisture sensbive: Will I:r[- affected or destroved by exceg-
sive moisture,

Pathogeric microorganitm: A microorganism which pro-
duees disense,

Process: A series of procedures designed to prepare sup-
plies and equipment for use In rendering patient care.
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Pyrogen: Fever-producing bacteria that may he fonnd in
water which is not freshly distilled.

Samitization: A process whereby microorganisms present on
an object are reduced in number to a level considered
snfe for human nse,

Samitizer: An apparatus employing o sanitizing agent snch
as hot water, steam, or chemicals.

Solutions:
External: Sterile lguids that may be used as irrigation
or cleansing agent.

Parenteral; Sterile liguids that are administered inter-
pally, Commonly referred to as intravenous solutions.

Spores: Certain microorganisms which usually form o
thick cell wall enabling them to survive in adverse
environments,

Sterile: Free from all microorganisms.

Sterilizer: Apparatus using saturated steam snder presiure,
ethylene oxide, or dry beat as the sterilizing agent.
Theze include gravity and mechanieal types.

Supplies: Ttems ordinarily consumed by use in rendering
patient care, However, soch items az nesdles, glass-
ware amd linen are also classified as supplies.

Thumb forceps: Ploeer-like Instrument with smooth tip to
grasp objects,

Tissue forceps: Pincer-like instruthent with teeth to grasp
tissue,

Ultrasonic washer: An apparatus in which the cleaning of
equipment, principally instruments, is accomplished by
the compressional foree of the ultra-sound waves,

Washer: An apparatuz in which glassware, instruments,
utensils, and other items are cleaned.

Washer-Storilizer: An apparatus in which Instruments and
utensils are washed apd then sterilized, employing
saturated steam nmder pressure.
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Chapter 11

SCOPE OF SERVICES, SUPPLIES AND EQUIPMENT

The Central Medical and Surgical Supply Serv-
ice (CMSSS) is the department responsible for
providing supplies and equipment required by all
other departments that render patient care. It
15 the hospital department that renders service by
collecting, receiving, processing, storing, issuing,
and distributing supplies and equipment used in
the care and treatment of patients. This depart-
ment serves the entire hospital including related
outpatient services. The scope of the services per-
formed by this department, however, will de-
pend on the individual hospital.

The supplies and equipment provided include
dressings, rubber goods, parenteral solutions and
administration sets, external solutions, needles,
syringes, instruments, thermometers, treatment
trays and sets, utensils, sterile linen packs, port-
able and miscellaneous equipment. Most hospitals
purchase parenteral solutions. Thus, CMSSS
should prepare only distilled water and normal
saline for external use. Any other solution should
be prepared by legally qualified personnel. In
some hospitals, orthopedic and inhalation therapy
equipment may also be provided by this de-
partment.

Departments To Be Serviced

NURSING UNITS

All nursing units within the hospital that ad-
minister general or special nursing care to the
patients are serviced by the CMS3S. This service
includes the processing of all basic supplies and
equipment that may be required during the pa-
tient's period of hospitalization. It may also in-
clude those supplies required for home care that

may be given on discharge in hospitals that make
such follow-up provisions.

SURGICAL SUITE

The department may provide the surgical suite
with the following basic items

® Dressings

® Parenteral solutions
Administration sets
Gloves
External solutions
Special trays

® Needles

® Syringes

® Miscellaneous supplies and equipment, such

as armboards and drains

The department may also provide the following
special sterile items and anesthesin supplies if
needed.

® Linen

® Linen packs

® Basin sets

® Basic instrument sets

@ Air ways

® Suction catheters

LABOR-DELIVERY UNIT

The department may process and supply all
items that may be required by the patient from the
time she is admitted into the labor room until she
has delivered.

Basic items:

® Examination equipment and supplies

® Preparation equipment and supplies

® Dressings

® Administration sets



Basie items—Continued

® [External solutions

® Needles

® (7loves

® Parenteral solutions

® Syringes

® Hpecial trays

Special sterile items:

® Linen packs

® Hasin sets

® Basic delivery instruments
® Special delivery instruments

NURSERY

The department may process and supply all
items and equipment necessary for the individual
care of all infants in the nursery. This includes
the equipment used in the care of the premature
mfant and those who may require special treat-
ment.

Basiec items and equipment :

® Bathing sets

® Sterile linen

® Thermometers

® Fxamination equipment

Special equipment and service :

® Special trays, such as exchange transfusion,

resuscitation, and circumeision

® Processing of nursery equipment, such as in-

cubators and resuscitators

OUTPATIENT DEPARTMENT

The outpatient department includes the emer-
gency room and is serviced with all supplies and
equipment necessary in the treatment and care of
all patients in this area. If hospital policy pro-
vides supplies, these may include those necessary
for the patient to continue his care at home until
the next visit to the department.

Basic items and equipment :

® Examination equipment

® Diagnostic procedure trays

® Rubber goods, such as gloves and catheters

® Treatment trays and sets

® [ressings

® Miscellaneous supplies

RADIOLOGY

All supplies and equipment for the diagnostic
procedures and the care of the patient while in the
radiology department are supplied by the CMSSS.
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Special procedure trays are considered as basic
equipment when supplied to this specialty depart-
ment.

Basic supplies and equipment :

® Diagnostic procedure trays and sets

¢ Needles and syringes

® Inhalation equipment

® Rubber goods, such as gloves and rectal tubes

® Miscellaneous supplies

PHARMACY

Solutions and supplies such as needles and
syringes required for preparation of drugs are pro-
vided to the pharmacy.

CLINICAL LABORATORY

The service to be provided to the clinieal labora-
tory by the CMSSS has been a subject of much
discussion. FEach hospital will have to decide
whether or not to wash and sterilize all equipment,
including laboratory glassware. Among other
things it depends on funds available for capital
equipment since duplication of such equipment
would be needed to make provision for the process-
ing of laboratory supplies. However, due to the
high degree of contamination, it is advisable to
provide a sterilizer for the laboratory.

If disposable supplies are used, each hospital
should decide whether or not this department shall
be provided with supplies from the CMSSS or re-
ceive the supplies directly from general stores.

Basic supplies:

® Needles and syringes

® Dressings

® Rubber goods

RESEARCH DEPARTMENT

The extent of service that is provided to this
specialty area will depend on the amount and type
of research that is carried on in the hospital. The
supplies and equipment that would ordinarily be
provided would include the following :

® Linen packs for animal surgery

® [nstrument sets

® (iloves

® Dressings

® Solutions

® Basin sets

® Needles and syringes

® Miscellaneous




Supplies and Equipment
To Be Provided

DRESSINGS

The term “dressings” is a broad one. It may ap-
ply to any covering regardless of style, size, tex-
ture, weave, or material to cover, support, or pro-
tect a wound which may be surgical or traumatie.
Dressings may be sterile or nonsterile. They may
be classified as follows:

® Absorbent—gauze, cotton, cellulose, paper,

cloth, wool, or sponge

® Antiseptic—gauze or cotton permeated with

antiseptic solution

® Fixed—dressing permeated with starch, soda,

or plaster

® QOcclusive—an adherent dressing that seals the

area around the wound

NEEDLES AND SYRINGES

These include both disposable and reusable
types:
® Needles
Hypodermic
Intravenous
Spinal
Miscellaneous
® Syringes
Standard

Special
RUBBER GOODS

Includes all rubber supplies and equipment that
may be required for patient care.

® (iloves

® Catheters

® Rubber sheeting

® Tubes and tubing

® Hot water bottles

® [ce collars

® Bulb syringes

® Special equipment

SOLUTIONS

Includes all special solutions that may be ob-
tained from commercial firms, as well as solutions
that are prepared in the department for general
hospital use:

® Parenteral (intravenous)

® External (irrigating)

ADMINISTRATION SETS

These include all sets that are used to admin-
ister fluids to the patient :

#® Blood transfusion

® Intravenous

® Hypodermoclysis

® Miscellanemis

INSTRUMENTS

All instruments on the nursing units and spe-
cialty areas such as surgical suite, labor and de-
livery room, and outpatient department may be
serviced by this department. This would include
the entire processing of the instruments, such as
washing, drying, assembling, packaging, steri-
lizing, storing, and distributing. As an alternate
the instruments could be assembled in the surgical
snite or the delivery room, and sterilized in the
department. Again, each procedure should be
planned according to the needs of each individ-
ual hospital and the existing facilities.

STERILE LINEN

This includes all material processed for sterile
usage :
® Individual items for patient care units
® Linen packs
(a) Surgical
(b) Delivery
(e) Nursery
® Special packs

TRAYS AND SETS

Special trays and sets are processed to provide
treatment or for diagnostic procedures.

THERMOMETERS

This department shall provide and process ther-
mometers for patient use.

UTENSILS

Included are:

® Patients’ bedside utensils

® All other, i.e., solution basin, graduates, and
the like

PORTABLE EQUIPMENT

The maintenance of all portable equipment,
which would inelude all mechanical and electrical
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equipment for patient care, should be the respon-
sibility of this department. After being proe-
essed, the equipment should be stored in the
department.

ORTHOPEDIC EQUIPMENT

If the individual hospital has an orthopedic unit
where this equipment is stored, then the CMS55
should assume the responsibility for processing
orthopedic equipment.

INHALATION THERAPY EQUIPMENT

If the hospital has an inhalation therapy de-
partment supervised by an inhalation therapist,
the CMS5S would still bear the responsibility of

10
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providing the accessories and processing the
equipment.
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Chapter 111

COLLECTING AND RECEIVING

General Considerations

For many years the hospital surgical suite has
assumed the responsibility for hospital infections.
The popular assumption was that the source of in-
fection originated at the time of operation and was
probably cansed by a break in aseptic technique.
Today other patient care areas are sharing the
responsibility. The medical and nursing profes-
sions are now aware that the patient, wherever he
is, may be the greatest source of infection by shed-
ding pathogenic microorganisms on articles with
which he comes in contact. Thesa articles, which
include the patient’s clothing, bedding, and uten-
sils, are carriers for the spread of disease. A con-
centrated effort must be made to control any possi-
bility of the spread of infection from patient to
patient, from patient to personnel, or from per-
sonnel to patient. This method of control begins
with the first step in the processing of reusable
supplies and equipment.

Collecting

An appropriate collecting method contributes
to a safe and efficient procedure in the processing
of equipment. A specific area on the nursing units,
equipped with containers with disposable liners,
is assigned for the collection of used equipment.
This is separated from the area for receiving clean
and sterile supplies.

The exchange method, “clean for used,” has
been common practice in many hospitals. This
method, often employed as a means of controlling
supplies, should be discouraged. The checking of
supplies and equipment should be made with requi-
sition forms and not against the used supplies.

The person assigned to collect used equipment
should not deliver the clean and sterile supplies at
the same time. The principle of separation of
clean and used equipment should also apply to
dumbwaiters, elevators, and conveyors used for the
transportation of supplies,

A frequent pickup service may prove a great
aid in the control of missing items, but it may not
be economically sound if the quantity of used
items collected does not justify the time and effort
employed in this process.

To provide service is one of the basic objectives
of the department. Greater economy is another
objective that bears due consideration in this pro-
cedure. Work simplification has been employed
by industry for years. The successful results have
increased the productivity by discovering better
ways of performing routine tasks and using the ef-
fort of the personnel to greater advantage. The
motto, “Work smarter rather than harder,” is one
that could be employed to the advantage of the
department, as well as of the hospital as a whole.

Consideration must be given fo the areas serv-
iced, as well as to the procedure. The following
questions might be asked to evaluate the method
used :

® Is there a possibility of spreading infection
by the method now used in the collection of used
and contaminated equipment?

® Does the method of collection now used en-
danger personnel performing this function?

® Is used equipment covered enroute so as not
to be a source of transmission of disease?

® Isequipment identified by container to be eas-
ily sorted in the department?

® Are collection times scheduled for the con-
venience of the area serviced!

11



® Are collections made when there is a suffi-
cient amount of equipment to be processed? Was
the trip worth making?

® Is the cart used for collection easy to handle?

® Is the route used in collection the most
practical ?

Careful study might be made of all aspects of
this preliminary procedure in the processing of
supplies and equipment for reuse in all areas serv-
iced by the department.

PRACTICES

The common practice of rinsing gross soil from
equipment on the nursing units should be discour-
aged. The intention behind this practice is good
but the possibility of spreading disease by the
seattering of microorganisms in the sink and their
spread by the pressure of the water in the form
of droplets must be considered. It is generally
thought that if an item is rinsed immediately after
nse much of the bacteria will be washed away.
This rinsing is nsually done by nursing personnel
who may contaminate themselves by this proce-
dure, making them a possible source of infection
to the patient. This procedure is also time-con-
suming. If the objective of the hospital depart-
ment is to relieve nurses of unnecessary tasks so
that they may devote more time to the patient,
rinsing should be omitted.

Another practice is that of placing all used
items in containers of disinfectant solution. The
danger of splashing en route is a possibility and,
again, a source of spread of infection. Another
reason to discourage the use of this practice is the
extra weight of the solution in the containers.

PRECAUTIONS

The following precautions should be observed
in the collection of rensable items:

® All supplies and equipment used in patient
care should be handled as a potential danger to
the eontrol of infection.

® Every area serviced by the department should
have a specified area for the containment of used
supplies to be collected.

® All items must be made safe for transporta-
tion, i.e., nsed and contaminated equipment should
be transported in a manner that will not contrib-
ute to the spread of infection.
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® The same cart should not be used for the
collection of used equipment and for the distri-
bution of clean and sterile supplies and equip-
ment.

PROCEDURES FOR
COLLECTING EQUIPMENT

A specified time for the collection of used
equipment should he determined by mutual
agreement between supervisors of the areas serv-
iced and the supervisor of the CMSSS so as to
provide the best service to each area. The time
of collection should be determined by each indi-
vidual hospital, as needs vary. A cart easy to
handle and large enough for the safe transporta-
tion of soiled and contaminated equipment is
used, and a closed cart is preferred. This cart
should be equipped with several large plastie eon-
tainers, often referred to as tote boxes, to receive
used equipment. The containers should be fitted
with plastic liners. The number of containers
depends on the type of equipment collected.
Ordinarily the equipment would fall into five
categories:

1. (Glassware, such as syringes and medicine
glasses.

2. Rubber goods, such as gloves, catheters, and
tubing.

3. Needles—all types.

4. Instruments.

5. Utensils.

The following methods of collection are sug-
gested :

® A plastic-lined tote box is ideal for glass-
ware.

® A plastic-lined bucket is a convenient way
of collecting rubber goods.

® For the collection of rensable needles, a small
separate container should be provided.

® A plastic-lined tote box is also suitable for
the collection of instruments,

® Paper or plastic bags are suitable for the col-
lection of utensils.

At the time of collection the liners are closed
and secured and placed in one of the tote boxes
on the collection cart.

For an economic evaluation of the procedure
the following conditions must be reevaluated:

® Prevention of the spread of infection.

® The service rendered to the nursing care unit
and specialty areas.



® The safety of personnel collecting supplies.

® The time and effort involved in the procedure,

® The equipment and technique used in the
procedure,

® The total cost of automatic collection service.

® The comparison of all aspects of both
procedures.

Receiving

The receiving area of the department may be
compared to a clearinghouse. Supplies are re-
ceived by dumbwaiter, vertical conveyor, cart, or
messenger service. These supplies come from all
areas serviced, general stores, and laundry.

STOCK SUPPLIES

The materials received from general stores are
put into the bulk storage area. These supplies in-
clude: (1) dressings; (2) disposable items; (3)
parenteral solutions; (4) administration sets; (5)
paper or plastic supplies; and (6) supplies requi-
sitioned for processing equipment.

With the increased usage of disposable items
that are considered more economical to replace
than process, the need for extra storage may in-
fluence the procedure for receiving these supplies.
This can be best handled on an individual hos-
pital basis, depending on the amount of storage
area in the department and the rapidity of the
consumption of supplies. This is discussed in de-
tail in the chapter on storage.

LINEN

Linen for sterile packs may be received from
either the hospital or a commercial laundry and
should be received directly into the linen room or
a clean work room. This includes linen used in the
assembling of packs, in the preparation of trays
and sets, and any other such as wrappers and
towels used in processing supplies and equipment.

USED EQUIPMENT

Used equipment received from nursing units
and specialty areas are received directly into the
cleanup area.

When equipment is returned by dumb waiter
or verticle conveyor it should be enclosed in a
paper or plastic bag or other closed container.

CONTAMINATED EQUIPMENT

Special consideration must be given to contami-
nated equipment on the nursing units and spe-
cialty areas. This includes all equipment used by
patients having or suspected to have a contagious
disease which may be the source of cross-infec-
tion. Only reusable items should be received by
CMSSS.

All equipment to be sterilized by steam must be
placed in two steam permeable bags ; eare must be
taken to keep the outer bag clean for transporta-
tion and handling. The outer bag must be labeled
to identify it as containing contaminated material ;
color-coded bags are excellent for this purpose. A
list. identifying the items within the bag must be
attached to the outer bag.

Equipment that eannot be sterilized by steam,
such as thermometers and sphygmomanometers
should be bagged separately for gas sterilization or
chemical disinfection. All equipment must be
double-bagged to prevent cross-infection, be
clearly identified as contaminated, and must in-
clude a list of contents. Large items of portable
equipment such as suction machines should be
chemieally disinfected (see chapter VIII) and
covered with a plastic bag before being returned
to CMSSS for processing, to avoid the hazard of
transferring grossly contaminated equipment.
(This is a preliminary step in processing in
CMSSS to prevent the spread of infection.)
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Chapter IV

CLEANING AND ASSEMBLING

General Considerations

Before delving into the process of cleaning sup-
plies and equipment, consideration should be
given to the cleaning of the department. The
same high standard of cleanliness that is main-
tained in the surgical suite should be the aim of
CMSSS. Thorough maintenance of all mechani-
cal equipment used in the processing of supplies
is not to be overlooked. Table tops, cupboards,
sinks, and the like all require daily cleaning.
Routine cleaning service by the housekeeping de-
partment shonld be performed at a tima when 1t
will not confliet with the work of those employed
in the department. It is equally essential to super-
vise the work of the housekeeping personnel in
the CMSSS area as it is in the surgical suite.

Modern standards of cleanliness continue to rise
because of the availability of new detergents and
cleaning techniques. Establishing standards is
not sufficient ; every effort should be made to see
that they are maintained. This may be accom-
plished by affirmative answers to the following
questions,

® If there are barriers within the department
between the cleanup and sterile areas, are they
adequate ?

® If adequate, has there been any effort to prove
it?

® If air-conditioning or electric fans are used
in the department, has consideration been given
to the possibility of their spreading microorga-
nisms #

® Have personnel been stimulated to maintain
high standards of personal hygiene?
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® Are the personnel thoroughly aware of the
standards of cleanliness that must prevail in the
department ?

® Do they make a consistent effort to maintain
these standards?

Personnel have a vital role in the continuing
battle against microorganisms. The problems
primarily encountered in achieving effective con-
trol are created by people rather than supplies.
The proper handling of equipment that has been
used or contaminated is not a mere funection but
an obligation for patient and personnel safety.
Therefore, continuous emphasis must be exerted
in order to have personnel carry out conscien-
tiously the following preliminary steps.

PRELIMINARY STEPS

Sorting of used items is performed in the cleanup
area, not in the receiving area. Sorting is essen-
tial for efficient processing. Because many items
are cleaned differently and with various clean-
ing agents, it is much easier and simpler to clean
many like-items at one time than it is to process
a few of a variety of items.

Cleaning, with the exception of contaminated
items, is preliminary to disinfection and steriliza-
tion. It is that process used to free a surface from
goil or foreign material. It may be accomplished
in one or several steps. Much depends on the
amount of surface or imbedded soil on the article.
Most cleaning operations have three major objec-
tives: (1) the removal of visible soil, (2) the re-
moval of invisible soil pathogens, and (3) the re-
moval of many harmful microorganisms. See
chapter VIIT for information concerning the
processing of contaminated items.



Soaking will remove grosssoil. It isalso helpful
in keeping the wash solution clear of visible soil.

Washing may be done manually or mechan-
ically. Cleanliness is essential for positive sterili-
zation. A decision on washing by hand or by ma-
chine depends on several factors, including:

® (Can the process be done as efficiently by ma-
chine as by hand?

® What is the total cost of the manual opera-
tion?

® [s there a sufficient volume to warrant the
cost of the mechanical equipment?

® (Considering all facets, which method is most
effective as well as economical #

Rinsing is included as part of the washing proc-
ess to remove any sediment on items washed.

Drying is generally considered following the
washing process. However, most mechanical de-
vices eliminate hand drying. When hand drying
18 necessary, use soft, absorbent towels.

S0APS AND DETERGENTS

The number of different cleaning agents on the
market, as well as the various types of supplies
and equipment to be processed in the department
can pose a confusing situation. Added to these
factors, the geographical area may present another
problem due to the mineral content in the water.
Due consideration must be given to the type of
soap or detergent to be used.

Soaps are rapidly being replaced by detergents
in many areas because of the residue left by the
fatty substance of soap. The word detergent has
many definitions which may be summed up as “any
substance that, either alone or in a mixture re-
duces the work requirement of a cleaning process.”
BEFORE SELECTING A DETERGENT
FOR USE, READ THE LABEL. Instructions
on detergents from reliable manufacturers will
relate what the detergent will do and the percent-
ages of dilution which make it more effective.
From these instructions, procedures for the clean-
ing of articles can be formulated. In addition,
most manufacturers, particularly of appliances,
recommend suitable detergents.

TYPES OF MATERIAL CLEANED

Aluminum is best cleaned with a mild soap or a
neutral synthetic detergent. When manually

cleaning aluminum, use a “to-and-fro™ motion in
the direction of the grain rather than a cireular
motion.

Glassware should be washed with a mild but effec-
tive detergent. All glassware is to be thoroughly
rinsed with large amounts of water. For the final
rinse, use freshly distilled water. (Although de-
mineralized water also may be used for rinsing of
glassware, distilled water is preferred.)

Rubber goods such as hot water bottles, ice caps,
throat collars, and other rubber material, should
ba serubbed thoroughly to remove chemicals, oil,
or grease. The detergent used should be a low-
sudsing type. Thorough rinsing is essential.
Rubber tubing requires a final rinse of demineral-
ized or distilled water.

As it 18 not possible for steam to penetrate rub-
ber, all surfaces must be freely exposed to steam
during sterilization. This prineiple applies to any
other sterilizing agent that may be used.

Stainless steel should be washed, rinsed, and dried
as soon as possible. Mild detergent solution of the
organic-acid type is suitable. If large table tops
are cleaned, the simplest way is to use long straight
strokes, swinging the wrist in a small arc as the
direction of the stroke is reversed.

Symehetics ave washed with a mild detergent solu-
tion and rinsed thoroughly. Most manufacturers
of equipment of this type specify the method of
cleaning they recommend and the type of detergent
to be used.

Special Considerations

Because of the wide variety of items and mate-
rials processed it would be impractical to deseribe
a special procedure for each specific item. Many
advancements are being made in this area, and
changes may improve the present method of proe-
essing. Although new materials are being intro-
duced for the packaging of supplies they must be
compatible with the method of sterilization.

New mechanical devices, which may have vari-
ous cycles ranging from pre-rinse to sterilization,
have simplified cleaning procedures. Such de-
viees as ultrasonic cleaners, water stills, washers,
and washer-sterilizers have greatly improved the
efficiency of CMSSS. Care in cleaning and main-
taining this equipment is essential, and manufac-
turers’ directions should be followed.

15



Procedures for Specific Items
Catheters, Tubing, and Drains

Procedurs Manual method Mechanical means
Cleaning_ - - ———......| These items are very difficult to process. It is
recommended that they be disposed of after use,
As this may not be possible in all eases the pro-
eedure iz ineluded.
1. Boak for 2 hours in warm water with a low- | 1. and 2, Same as manual method.
sudsing type detergent.
2. Attach to multiple spout and flush thoroughly
with water,
3. and 4. Bame as mechanical method. (If not | 3. Wash in commercial or glove
| available, wash and rinse thoroughly.) washer,
| 4. Rinse through three eyeles.
s 4] 1. Flush with distilled water if to be steam sterilized. | Bame as manual method.

- o8

Catheters and tubes require interior moisture to
convert to steam, (Soft flat drains should not
be folded when packaged, steam must circulate
through lumen). Package dry if gas sterilized.
Use paper, musling or synthetie wrappers or place
in gusset type paper catheter bag,

Label and identify.

Place in wire basket for sterilization.

Date after sterilization, noting erpirafion dale
rather than date of sterilization on cach item.

Norz: Follow manufacturer's direetions for processing all special catheters such as eardiovascular and urethral,
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Flasks

Manual method

Mechanical means

. Remove collars and covers before washing flasks.

Wash flasks, collars, and covers in mild detergent
solution.

. Rinse thoroughly in two separate rinses of clear

water,

. Follow by final rinse with freshly distilled water,

Drain flasks, invert and place on cart.
Place collars and covers in basin.

1, SBame a3 manual method.

2, Mechanieal equipment is recom-
mended for cleaning flasks.
Progess as recommended by
manufacturers,

Preparation......o.._..

. Inspect flasks for water breaks, oracks, and

cleanliness.

. Inspeet eollars and covers for cleanliness and

eracks.

. Fill flasks with freshly prepared solution. Dis-

tilled water must be fresh; otherwise it may con-
tain pyrogens.
Identify solution; pre-printed labels are available,

Assembly and steriliza-
| [ e e

After sterilization. ... ...

. Put assembled unit ceollar and cap on flagsk. Au-

tomatic sealing closure i# & method of choico.
The essential feature is a speeisl design which
permits free exhaust of vapor during sterilization
but still forms a positive seal when temperature
in the glerilizer drops to 212° F. when on slow ex-
haust.

. Bterilize by steam under pressure. (See chapter

IX—Bterilization.)

. Date after sterilization. Allow flasks to cool on

eart., Tap each bottle on top of cap—you should
hear the water-seal click. This distinetive sound
is essentinl for sterility—if not heard, diseard
solution in fask,

MNoTe: If flasks are not used within 3 hours after washing, rinse again with freshly distilled water.

17



Gloves

———

Procedurs

Manual method

Mechanieal means

Cleaning. . .----

Avoid all undue handling of gloves. Place gloves

direetly in washer.

1;

Gloves may be washed in a com-
mercial or glove washer (or may be
sent to the laundry for washing and
drying). Note: Do not overload
waaher,

Water temperature 90°-105° F.

. Use mild low sudsing detergent.

Wash cycle, 10 minutes.

. Follow with 3 rinses. Add glove

powder to final rinse to prevent
tackiness.

. Drying temperature not to excoed

180° F.

. Drying time, 30 minuteas.

{Withhold gloves for 8 hours before
testing to regain tensile strength.)

Assembly. .. - _____ i

bl B

Turn and inspeet for cleanliness and dryness.

. Test for puncture holes using compressed air, or

inflate glove by hand. Test all five fingers.
Powder by mechanical means.

Sort according to size and type.

Package—nplace paper or muslin inserts within
palm of gloves and cuff. Use inner wraps for
surgieal gloves. Paper or muslin wrappers may
be used.

Label and identify; use pre-printed labels.

Place in wire basket for sterilization.

Date after sterilization,

Withhold gloves from circulation for 24 hours
after sterilization to regain tensile strength.

Powder gloves as recommended by

manufacturer's  direction. Tse
glove powder; never taleum pow-
der.

18



Instruments

Procedure Manual method Mechanical means
Cleaning - - o ___.___ 1. Open instruments and rinse in cold water to re- | 1. Bame as manual method,
move gross blood and soil. Remove knife blades

and diseard. Plaece instruments in wire bashet.

2. Clean promptly after use. If instruments are ex- | 2. *Mechanical processing with a low-
poged for a period of time, they should be soaked in sudsing free rinsing detergent is
warm water at 125° F. containing an effective recormmended,
blood solvent or detergent.

3. Use & hand brush with firm bristles on all exposed | Note: Contaminated instruments
parts of instruments. must be disinfected or sterilized

4. Avoid use of sharp cleaners or abrasives, before processing.  If  washer-

5. Rinse with hot tap water. slerilizer % nol  available, the

. Dry while instruments are still hot. instruments  should be opened

Note: Instruments should never be stored unless and placed in a deep tray, covered

they are thoroughly dried. They will rust, corrode, with a solution of 2 percent tri-
or be gpotted with water marks. sodium phosphate and sterilized for
45 minutes at 250° F., or 30 min-
utes at 270° F. Use water-fighi
fray and slow exhausi eyele. Con-
taminated instruments should not
be placed in ultragonic cloaner.
Assembly_______________| 1. Inspect instruments for cleanliness and working

condition.

2. Return unelean instruments for recleaning.

3. Withhold all instruments in poor working con-
dition for repair.

4. Bort instruments categorically.

5. Select and assemble instruments in wire mesh
bottom trays for sets.

6. Wrap trays of instruments in muslin wrappers
(double thickness) and secure with pressure
senaitive tape,

7. Label and identify.

8. Date after sterilization.

Nore: All jointed instruments should be opened to |

permit sterilizing agent to reach all surface areas.

*Tnelude such as ultrasonic cleaners, utensil washers and instrument washer-sterilizers.

Note: Contaminated instruments from the gurgical suite and the labor-delivery unit should be sterilized before they
are sent to CMBES. Contaminated ingtruments from nursing units and other specialiv areas should be double-baggerd

before they are sent.

Bee chapter IIT for further information.
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Needles

Procedure

Manual method

Mechanical means

Preliminary sterilization._ _

For the protection of personnel, all used needles are
sterilized prior to processing. Needles are placed
in A deep tray coversd with a solution of 2 percent
trisodium phosphate and sterilized for 30 minutes
at 270°F. Use water-tight tray and slow exhaust
cvele.

Same ns manual method.

————

Cleaning. - ccac-coniotis

1. Remove from sterilizer, soak in cool water and
rinse under running water.

2. Clean hub with applicator. With a syringe, flush
needle with detergent solution.

3. Flush needles with 3 separate rinses of freshly
distilled water.

Some moisture must be present in the needles if
sterilized by steam.

1. Same as manual method.
2. Place needles on rack or adapter.

3. Proceed as directed by manufac-
turer.

Azaembly__ . e

B —

1. Inspect needles—for cleanliness and sharpness.
A magnifying lens simplifies this step. It is not
recommended that needles be resharpened, but
when it 18 necessary to do so, the stylet must be in
place and the needle recleaned.

. Bort aceording to size and type.

. Package needles individually in paper or glassine
wraps: protect tip of needle with paper guard.
Stylets are packaged with, not in, the needles for
steam sterilization. If glass tubes are used, the
open end is covered with a double thickness of
muslin or paper wrap, secura with rubber bands.
Wrapper should provide safety, eonvenience and
ease of handling.

. Label and identify if preprinted wrappers are not
used,

. Place needles in wire basket for sterilization.

Date after sterilization.

b
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Syringes

Same as manual method.

Procedure

Manual method

Mechanical means

- |

Clesning. ... __«.co ...

= c— = —

1. Disassemble syringes and soak in cool tap water to
remove gross soil.

. Wash in warm water with a mild detergent.

. Serub all surfaces with a brush, especially adapter
tip.

. Ringe several times with tap water.

. Final rinse with freshly distilled water.

W

e e

1. SBame as manual method.

Bort and rack according to size.
Operate machine according to
manufacturer's directions.

skl

—

. Inspect for cleanliness, damage and identification.
Usze magnifying lens il possible.

. Package =syvringes individually—wvariety of wrap-
pors  are awvailable* If paper bag is used,
gusset type is recommended.

3. Label and identify if preprinted wrapper is not
used.

. Place in wire basket for sterilization.

. Date after sterilization.

L]

—

=1

Same as manual method.
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Thermometers

Procedurs Manual method Mechanieal means
LB T S Oral and rectal thermometers are washed separately.

1. Thermometers are sonked in a cool disinfectant | 1.-4. Saume as manual method.

golution for 30 minutes before processing.

2, Rinse in cool water.

3. Wipe from top to bulb tip with » gauze sponge or

eotton ball saturated with a solution of equal
parte of 95 percent ethyl aleohol and tineture of
ETeEn S0ApD.

4. Rinse under cool running water.

5. Bee mechanieal means, 5. Plaee thermometers in holders of
automatic shakers and follow man-
ufacturer's direction.

Assembly_______________| 1. Disinfect in solution of 70 percent ethyl aleohol or

70 pereent isopropyl aleohol containing 0.5 percent
to 1 percent solution of iodine for 10 minutes.

2. Rinse and place on sterile towel,

3. Package individually in special preprinted ther-
mometer bags.

Utensils
Procedurs Manunal method Mechanioal means

Collection Receplacles

T 1. Wash with suitable detergent and warm water. 1. Process as recommended by manu-
2. Rinse with clear tap water. facturer.
3. Dry thoroughly.

Feneral Use Utensils

L i S N 1. Boak to remove gross soil. 1. Progess as recommended by manu-
2. Wash in mild detergent solution. facturer.
3. Rinse and dry.

Assembly_______________| 1. Wrap in paper or muslin,
2. Label and identify.
3. Bterilize.
4. Date after sterilization.

Fatient Bedside Utensils

Cleaning._ ______________ 1. Soak to remove gross soil. The amount and bulk of these
2. Wash in mild detergent salution. suppliee warrants the use of a
4. Rinse in hot water. mechanical washer.
4. Dry thoroughly. Process as recommended by manu-

facturer.

Asgomnbly_____ ... 1. Package bed pan and urinal individually.

2. Nest tooth cup, emesis and bath basin—package
in paper bags.

3. Label and identify.
4. Bterilize.

208-7560 O—tl——3
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Chapter V

CARE OF PORTABLE EQUIPMENT

(General Considerations

An average Central Medieal and Surgical Sup-
ply Service has some of 50 to 75 different types of
portable equipment. They range from an intra-
venous stand to a circular electric bed. The care
of the equipment requires skill, a desire to provide
service, and a sincere interest in the improvement
of patient care. Frequently, emergency requests
are received. It is vitally important that the
equipment be in perfect working condition and
safe to use. This may appear to be an unnecessary
comment but mechanical and electrical equipment
that has not had proper maintenance may be more
of a hazard than an aid. Preventive maintenance
requires time, effort, and consistent attention, but
the end results are service and savings, both re-
warding benefits.

Practically all new equipment received is ac-
companied with directions for operation and
maintenance. These directions should be pro-
tected with a plastic covering and kept available
for all in an equipment file or notebook. Every
reliable company will furnish demonsirations of
operation and directions for the maintenance of
equipment purchased. A small-parts drawer file
is o handy aid for holding replaceable parts and
fixtures. Proper tools make the task easier to
perform.

All like items of equipment shounld be identified
by number and recorded when purchased. Main-
tenance records should be kept on all equipment

serviced, and the identification number will facili-
tate this task. Figure 1 is an example of a main-
tenance record. Amnother benefit derived from
marking all equipment is greater ease in inventory
and control. A record of the location of all porta-
ble equipment should be kept in the department
at. all times,

All equipment should be cleaned with a suit-
able detergent followed by a topical application
of a chemical disinfectant.
equipment is the deciding factor in the choice of
detergent and chemical nsed.

All reusable parts such as drainage bottles, con-
nectors, and tubing should be washed and steri-
lized. If a part is heat sensitive, gas steriliza-
tion may be used. Chemical disinfection is used
if gas sterilization 15 not available. All tubes,
plastic or rubber, used internally should be dis-
carded.

All equipment that comes under the broad cate-
gory of special furniture that is too large to steri-
lize and requires disinfecting may be processed
in the method recommended below,

The element in the

Specific Procedures

CLEANING PORTABLE EQUIPMENT

Cleaning

® In cleaning area, remove all parts that have
been in direct contact with patient, wash in suit-
able detergent and sterilize.
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Figure 1.— Preventive Maintenance Record

Bervice
rendered

Drainage pan repaired_ _ .
Plug replaced ... . .___.__
Repainted ... ___t..
Panel light replaced. ...
Buction valve replaced . _ .
Drainage pan replaced._ _ _

Servieed
by whom

e

Hospital maintenance.
Hospital maintenanee.
Hospital maintenanee.
Miss P. in CMSSS.
Miss P. in CMSS85.
Jones & Co.

Ttem | Identifiea- | Date sent Date
| tion No. ! ot returned
e ]
(Oxygen apparatus. ... .. 2 1-6 2-18
Oxygen apparatus______| 6 1-8 1-10
Inmbalator. . _ _ . .. 3 1-8 2=10
Drainage Pump... 7 1-10 1-10
Dirainage Pump._ .- . 4 1-10 1-10
Oxygen apparatus. .. - | 2 2-28 3-10

® All accessible surfaces should be washed with
a mild detergent solution. Use a damp cloth, be-
gin at the top and work downwards. Casters
should be cleaned last.

Disinfecting

® A chemical dizinfectant is then applied to all
surfaces. Airdry.

® Residual may be removed with a damp cloth
rinsed in clear water.

® Dry with a soft cloth to prevent rusting or
corrosion, Rubbing will restore original luster of
finish.

Inspecting and Testing
® Inspect equipment for cleanliness. Test all

electrical and mechanical equipment for working
condition. Check all cords, plugs, and connections.

Assembly

® Replace used accessories. Seal ends of con-
necting tubing and connectors with small glassine
or paper bag; secure with rubber band.

® (over unit with plastic bag and return to
SLOoTR@me ared.
Figure 2 is an illustration of portable equipment
ready for storage. Note suction catheter and
charge slip with apparatus.

Examples of portable equipment processed:

® Suction apparatus

® Defibrillator

® (xygen apparatus

® Alternating pressure pad mattress

® Intravenous stand

® Overhead frame

® Humidifier

® Foot cradle

® Inhalator
® Turning frame
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Figure 2. Portable Equipment Ready for Storage.

PROCESSING ACCESSORIES FOR EQUIPMENT

Glass.—Wash bottles, jars, and jugs in the same
method recommended for all glassware. Special
care must be given to glass connectors. Use a fine
brush or pipe-stem cleaner to remove gross soil.
Sterilize as directed for glassware.

Metal—Wash In detergent solution, rinse, dry,
and sterilize.

Plastic—Discard and replace all tubes and con-
nectors that have had direct contact with patient.

Wash alternating pressure mattresses, reusable
canopies, and tubing in a suitable detergent, rinse
with clear water, and dry thoroughly. Check
canopies and alternating pressure mattresses for
rents and holes, and repair with plastic cement.
Process in ethylene oxide sterilizer. If sterilizer
15 not available, disinfeet in a chemical solution,



air dry, remove residue with clear water and dry.

(See chapter VIIL.)

Note: If gas sterilization is used, cover the alternating
pressure mattress or canopy with a sheet and form a roll.
(Gas must have access to All surface areas.

Rubber.—All rubber tubes that have had direct
contact with patient should be discarded and
replaced.

Face masks, breathing bags, corrugated tubing
and metal connectors should be disassembled, pre-
rinsed with cold tap water, washed with a suitable
detergent solution, rinsed with warm tap water
and dried prior to gas sterilization or chemical
disinfection. Breathing bags should be gas steri-
lized; face masks, corrugated tubing and metal
connectors may be sterilized by saturated steam
under pressure. Chemical disinfection is recom-
mended for heat-sensitive items only when ethyl-
ene oxide gas is not available. A disinfectant
which will destroy vegetative bacterian and the
tubercle bacillus, such as a phenolic germicide—2
percent in final concentration for a 10-minute ex-
posure period, should be used, followed by a one-
minute immersion in 70 percent aleohol and a final
rinse with sterile water. These items, following
chemical disinfection, require a 4-hour aeration

period while items sterilized by exposure to ethyl-
ene oxide must be quarantined for a minimum of
24 hours prior to use,
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Chapter VI

PREPARATION OF
SPECIAL SUPPLIES AND EQUIPMENT

Treatment Trays and Sets

GENERAL CONSIDERATIONS

The principles applied in preparing the various
trays and sets to be used in the different areas of
the hospital are essentially the same as those for
the processing of all equipment. Simplicity of
design and effectiveness of use should be the end
result in tray preparation. When the same basic
pattern 1s used for the same type of tray, greater
efficiency and economy is realized in time and effort
and the possibility of error is less.

The number of trays and sets should be kept to
a minimum, Many times one type of tray may be
used for several procedures or for variations of the
same procedure.

Just as the trays are assembled to meet the needs
of the patient, so each item on the tray should
meet the need for which it is intended. It has
been a common practice in many hospitals to set
up elaborate treatment trays with unnecessary
amounts of linen and supplies.

Complexity of the setup can be very confusing
to personnel. Figure 3 illustrates a basic setup
that could be used for all procedural trays with
supplies for draping, skin preparation, anesthesia,
and surgical closure,

Towels.—In most procedures, towels are used as
a drape. Whether it be one towel or four depends
on the procedure. Towels are placed on top be-
cause they are generally needed first. If a 12- by
16-inch towel will adequately serve the purpose,
why use one 18 by 36 inches? If it is more eco-
nomical to use a disposable towel, then why not
incorporate it into the tray setup?
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Towel elips—I1f towel clips are necessary to keep
the towels in place, the logical place is next to the
towels. As the clips can be viewed on X-ray, they
are omitted on trays that are used in the X-ray
department.

Sponges—On practically every tray, sponges are
an essentinl. Whether it be a cotton filled or all
gauze sponge depends on the need. Greater econ-
omy ean be realized by using the same size when-
ever feasible for all trays. Setting a standard
number to be used, such as 4, 6, or 12, also sim-
plifies the process.

Sponge forceps—To encourage good technique,
sponge forceps should be nsed. This instrument.
which is often referred to as a “sponge stick,”
may be replaced by a disposable sponge stick.
This is made by securing a sponge to the end of
a wooden tongue blade with a small strip of steam
permeable adhesive tape. Large disposable swabs
are now available.

Solution cup.—

I'e container for the antiseptic
should be a solution cup, made of different mate-
rial than the medicine glass.

Medicine glass—On the basic setup the medicine
glass is intended for local anesthetic. Although
the ounce glass, as most nurses know it, is gradu-
ally being replaced by either plastic or paper dis-
posables, the glass is still the most practical type
for CMSSS to use. (lasses may be nested in the
solution eup with a sponge between them to per-
mit adequate circulation of steam to all surfaces
during sterilization. One of the biggest problems
with the glass is the cloudiness that results after
repeated sterilizations. When one considers the
initial cost and the repeated uses it has before it
reaches the cloudy stage, however, it is more eco-



BASIC

Figure 3.

Basic Tray Setup.

Note: The items in the lower left section of the photograph are used for deaping, skin preparation, and local

anesthesia while the items in the upper right section are typical of those necessary for surgieal closure,

bagie to most treatment trays,

nomical to replace it than to spend valuable time
and risk in using various acids to remove the
stains,

Syringes—Wherever a local anesthetic is neces-
sary 4 syringe is needed. Whether a 2-cc. or 5-ce.
syringe is used depends again on the areas to be
injected. One may prefer to add the syringe to
the top of the tray as it is issued but it is generally
believed to be better technique to have the svringe
on the tray. Syringes are wrapped unassembled
to assure contact of all surfaces with steam or gas
during the process of sterilization. Unless speci-
fied, all syringes should have luer lok tips.

Needles—Three sizes of needles are recom-
mended : 25 gage by % inch, for subcutaneous in-
jection; 22 gage by 114 inch for deep injection:
and 19 gage by 114 inch for withdrawal of anes-
thetic from vials. Needles are placed in a sponge.
Disposable needles are available which withstand

All ftems are

sterilization and may be used on trays. Having
the needles on a tray is time saving for the physi-
cian performing the procedure and the nurse as-
sisting him.

Closure—Whenever a surgical opening has been
made it 1s generally followed by a surgieal elosure.
Having the suture, suture needles, needle holder,
and suture scissors in the same position on all
trays decreases the possibility of omission of an
item by personnel and aids the physician perform-
ing the procedure. (Commercially prepared
needles and sutures which withstand sterilization
are available.)

s trays are classified into two gen-

eral categories: the olosed or wrapped tray (shal-
low, approximately 17 by 11 by 24 inches) on
which all items, including the tray, have been
sterilized ; and the open tray (deep, usually 12 by
6 by 2 inches) on which the items requiring sterili-
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SPECIAL

Figure 4. Special and Basic Instruments.

XNote: The placement of special items as needed in the gpyper left and lower right sections is ifllostrated. These
spercial items will vary with each tray whereas the basie sections remain essentially the same.

zation have been wrapped individually and steri-
lized. The latter usually contains other items that
need not be sterile. When the closed tray is pre-
pared, a towel (linen or paper) is placed on the
tray to serve as padding for the items.

Trays are marked as to the type and the number
when there are several of the same category. The
number is also added to the top of the tray after
it has been assembled, and aids in following
through on the dispensing and return of the tray.
For example if spinal puneture tray No. 8 has been
dispensed to Mr. Jones on floor No. 3 and returned
to central service with the manometer missing, the
logical place to check for the missing item would
be floor No. 3.

An illustration is always more clear than the
written word, and should be used to help CMSSS
personnel in tray setup. A photograph, with vari-
ous items numbered to correspond to the listing
below it, simplifies the setting up of the most diffi-
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cult tray and aids greatly in preventing the omis-
sion of an important item. See figure 4, which
illustrates the special and basie instruments. Fig-
ure 5 illustrates a typical treatment tray.

When the use of the tray is stated, this aids
personnel by giving them a better understanding
of the purpose of the procedure. It also increases
their sense of values by making them recognize
the importance of their rele and responsibility in
the care of the patient and his recovery.

In selecting the type of wrapper to be used, care
should be taken to choose a steam-permeable wrap-
per large enough to insure ample coverage of the
entire tray. When muslin wrappers are used,
they always should be of double thickness,

Secure trays with pressure-sensitive sterilizing
tape and identify with preprinted labels if pos-
Identification must be easily visible. Date
after sterilization, using expiration date.

sible.
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Figure 5. Typical Treatment Tray.

If the tray is one seldom used it may be placed
in a plastic bag and heat-sealed before it is stored.

SPECIAL CONSIDERATIONS

In preparing a treatment tray for a sterile pro-
cedure, the following factors should be considered :
® To assure sterilization of items, all surface
areas should be exposed.
® To prevent contamination in assembling
items for use, it is advisable to attach or as-
semble connectors or tips to tubing before
sterilization; however, such items as connec-
tors, tips, and tubing must be wet prior to
sterilization in order to achieve sterility.
It 15 the responsibility of the supervisor to see
that this aspect of the procedure is accomplished.
Glassware.— Protect against breakage by wrap-
ping items separately or by placing them in such a
position that the linen on the tray will serve as
padding.
Instrauments,—Place instruments on the tray in

the order of their use. Jointed or hinged instru-
ments should be opened to permit contact of the
sterilizing agent with all surfaces. Since proper
names of instruments are generally omitted,
Figure & indicates the size of hemostats used on
trays.

1. Mosquito is 5 inches

2. Small is 534 inches

3. Medium is 614 inches

4. Large is T1j inches

Rubber goods—Special care 1s required for rub-
ber goods. When rubber tubing or catheters are
used, they are positioned to prevent any contact
with metal or glass items on the tray. All tubing
and catheters are flushed with distilled water be-
fore sterilization. The residual moisture in the
tubing plus the heat of the steam are necessary to
achieve sterility.

Utensils.—\When utensils such as basins or grad-
uates are used, they are positioned so as to allow
steanm or gas to circulate freely during steriliza-
tion.
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Figure 6. Sizes of Hemostats Used on Trays.

TRAYS AND 3ETS

On the following pages, 36 trays and sets are
illustrated. The legends indicate how the tray is
used as well as listing the items displayed. Var-
iables are indicated when applicable, to provide
flexibility in adapting the tray setups to the needs
and policies of individual hospitals.

The title and type of tray are noted at the bot-
tom of each chart for visibility when placed in an
index file. To facilitate the use of these charts by
hospitals, a duplicate set is available on 5- by 8-inch
cards, for separate purchase from the Superin-
tendent of Documents, 1.5, Government Printing
Office, Washineton, 10C,, 20402,
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A treatment tray may be prepared for the latest
procedure by assembling items as shown in figures
3and 4. For example, an intrauterine transfusion
tray for the obstetrical patient may be set up by
adding radiopague numbers, strips of pressure-
sensitive tape, special transfusion needles, and the
like in the space allotted for special items. Extra
linen may be placed on top of items in the manner
of usage.

A small supplemental tray containing items that
cannot be sterilized on the tray but will be used in
conjunction with the procedure, may be dispensed
with the tray. In many instances one tray may
serve many purposes. A centesis tray may be used
to remove amniotic fluid as well as fluid from the
chest and abdominal cavities,



1. AORTOGRAM TRAY

Use: To inject a radiopaque dye so the aorta may be visualized on X-ray.

1. Four towels

2. Sponges

5. Sponge forceps

4. Solution cup

5. Medicine glass

6. Syringe, 2 ce, luer lok

7%3&1% 25(G-5¢ inch; 22G-114 inch; 19G-11%

*Variable: 30 ce. syringe.

#*This item may be dispozable and dispensed with tray.

8,
9.
10.
1
12,
13,

Two needles: 17G-314 inch

T'wo needles: 17G-T inch with stylets
Syringe, 20 ce, luer lok, with control

Syringe, 50 cc*, luer lok

One straight medium hemostat

Tubing with connector and three-way stop-

mk- L

CLOSED TRAY
3



2. ARTERIOGRAM TRAY (angiogram)

[Tse: To inject a radiopaque dye into the earotid artery so the blood vessels may be visualized on

X-ray.

1. Four towels

2. Sponges

3. Sponge forceps

4. Solution cup

5. Medicine glass

6. Syringe, 2 cc, luer lok

7. Needles: 25G-54 inch; 22G-114 inch ; 19G-114
inch

*This item may be dispozable and dispensed with tray.

ARTERIOGRAM TRAY (angiogram)
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8. Four spinal needles: 18G-314 inch
9. Two aspirating needles: 19G-3 inch; 16G-3

inch

10. Four syringes, 10 ce, luer lok
11. Two syringes, 20 cc, luer lok

12. Two round basins

13. Tubing with connector and three-way stop-

cock®

CLOSED TRAY



3. ASPIRATING SET (joint aspirating)

Use: To remove fluid from a body cavity or a joint.

2. Sponges

3. Medicine glass

4. Syringe, 2 cc., luer lok

5. Needles: 25G-5¢ inch; 22G-114 inch; 19G-11%
inch

6. Aspirating needles: two 15G-114 inch;
two 17G-3 inch

7. Syringe, 10 ce., luer lok

8. Syringe, 20 cc., luer lok

9. Culture tube with screw top

CLOSED TRAY
33



4. BLADDER IRRIGATION SET (intermittent or tidal drainage)

Uses: To clean the bladder. To relieve pain and inflammation. To instill medication or antiseptie
into bladder. To restore musele tone.

1. Graduated flask . Rubber tubing same as No. 2
2. Rubber tubing 60 inches of 34, inch x 14, inch 5. (ilass connector
3. Glass Y connector 6. Hemostat or clamp

[tems 1 through 5 should be wrapped together for sterilization,

Variables: Connectors may be plastic or nylon. Disposable urinary connecting tubes and bags
are avallable.

Nore: Dispense with gradunted gailon jar.

BLADDER IRRIGATION SET (intermittent or tidal drainage) OPEN TRAY

34



5. BONE MARROW TRAY (sternal puncture)

Use: To obtain marrow from bone for diagnostic purposes.

. Two towels

. Two towel clips
. Sponges

. Sponge forceps
. Solution cup

. Medicine glass
. Syringe, 2 ce., luer lok

=1 DR T W DT

Variable: Knife handle No. 3 with No. 11 blade.

BONE MARROW TRAY (sternal puncture)

11,
11.
12,
13.

Needles: 25G-3% inch ; 22G-114 inch;
190G:-11% inch

Drape sheet

Syringe, 10 cc., luer lok

Syringe, 20 cc., luer lok

Sternal puncture needle with stylet
Two glass slides

CLOSED TRAY
35



Use: To inject a radiopaque dye so that the bronchi may be visnalized on X-ray.

1. One towel : 6. Syringe, b cc., luer lok .
2. Sponges T. Syringe, 10 ce., luer lok r .
3. Medicine glass 8. Laryngeal forcep
4. Syringe, 2 cc., luer lok 9. Two syringes, 30 ce., luer T =

5. Needles: 25G-3 inch; 22G-114 inch; 19G-1%  10. Metal syringe adaptor

inch

Variable: Laryngeal mirror and cannula.
Note : Dispense with small and medinm catheters.

BRONCHOGRAM TRAY
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7. CARDIAC ARREST TRAY.

Use: To provide for emergency surgical opening of the chest.

1. Four towels 13. Two straight hemostats

2. Four towel clips 14. Two double ended retractors

3. Sponges 15. Rib spreader

4. Sponge forceps 16. Rib cutter

3. Solution cup 17. Ten sponges, radiopaque, 4 inches x 8 inches
fi. Medicine glass 18. Two syringes, 10 ce. luer lok, with control

7. Syringe, 2 ce., luer lok 19. Suture, 2-0 black silk

8. Needles: 25(:-54 inch; 22GG-114% inch 20. Needles: Two straight cutting, two No. 2 round
9. Knife handle No. 4 with No. 20 blade and two No. 4 round
10. Thumb and tissue forceps 21. Needle holder

11. Curved scissors, 634 inch 22, Suture scissors

12. T'wo curved hemostats

Variable : Two needles : 20G-5 inches.
The knife and rib spreader, because of the urgent need for these items, may be placed on top of
the assembled items.

CARDIAC ARREST TRAY CLOSED TRAY
37
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8. CATHETERIZATION TRAY.

UUzes: To abtain a sterile specimen. To relieve retention. To empty bladder before surgery.

1. Basin b, Towel
2. Two small round basins Gi. Specimen bottle and cap
3. Cotton balls—3 in each basin 7. Catheter®

4. Granze spange

Variahle: May be deleted from tray and disposable dispensed in desired size.

Note: For pediatrics, dispense with small size catheter. If retention catheter is ordered, dizpense degired size.

CATHETERIZATION TRAY CLOSED TRAY

38
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9. CIRCUMCISION SET.

Use: To remove a portion of the foreskin.

1. Two towels 8. Probe

2. Solution cup 9. Thumb forceps

3. Sponge foreeps 10. Knife handle No. 3 with No. 10 blade

4. Sponges 11. Straight scissors

5. Circumeision clamp (four parts) 12. Drape sheet and cireumsion board cover
6. One straight mosquito foreeps 13. Gown

7. Two curved mosquito forceps

Variable: Sterile disposable circumeision clamp may be used. Knife blade may be No. 10 or No. 15.
Note : Dispense with vaseline ganze.

CIRCUMCISION SET CLOSED TRAY
39



10. COLOSTOMY IRRIGATION SET.

Use: Toirrigate and cleanse the colon through colostomy opening.

1. Irrigator can 4. (Glass connector
2. Three feet of tubing 5. Curved basin
3. Spring clamp 6. Large catheter

Variable: Connector may be nylon or plastie.

COLOSTOMY IRRIGATION SET CLOSED TRAY
40



11. CUT-DOWN TRAY (venesection)

Use: To incise the skin to expose the vein to facilitate the administration of hlood or fluid.

1. Four towels 13.
2. Four towel clips 14.
3. Sponges 15.
4. Sponge foreeps 16.
5. Solution cup 11
6. Medicine glass 18.

7. Syringe, 2 ce, luer lok
8. Needles: 26G-55 inch; 22G-114 inch; 19G-

Vein hook or probe

Two curved mosquito forceps

Two straight mosquito foreeps

One iris scissors

Syringe, 10 cc, luer lok

Cannula needles with stylets: 20G-22G-11%
inches; Blunt needles: 18G-114 inches; 20G-1

inch

115 inch 19. Suture—black silk, nylon, size 4-0
9. Knife handle No. 3 with No. 15 blade 20. Suture needles—four #g-inch cirele cutting
10. Tissue forceps edge
11. Thumb forceps 21. Needle holder
12, Two Allis tissue forceps 22, Suture scissors

Variable : Commercially prepared suture with atraumatic needle may be used.

size polyethylene tubing.

i
~ CUT-DOWN TRAY (venesection)

Rm‘g: Dispense with polyvethylene tubing or prepackaged sterile tubing cannula,  For pediatrics, ispense with small

CLOSED TRAY
41



12. DOUCHE SET

Use: To irrigate vaginal canal for cleansing and /or treatment.

l. Irrigator can A Clamp
2, Tubing 4. Douche tip

Variable: Add 6 cotton balls,

DOUCHE SET CLOSED TRAY
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13. DRESSING TRAY

Use: To change surgical dressing.

1. Sterile towel 6. Sponges

2. Medicine glass with cotton balls 7. ABD pad

3. *One ounce of aqueous antiseptic 8. Roll of 1 ineh adhesive tape
4. *One ounce of tincture antiseptic 9. Bag for soiled dressings

5. Thumb forceps

Note: All dressings are prepacked and sterile. If sutures are to be removed, add suture set which
includes thumb forceps, suture scissors, and hemostat.

*Antiseptics are obtalned from pharmaeist by nursing staff.

DRESSING TRAY OPEN TRAY
43
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14. EMERGENCY DELIVERY SET

Use: To use for emergency delivery outside of Obstetrical Department.

1. Double sheet 6. One pair scissors

2. Four towels 7. Baby blanket

3. Ten sponges—4 x § inclies 8. Bulb syringe

4. Two large straight hemostats 9. Large round basin for placenta
5. Cord clamp® 10. Perineal pads

*Variable: cord tie,

EMERGENCY DELIVERY SET CLOSED TRAY
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15. ENEMA SET

Use: To instill solution into rectum and colon for cleansing or therapeutic purposes.

. Irrigator ean 4. Soap
2. Plastic coated under-pad 5. Lubricant
3. Harris flush tube

Norte : Irrigator can is wrapped and sterile when dispensed with set.

ENEMA SET OPEN TRAY
45



16. EYE DRESSING TRAY

Use: To change dressings in order to promote healing and to observe progress in healing.

1. Cotton balls in medicine glass 6. Roll of 14 inch adhesive
2. *One ounce medicine bottle with dropper 7. Roll of scotch tape
3. Sponges, 3 x 3 inches, all gauze 8. Bandage scissors
4, Applicators 9. Flashlight
5. Two eye pads 10, Bag for waste
Variable: Metal eye shield.
NoTe: All dressing supplies on tray are sterile.
*Eterile distilled water for irrigation.
EYE DRESSING TRAY OPEN TRAY
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17. GASTRIC FEEDING SET

Use: To provide nourishment when liquids cannot be taken by mouth.

1. Glass flask 4. Tubing—~24 inches
2. Tubing—12 inches 5. (Glass connector

Variable : Connector may be plastic or nylon.
Note: Dispense with desired size of gastric feeding tube and clamp for tabing.

CLOSED TRAY
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18. GASTRIC SET (analysis or lavage)

Use: To relieve distention. To wash out stomach. To obtain gastric content for analysis.

1. Towel 5, Asepto syringe—2 ounces®
2. Round basin 6. Clamp for tubing
3. Gastric tube—16 FR 7. Adhesive, 15 inch

4. Medicine glass .

Nore: All items exeept Nos. 6 and 7 are wrapped together for sterilization. When used for analyzis m \
specimen tubes with tray.

*Varlable: Irrigating syringe, 50 cc., may be used in place of asepto.
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19. GYNECOLOGY TRAY (cytologic)

Uze: To obtain a eytological specimen for diagnosis.

1. Towel

2. Vaginal speculum—medinom
3. Sponges

4. Uterine sponge forceps

5. Tenaculum

Variable: Jar of fixing fluid for specimen.

 GYNECOLOGY TRAY (cytologic)

= D oD = W

. Three cervieal surface biopsy scrapers

. Cervical biopsy punch

. One ounce asepto syringe and bulb

. Catheter
. Three glass slides

CLOSED TRAY
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20. IRRIGATION SET

[Fses: To irrigate the ear.* To moisten wet dressings. To rrigate gastric tubes.

indwelling catheters.

1. Towel t. Round basin
2. One ounce asepto syringe 5. Curved basin

3. Grraduate [Ji[-']wr ot bottle, SO0 e,

Variable: (Gauze sponges.

*Add short rubber guard to syringe L for ear irrigation.

To irrigate

IRRIGATION SET CLOSED TRAY
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21. LIVER BIOPSY TRAY (kidney)

Use: To obtain specimen of liver or kidney tissue for diagnostic purposes.

8. Needles: 23G:-3g inch; 22G-115 inch; 19G-

1. Four towels

2. Four towel clips 134 inch

3. Sponges 2. Knife handle No. 3 with No. 11 blade
4. Sponge forceps 10. Biopsy needle—three parts

5. Solution cup 11. Syringe, 10 ce., luer lok

6. Medicine glass 12. Hemostat, 514 inches, medium straiglit
7. Syringe, 2 ce., luer lok 13, Culture tubes with serew tops

14. Three glass slides

Vamable : Spinal needle 22(:-5 inches.
NoTe : Thi= tray may be used for kidney biopsy—add Menghini needie.

LIVER BIOPSY TRAY (kidney) CLOSED TRAY

1
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Use: To inject a radiopaque dye so that the subarachnoid space may be visualized on X-ray.

1. Four towels 8. Drape sheet
2. (iauze sponges 9. Spinal needles: Two 18 G-3 inch; one 19G-
3. Sponge foreeps 315 inch ; one 20(:-314 inch
4. Solution cup 10. Syringe, 10 cc., luer lok :
5. Medicine glass 11. Spinal manometer and three-way stopeock
6. Syringe, 2 cc., luer lok 12. Three culture tubes with screw tops
7. Needles: 25G-8¢ inch; 22G-11%5 inch; 19G-
1% inch
MYELOGRAM TRAY CLOSED TRAY
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23. NASAL HEMORRHAGE TRAY

Use: To aid in controlling nasal hemorrhage.

1. Two towels 7. Cotton balls

2. Tongue depressor 8. Applicators
3. Nasal speculum f. Nasal tampons

4. Bayonet forceps 10. Curved medinum hemostat
5. Nasal suction tip and obturator 11. Scissors

6. Medicine glass

CLOSED TRAY



24. PARA-THORACENTESIS TRAY (amniocentesis)

Uses: To remove fluid from the pleural or abdominal cavities.

men for diagnosis or to instill medication.

. Four towels

. Four towel clips
Sponges
sSponge forceps
Solution cup
Medicine glass

. Syringe, 2 ce., luer lok

. Needles: 25-5¢ inch; 22G-11% inch; 19G-114%
inch

. Aspirating needles: 15G-315 inch; 17G-314

inch; 13G—3 inch

Knife handle No. 3 with No. 11 blade

Variable : Sterile bucket for excessive amount of fluld.

PARA-THORACENTESIS TRAY (amniocentesis)

54

11
12

15.

14,
15.
16,
17.
18,
19,
8},
21.

To relieve pain. To secure a speci-

One straight hemostat

Trocar with 30-inch rubber tubing
Rubber tubing, 10-inch length with three-way
stopeock and glass needle adapter
Syringe, 50 ec., luer lok

Graduate, 500 cc.

Three culture tubes with screw tops
Silk suture, 3-0 or 4-0

Suture needles

Needle holder

Tissue forceps

Suture seissors

CLOSED TRAY
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25. PERITONEAL DIALYSIS TRAY

Use: To instill a dialyzing solution into the peritoneal eavity in order to extract renal waste products
and toxins.

1. Four towels 10. Thumb forceps

2. Sponges 11. Aspimting needle, 15G-35 mch

3. Sponge forceps 12, Trocar with tubing and glass connector
4. Solution eup 13. Suture—black silk

3. Medicine glass 14. Suture needles

fi. Syringe, 5 cc.: luer lok 15. Tizsue foreeps

7. Needles: 25G-54 inch; 22G-114 inch 16. Needle holder

8. Drape sheet 17. Suture scissors

9. Knife handle No. 3 and No. 11 blade

Note : Dispense special dialysis tubing with tray; dialyvsis solution to be obtained from pharmacist.

PERITONEAL DIALYSIS TRAY CLOSED TRAY
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26. PROCTOSCOPY OR SIGMOIDOSCOPY SET

[Use: To examine the rectum and sigmoid colon.

1 . Rheostat

2. Laubricant . Long applicator
b

]

e =

b I'I'IJE‘1¢JH'1]IJI" with obturator and light 0. Suction l."I[}

. Sigmoidoscope with obturator and light 10 Biopsy forceps *
5. Battery handle 11. Inflating bulb

fi. Conducting cord

XNote: * Bterlle biopsy forceps is optional.

PROCTOSCOPY OR SIGMOIDOSCOPY SET OUPEN TRAY
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27. SALPINGOGRAM TRAY

Use: To inject a radiopaque dye so that the fallopian tubes may be visnalized on X-ray.

) i Tm towels 6. Uterine dressing forceps
- 2. Vaginal speculum—medium 7. Uterine tenaculum

8. Spo 8. Graduated uterine sound or probe
4. Medicine glass 9, Uterine cannuly with cones
- 5. Syringe, 10 cc., luer lok with control
i A
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28, SPINAL TRAY (lumbar puncture)

Uses: To obtain specimen of fluid for analysis. To relieve intracranial pressure.

1. Two towels 9.
2, Sponges 10,
3. Sponge forceps 11.
4. Solution cup

5. Medicine glass 12
6. Syringe, 2 cc., luer lok 13.
7. Needles: 25(G-5% inch: 22G-11% inch 14.
8. Syringe, 5 ce., luer lok

Syringe, 10 cc., luer lok

Drape sheet

Adult needles: 18G-3 inch; 20G-3 inch;
22(3-5 inch

. Pediatric needles: 20G=2 inch ; 22GG-11% inch

Manometer with three-way stopeock
Three culture tubes with serew tops

NoTE : The above tray may also be used for Pnenmoencephalography.

SPINAL TRAY (lumbar puncture)
58
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29. SUBDURAL TRAY

Uses: To determine whether there is an internal hydrocephalus. To relieve intracranial pressure.

1. Two towels 7. Needles: 25(3-3§ inch ; 22G-11% inch

2. Sponges 8. Drape sheet

3. Sponge foreeps 9. Two 20G-2 inch; short bevel spinal needles
4. Solution cup 10. Syringe, 10 ec., luer lok

5. Medicine glass 11. Three culture tubes with screw tops

6. Syringe, 2 cc., luer lok

SUBDURAL TRAY CLOSED TRAY
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30. SUTURE TRAY (muscle biopsy; incision and drainage)

Uses: To repair a surgical laceration. To obtain a specimen of muscle tissue for diagnostic purposes.
To incize a lesion to permit drainage.

B

1. Four towels 11, Thumb forceps
2. Four towel clips 12, Two straight mosquito forceps
3. Sponges 13. Two curved mosquito forceps 3
4. Sponge forceps 14. Two Allis foreeps “
5. Solution cup 15. Four small curved hemostats
6. Medicine glass 16. Suture: silk or nylon
7. Syringe, 2 ce., luer lok 17. Suture needles
8. Needles: 25G-04 inch; 22G-114 inch 18, Needle holder
9. Drape sheet 19. Tissue forceps
10. Knife handle No. 3 with No. 15 blade 20, Suture scissors

Variables: Commercially prepared sutures may be used. Culture tube and specimen jar may be
dispensed with tray. I g

SUTURE TRAY (muscle biopsy; incision and drainage) CLOSED mﬂ;
& .'
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31. THROAT IRRIGATION SET

Uses: To relieve congestion, pain, and inflammation. To localize infection. To soften and remove
exudate.

1. Irrigator can 4. Irrigating tip
2. Tubing 3. Curved basin
3. Clamp for tubing

THROAT IRRIGATION SET CLOSED TRAY
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32. TONSIL HEMORRHAGE TRAY

Use: To control bleeding following surgery.

1. Two towels 6. Two curved tonsil hemostats

2, Sponges 7. Medium curved hemostat

3. Tongue depressor 8. Medicine glass

4. Two tonsil sponge forceps 9. Tansil sponges 5

5. Pillar retractor

Variable : Tonsil needle holder and suture with atraumatic needle.

TONSIL HEMORRHAGE TRAY PRELL
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33. TRACHEOTOMY TRAY (tracheostomy)

Use: To provide an airway when patient is unable to breathe by making an inecision and an opening

into the trachea.

Four towels

Four towel clips

Sponges, gauze

Sponge forceps

Solution cup

Medicine glass

Syringe, § cc.

Needles: 25G-5¢ inch; 22G-114 inch
Syringe, 10 ce.

10. Aspirating needle : 13G-3 inch

11. Knife handle No. 3 with No. 11 blade
12, Tissue forceps

13. Thumb forceps

14. Two Allis forceps

15. Three straight mosquito forceps

b R ol o

16

10
18.
1%,
0.

. I'hres curved Iill}H.Ill-Ht} fuh'u]m
Tracheal dilator

Tracheal retractor hook

Two small retractors

Iris scissors, 3 inch, straight

. Metzenbaum scissors, 7 inch, curved

2. Onesuetion tip with obturator
3. Suture—silk 40

. Suture needles No. 14 and No. 16 curved
cutting

. Needle holder

. Sufure scissors

. Catheter—medium

(#lass connector

Note: Tape to top of tray Nos. 4, 5, 6 and 7 trachenl tube (tape atiached and individoally wrapped) for aduoit;
Nozg, ) 1, 2, and 3 for child. Dispense with suction apparatus which is provided with sterile tubing and connector,

TRACHEOTOMY TRAY (tracheostomy)

CLOSED TRAY
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34. VAGINAL EXAMINATION TRAY

Use: To provide equipment for a sterile vaginal examination.

1. Towel

2. Medium vaginal speculum
3. Sponges

4. Large cotton balls

5. Uterine packing forceps

VAGINAL EXAMINATION TRAY
64

6. Large curved sponge forceps
7. Uterine tenaculum
8. Curved basin

9. Perineal pads

CLOSED TRAY




35. VENOUS PRESSURE TRAY

Use: To measure the pressure in the peripheral veins.

1. Two towels 4. Needles: 18G-11% inch; 20G-114 inch

2. Sponges 5. Syringe, 10 cc luer lok

3. Medicine glass 6. Manometer with three-way stopeock
 VENOUS PRESSURE TRAY CLOSED TRAY
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36. WATER SEAL DRAINAGE SET (closed chest drainage)

Use : To obtain pleural fluid by gravity, maintaining negative pressure in chest.

1. Graduated gallon jar

4. (lass rod, 14 inches*
2. Double-hole hard rubber stopper

5. Two 60-inch lengths of tubing, 3}, x 34, inch.
3. Right angle metal connector, 4 inches 6. (ilass connector

Variables: Nylon or plastic connectors may be used.

Rack for holding gallon jar. Two hemostats.
*Maoisten and insert plastic or glass rod in stopper before sterilization.

WATER SEAL DRAINAGE SET (closed chest drainage) CLOSED TRAY
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Surgical Supplies and Equipment Lists

The following lists of the supplies and equipment *required for various types of procedures are

provided here for ready reference.

Supplies and Equipment for Lithotomy Surgical Procedures

Lithotomy Linen Pack

1 Wrapper (48 x 48 inches)

1 Table cover

2 Perineal pads

1 Lithotomny sheet

1 =ingle sheet
1 Bponges (4 % 8B Inches)

G Drape towels (18 x 36 inches )
3 Gownis

3 Hand towels

Miror Basin Set

1 Wrapper (36 x 36 inches)
1 Large solution basin

1 Bpecimen basin

1 Suture hasin

Preparation Ser

1 Wrapper (30 x 20 inches )
2 Towels (18 x 36 inches)

2 Cotton tipped applicators
} Sponges (4 X 4 inches)

2 Bolutlon cups

1 Sponge forceps

Basic Diagnostic Instrument Sed (Dilaia-
tion and Curettage)

1 Weighted vaginal speculum
1 Slms speculom

1 Eastman retractor

1 Jackson retractor

1 Sponge forceps

1 Uterine packing forceps

[ R R -
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Uterine tenaculum

Vulzellum forceps

Set of uterine dilators

Goedell nterine dilator

Heissors ; curved and stralght Mayo,
1 suture

6 Corettes—3 doll and 3 gharp (2 each

small, medinm, and large)
Thumb forceps

Tissue foreeps (1 Ruszsian )
Alliz foreeps

I'ean hemostats

Oehsner hemostats

Enife handle Xo. 4

MNeedle holders

Towel clips

Supplies and Equipment for Minor Surgical Procedures

Minor Linen Pack

1 Wrapper (48 x 48 Inches)
1 Table cover

1 Double sheet

8 Towels (18 x 36 inches)
1 Bingle sheet
10 Bponges (4 x 8 inches)

1 Mayo stand cover

2 Gowns

2 Hand towels

Divape Sheet
Minor Basin Sef
1 Wrapper (48 x 458 inches)

1 Large solution basin
1 Bpeclmen basin
1 Buture basin

Preparation Sat
1 Wrapper (20 x 20 inches)
2 Towels (18 x 36 Inches)
2 Cotton-tipped applicators
10 Sponges
2 Bolution caps
1 Sponge foreeps

Basic Minor Insirumeni Sei

2 Knife handles No, 3
i Beizsors: corved and straight

Mayo, Metzenbaum, and Suture

2 Thuamb forceps

4 Tis=ne forceps (6-inch Russian)

4 Needle holders: two 6-inch, two
F-inch

5 Towel clips

16 Small curved hemosiats

4 Mediom curved hemostats
6 Allis forceps

Retractors

2 zmall Eelly
2 small Deaver
narrow ribbon
2 Army-Navy

[y

*Trade names are provided az examples only and their inclugion does not imply endorsement by the Public Health
Service or the U.8. Department of Health, Edueation, and Welfare.



Supplies and Equipment for Major Surgical Procedures

Basic Major Pack

1 Wreapper (60 x 60 inches )

1 Table Diraps
12 Towels (18 x 36 inches)
20 Sponges (4 x 8 inches), radiopague
10 Tape =ponges, radiopaqoe

@ Ringle sheeis

1 Mayo stand cover

2 (Fowns

2 Hand towels

Nerie's Gown

1 Wrapper (36 x 36 inches )
1 GG
1 Hand towel

Dowuble Basin Set

1 Wreapper (48 x 48 inches)
2 Large basins

1 Speeimen basin

1 Suture basin

1 Small round basin
1 Hand towel ( between large basins )

Single Basin

1 Wrapper (36 x 36 inches )
1 Large basin

Preparation Set

1 Wrapper (20 x 20 inches)
2 Towels (18 x 38 inches)
2 Cotton-tipped applicators
2 Bolutlon cups

10 Sponges (4 X 4 Inches)
1 Sponge Foreeps

Dirape Sheet
Basic Laparotomy Insirumient Set

3 Enife handles—XNo. 3, No. 4, No.
3-L

4 Heissors:  straight and  curved
Mayo, Metzenbanum, and suture

2 Bponge foreeps
2 Thumb foreeps
T Tissue foreeps: two Ginch, two &
inch Russian, one Singley, two 1l x 2
teeth
3 Needle holders: one 8-inch, two 7-
inch, two S-lnch
10 Towel clips
24 Curved Crile hemostats
f Curved Pean hemostats
2 Babeock forceps
6 Allis forceps
2 Gall WMadder forceps (right angle)

Retractors ;

4 Ribbon : narrow, medinm, wide

4 Deaver: narrow, medivm, wide

2 Richardson-Eastman: small, large
2 Army-Navy

1 Balfour and blade

Supplies and Equipment for Normal Delivery

Basic Delivery Pack

Wrapper (48 x 48 inches )
Table cover

Perineal pads

Binder

aby blanket

Single sheet

Double =heet

2ponges (4 x 8 incheg)
Leggings (18 x 36 inches)

e e s D e e

e
I =

6 Towels
2 Gowns
L]

Hand towels

68

Double Basin Set

I Werappoer (45 x 458 inches )
2 Large basins

1 Placenta basin

1 Sature hasin

1 Small round basin

Preparation Set

1 Wrapper (20 x 20 inches )
2 Towels (18 x 36 inches)
2 Bolution cups
10 Sponges (4 x 4 inches)

1 Catheter (mediom)

1 Bponge Forceps

Basic Delivery Imsiruments

6 Hemostats, large

4 Towel clips

1 Tissue forceps

Thumb forceps

Sponge forceps

Allis forceps

Needle holder, 5% -inch
Vaginal retractor

Corved Mayo selzsors, 63 -inch
Straight Mayo scissors, 63;-inch
Btraight scissors, B-inch

Cord clamp
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Surgical Procedure Instruments

Cardiovascular Procedures

Aeortic Graft—Basie major instruoment set plus:

2 Poit's Bmith tissne forceps
2 Patent Duetus clampe—stralght, 8inch
2 Patent Ductus clamps—angular, 7% -inch
2 Bulldog clamps
2 Bainbridge vessel clamps
2 Thumb forceps—long, smooth, 10-inch
12 Crile hemostats
12 Mosquito hemostats
4 Pean, Sinch hemostats
2 Gallbladder forceps
Suetion tips—glass or plastic
1 Deaver retractor—medinm
1 Metzenbanm scissors—long, curved, Sinch
1 Metzembanum scissors—Ilong, straight, S-inch
2 Belf-retaining retractors (rake or spring)
1 Needle holder, 10-inch
2 Needle holders, 6-inch
6 Cord tles—long

Embolectomy—Same as aortic graft. Omit long tissue
instruments,

Femoral Grafi—5ame as for aortle graft,

Portacaval Shent—Bagie major instrument set and poneu-
monectomy set plus:

3 Pott's Bmdth tissue forceps

2 Patent Ductus clampes—straight, S-inch
2 Patent Duetus clamps—angualar, 73 -inch
2 Bulldog clamps

2 Bainbridge vessel clamps

2 Gallbladder forceps

2 Deaver retractors—narrow

2 Adson thumb forceps

1 Needle holder, 10-inch

2 Needle holders, 6-inch

2 Benn retractors
12 Mosguite hemostats

12 Crile hemostats, 634-inch

4 Pean, 8-inch hemostats

6 Cord ties, long

Laparotomy Procedures

Abdominal Hystereciomy—Basic major instrument set
plus:

2 Tenaculums, single- and donble-tooth

4 Pean, 8-inch hemostats

4 Ochsner S-inch hemostats

4 Heaney clamps

2 Needle holders, Sinch

1 Mayo seissors—eurved, S9-inch

1 Mayo scissors—straight, B-inch

1 Russian tissue forceps, B-inch

Abdominal Perineal Resection—DBasic major instrument set
plus:
I Metzenbaum scissors—Ilong, curved
1 Metzenbanm scissors—long, straight
2 Thumb forceps, 10-inch
4 Alliz forceps, 10-inch
2 Babeock, #-inch forceps
4 Allen clamps
1 Glass rod
3 Anastomosis clamps
2 Rake retractors (pair)
2 Deaver retractors, small
If separate set of instroments 18 required for perineal
resection, nse basic minor set and rake retractors,

Cecostomy—DBasic major instroment =et plos ;

4 Allla foreeps, 10-inch

2 Babeock, $-inch forceps

2 Doyen intestinal clamps—curved
2 Doyen intestinal clamps—straight

Cholecystectomy—Basic major instruoment set plns;

2 Gallbladder forceps
1 Eelly retractor—large
1 Metzenbanm selssors—Ilong, curved

ZOE=T 5 (et £

1 Metzenbaom scissors—Ilong, stralght

1 Bake's dilators (get)

2 Common duct scoops

1 Randall's stone forceps—straight

1 Randall's stone forceps—medium curve
1 Troear

Colectomy—Basic major instrument set plus:

1 Metzenbaum seissors—curved, $-inch
1 Metzenhbaum sclssors—straight, %-inch
2 Neadle holders, 10-inch

2 Babeock forceps

4 Allis forceps, 10-inch

2 Oechsner, 8-inch hemostats

2 Doyen intestinal clamps—eurved

2 Doyen intestinal clamps—straight

4 Allen elamps

Colostomy—DBasic major instrument set plus: A= for
Cecostomy and include glass rod.

Digphragmatic Hermiorrbaphy—DBasic major instroment set
plus:
Chest approach :
Chest instruments
2 Ring forceps (sponge forceps)
2 Gallbladder forceps
4 Pean, S-inch hemostats
2 Dressing forceps, 10-ineh,
1 Metzenbaum scissors—long, curved
1 Metzenhanm scissors—Ilong, straight
2 Needle holders, 10-inch
12 Crile hemostats, 614 -inch
Abdominal approach :
1 Metzenbaum scissors—Ilong, eurved
1 Metzenbaum scissors—long, straight



Laparotemy Procedures—Continued

Diaplragmatic Hernforrbapby—DBasie major Instrument
got plus—Continmed
Abdominal approach—Continned
2 Dirpssing forceps, 10-Ineh
2 Gallbladder forceps
4 Alliz forceps, 8-inch
4 PPean, S-inch hemostats
2 Needle holders, 10-inch
Gastrectomy—Basic major set plus :
1 No. 3 knife handle
2 Needle holders, T-inch
Metzenbanm scissors, T-inch
Mayo scissors—siraight
Metzenhaum scizzors—earved, Binch
Metzenbaum scissors—satraight, Sinch
Neadle holder, 10-inch
Drezsing forceps, 10-inch
Nerve hook
Allls forceps
Babeock forceps
Mo=quito hemostats
Payr clamp—large
Payr clamp—amall
Allen clamps
Doyen intestinal clamps—oeurved, rubber shods
Dioven intestinal clamps—straight, rubber shods
MeKenzie applying forceps and clips

B B by ode e s OO B s b b e e e e e

Gastro-enterostomy—SSame as for Gastrectomy, omit Payr
clamps,

Crasirostomy—Eame as for Cecostomy.

Ileostomy—Rasic major Instrument set plus: As for
Ceeoztomy.

Liver Biopsy—Basic major instroment set.

Lysis of Adbesions—Baszic major Instrument set.
Pyloraplasty—DBagic major instrument set, As for
Gastrectomy, Omit Payr clamps.

Ruptured Ectopic—Rasic major instrument set.
Salpingectormy—DBasic major instroment set.
Spleneciomy—Basic major instrument set plus;

2 Dressing forceps, 10-inch

1 Metzenhanm scissors—eurved, S-inch

1 Metzenbanm scissors—straight, 8-inch

1 Neadle holder, 10-inch

2 Gallbladder forceps

4 Pean, Sinch hemostats

Sympathectomy—DBasic major Instrument set plos:

2 Thumb forceps—Ilong, smaoth, 10-inch

1 Metzenbawm scissors—ceurved, 8-inch

1 Metzenbpum scissors—satraight, S-inch

1 Deaver retractor—nparrow

1 Deaver retractor—medinm

2 MeKenzie clip-applying forceps and elips

Uterine Susponsion—Basic major instrument set.

Lithotomy Procedures

Amputation of Cervix—Basic minor and diagnoestie instra-
ment sets plus:
fi Allis forceps, G-inch
4 (whener, S-inch hemostat=
G Ochsner, 6-inch hemostats
4 Heaney forceps
it
Army-Navy retriactors
Kelly retractor
Dilators
Curettes
Anterior and Posterior Repair—Bagic minor and diagnostic
inztrument sets plos:
i Allis clamps
4 Owchaner, B-inch hemostats
Chnlt :
Army-Navy retractors
Kelly retractor
Dilators
Curettes
N.B. Must inelude
2 Deaver retractors—amall
1 Ribbon retractor—nareow

Bartholin Cyst—Bame as for anterior and posterior repair.
Marsbhall Marchetti—Basic major instroment set plus :

1 Needle holder, 10-inch

2 Dressing forceps, 10-inch

1 Metzenbanm seissors—ceurved, 8-inch

1 Metzenbanm scissors—straight, -inch

Vaginal Hysterectomy—Snme as for amputation of cervix.
Vaginal Plasiy—Same n= for anterior and posterlor repair.
Shirodbar Operation (for incompetent cervix)—Basic di-
agFnostc instrument set plus ;

4 BEponge-holding forceps

1 Neadls holder, 8-inch

1 Mayo scissors—straight

1 Mayor scissors—oeurved

1 Russian, Sinch foreeps

2 Deaver retriactors—samall

1 Ineaver retractor—Ilong, narrow

+ Allls foreeps

Neck, Chest, Extremity Procedures

Adrenalectomy—Basic major instrument set plos:

2 Dressing forceps, 1-inch
1 Metzenbaum scissors—curved, Sineh
1 Metzenbaum seisiors—satraight, Dineh
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Gallbindder foreeps

Needle holders, 10-inch
Pean, Sinch hemostats
[Heaver retractors—narrow

.
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Neck, Chest, Extremity Procedures—Continued

Ampeutation—AK or BK—DBasie minor instrument set plus:

1 Amputating knife
BSaw
2 Gigll raws= and handles
2 Bone curetles
1 Rongeur foreeps
1 Bone cutter
1 Has=p
12 Crile hemostats, 614 -inch
4 Pean, hemostais, 614-inch
4 Ochsner, G-inch hemostats
2 Rake retractors—medinm

Breast Biopsy—Basic minor instrument set plus :
Lahey goiter forceps, 614 -inch

2 Senn petractors

2 Rake retractors—medinm

Hydrocelectomy: (Adult)—Basic minor instrument set.
(Child)—Eagle minor instrument =ct plas:
2 Needle holders, fine tip
2 Retractors, small
2 Ad=on thumb foreeps
2 Self-retalning retractors-—small
10 Mosquito hemostats

Radical Mastectomy—RBasic major insirument set plns:

12 Crile hemostats

4 Allls forceps

4 Lahey goiter forceps

8 Mosguito hemostats

2 Veln retractors

2 Bkin hooks

2 Rake retractors—medinom

2 Rake retractors—Ilarge
Omit: Large abdominal retractors,

b

Radical Neck Dissection—Rasic minor instrument set plus :

1 No. 3 knife handle

1 Russian thamb foreeps, &inch
2 Adson tissue forceps
18 Crile hemostatz, G%-inch
12 Mosquito hemostats
Ochener, G-inch hemostats
Ochsner, 8-inch hemostats
Allis forceps

Babeock forceps
Pean, S-inch hemostats
Gallbladder forceps
2 Bkin hooks
2 Buetion tips—smmall

e B

e e e e dda

2 Parker retractors

6 Towel clips

2 Retractors, fine

2 Rake retractors—small

2 Rake retractors—medinm
1 Tongue depressor

1 Denhardt mouth gag

Basic Laparotomy set may be used—omit abdominal re-
tractors, and add aceordingly.
Bone dizzection add -

1 Rongeur forceps

1 Bone eutter

1 Perlosteal elevator

2 Gigl =aws and handles

2 Chizela—amall

2 Osteotomes—small

Ramstedt or Pyloromyotomy—Basic minor instrument set
s :
12 Mosquito hemostats
2 Yein retraciors
2 Newdle holders, G-inch
1 Light dissecting scigsors, 51 -inch
2 Pylorus separators

Scaleme Node Biopsy—Basic minor instrument set plus:

2 Gallbladder forceps
i Maosquito hemostats
2 Vein retractors

Thyroidectomy—Basic minor instrument set plus:
18 Crile hemostats, 61 -ineh
4 Lahey goiter clampes
Allis forceps
Ochsner, S-inch hemostats
Gallbladder forceps
Mozquito hemostats
Thyroid self-retaining retractor
Ruszian tizsne foreeps, S-Inch
Ad=on tissue forceps

e

I i = 0 B

Thyroglossal Cyst—Same ag for Thyroidectomsy.
Orchisciomy—Basic minor instrument set.

Vein Ligation and Seripping—Basic minor instrument set
plas:

2 Adson tissue forceps

ralibladder forceps

Mosquito hemnstats

[ LD -

2elf-retaining rake or spring retractors
Vein strippers

B

Rectal Procedures

Anagl Plasty—Bagie minor instrument set plus:

2 Rectal retractors

4 Probes

4 Pennington foreeps
Ot abdominal retreactors

Fistulectomy—Same as for anal plasty.

Hemorrboidectomy—Bame as for anal plasty.

Thoracic Procedures

Preumonectomy—Basic major instrument set plus

1 Metzenbaum selssors—oenrved, S-inch
1 Metzenbaum scissors—satraight, -inch

2 Dires=ing forceps, 10-inch
2 Newdle holders, 5-inch
12 Crile hemostats
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Thoracic Procedures—Conrtinued

Puenmoncctomy—Bagic  major instroment set  plos—
Continoed

i Ring forceps (=ponge foreep:)

 Gallbladder foreep:

4 Tonsil hemostats

4 Pean, 8-inch hemostats

1 Richardzon-Eastman retractor
Cleest Instruments

1 Rib spreader

1 Rib approximator

1 Rib shears

1 Matson rib stripper and elevator
1 Alexander costal perlosteotome
1 Duval lung foreeps=

1 Rongeur forceps

Thorocoplasty—=Same as above,
Thorocotemy—=Rame az above,

Urology Procedures

Cystosfomy—Basic major instrument set.
Nép.brac.mm}'-—rﬂnnit major instrument set plus:

2 Pedicle clamps

2 Dressing forceps, 10-inch

2 Pean, Binch hemostats

1 DIeaver retractor—narrow

1 Deaver retractor—modinm

2 Aetzenhanm scisgsors—straight and corved, S-inch

Miscellaneous

Hand Surgery—Basic minor instrument set plus:
2 Bpecial hand-dizssecting scigsors
2 Plastic or vein retractors
2 Bkin hooks=
2 Nepdle holders, G-inch
2 Mozquite hemostats
2 Adlson tissue forceps
2 Benn retractors—small
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Supra-pubic Prostatectomy—DBazic major instrument set
plus

Bladder retracior

2 Pean, 8-inch hemostats

2 Metzenbanm scissors—straight and curved, S-inch
2 Diressing forceps, 10-ineh

2 Negdle holders, S-inch

Procedures

Debridenent and Skin Graft—Same as for hand surgery
plus : Dermatome amd blades.

Tendon Transplant and Lengthening—Same as for hand
SUrgery.

Hip Nailing—Basic miner instrument set plus:
1 Richardson-Hastman retractor

2 Rake retractors—Ilarge

G Towel clips

G Crile hemostats




Chapter V' II

STERILE LINEN PROCESSING

General Considerations

There are many advantages in processing sterile
linen supplies in one area. The primary one is
the release of nursing personnel for patient care.
Other specific advantages are: (1) standardiza-
tion of linen supplies, (2} added available space
to specialty area, (3) greater economy of time
and labor, (4) better housekeeping in the surgical
suite and the labor-delivery areas, as the problem
of lint is controlled, (53) better work production
(especially in a large scale operation), (6) a
more efficient check on the replacement of linen,
and (7) simplification of the laundry operation.

In the planning stage for sterile linen process-
ing, a committee should be formed of members
who represent departments directly affected by
sterile linen service. These departments are:
Purchasing, Laundry, Surgical Suite, Labor-
Delivery Unit, and the CMSSS. Representatives
from Administration and Nursing Serviee should
also be members of the committee. The purpose
of the committee is to set standards and recom-
mend procedures that would benefit the entire
hospital.

The existing available facilities of each hospital
are frequently the deciding factors in choosing the
best answers to many questions that arise regard-
ing the processing of linen. Some of these are:

® Should the linen be laundered by the hospital
or a commercial laundry ¢

® Should essential sterile linen packs be assem-
bled in the Inundry or in the Central Service area?

® Should laundry personnel assemble the packs
or should the CMS3S personnel assemble them in
the laundry ?

® Should drape sheets and towels be purchased
or be made by hospital personnel ?

® Should linen drapes be replaced by disposable
drapes?

® Should linen wrappers be replaced by paper
wrappers !

It is recommended that sterile linen be processed
in the laundry. This ineludes inspecting, folding,
assembling, and wrapping of packs. Ordinarily
the packs are then sterilized in CMSSS. How-
ever, if the hospital has made provisions for a
sterilizer in the laundry, assembled packs may be
sterilized there under proper supervision.

References to linen apply to the broad definition
of the term. The most practical material for gen-
eral hospital use is 140 thread eount muslin.
Whether the muslin is bleached or unbleached de-
pends upon the arvea in which it is used. Bed
sheets are generally bleached. Most sterile linen
15 unbleached or dyed. Colored sheets or drapes
are widely used in the specinlty areas. Color ab-
sorbs the light and thereby reduces the glare re-
flected from the surgical lights.

All linens approved by the committee are cata-
loged according to:

BB T g i et e Gown,

Ve T g e i (Dl ot Surgieal.

R TP TR R e Muslin.

g B e e e et Raglan sleeve.
Boolor. oo ie i s fs Lt Misty green.
A i e S L e R 5 Extra large.

Before establishing a set of linen requirements,
make an estimate of the necessary linen. This is
especially essential in the processing of sterile
linen packs.
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Suggested basic packs to be kept in cireulation:
1. One set in use.
2. (One set in reserve in the specialty area.
3. One set in the laundry.
4. One set being processzed in the department.
5. One set in CMSSS sterile storage.
If linen is processed by a commercial laundry,
add one extra set for each day the linen is out of
the hospital.

Preparation of Sterile Linen

Imspection.—All linen that is used for sterile sup-
plies must be inspected over an illuminated work
table for tears, pinholes, and other defects. The
holes are encircled with pencil and the articles sent
to the sewing room where they should be repaired
with thermo-type patching equipment.

Folding.—A simple fold for all like articles is an
aid in the standardization of linen. There is no
logical reason why three areas using the same type
of towel require three different methods of folding.
A simplified method of folding is the fold in
half, right over left, and left over right. This
method produces folded linen of a more uniform
size. Folding of the linen should be so designed
as to save time for the person using the sterile
linen as well as the person folding. Inspected and
folded linen is sorted and stacked on shelves,
according to use in the assembling of linen.

Assembly.—The packs should be so designed that
the item to be used first in the sterile area is the
last 1tem to be placed on the pack.

® The linen should be so arranged that the alter-
nate layers of linen are crossed to promote free
circnlation of steam during sterilization.

® Sponges should be located in the center of the
pack to break up the close contact between more
closely woven fabries.

® DBasins and trays should not be ineluded in the
pack, as they interfere with steam permeation and
retard drying.

® The largest pack should not exceed 12 x 12 x
200 nehes and should not weigh more than 10 to 12
pounds. If more material is necessary for the
procedure the pack should be divided into two
packs.

® The should provide protection
agrainst contact contamination as well as serve as
an effective dust filter.

W] Hper
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® The wrapper should not be drawn up too
tight, just enongh to hold the material together.

Wrapping—All wrappers should be freshly
laundered to reduce the possibility of superheating
the material during sterilization, which rots the
fabric. The choice of size of wrapper is impor-
tant. The wrapper must be large enough to
completely enclose the items. All pack wrappers
should be large enough to cover the “sterile” table
and to extend at least 6 inches below the edge on
all sides,

There are two basic types of folds: (1) the
square fold is used for large packs, and (2) the
envelope fold is used for smaller items.

Packs may be secured with tape or twine. Pins
should never be used. Pressure-sensitive tape is
avallable and convenient to use. There are also
several types of self-sealing packages available for
smaller items.

Dating and labeling.—Dating is a requisite to
comply with the safety margin storage life. It
also aids in the rotation of supplies and stock con-
trol. An expiration date which is 30 days from
day of sterilization should be used.

All packs and items should be clearly labeled.
Commercial pressure-sensitive labels are available
and convenient to use.

The wrapper and table cover used on linen packs
should be large enough to allow at least 6 inches
overhang on all four sides of the table. Wrappers
for large items should be of muslin, 140 thread
count and of double thickness. Paper wrappers
may be used for small items. (See table 1 for
suggested sizes.)

Table 1. Suggested Wrapper Sizes and Their Uses

Bize (inches) Use

12 x 12...eo.. For wrapping small items,

2 x 02 .. For wrapping gloves.

10 x20_______ For single thickness for inner glove
WL T,

AT A For wrapping treatment trays

36 x 36........ For wrapping bazgin sets.

48 x 48 _____. For wrapping small linen packs.

G0 x B0 “or wrappdng lavge linen packs for major
HUTZOry.

Norte: Drape sheets are not included for two reasons:
(1) to redoce the depszity of the pack, and (2) to increase
the fexibility of the pack.




Contents of Sterile Linen Packs

The following are examples of basic packs:
Basic Major Pack for Surgical Suite

1 Wrapper

1 Table cover
12 Towels
20 Sponges, radiopague
10 Tape sponges, radiopague
2 Ringle sheets

1 Mayo stand cover

2 Gowns

2 Hand towels

Basic Minor Pack for Surgical Swite
1 Wrapper
1 Table cover
1 Double sheet
8 Towels
1 Bingle sheet
10 Sponges, radiopagque
1 Mayo stand cover
2 Gowns
2 Hand towels

Basic Goun Pack

1 Wrapper
4 Gowns
4 Hand rowels

Basic Delivery Pack
1 Wrapper

1 Table cover

2 Banitary pads
1 Binder

1 Baby blanket
1 Single sheet

1 Dvouble sheet
10 Sponges

2 Leggings

1 Dvoulde sheet
G Towels

2 Gowns

2 Hand towels

Figure 7 is an example of a basic major pack.
The nurse’s gown should be wrapped as follows:
1 Wrapper—double thickness muslin

1 Gown—nurse

1 Towel—hand

The patient’s drape sheet should be wrapped
individually.
1 Wrapper—double thickness muslin
1 Sheet—to drape patient (pattern may vary
according to type of incision).

Figure 7. Basic Pack for Major Surgical Procedure.

Linen is assembled for packs in the manner of

use. The last item to be used is generally at the
bottom of the pack. Figure 8 is an illustration of
a pack properly wrapped.

Figure 8, Linen Pack Properly Wrapped.
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Chapter V' 111

CHEMICAL DISINFECTION

General Considerations

The term “disinfectant” may be defined as the
physical or chemical means to remove or reduce
the capacity of microorganisms to produce disease.
Boiling water and flowing steam are two physical
means of disinfection. They are not too practical
for general hospital procedures. Chemical means
are commonly used and are more effective.

Chemicals are nsed to destroy disease-producing
and other harmful organisms, but they do not de-
stroy most viruses or resistant bacterial spores.
CHEMICALS DISINFECT—THEY DO NOT
STERILIZE. Disinfection of floors, furniture,
and portable equipment by chemicals render these
reasonably safe to use. Although chemicals are
widely used, they have many limitations and should
be used as directed. It is necessary to clean the
item before disinfecting. The effectiveness of
chemical disinfection depends upon (1) the type
and number of microorganisms present, (2) the
chemical used, (3) its concentration, and (4) the
exposure time of the chemical upon the miero-
organisms.

All areas in the hospital that are directly related
to patient care are disinfected daily by chemieals in
the cleaning solution. This procedure tends to
reduce and destroy most types of microorganisms.
When the patient is discharged, the equipment
used is returned to the department for terminal
sterilization or disinfection.

Principles

The following principles of chemical disinfec-
tion must be observed :

1. All items to be disinfected must be elean.
(Organic soil such as blood, feces, and tissue
inactivates the chemical.)

2. The exposure time must be adequate. (The

degree of contamination determines the length of
time of disinfection.)
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3. The strength of the solution must be lethal
for microorganisms. (The concentration of the
chemical influences the germicidal effect.)

The effective use of a chemical disinfectant
depends on other factors, which inelude:

® The disinfectant should be safe to handle.

® The disinfectant should not be injurious to
the item disinfected.

® The disinfectant that may be good for one
item may not be suitable for another.

® For practical purposes the disinfectant should
be economical.

The preferred practice of chemical disinfection
is based on the selection of the best available chem-
ical for each use in the most effective way. To do
this one must be aware of the nature of contamina-
tion, the major principles of chemical disinfection,
and the properties of available germicides. When
considering a disinfectant one should: (1) select a
product known to be reliable, (2) consider the
advertising claims eritically, and (3) compare the
action of the principle ingredient with a known
prototype. The certainty of the effectiveness of
any disinfectant can enly be aseertained by in-use
laboratory controlled testing of a speecific com-
pound under the conditions prevailing in the
hospital.

Uses of Chemical Disinfectants

Aleahol—i0 to 90 percent —Vegetative forms of
microorganisms and the tubercle bacilli are read-
ily destroyed in this concentration. Any concen-
tration lower than 70 percent by weight or 80 per-
cent. by volume is inadequate as a disinfectant.
The aleohols, ethyl or isopropyl, are readily ob-
tainable, safe to use, and relatively inexpensive.
They act quickly, have a cleansing action, and leave
no residune. |

("hlorine—Inorganic chlorine is a valuable dis-
infectant of water. The chlorine compounds have
germicidal effects upon bacteria and virnses and
are used to disinfect floors and lavatories.

il | ™




Formaldehyde—An aqueous solution containing
about 37 percent by weight of formaldehyde gas
is known as formalin 40 percent. TIts irritating
fumes limit its usefulness in CMSSS. Formalin
has been used in the past to preserve catgut sutures
and in the gaseous form to disinfect cystoscopes.
A combination of formalin and aleolol has been
used for years to disinfect knife blades, sharp in-
struments, and transfer forceps but this method,
although effective, has fallen into disuse because
of the toxic and irritating fumes.

Glutaraldefiyde—This is a chemical similar to
formaldehyde and more active in a 2 percent aque-
ous concentration. It is a high level aqueous dis-
infectant and recommended for cystoscopes and
other lensed instruments. Spores are destroyed
in 3 hours, and it is tuberculocidal within 20
minutes.

Hexachlorophene —This chemical is an antisep-
tic and most effective when combined with soap.
It is used as a hand serub for all hospital person-
nel and particularly recommended as a general skin
cleansing agent in the nursery and as a preopera-
tive skin preparation for surgery. It is frequently
referred to as G-11.

lodine-alcohol combination.—This combination
increases the effectiveness of the two substances
both in the length of exposure time and the number
of bacteria killed.

® It is highly recommended as a skin disinfect-

® It is effective for the disinfection of thermom-
eters when 70 percent alechol and 0.5 to 1 percent
iodine in combination are used for 10 minutes.

Phenolic derivatives have been used for years
but synthetic phenols have been recently put into
use. They have generally the same advantages as
phenols without the disadvantages. They are
odorless and have low toxicity, They are not gen-
erally sporieidal but are active against gram neg-
ative bacteria. They have many uses:

® Instruments, needles, and syringes.

® Floors, walls, and furniture.

® Dishes and utensils.

Quaternary  ammonium  compounds.—This
group of compounds has been used extensively in
hospitals for disinfection. They are effective in
destroying some vegetative microorganisms but
have virtually no value for gram negative micro-
organisms. They are highly stable and nonirritat-
ing when used as recommended. They do not
destroy the tubercle bacilli, are not sporicidal, and
do not inactivate viruses. Limitations of use
include :

® Neutralized by soaps or oils,

® Absorbed by gauze and fabries.

Soap and detergents interfere with the germici-
dal activity of these disinfectants; so items must
be thoroughly rinsed before being disinfected in
the quaternary ammonium compounds.

ant. The friction in application also enhances the Table 2 indicates general usefulness and effec-
action. tiveness of chemical disinfectants.
Table 2. — Chemical Disinfectants
I Effectiveness against
Chemical in solution General i | Comment
ugefilness
TBRC Spores
Aleohol—70 to 90 pereent_ _________ | Good______ | Very good____| None______| Volatile.
Chlorine compounds—4 to 5 percent. .| Good_ ... Rl Fair.......| Corrosive
Formaldehyde. . _________ | 5% b I b yoodo o Sk alrs Sies 5 Toxio—irritating fumes.
Formaldehyde-aleohol combination_ _ | Good_____ | Very good Good. . .... Toxic—irritating fumes,
Glutaraldebyde. . _.___._.....| Good______| Good________ Good_ ... Unstable—corrodes metal on 24
hours' exposure,
Hexachloraphene_ - - - ..._._...___._| Fair_______ Homt_ - - oeee Mona. ... Slow acting.
Todine-aleohol combination._ .- _______ Faire.__--. Very good....| None______| Btains fabrics.
Todine end iodophors_ .. __... Good_ .. Gaod . ilscis Poor i o Btaing—corrosive.
Mercurial compounds__.___________..| None...... Nomntzc:onozx= Mone---:-- Bland.
Phenolic compounds_ ... ... ....... Good._._..| Good________ Poar_______ Bad odor—irritating, toxie.
Quaternary ammoninm compounds__ | Good_ _____ Nome.:: oo Moned— o1 Absorbed by fabrics.

Bource: See Reference 9, Chapter VIII.
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. Uriterin for the Selection of Germicides.

i, AMlallison, George B
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Chapter IX

STERILIZATION

General Considerations

One of the most important responsibilities of
personnel in the CMSSS is to assure that equip-
ment is being properly maintained and that sup-
plies are properly sterilized. Lives depend on it.
To discharge their responsibilities effectively, per-
sonnel should (1) have an understanding of the
relationship of microbiology to disease, (2) know
the basic prineiples of sterilization, and (3) have
a thorough knowledge of and ability to apply
proper methods of processing supplies and
equipment.

The importance of properly processing supplies
for the protection of patients and the safeguard-
ing of personnel cannot be overemphasized. The
safest method for the protection of personnel and
the safeguarding of supplies should be used.

Sterilization may be defined as that established
and approved process by which all forms of micro-
organisms are destroyed. The three effective
means that are available for the sterilizing of sup-
plies and equipment are: saturated steam under
pressure, ethylene oxide gas, and dry heat.

Boiling water, flowing steam, and chemicals may
be used in emergency situations but are not recom-
mended for general use in the modern hospital.
The above are recognized as providing sanitation
or disinfection processes, but not true sterilization.

Basic Principles of Sterilization

Since sterilization is essential for the destruction
of all microorganisms, knowledge of the basic
principles is necessary. These include:

® Articles used in a hospital should have prop-
erties which would not be adversely affected by
sterilization.

® Articles to be sterilized must be free from all
foreign substances to permit surface contact with
the sterihizing agent.

® Articles should be assembled and positioned
so that complete penetration of the sterilizing
agent is possible,

® Prescribed time and temperature must be as-
signed and followed for complete destruetion of
all mieroorganisms.

® Sterilizers and sterilizing agents should be
checked periodically for efficiency and accuracy.

® (Cultures should be taken at least weekly of all
types of sterile supplies.

® Sterilizers should be operated according to
instructions of the manufacturer.

Since disease is spread by transmission of the
pathogenic (disease-producing) organisms from
one person to another, personnel should know the
various routes by which these disease-producing
organisms leave the body of the infected person
and enter the body of another. With this knowl-
edge they will be better able to adequately protect
themselves and others through appropriate pre-
ventive measures. The three transmission meth-
ods are: direct, indirect, and droplet or airborne.
Table 3 illustrates some examples of how disease
may be spread.

The aim of sterilization is to destroy the spore-
forming microorganisms. When this oceurs, the
less resistant types are also destroyed.

Two types of bacteria in the spore form are used
to test the efficiency of the sterilization process.
They are Bacillus subtilis and Bacillus stearo-
thermophilus; though relatively harmless in them-
selves, they are very resistant to steam, gas and
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Table 3.— Examples of How Disease May Be Spread

— e —

Maode of transmission Source of disense Microorganism Disease
Direct contact (person Lo person) . ... -_--| 1. LeBion oo Bacterin........| Syphilis.
IS | T R R e o Yirua. . ........| Poliomyelitis.
Indireet contact (person to supplies—sup- | 1. Contaminated linen_____| Baeteria________| Bail-loeal infection.
plies to person). 2, Infected needle. .. ____ I jE oy | o | Infectious hepatitis.
Airborno droplets (infeeted person to air— | 1. Diseased lung. . ... ...| Baecteria....._..| Tuberculosis.
air to person). l, 2. Infeeted nasopharynx____| Virus__________ Common cold.

heat. They therefore are frequently used as con-
trols' for standard sterilizing procedures. Al-
thongh Bacillus subtilis is commonly recognized
as a resistant bacterial spore, it is much less resist-
ant to saturated steam than Bacillus stearothermo-
philus. For this reason, the organism of choice in
dry spore state is Bacillus stearothermophilus. It
provides the proper factor of safety when used for
testing the efficiency of the sterilization process.
Controls will be discussed later.

Microbiology as Related to Disease

Microbiology is a science that studies all forms
of microorganisms. The germ is an example of a
living organism that is familiar to all. Germs
are so small that they can be seen only through the
powerful lens of a microscope, hence the names of
microbes or microorganisms. There are many
classifications of miercorganisms. They are
classed according to size, shape, staining proper-
ties, spore-forming aspects, and whether or not
they produce disease.

The two divisions of microorganisms of prime
interest to hospital workers are bacteria and vi-
ruses. In some forms these organisms produce
disease and may be very resistant to destruction.
Among the most diffieult to destroy are bacterial
spores. Spores usually produce a wall around
their cell, which is very resistant to heat and re-
quires prolonged exposure to high temperature
and moisture for destruction. Spores, like seeds,
can lie dormant almost indefinitely and again
“sprout” or come to life under favorable con-
ditions.

The human body has a normal resistance to
disease, but when a person becomes ill or is overly
tired, his resistance is lowered and an encounter
with a microorganism at this time may result in
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disease or what is commonly referred to as an
infection.

Methods of Sterilization

The item to be sterilized often determines the
sterilization method to be used. The following
methods are presented in the order of their effi-
ciency and practicality. They are steam under
pressure, gas, and dry heat.

STEAM UNDER PRESSURE

Saturated steam under pressure is the most re-
liable and most frequently used sterilization
method. It is the most dependable method be-
cause of the ability of steam to penetrate and of
heat to destroy microorganisms.

The mechanical device used for this method is
commonly known as a sterilizer (see figure 9).
This modern steam-under-pressure sterilizer is
available in many sizes. It is a container designed
to house items and to allow for their penetration
with steam under pressure. In principle, it is
essentially the same as a home pressure cooker
with refinements to increase dependability, con-
venience, and safety.

Directions for operation and ordinary mainte-
nance of the sterilizer should be included in the
basic training of all departmental personnel. The
operating manual should be readily available for
all and consulted frequently.

Many improvements have been made in this
type of sterilizer over the years. Some of them
include: (1) double-shell (to prevent condensation
on wall of inner chamber), (2) safety door (to
prevent opening while sterilizer is pressurized),
(3) safety valves (to prevent overpressure due to
sterilizer malfunction), and (4) automatic timers.
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Figure 9. Simplified Diagram of a Sterilizer.

Impediments to Sterilization

Despite the many advantages of steam heat as a
sterilizing agent, positive sterilization may be im-
peded by certain factors. The main impediment
is the presence of air in the sterilizing chamber.
If small amounts of air remain in the chamber,
they will concentrate in pockets in the load and
can be difficult to remove.

Procedural errors—Other impediments may re-
sult from procedural errors. As professional re-
sponsibility and liability are increasing, it is essen-
tial that personnel recognize the following errors
which may result in sterilizing failures:

1. Qverloading—Loose packing of the sterilizer
is essential to allow free access of steam and escape
of air. If all the air is not allowed to escape, an
alr-steam mixture will result in a lower tempera-
ture. Gages on the outside of the sterilizer may
not record this error.

2, Oversized or too-tight packs—Air elimina-
tion, which is essential, is difficult to achieve 1f
packs are too large or wrapped too tightly. Since
danger may not be detected by the external gage,
pack preparation must be properly supervised.

3. Improper operation—Examples of improper
operation of the sterilizer include :

a. Neglecting to follow the manufacturer’s
direction.

b. Shortening the exposure time because of a
rush order.

¢. Failing to clean regularly the outlet screen
and exhaust line.

d. Failing to have regular inspection and proper
maintenance.

Other impediments—Other conditions that may
cause unsatisfactory sterilization are: Many ster-
ilizers in use today are 20 to 40 years old and may
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be obsolete, thereby having design limitations.
Safety features may not be present on others.

As most personnel are not technieally trained to
repair and make major adjustments on sterilizers,
the supervisor must insist on regular inspection
and maintenance (preferably by a sterilizer spe-
cialist). She must also see that personnel care-
fully follow directions given in the sterilizer
operating manual.

Sterilization Controls

Beeause of the many sources of possible steriliza-
tion failure, a system of controlling the steriliza-
tion process is essential. There are three types of
controls:

1. Mechanical—Manufacturers have supplied
several devices to assist in identifying and pre-
venting malfunction and operational errors.
Among these are:

a. A recording thermometer, which gives a writ-
ten report of the time and temperature of the loads
processed. This may also serve as a permanent
record.

b. An indicating thermometer, which points out
the temperature at exhaust line.

2. Biological.—Most hospitals use the biological
approach to sterilization control.

C'wlture tests arve the best means of confirming
the sterility of a particular article or evaluating
the effectiveness of a sterilizer. They should be
performed at least once weekly. Cultures must
always be repeated after a sterilizer has been
repaired.

Prepared ewltures are preferable and should be
placed in the densest part of the linen pack.
Place the pack in the front bottom part of the
sterilizer. These cultures may be obtained com-
mercially in the form of dried baeterial spores on
paper strips or in sealed ampules. After sterili-
zation they are sent to the laboratory for incuba-
tion and report.

3. Chemical controls or sterilizer indicators—
These controls detect cool air pockets at the center
of load. Their limitations, however, should be rec-
ognized. These controls do not prove steriliza-
tion; only cultures that are used to test the sterilizer
will prove sterilization if properly used. There
are several types of indicators, including :

a. A pellet sealed in a small glass tube which is
placed in the center of the pack.  When conditions
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of time and temperature are favorable in the ster-
ilizer, the pellet melts. This does not oceur if a
cool air pocket is present.

b. 4 cardboard strip impregnated with dye,
which, when placed within the load, changes color
when steam causes a chemical reaction in the dye.

c. A sterilizer indicating tape, which is useful
to show that the pack or article has been in the
sterilizer. This does not mean that the pack or
article is necessarily sterile.

Procedures for
Steam Under Pressure Sterilization

How to Prepare the Load

1. Fabric should be laundered between steriliza-
tions. This prevents damaging of fabric due to
excessive drying.

2. Limit the size and density of each pack.
This insures complete steam permeation, and pro-
vides a liberal margin of safety (maximal size:
12 x 12 x 20 inches, maximal weight: 12 pounds).

3. Use double-thickness muslin (or equivalent)
as wrapping material for surgical supplies. This
provides protection after sterilization.

4. Wrappers must be permeable. Canvas must
never be used as wrapping material.

How to Load the Sterilizer

1. Place all packs (linen, gloves, and the like)
on edge, and arrange load in chamber so that only
minimal resistance to passage of steam through the
load will exist.!

2. Place jars, canisters, and all other nonporous
containers of dry material on sides. This per-
mits prompt displacement of air and quick con-
tact of steam with all surfaces of containers and
contents. Drying is also facilitated.

3. Place utensils and treatment trays on edge
so they will dry properly.

4. Place instrument sets in trays having mesh
or perforated bottoms flat on shelves to keep con-
tents in order.

3. In loads combining fabries and hard goods,
place the hard goods on lowest shelves of loading

"Nore: Gloves proeceszed in o =tandoard type sterilizer
should e placed in upper two-thirds of chamber, In
combined loads, the required time shoold be the maxi-
mum for items to e sterilized. However, it is better
oot to sterilize gloves or other robber goods with tems
requiring a longer sterilization time,



car. This prevents wetting of fabric packs from
condensate dripping from hard goods® surfaces.

6. Do not stack or nest plastic utensils.

7. Sterilize solutions separately from other sup-
plies or materials.

8. Sterilize small items in wire mesh basket.

It is important to note that sterilizing condi-
tions are based upon the temperature rather than
pressure. Moist heat is the sterilizing agent.
Pressure is only incidentally significant. Eiffec-
tive steam sterilization and time of exposure are
measured from the moment the thermometer
in the discharge line indicates a minimum tempera-
ture of 250° F. using steam under pressure in
standard type hospital sterilizers. The practice of
measuring the sterilizing period from the time
the pressure gage indicates 15 pounds, ov perhaps
20 pounds, should be discontinued. The pressure
within the sterilizer is not indicative of positive
sterilization because faulty air elimination, geo-
graphical altitude and other factors affect gage
pressure within the sterilizer. The gage should
not be relied upon. Employes should be taught to
check the temperature gage on the exhaust line
when checking sterilizer temperatures.

Table 4 indicates minimum exposure periods
for sterilization of supplies.

Care of the Sterilizer

Daily: Remove the plug screen strainer and
remove lint and sediment from the pores with a
brush. It is through this screen that air and con-
densate pass and are removed from the chamber.
If this detail is neglected the sterilizer cannot be
depended upon for positive sterilization.

Weekly: The inside of the chamber should be
washed with a mild detergent or special sterilizer
cleaner at least once a week. Never use strong
abrasives, steel wool, and the like. A long-handled
cellulose sponge mop is helpful in cleaning the
longer chambers. (Chamber should be cool be-
fore cleaning.) Remove plug screen, and flush
chamber drain line with hot solution of trisodium
phosphate (one ounce to one quart of hot water).
This should be followed with a flush rinse of one
quart of tapwater. Check gasket frequently for
signs of wear.

Care of Carriage

Daily : All accessible surfaces should be washed
with a mild detergent solution. Use a damp cloth,

begin at top and work downwards. Casters should
be cleaned last.

Table 4.—Minimum Exposure Periods for Steriliza-
tion of Supplies *

(Uzing Steam Under Pressure in Standard Type Hospital

Sterilizers)
] 250-254° | 270° F.
F. (121°- | (132° C.)
123% ) minntes
l minutes
Brushes in dispensers, andfor
individually wrapped cans.___. 30 10
Diressings, wrapped in paper or |
T T e e S e Lo a0 10
Diressings, in canisters (on sides). . a0 110
Flagked solutions
Toml-260ml.... oo LT R L
S0 ml=-1,000 m).___ . ______. i o 1 RO gty gl
1,000 mi=2,000 ml...o ..o 45 |sonccnaa-
Glassware empty, inverted_ _____ ' 15 | 3
Instruments, metal only, any i
RO e e T o | 15 | 3
Instruments, metal mmhnw:l |
with other materials . _______| 15 | 7
Instruments, metal only, in eov- i |
ered and/or padded tray_. ... _| 15 T
Instruments, metal combined | '
with other materials, in covered |
andfor padded tray __......... B} ' 110
Instruments, wrapped in double ‘ |
thickness muslin. . - oo oennon.] 20 | 10
Linen, packs, 12 x 12 x 20 inches '
[ a1 - e e A i i 30 | g
Needles, individually packaged in |
glass tubes or paper (lumen | |
(15711 A cmces—2] 20 1
Rubber gluws. “mpr:eti in muzlin | |
O D e e e 20 |-ccamnna-
Rubber eatheters, draing, tubing,
ete., individually packaged in
muslin or paper (lumen must be
e e e e R 20
Rubber catheters, drains, ete.,
UNWEADDEd . - e eiaaa. 20) 1]
Treatment  trays, wrapped in
muslin or paper. - ccaseecscs- 30 10
Utensils, unwrapped _ ___________ 15 4
Utensils, wrapped in muslin or
D T o ol - e 20 10
Svringes, unasse mh]u-d. individu-
ally packaged in muslin or
vt e e P R R ) 30 (1]
Sutures, silk, cotton, or nylon,
wrapped in paper or muslin. _. 30 1]

* Bource: Technigue Manual. American Bterilizer Com-

pany. Erie, Pa. 1965. 19 pp.
a3



PREVACUUM AUTOMATIC STERILIZER

While steam under pressure is considered the
most relinble sterilization method, it has certain
limitations because of human or mechanical error.
Research workers, striving for more efficient
means of sterilization, realized that the possibility
of entrapped air within the chamber was a con-
stant hazard to positive sterilization. They were
also aware of the dangers of human frailty in the
packaging of supplies and the loading of the steri-
lizer, frequently resulting in ineffective sterilizing
practices.

Great improvements have been made in the past
few years. In the prevacuum automatie sterilizer,
air is removed by a powerful vacuum pump which
reduces the absolute pressure of air in the chamber
before steam is admitted. This removal of air will
compensate to some degree for the effects of human
error in the packaging of supplies and in loading.

With this type of sterilizer the total sterilization
time can be greatly reduced, a complete cycle tak-
ing as little as 20 minutes. The penetration time
15 shorter because, after an almost perfect vacuum
has been drawn, steam permeates the load almost
immediately. The sterilization cycle is greatly
reduced by the shorter penetration period, higher
temperature, and rapid exhaust and cooling time
caused by the induced vacuum, and the holding
and safety period are shortened by the increased
temperature. The manufacturer’s recommenda-
tions for the operation of the sterilizer should be
carefully followed.

GAS STERILIZATION

Various gases have been used commercially for
sterilization for many years. However, it is only
recently that gas has been available for hospital
use, This gas method of chemical sterilization is
frequently referred to as “cold sterilization.”
Though this terminology may be misleading, it is
understandable when the temperature of 120° F.
to 140° F. used for gas sterilization is compared to
the 250° F. to 270° F. of steam sterilization.

With the increased use of plastics and other syn-
thetic products that could not be penetrated by
steam or were destroyed by dry-heat sterilization,
liguid chemical disinfection was the method com-
monly used. Gas sterilization, which is now
available, is the recommended sterilizing method
for such articles, Its effectiveness is based on the
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gas concentration present, proper humidity, tem-
perature, and exposure period.

Since the advent of gas sterilization, several
types of gas have become available. The gas most
commonly used in hospitals, however, is ethylene
oxide—a colorless gas which will blister the skin
on contact. Because it is highly flammable, it is
usually mixed with an inert gas that eliminates
this undesirable characteristic and is used in a
closed chamber. The sterilizer has automatic con-
trols, which are set after loading, for the complete
processing eyele. It is recommended that the
sterilizer be located in a well-ventilated area, to
aerate the sterilized items, especially rubber ar-
ticles which absorb ethylene oxide.

Four factors affecting sterilization with ethylene
oxide are humidity, temperature, concentration of
gas, and exposure period.

Uses

This gas is used in hospitals to sterilize the
following :

1. Articles that may be damaged by heat or
moisture. Examples are plastic materials, cysto-
scopes, urethral catheters, anesthesia equipment,
and electrical equipment.

2, Articles which may last longer when steri-
lized by gas. Examples are rubber gloves, eathe-
ters and tubings, and delicate surgical instruments.

3. Articles that are difficult to sterilize by other
methods. Examples are mattresses, pillows, incu-
bators, and bassinets.

Advantages

Gas sterilization offers the following advan-
tages,

1. It is effective against all types of microorga-
nisms.

2. It is easily obtainable.

3. It is noncorrosive and does not damage items.

4. It has the ability to easily penetrate through
a mass of some dry materials.

5. High pressures are not necessary.

Disadvantages

The following disadvantages in the use of ethy-
lene oxide have been observed :

1. It requires long-time exposure.

2. Compared with steam, it is expensive.

3. It is toxic, making it essential that supplies
sterilized by this method be withheld from use un-



til considered safe. (Some objects absorb gas
during sterilization and time must be allowed for
dissipation of these gases.) Nonporous items re-
quire only 4 hours. Items such as rubber gloves,
stoppers, and tubing require an estimated 24 to 48
hours for complete aeration. In addition, other
‘items require a much longer aeration period.
Packaging materials should be selected carefully;
for example, there are some plastics which are not
suitable for use as packaging materials.

Loading of Sterilizer
Sterilizers Equipped With Shelves

1. All packaged items should be placed on the
shelves in a neat and orderly manner.

Caution: Do not stack packaged items too
tightly together. Always allow air space between
packages.

2. Prepackaged rubber gloves may be placed in
wire baskets for sterilization.

3. Avoid contact of load components with the

walls of the sterilizing chamber.
4. At least three inches of air space should be
provided between the chamber ceiling and the top-

most packages of the load.

Nore: DO NOT REMOVE BOTTOM SHELF OF
ETERILIZER EXCEFT WHEN REQUIRED FOR
CLEANING PURPOSES,

Sterilizers Equipped With Loading Carriages

Follow the procedures stated above. Excep-
tion: Packaged rubber gloves may be stacked in
rows from back to front on the carriage shelves.
Do not pack the rows too tightly. Provide space
beween rows for circulation of the gaseous steri-
lizing agent.

Directions for Operation

Sterilization by ethylene oxide is a complex
process when compared to steam or dry heat. The
process is dependent upon the proper blending of
the gaseous mixture with the humidity, tempera-
ture, and exposure time. Other considerations
should include the resistance of the microorga-
nisms, the proper preparation, and the position of
items to be sterilized. Strict adherence to the
manufacturer’s instructions for operation should
be maintained. TIn regard to specific items such as
cystoscope and delicate instruments, consult with
the manufacturer of these items for adverse effects

208-760 O0—68—7

resulting from gas sterilization. See table 5 for
conditions required for sterilization by ethylene
oxide mixtures.

Cantion: All materials should be gquarantined in a well-

ventilated area for a minimum of 24 hours following
zterilization.

It is essential that sterilization by ethylene oxide
be performed by skilled personnel.

Care of Gas Sterilizer X

After each cycle and before opening door: De-
termine functional efficiency of the sterilizer by ex-
amining the recording chart for deviations from
data of previous cycles.

Daily:

1. Wipe chamber walls, shelves, and door with
damp eloth.

2. Keep chamber drain line inlet (in combina-
tion steam-gas sterilizers) clean and dry.

Weekly :

1. Check oil-sealed vacuum pumps for oil loss
(in glass reservoir). If oil level is less than one-
half inch from bottom of reservoir, fresh oil is
needed.

2, Check glass jar on effluent side of the pump.
I'f water-oil mixture is observed, empty the jar and
refill with fresh oil.

Table 5.—Conditions Required for Sterilization by
Ethylene Oxide Mixtures*
Concentration and exposure. .. 4530 milligrams/liter of

chamber space for 5
hours minimnm
or
K milligrams/liter for
3 hours minimom.
Temperatore . ______ 120°-140* F. (depending
on type of material).

Relative humidity .o oean oo =G0 pereent.

*Jouree : Technigie Manual American Sterilizer Co,,

Erie. 'a. 1935, 19 pp.

STERILIZATION BY DRY HEAT

Certain materials cannot withstand or be pene-
trated by steam. For these, other sterilization
methods have been developed. A safe method for
hospital use is dry heat.

An oven-type sterilizer is used. It is similar to
a home oven, but has a much more reliable tem-
perature control. Heat is conveyed by the cireula-
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tion of hot air. The time required for sterilization
is at least one hour at 320° F,

Comparison of Dry Heat to Steam

1. Dry heat requires higher temperatures to
sterilize—about 320° F. compared to 250° F. for
stean.

2, Dry heat requires a longer time for steriliza-
tion. At least one hour is required for easy-to-pene-
trate materials; more exposure time is required
for other materials.

3. Dry heat is used when direct contact of satu-
rated steam to all surfaces of the articles i1s 1m-
practical or unattainable. For example, materials
and articles which should be sterilized by dry heat
include anhydrous oils, powders, petrolenm prod-
ucts, glassware, instruments which cannot be dis-
assembled, and sharp instruments which might be
damaged by moist heat.

Materials Sterilized by Dry Heat

1. Powders—~To assure sterilization of a slow-
heating, compact substance such as powder, 2 hours
at 320° F. are required for a 1-ounce container of
powder.

2. Oils

a. Petroleam Jelly (Vaseline).—The required
sterilizing time is 2 hours at 320° F. To provide
adequate sterilization, petroleum jelly (vaseline)
and oils should be limited to 1-ounce size.

b. Mineral oil, glycerine, and other oils.—Qils
that are normally liquid at room temperature re-
quire sterilization for a period of 2 hours at
320°F. The quantity must be limited to 1 ounce.

. Vaseline gauze.—Exposure time is 214 hours
at 320° F.,

3. Glassware—All items such as syringes, eul-
ture tubes, and flasks should be cleaned and dried
thoroughly before wrapping for sterilization. Ex-
posure time is one hour at 320° F.

+. Cutting edge—Instruments which may be
damaged by moist heat may be sterilized by dry
heat. Exposure time should be one hour at 320° F.

Loading of Dry-Heart Sterilizers

1. Never load the chamber to the limit.

2. Allow some space between packaged articles
and between baskets or containers of supplies.

3. Keep all articles well away from chamber
sidewalls, so that the hot air may circulate freely.
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Minimum Standards for Dry Heat Sterilization

Although there are many varying requirements
for dry-heat sterilization, depending upon the
characteristics of individual items, the following
standard exposure conditions are suggested.*

340° F. for 1 hour

3420° F. for 2 hours

300° F. for 2% hours

285° F. for 3 hours

250° F. for 6 hours, or longer

These temperature-time recommendations in-
clude an allowanee for temperature lag in the load
during the initial part of the exposure period.

Care of Dry-Heat Sterilizers

Common sense rules apply in keeping the cham-
ber clean at all times. Spilled materials should
be removed before another cycle is started.
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Chapter X

STORAGE AND INVENTORY

General Considerations

The general acceptance and use of disposable
items has influenced a change in the storage areas.
Previously it had been necessary to have large
amounts of supplies in sterile storage. The area
for sterile storage was of considerable size while
the bulk storage area was comparatively small.
Manufacturers are now rapidly increasing the
range of disposable products. This trend has de-
creased the amount of work in the cleaning and
assembly areas but has increased the need for bulk
storage. Cartons containing sterile disposable
items are stored in bulk storage ; these supplies are
removed from cartons as needed and transferred to
the sterile storage area. True, many of the dis-
posable supplies are sterile but the cartons are not
to be kept in sterile storage. Some hospitals dis-
pense disposable supplies from general stores
directly to using areas.

All storage areas should be dry and protected
from moisture of condensation, high humidity,
vermin, or ingect excreta. Stock should be rotated
so that it is current and paper wrappers do not age
to the point of brittleness.

The closures of sterile items should be tamper-
proof and impossible to reseal. If there is a sus-
picion of an incomplete closure in a manufac-
turer's items the entire lot should be returned.

Supplies should be so wrapped that insects can-
not find entry to sterile contents. This is an
important point frequently overlooked.

Bulk Storage

The bulk storage area may contain a large vari-
ety of items. The standard amount of a specific
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item varies in each hospital. Aspects that influ-
ence the amount are: (1) service rendered to the
department from general stores, (2) manufactur-
ers’ ability to meet the demands of the department,
especially regarding disposable items, (3) the
space available in bulk storage, and (4) the rate
of usage of items stored. In each case it is impor-
tant to keep ahead of the demand.

To maintain the inventory the use of pre-
printed forms simplifies the ordering of stock sup-
plies from general stores. See figures 10-15 for
sample forms, which include a partial listing of
items. A form suited to the needs of the indi-
vidual hospital should be developed. Although it
should not be the supervisor's responsibility to keep
the supply even with the demand, it is she who has
to bear the brunt if the item is out of stock.

Cases or cartons should not be placed directly on
the floor in the bulk storage area. They shouldhe
stacked on low lifts or platforms. Inventory of
bulk supplies is simplified if similar items are
stored in the same section. All sections should be
identified and classified. Shelving is essential for
the wide variety of small items. An overabun-
dance of bulk storage can be a tremendous waste
of space and money.

Sterile Storage

The handling, transportation and storage of
sterile supplies are among the most important
functions of the department. Emphasis has been
placed on the importance of obtaining positive
sterility. Achieving sterility is not sufficient, it
must be maintained. This is the basic principle of
sterile storage.



Figure 10.—General Stores Reguisition for CMSSS: Solutions, Administration Sets, and Inbalation Therapy
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Tnarhir st it ot i —
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110. 57 Cs D-5-2 Mael, 500 ce___|— 112 51 CH D-10-8, 800 ec_______|
109, 54 (o] D-5-14 8, 500 ce. ... PR 113. 08 C8 D=-10-8, 1,000 eeo.oo
110, 07 o8 D-5-% 8, 1,000 ee__.. et i 106, 53 C8 D-2K 8, 28000 oo p
111. 54 Ca D=5-H.B, 1,000 ee____| 107.00 || CH D-2k 8 e ...
113. 58 Cs HiB: 280ipe: ... 4 - Il 10750 Cs D-2%-14 8, 250 connn )
114 05 B BB 5ice: e - E—— 1man — | 8 D-5 RSB, 10000 .|
114. 55 cs HS8,1,000cc.____....| || 103 52 Cs D-5-W, 250 ce_______ e b
115. 02 L 1-5-W, 1,000 ec. . ... F 111. 04 LB D-5-03 percent NaCl .|
11&- Dg cs l-lﬂ-w: ]lm Bl ssas — ) -
115, 52 s 1-10-8, 1,000 ec . .. Admimisiralion Seta
116. 59 CE 1-10-E-2, 1,000 e . _ | 126. 55 |— | Cin. Tutravenous . ________ A
118. 03 CB 1-10-W, 1,000 co_____ 127. 52 Cin, Subcutaneous___..._..
117. 56 L] 1=10-8, 1,000 co. .. ... [ 128. 02 || Ctn. Transfusion—Single. . .|
118. 53 C8 M6 8L, 80000 _ ool 12808 |1 iCtn, Transfusion—Double_ |
119, 00 CB M/6 BL, 1,000 ¢¢oen - |—— 128,04 |____J Ctn. Transfusion—Pump. .|
119. 50 CB NES S enie oo ia e 124. 51 || Cin. Extension sets___ .__._ e EL R
120, 03 C8 b oo (S 182 87 |—1 Fa Intravenous Catheter
120. 53 CB MNES. 500 e _ oo Es | FlD gauge. ________ ===
121. 00 cs N88, 1,0000c._.__....f- || 125 18 Ctn. Scalp vein sets, 20G
101. 58 oS8 D-5-BES, 1,000 ¢e...| meadlae ot g ol gl
101. 08 CE B-E-8, 1,000 ce.__... —_— 125. 58 Ctn. Sealp vein sets, 226G
121. 50 C3 LR s B Y e ey s o sl e
12207 L J C8 13 R0 (0 [T S O | 126. 05 || Ctn. Sealp vein sets, 230G
122, 57 Cs RE., L0 e, e needle. o oet Lol e
100, 01 8 A-5-D5SW, 1,000 ce__ |
123. 04 8 Amigen 5 percent, dex-

troge o pereent, .- - — e
123. 54 c8 Amigen § percent levi-

gen 10 pereent. . ... o
117. 06 Ca ENL., 00ee. ... -
106. 03 3 Dextran, 6 percent,

71119 T e e = :
102, 05 cs D-W, 30 co distilled Inhalation Therapy

Supplies

R ol e i i
102. 55 s D-W, 1,000 e distilled TO04 40 || Box Catheter oxygen 10

g1 T e ) WSS ey 1 —
103, 02 cs D-2% W, 250 ce._ . . 704 81 Box Catheter oxyvgen 14
L | M { MO S ke
104. 59 D-6-W, 1,000 cc...... e 704 07 En. Canopics croup. . .- .. oS
108. 07 C5 D-5-8, 250 ce. ... Py 705. 20 Box Tubing, eonnecting. . __ |
108. 31 C8 D-5-8, 500¢ce......... || 200 81 Ea. Nebulizers #40__......|
109. 04 C8 D-5-8, 1,000 ee...-.-.|— || 706, 43 Ea. Masks OX¥geN. < ccneeo)
104, 06 C5 D-10-W, 300 0. . o e o f— 703. 68 Ea. Tents oxygen #25_ __ ..
105. 56 3 D-10-W, 1,000 ce_____| T03. 54 Ea. Tents oxypen #90. ..

Signed ——




Figure 11.—General Stores Requisition for CMSSS: Dressings

Diate
Calaleg | Quan-| Unit Iirezsings Inven- || Calalog |Quan-| [nad Dresszings TInven-
No. ity tory Nao, ity tory
131. 04 Ctmn. Abdominal pads— 117. 54 Box Cleaners—small______ |
bx 08 FER 'l 118. 11 Bag Cleaners—large. ... ... L lis BN
131. 54 Ctn. Abdominal pads— 118 51 Roll Cotton—absorbent, 1
Bx 10 N5. (SR e 5 Ib. roll. L Gkl -
100. 09 Tube Adhesive tape, ¥-ineh_ | 120. 51 Ctn. Gauze Suffs_ . _ .- __ = _B23 -
100. 50 || Tube Adhesive tape, 1-inch. | — 125. 06 Ctn. Gauze sponges, 3 x 3|
10108 || Tube Adhesive tape, 2-inch_ | 126.03 || Cin. Gouze—sponges, 4 x 3
101.66 || Tube Adhesive tape, 3-inch__|___ 8. bk
102.03 || Tube | Adhesive tape—water- |____ 126. 53 Ctn. Gauze—sponges, 4 x 3
proof 2-inch. N&. le HEL .
102.88 || Box Adhesive straps, 123 02 Ea. Gauze—packing, 3-
84 x 11M-inch. L. Al inch plain. e Sl
123. 44 Ea. Gauze—packing, 1-
108, 00 100 pk | Applicators, cotton inch plain. v Ll
tip B-6-inch. oo 123. 86 Ea. Gauze—packing, 2-
108. 50 100 pk | Applicators, cotton inch plain. LA LY
tip N-8-6-inch. Pl 121. 08 Ea. Gauze—packing, ¥
104. 57 Ctn. Balls—cotton— . inch 10DO 5 per-
medinm, . eent. it ol
106.04 || Ctn. Balls—cotton—large. | 121.568 || Ea. Gauze—packing, 1-
108. 05 Box Band aids, 34-inch_. ... e inoh 10O 5 per-
cent. e —
o2 || Daos. Bandages—elastic, 122, 05 Ea. Gauze—packing, 2-
2-inch, FEAE inch IOD0 5 per-
110. 62 |} Dos. Bandages—elastic, cond. : Ela 'y 58
3-inch. sl 129, 54 Ctn, Packs—colostomy.._ .. s -
112 08 Doz Bandages—aelagtie, 132, 01 Box Pads—ewye____________ HEREN
4-inch.
112.50 || Dozs. | Bandages—elastic,
Beinch. PR 133. 0B Ctn. Pads—0.B_._____.... Eenis
113. 06 Ea. Bandages—adhesive 135, 02 Box Sponges—aleohol______|
knit, 2-inch. .o (A 135. 52 Box Tape—non-allergic,
113. 58 Ea. Bandages—adhesive 1-inch, R
kmit, 3-inch. P Ta non-allergie,
114. 03 Ea. Bandages—adhesive L0109 B 2]:3;;]:. = S b
knit, 4-inch. ESL SR
115. 00 Box E;;n;!;ftfu—ruller, 127, 00 Box Petroleum jelly gauze,
W A I x 72 ot A,
IR 0% Bﬂi:i:ff_ Tolles; 127. 50, Box Petrolenm jelly gauze,
; 5 1 x 36. R
iz e el 128, 07 Box | Petroleum jelly gauze,
114. 53 Doz. | Bandages—Gauze, 3 x 18. —
2.inch. i 0T 120. 4 Box Potroleum jelly gauze,
6 x 36, o i
117. 04 Box Blades, tongne, 132. 51 Cin. Pads—breast _______ EEFTITa
wrapped—adult. 416. 66 Case Towelettes. ... oan I—
116. 57 |— | Box Blades, tongue, 139. 50 Ctn. Underpads—blue,
wrapped—junior. e 174 x 24. e
Bigned




Figure 12.— General Stores Requisition for CMSSS: Needles and Syringes

Date —
Cata Quan-| Unit Neadles and syringes Inven- || Catalog |Quan-| Und Needles and syringes | Fnven-
No. ity Lary Nao. ity tory

800.00 | | Box Needles disp., 196G x 821. 91 En. Syringe plungers, 10ce_|______

14-in. i, 822 56 Ea. Syringe mult., 20 0. .|
800, 68 Box Necdles disp., 216G x 822, 56 En. Syringe barrels, 20 co. .|

1-in. b #2280 En. Syringe plungers, 20ec_|___
800, 02 Box Ne;:;:ﬂ:ldlup., 21G x Needles
R01. 23 Box Needles disp., 22G x Bl 56 Ea. Agpirating hypo, 13 x

13%-in, Ly 2. | T
801, 57 Box WNeedles disp., 253G x 810. 08 Ea. Agpirating hypo, 13 x

1-in. —— 3. [
801. 81 Box Weadles disp., 25G x Bll. 11 Eax. Aspirating hypo, 15 x

5e-in. b 2 14,
BO2. 46 Box Syringe disp., 24 co__ | B1L. 79 Ea. Aspirating hypo, 15 x
802 B8 Box Byringe disp., 6 ¢o_ . .| — 3% —_—
803. 27 Box Byringe disp., 12 co____|— B12 00 Ea. Aspirating hypo, 16 x
803. 60 Ea. Byringe disp., 20 ce....| — 34 ot o 8
H04. 08 Ea. Syringe, aspirating B1Z 63 Ea. Aspirating hypo, 18 x

disp., 50 oo, Kol bl 2 s
804 B2 Box Syringe disp., 214 co Bl12 92 Ea. Agpirating hypo, 19 x

19G x 14. Ll 5 & a8
BO5. 63 Box Syringe disp., 2} cc 813. 23 Ea. Aspirating hypo, 20 x

21G x 1% e e 1%4. WA
BOG. 02 Box Syringe disp., 2} co B13. 67 Ea, Aspirating hypo, 21 x

22G x 1%. i 2, i
806, 36 Box Byringe disp., 244 co E13. 81 Ea. Aspirating hypo, 22 x

23G x 1. ——— = o
B06. 60 Box Syringe digp., 24 oo Bl4 12 Ea. Aspirating hypo, 22 x

256G x . 8. |
ROT. 25 Box Syringe, lec 40-80 U Bl5. 93 Ea. Blopsy-long - - -cccvuca|e—

insulin wf25 x %. — 600, 54 |—| Doz, Cutting neadles, |
807. 83 Ea. Byringe, lee tuberen- #1822-14. =£25

lin w/27 x 14, e B0L. 01 Doz, Cutting needles, l
B08 72 | ——] Ea. Asepto syringe, 2ee. . |—— #1822-16. o
&0Q, 03 Ea. Asepto barrels, 2ee_ | 601. 51 Doz, Cutting noedles,
800, 37 Ea. Agepto bulbs, 2 e0____ | #1822-18, Ak,
810, 22 Ea. Irrigating syringe, 50 816. 24 Ea. Spinal 16 x 3. ....... lestapioee &

e — 816. 82 Ea. Spinal, 18 x 3o ooov. S
819. 59 Ea. Syringe mult., 2ece. .| 817. 13 Ea. Spinal, 18 x 6. _____ =
g19. 83 Ea. Barrels, 2ec.________. s gat'oll 817, 47 E Spinal. 19 x 3
820, 10 Ea. Plungers, 2 cc._ ... T : % R R R T Eiasa
820, 44 Ea. Syringe mult., Soo.__.| 817. 71 Ea, Bplnal, 30-x 2. lGfE e
820, 78 Ea. Syringe barrels, 5¢ec_..| 818 02 Ea. Bpinal, 20 x 3%_______ Boilits
821. 09 Es. Syringe plungers, 5ee. | | 818.03 Ea. Bpinal, 22 x3__ooooo —
£21. 33 Ea. Syringe mult., 10ece_..| 818. 60 Ea. Spinal, 22 x 38. . ... e
821, 67 Ea. Syringe barrels, 10ece_ | R18 94 Ea, ol b TP 1 f 7 - P |

Bigned

921



Figure 13.—General Stores Requisition for CMSSS: Miscellaneons

92

Date
Catalog | Quan-| Uni Mizcellaneous Calalog | Quan-| Unit Miscellaneous Inven-
No, iy No, tily tory

700, 83 |_ Ea. Airways—peds ..o 332. B9 Pr. Blippers—stroteh—
701.64 || Ea. Airways—aduli_....._ e child. ——
400, 00 || Ea. Arm boards, 9inches_ | 332 97 Pr. Blippers—stretech— 3
400, 42 Ea. Arm boards, 18 inches | adult, S
400 84 Ea.® Arm board sleeves, 310. 29 Cin. Paper wrap, 13 x 18. ..

18 inches. Lt o 310, 53 Ctn. Paper wrap, 20x 20| _____
g12.31 |1 Rall Autoclave tape, 311. 18 Ctn, Paper wrap, 40 x 40. . .|

i inch. HER T 311. 76 Ea. Stopeocks—plastie,
301. 04 Pkg. Bags—paper, #1 white ] 3-way WITB. PRI
g01. 12 |1 Pkg. Bags—paper, #4 white | __ 311 76 Ea. SBtopeocks—plastie,
301.20 || Pkg. Bags—paper, £12, wh__ d-way N/TB.
300,07 | | Pke Bags—paper, 16, br__ | 415, 85 Cone String cones, 3-ply____|______'
303 08 Pkg. Bags—catheter, ster_...|____ 416. 08 Cone String cones, G-ply_ .}
303 40 |—] Pkg. Bags—syringe, ster..... B 403. 69 Box Soap, enema. ... ... i T
303. 24 Box Bags—needle, ster__ . __ o S (06, 58 Doz, Bhields, breast..-c.... o, o
303 66 | —| Box Bags—therm.,oral__...| 316. 21 Cin. Tubes—Aush_ .. _____ L s
J03. 90 Box Bags—therm., reptal | 321, 30 Ctn. Catheterization traye__|______
412. 42 || Dos. Belts—sanitary....... i 321, 64 Ctn. Enema adm. sets.cee. | —
203 03 Gro. Blades, #10 N.8.. ... o 321. 98 Ctn. Irrigation trays_._____ gy
203. 53 Gro. " Blades, #11 NS\ 322 29 Ctn. Prep. shave kita__... .. St s
33:- “g — gm g}:ﬂ“ﬂ- :;; ‘:g ------- —— || 21315 || Ea. Liners—plastic, med.._.|_____
204, 50 | ——| Gro 8, |, 1 - PR A e E o0 Liners i
408. 27 Lb. Cleaner—instrument.__ | g:z i:: 2:1 Bokc R
411. 61 Ea. Cleaner—pipe, 3 mm.__|____ | e ; TR e
412. 00 Ea. Clmmr—ﬂippz, Smm. | || %11-68 L | Doz Thermometer—oral___}_____
308 44 [— | Ea, Cups—denture....._._ = 312 05 Dag, Thermometer—rectal. [
308. 45 Ea. Cups—aputum________ | L=y 210, 42 Box Micro alides. .- - oo - =
308.79 || Ea. Cups—urine measur- 31T 10 |____| Ctn Btomach tubes, size 12. [

ing. T 317.36 | | Ctn, Stomach tubes, size 16. |
406. 44 Lb. Glove powder___.____.__| P 317, 52 Ctn, Stomach tubes, size 18|
207. 53 Ha. Jars—glass, 3x 3. || 318 08 Ctn. | Rectal tubes, size 24___|
208, 00 Ea. Jﬂﬁ—glﬂ&-ﬂ, e 319, 80 cm E‘F’Eﬂimen hn'tﬂu, dh’]..
208, 50 Ea. Jﬂ.m—i{tﬂﬂ-ﬂu Sx 5o —_— 2320, 15 n’a“ S i

: - , pecimen ¢apa._ . ___. E-
20007 | — | Ea. Jars—glass, 64 x3in_. | 312 G5 Roll al bt
207.08 || Ea. Jars—infusion. _... . HO ove marsinginpe; it
#15. 08 Ea. Culture tube applie..__|_____ 322. 65 Roll Gi“":“ marking tape,
406. 86 |1 Daoz. Lotion—hand. e e 6. ===
wr.er |l g Lubricant foil packs___| 312. 99 Roll Glove marking tape, 7.
407. 25 Doz, Lubricant tubes, 5 oz 313.20 || Holl Glove marking tape,
410. 48 || Gro. Pins—safety, #1...... L T4, i
41120 || Gro. Pins—safoty, #3.__ ... . 313. 54 || Roll Glove marking tape, 8_ |
416. 58 || Ea. Razors—disposable___ | 314. 19 —| Roll Glove marking tape,
309, 92 Pr. Blippers—paper_. ... Bl T
Signed




Figure 14.—General Stores Requisition for CMSSS: Orthopedic Supplies

Date
Cata Quan-| Unit Orthopedic supplies Inven- Quan-| [Unit Orthopedic supplies  |Inven-
No. tity lary No. tity tory

506 05 Pr: Crutches, adj—ehild__|_ 519, 52 Pr. Limb holder—adualt. __|__
506G, 55 Pr. Crutches, adj.—junior.| Rope—clothes lime_ . _ |
507. 02 Pr: Crutches, adj—adult..|____ _
H08%. 00 Pr. Crutch tips, % #2015__|
507. 52 P! Crutch pads, #108_._.. o
505, 58 Ea. Canes—with tips......|
500, 03 Doz, ] S S ey (RS 5
515. 54 Ea. Heels, rubber—child___|
a6, 01 Ea. Heels, rubber—adult [ —_—
514. 07 Ea. Head halters_ ____ .. |
533. 02 Tube Mole skin—tape_ ...
523. 56 Ea. Padding—felt, }-inch._ | __
524, 03 Ea. Sponge rubber, Yeinch_ |
502, 07 Ea. Belts—pelvie trae.,,

26-30. e 8 0E
a02. 57 Ea. Belte—pelvic frac.,

30-34. sk
508, 04 Ea. Belts—pelvie trac.,

34-38. L.
503. 54 Ea. Belts—pelvie trae.,

38-42, e
504. 01 Ea. Belts—pelvie trac.,

4246, et
504. 51 Ea. Belta—pelvic trae.,

46-50. S|
500. 53 Cin. Wadding sheet, 2-inch_ |
501, 00 Ctn. Wadding sheet, 4ineh |
501. 50 Ctn. Wadding sheet, f-inch_|___
618, 50 Ea. Body holder—pediat-

rics. B 28
518, 55 Ea. Body holder—adult
519, 02 Pr. Limb holder—pediat-

rica. I—

Signed




Figure 15.—General Stores Requisition for CMSSS: Rubber Goods

Date
| 1 .
van-| LUndd Rubber Inven- || Cata Quan-|  Una Rubber Inven-
et | S L ey [ oo | e v tory
421. 31 Ea. Levine tubes—I10 FR__| 411. 01 Ea. Catheter tracheal— |
421. 73 Ea. Levine tubes—12 FR..| rubber, 8 FR,
9212 | Ba Levine tubes—14 FR__|____ 411, 27 Ea. Catheter tracheal— | ______
4p0 54 (| Ta. Levine tobes—18 FR__|___ rubber, 10 FR.
422 06 Eas. Levine tubes—18 FR..|—— 411. 69 Es. Catheter tracheal— e L
401. 21 Ea. Catheter—Toley, —_— rubber, 12 FR.
§ FR.-3 co. 411, 93 Es. Catheter tracheal— |
401. 63 |— | Fa. Catheter—ioley, T rubber, 14 FR.
10 FR.-3 co. 420. 92 Ea. Cantor tubes—clay e AR
402. 02 Ea. Catheter—foley, . adams, 16 FR.
12 FR.-5 co. 423, 35 Ea, Miller-Abbot tubes— |
402 44 | | Fa Catheter—foley, [ 14 FR,
14 FR.-5 co. 423. 77 Ea. Miller-Abbot tubes— |
402 86 |— | Ea Catheter—foley, I— 16 FR.
16 FR.-5 ce. 424, 16 Ea. Miller- Abbot tubes— |
408. 25 || Ea. Catheter—foley, . 15 FR.
18 FR.-5 ce. 424, 90 Ea. Reotal tubes—24 FR__|_______
403. 67 Ea. Catheter__foley, e | 420,03 Ft. Tubing amber, 34X 42|
| 20 FR -5 ce.
404.06 || Ea. Catheter—foley, 1 420, 61 Ft. Tubing amber, A
22 FR.-5 co. Ho x He
404. 48 Ea. Catheter—foley, — 429, 37 Ft. Tubing amber, S
| 24 FR.~5 oo Barron Pump tub- |
404. 80 || Ea. Catheter—{oley, e ing, ¥ x e
| | 26 FR.-b ce. || Tubing penrose, 4 x36.|
405.20 || Ea, Catheter—Toley, Tubing penross, ¥x 36, |
28 FR.-5 oo, Tubing penrose, g x 36|
405.61 || Ea. Catheter—foley, Tubing penrose, 1 x 36.
20 FR.~30 co.
406. DO Ea. Catheter—foley, — 412, 40 Eax. Cushions—invalid, SRR
22 FR.—30 oe. rubber, 12-ingh.
406. 42 || Ea. Catheter—foley, 412. 82 Ea. Cushions—invalid, [m _bird.
24 FR.-30 co. rubber, 14-inch.
407.28 | | Ea. Catheter—foley, 413. 21 Ea. Cushions—invalid, e
; 24 FR.-T5 ce. riubber, 16-inch.
408. 04 || Ea. Catheter—all-purpose, | || 413.63 Ea. Cushions—sponge ——
| 8-12 FR. rubber, 16-ineh.
408, 46 Ea. Catheter—all-purpose, | 414. B6 Gro, Cots—finger, medium__|
14-16 FR. 416. 98 Doz, Gloves—disp., 6%__.._. L S
408. B2 Ea. Catheter—all-purpose, | 417. 37 |— Dos. Gloves—disp., 7------ ———
I 18-20 FR. 417. 79 | —— | Dos. Gloves—disp., T%. oo
409. 35 Ea. Catheter—pexzzar, b 418. 18 || Doz Gloves—disp., 8. - o ou|—n
20 FR. 418. 50 Doz Gloves—disp., 8%_____ N
409, 69 Ea. Catheter—pezzar, - — 410, 73 |— | Box Gloves—examination. .| —
24 FR. 415 25 Doz, Gloves, nonallergie, I
410. 04 Ea. Catheter—pezzar, e B,
- 28 FR. 415, 67 Doz, Gloves—nonallergie, |—
410, 46 Ea. Catheter—pezzar, o T T,
32 FR. 416. 06 Do, Gloves—nonallergie, 8_|
Bigned




Although other considerations such as physieal
facilities, efficiency of operation, and inventory
are of great importance, they are secondary to the
responsibility of preserving sterility of supplies.
The department would be defeating its purpose if,
after laborious and conscientious processing, the
end products were not safe to use. It is important
to note that the shelf-life of items not enclosed in
polyethylene bags, heat-sealed, and intact is only
one month. Outdated items should be reprocessed
to attain sterility and not merely resterilized.

ENVIRONMENT

The quality of the storage of sterilized items is
of necessity closely related to the environment in
which this storage takes place. Ideally, sterile
storage should serve no other function than that of
storing sterile supplies. The necessary physical
facilities for the ideal situation may not always be
available, but frequently the present situation can
ba improved.

Access to the sterile storage area should be lim-
ited and controlled. Only personnel assigned to
the area and those who are familiar with its func-
tion and requirements should be permitted into
this section.

Sweeping, dry mopping, or dusting should be
prohibited. All necessary cleaning should be done
with a damp mop or cloth, or preferably by wet
vacuum.

HANDLING

The best environment cannot compensate for the
improper handling of sterile supplies. Every
item in sterile storage should display some visible
evidence of having been sterilized. Pressure-
sensitive sterilizer tape, preprinted labels, and
other visible indications are available. They do
not guarantee sterility but they do eliminate the
possibility of nonsterile items being placed in
sterile storage by human error. Undue handling
of small items can be avoided if these items are
sterilized in a basket or rack that can be transferred
to the storage shelf. Items must be thoroughly
dry and cool before storing on shelves,

Equipment Storage

This area houses portable equipment used in
rendering patient care. It may include orthopedic

Figure 16, Orthopedic Equipment and Storage.

as well as oxygen therapy equipment. See figures
16 and 17 for suggested methods of storage of
orthopedic equipment. Any equipment stored in
this area must be processed as recommended in
chapter V.

= e BT

| o ']

Overbead Frames and Orthopedic Cart
in Storage.

Figure 17.

Inventory

No general rule can be established for the size,
type, or even control of the inventory of supplies.
In each hospital there are various factors that in-
fluence it. The size and type of the hospital, the
availability of supplies, and the amount and size
of stock in the nursing units all affect supplies to
an extent that makes it impossible to establish
anything other than guidelines.

Basic to all inventories is the need for the item to
be available when requested. This availability

95



should be considered carefully. The prime pur-
pose of the department is service which will con-
tribute to the improvement of patient care. If
supplies are not available, the department is not
functioning efficiently. Therefore, the size of the
inventory of supplies should be established at a
level which will make any reasonable item available
when requested. To achieve this, it is advisable to
set the inventory level at two or three days’ normal
use. The extra days’ supply assures regular
delivery in emergency situations.
Inventory of supplies has several advantages.

® Tt zerves as a guide in the location of supplies.

® It eliminates guesswork in the ordering of
supplies, as an estimate of future needs may be ob-

tained from the amounts used in a given period.
® It is an aid in planning the budget for the
department.

® It assists in the control of supplies.

File cards may be used for inventory. (See
figure 18 for an example.) The card should con-
tain the following information :

® Ttem

® Description, such as size, material

® [Unit of order, such as each, dozen or gross; if
case, amount in case

® (Catalog No.

® Location, such as bulk storage, section and
shelf

Figure 18.— Inventory Card

| (Tnusnlory
| Ttem Deseription (7] Cat. No. Location eontrall
4x4 gauze Maxi- Mini-
Sponges 16 ply 4Mcs, 132,04 Bulk storage mum mum
23 cs. 10 gz,
| | e
Amaouni Daie Amouni Date Amount Balance
on hand ordered ardered recetved recetped on hand
10 cs. 5=2=-05 ‘ 15 cs. G=0-G5 15 es. 25 cs.
14 cs. 5-0-65 11 es. 5-11-65 8 os. 22 es.
Sponges: 4 x 4 Gauze - 16 ply
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Chapter X1

DISPENSING OF SUPPLIES AND EQUIPMENT

General Considerations

There are two main purposes for establishing a
procedure for the dispensing of supplies and equip-
ment. The primary purpose is improvement of
patient care by providing prompt service. The
mainstay of this service is the efficiency with which
supplies and equipment are dispensed to those
areas directly concerned with patient care. The
secondary purpose is to provide data regarding
the economic status of the department by maintain-
ing accurate records of items dispensed.

The main purpose—service—may be accom-
plished by direct or indirect delivery of supplies
and equipment. There are several methods of
delivery.

Dispensing Methods

CART

A cart is supplied with all items that would
normally be used in a 24-hour period. The cart is
delivered daily to each service or nursing unit.
The extra supplies allow for emergency situations.

Advantages:
® The cart may be prepared in advance.

® The exchange is quickly made. As the cart
with fresh supplies is taken up, the cart from the
previous day is returned.

Limitations:

® Consumption of supplies varies from day to
day.

® Supplies not used are handled unnecessarily.

STOCK

A stock supply of the items required in a given
period is established. This supply is replenished
daily or several times a day depending upon the
stock area, the amount of supplies used, and other
cireumstances.

Advantages:

® Serviced area is always well supplied.

® Time-saving for nursing personnel results,

Lamitations:

® The checking of supplies on the unit is time-
consuming.

® The size of the cart is quite cumbersome as it
contains all types of supplies and equipment that
may need to be replaced.

REQUISITION

In this method all nursing units and specialty
areas send a list of their requirements to the de-
partment. These supplies are delivered to the
respective areas.

Advantages:

® Provides good control of supplies.

® Preprinted forms listing the items used are
time-saving. (See figure 19 for nursing unit re-
quisition form, and figure 20 for an example of
a form for specialty departments.) These supplies
are charged to the using unit. This method will
be successful if personnel on units check requisi-
tion with items used. Figure 21 is an example of
patient-charge requisition form.

Limitations include:

® Hoarding of supplies.

® Waste of unused resources.
A record must be kept of the supplies issued
regardless of the method used.
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Figure 19.— Nursing Unit Reguisition for Non-charge Stock Items

Date
Uinit Order | Tesue | Coat Unit Order
Dressings: Instruments—Con.
P o ) T P Box/24 Ernoligoss s - o« fom | Ea.
Adhesive tape, 14 Roll Butureset._.........| Ea.
inch. Transfer forceps_ _ .. _ Ea.
Adhesive tape, 1-inch.| Roll Needles, disposahle:
Adhesive tape, 2-inch.| Roll 196G, x 1a-inch. ... -] Doz
Applicators, 6-inch__.| Pk/2 21G. x 1%-inch. . ....| Des.
Bandage, 1-inch______| Roll 22G. x 1%-inch______| Doz,
Bandage, 2-inch_.__..| Roll I 23G. x l-inch________| Doz
Emall cotton ball— Jar 256G x Me-inch._.._... Doz,
small jar. SByringes, disposable:
Small cotton ball— Jar pif 0 S [ 5 .
large jar. i, e e e RS e | [
Large eotton ball— Jar 1 A e Doz,
small jar. e S LR L Doz
Large cotton hall— Jar Bllo -t cn it S Doz.
large jar. [0 [ e ) Doz.
Eye pads..ceeeeooo--| Ba. Asepto..ceccencenan.-| Ei.
Sanitary pads_____...| Pk/12 Insulin. .. .. _.__._} Ea
Sponges—2 per pk.._| Boxf24 Tuberoulin_ - .__..... Ea.
Tongue blades. ______ Doz. WNeedles and syringes,
Gloves: disposable:
1 LA SR LT Pr, 2 eex 19G, x 1%-inch_| Doz
y ST R PR B 2eex 210G x 1¥-inch_| Doz,
b PR DR S Pr, 2 eo x 22CG. x 1%-inch_| Doz.
bt et e 2 ee x 23G. x l-inch. .| Doa.
B o ol 8 ] e 2 oo x 250G, x ¥-inch__| Doz,
Miscellaneous: Bolutions, external:
Aloohol sponges. .- Box/100 NBE. 30co__..__..._| Ea.
Arm board sleeves. .| Ea. 0 Ea.
Baby packs. .. ._.___| Ea. Normal saline—1,000 | Ea.
Bed-pan covers. .. .. Doz, o,
Culture tubes......-.| Ea. Boric solution 2 per- | Ea.
Finger cots. ... =l Tax cent—1,000 co.
Hot water bottles. . __| Ea. Bterile water—1,000 | Ea.
Toe-oeps. . 2o Llasco il Bas oe.
Lubricant pack. _ ... Doz. Utensils:
Medicine droppers. .| Ea. Basins—round, small.| Ea.
Paper slippers. ... ___| Pr, Basins—round, large_ | Ea.
Paper bags_ .. - o---_ Doz, Basins—curved ______ Ea.
Soap—enema. . ... Daos. |  Graduates—1,000 ce..| Ea.
Specimen bottle_.....| Ea, Graduates—500 co_ . .| Ea.
Sputum cups_.......| Ea. Il Water pitcher set. . _.| Ea.
Urinal covers........ Ea. Linen, sterile:
Shields—breast._ . Ea., Gowns—doctor. .....| Ea.
Instruments: Gowns—patient.._...| Ea.
Clip removers_______| Ea. | {I;I’;k’"""““"" IE;'
Farceps—tasae— . | Ea. Pl wokade, - 20045, | e
thoatal: Sheeto—draw.......| Ea.
Hemostats—eurved___| En. Sheets—large_ .- .. .. Ea.
Hemostats—straight_| Ea. Towels—large. . _--_- Ea.
Knife handles........| Ea. Towels—small. .. .... Ea.
Station.
Bigned
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Figure 20.—Delivery Room Requisition for Non-charge Stock Items

Date
Linat Order | Teswe | Cosi Linit Order | Tssue
Dressings: Needles, disposable:
VL O e RS R Box/24 #19G. x 1¥-inch...__| Doz,
Adhesive tape, Hinch.| Roll #21G. x 1%inch.....| Doz
Adhesive tape, 1 inch_| Roll #220Gi. x 1¥-inch._ ._.| Dox.
Adhesive tape, 2 inch.| Roll #230G. x lineh_______ Doz,
Applicators, & inch...| Pk/2 #25G. x Yeinch_ ___._. Doz,
Small cotton ball— Jar
emall jar. |[
Small cotton ball— Jar
large jar, Byringes, disposable:
Large cotton ball— Jar b AR T S S [ I
small jar, e o Doz,
Banitary pads________ Pkf12 [ s L I TR Doz,
Bponges, 2 per pk....| Box/12 e e e e Doz,
Apepto. . eececaaa-.] En
Imanline: oo o0 ol Ea
Tuberculin._..._...._| Ea
Bulb syringes........| Ea
Gloves:
i S S ST M Pr.
e e I MNeedles and syringes,
Tl P et el Pr, disposable:
B ool 8 o bl Db Pr. 2ec with 21G. x 14- Daoz.
Exam. gloves, Bi____| Pr. inch.
Miscellaneous:
Alcohol eponges_ .. _ . .| Box/100
Cord clamps.........| Ea.
Cord tles.oocacacaas]| Ea, Linen, sterile:
Mucus traps...-.-...| Ha, Blankets—baby......| Ea.
Paper slippers. . _____ Pr. - Covers—spee. foot__ | Ea.
Specimen bottle______| Ea. Gowhe—D . - oo Es.
Leggings—0.B..... .. Ea.
Paeke—Cuesarean_ .| Ea,
Packs—vaginal . ____ Ea.
Sheets—double. . .. .. Ea.
Bolutions: Bheote—drape_____..| Ea.
NAE 80 oo ... Ea. Sheete—0 .. ... Ea.
DW. 3066 _oeoae. Ea. Towels—large_ . _____ Ea.
Station

Signed




Figure 21.— Patient-Charge Requisition

Patient—Charge requisition Date
Room

Supplies—and Name
Pt. No.

Equipment. Doctor,

e e :

Dieseription | Quantity | Amount
| |
T S— —

Tatal |

Requisitioned by
Businesa Office Copy
CMBE88 Duplieate Copy

Economic Aspects

[t 15 well to review the other objectives of the
department, particularly the two mainly concerned
with the dispensing area:

® To reduce total cost of the department by cost
analysis of personnel, supplies, and equipment.

® To maintain an aceurate inventory of supplies
and equipment.

Hospital administrators are becoming more
aware that the greatest expenditure of income is
for personnel. To relieve this financial burden,
more methods of labor-saving devices are installed
in hospital areas. In the area of distribution
pneumatic tubes may be used for small items,
dumbwaiters for standard items, and the elevator
for portable equipment. A system of vertical con-
veyors that antomatically discharge the requested
items at a special place is the latest contribution
to hospitals in automatie dispensing.

Cost analysis should be made of the time and
effort expended in effectively dispensing supplies
manually as compared with the cost of automatic
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distribution. In many instances the automatic
method would prove to be more economical over a
given period of time.

Personnel should be acquainted with the cost of
equipment and supplies. Vast amounts of sup-
plies are delivered from general stores regularly.
Personnel should be informed as to the reality of
the situation. Supplies received from general
stores are charged to the CMSSS. The cost of
these supplies must be reallocated to the area or
patient using the supplies.

Reference is frequently made to chargeable or
nonchargeable items. All items involve expense;
whether the department utilizing the supplies or
the individual patient assumes responsibility for
that expense depends upon the policies of each
hospital. Monetary loss in the CMSSS is fre-
quently the result of poor controls, inefficiency in
operation, and overstocked inventory.

CONTROL

The first factor to consider in establishing cen-
tralized control is a good orientation program for
new employees. This should be followed by a
continuing departmental inservice program for all
hospital personnel in the proper use of supplies
and equipment. This ean be accomplished by
having written policies governing dispensing.
Control may be facilitated by a record of all items
dispensed, and by developing a definite system for
the requisitioning and dispensing of supplies and
equipment.

Suggestions for improving control systems in-
clude: :

® Hold individual nursing unit or specialty de-
partment accountable for lost equipment.

® Have a perpetual “follow-up system.”

® Through cooperative effort inform users of
supplies and equipment of the importance of
control.

® Do periodic equipment control study to deter-
mine frequency of use of “special” equipment.

® Mark all equipment legibly and where it can
be seen.

® Number all trays and portable equipment.

® Reduce the amount of outdated supplies by
proper rotation.



® Use peg-board method for loecation of each

piece of equipment and special tray dispensed from
the department.

EFFICIENCY

In the area of dispensing, efficiency is necessary
not because of the monetary loss alone, but because
the efficient handling of supplies will result in a
higher quality of service to the patient. Misuse,
inefficient processing, and poor methods of dis-
pensing supplies can be as detrimental to the qual-
ity of patient care as the lack of personnel on the
nursing unit.

INVENTORY

Establishing maximum and minimum levels of
inventory has many advantages; among them are:
(1) bookkeeping is simplified, (2) overstocking
and depletion of stock are negated, (3) more eco-
nomical means of purchasing is possible, and (4)
the availability of supplies when requested is en-
hanced. Control of inventory and accurate rec-
ords within the department aid in the maintenance
of the perpetual inventory.
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INDEX TO SUPPLIES AND EQUIPMENT

A simple method of locating supplies is that of
allocating a letter to each section in which supplies
are stored. The section may be a closed cupboard
or open shelving; the section may be marked with
a letter, and each shelf with a number. This elim-
inates labeling shelves and hunting for supplies.
For example, cardiac needles would be located in
section C, shelf 5. See figure 22, which is an illus-
tration of a visible file index of supplies and equip-
ment. At the conclusion of this chapter 15 a
sample of an index to supplies and equipment.
This index includes a partial listing of supplies and
equipment which are located according to method
of distribution. For example, supplies pertaining
to eye care are placed in the same section, A, but
each item is indexed in the file: eye pad under
Dressings, medicine dropper under Glassware, and
eye shield under Miscellaneous. The purpose of
this is to enable personnel to locate supplies more
readily. Inaddition, many supplies are also cross-
indexed, such as eve dropper with medicine drop-
per. This detailed cross-indexing is necessary
because of the wide variety in the use of terms.
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Sample of Index to Supplies and Equipment

Items Section Shelf “ Ttems Section Shelf

Catheters, Tubes, and Tubing Dressings—Continued
Cathelers Applieator Bieks___ . .. __....__ | C i}

B Khda o ot s oS S T (]
All-Purpose, French, Disposable— Bandages, Cotton Elastio. _. . ....._ F 12
Hizea: Bandages, Rubber Elastie.__.___._.| F 11

Sl e S T e } Cotton Balle {Large and Small)— [ 2

Modium 14=16. . cc oo e -|tE 27 Bterile,

Large 18-20. . cccccocasaaciies Colostomy Drainage Packs_________ D o
AapEratimg-. s o L el 27 || Depressors (Tongue)—Sterile. .. ____ ] 4
Foley—Bizes 81024 __ ..o | E 30 || Drainage Pack—Sterile. . ... ...... D 9
French—Bizeas B to 22, @ o cccacacaas E | T T S e e A 21
Nasal-—Bize 14.. . . iceccnaccnnen=s| E 28 || Fluffs—S8terile. - ccvcncececcnnnnaa| I 2
Nagal—8ize 10 . coeeeeee [ E 29 || Gauze Packing (Todoform)._-----._| F 4
Tracheal—Size 14 ______________ E 20 || Gauze Packing (Plain)_____._______| F b

Ciauze (Vaseline) . - oo cccoooooao F (i}
Tubes Mo Ak e ]

Montgomery Straps. o e e e cenuna] O b
Cantor (Hegular and Disposable).._| F 14 || Sponges (3 x 3)—Bterile. __ .. -..-. D 20
Esophageal Sengetaken. .. o..o..._.| F | 14 || Sponges (4 x 4)—S8terile. . cceeeue-a| D 21-22
Los o 2T R R E | 25 || Trasheotomy. - .- -- - _-—==8 B 4
Feeding, Adult-Child-Infant________ E 31 || Daderpada: 2 0T L SF do E 30-40
Gastric (Al Types).cccccecccacea--| F 13=14 || Vaginal Packs. ..o oocoaooooial D 11
Harrh Flomhy i o et A 7
Honor-Simathers_ _ .- cccvcccccnana- F (i} Crlassware
Intracath—Sizes 14, 17, 19.. .| E 3z
Jackson Tracheal. ... ..._...___| B 4 || Atomizer—Neaal. ... _....__._.__.] G 7}
Levine (Rubber) Sizes: 10, 12, 14, | F 6-14 || Bladder—Irrigator_ .| A 18

16, 18, Bottles—Large, Urinary, Drainage, | F 10

Levine {Disposable) Sizes: 12, 16, 18| F 13 Bterile.
Miller-Abbot. ccccvemnamcanacccans] B 14 || Bottles—Large, Urinary, Drainage, | G 16
Wasal Buctlinsosiiocsasusasacsinas A 13 Nonsterile,
Rectal (Disposable) _______________| A 7 || Bottles—Specimen________________ F 3
Ractal (Rubber) . - oo . E 20 || Breast 8hields . — o - oo 1 15
2] BT N T e s g e SN F 13 || Connecting Tubes—Sterile Glass....| D 16
T ¥ S R R S ) 13 | Calture Tubes. - - oo cocioooioooid D 16

EyaGlass Cup_ oo __________.| A 21
Tubing Eves Droppol. cccececcceccamcnaan=a] A 21

Glags Conmestors_ - .. _....___. D 16
Enems Tubipg. - .o_.o____..| A 7 || Medicine Dropper___________._____ A 13
Intravenous Seb. . cccveccecccucce| E 15 || Medicine Glass_ _ .o cuecccaaaaa. A 21
e U IR e e 0] 16l Murphy Drp. e e ] B 17
Polysthylame. - et et aal 6 || Murphy Drip Conneetors._ ... -.-n-- D 16
LT T e S S [ | 81 § Mucus Teaps. ..o -t ol A 21
Fracheolomny. o2 Soocsaaoi ooy B 4 || Nebulizer—Glass____________._...| G 5
Tubing With Trocar. .. ccoeeeeo..| B 6 || Pumps—Sterile, Breast. .. .......| I 15
Tubing ¥ With Bulb. ____________. F 6 || Slides—Sterile..____._.___.._......| D 16
Bealp Veln ________________. w2 A E 24 Il Test Tubf.eeeceececcneeomammann- D 16
Urinary Diradngge- . . oo cooooooooon A 23

Instruments
Dyessings

Anal S8peeulum . - .o o A 13
A.B.D). or Combination Pad_______. D 19 || Clipe—Metal, Bkin. ... cceoaao.. A 20
Adhesive Strips__ . ____________.... C 4 || Clips—Romover Set. . ccececneeena.| A 21
Adheslve Tape (AllSizges)__________| C 4 || Cord Clamp—Sterile. . ... _.___._.| I 14
Applicators, 6 Inch—Sterile____.__.| C 8 || Director—Groove. .. .cceececee-| B 20
Applicators, 3 Inch—Sterile. .. _....| C ] {1} Orthopedic Room,

102




Sample of Index to Supplies and Equipment—Continued

Items Heetion Shelf Items SBection Shelf
Instruments—Continued Miscellaneons—Continued
Forcepe—Addison. ____.._..._._.. A 12 || Bage—Ice Collar... . oooueeeeeao| I 7
Forceps—AllS. - - o oo oo a e A a9 || Bands—Rubber. . .vcccceeaccanaa-- L 23
Forcepe—Large Curved Ring___.._. A 12 || Bed-Pan Cowvers. . ..o ovoeeaceanas L 32
Foreepe—Thumb .__ .. _______._.__ A 21 || Bloeke—8hook____________________ " (1
Forcepe—Thissue. . .- - - -________| & 20 || Boards—Arm. .occvcccccccmcnnaaa- F A
Forcepe—Splinter. . ____. A a0 || Boards—Foot. o oo (1) (g
Forceps—Uterine_ __ ______________ A 13 || Brushes—Hand, Sterile. ... .....| A a
Hemostat—8mall ___ ... ... .....| & 12 and 21 || Cervieal Beraper_ . ____________. L 13
Hemostat—Medium. ... .. ... ... A 13 and 21 || Compressor SBerew (IV Clamp)_ ... F |
Mosquito—Curved.............._. A 21 || Convalescent Ring. .. ... ......_._. G 13-14
Mosguito—Straight - - - oo A a1 |l Cord The, 16 inches . _ . _ ... ____ C 3
Needle Holfer oo oo oo oo oo & 13 || Cots—Figer e e e cmmmmmmm e ma| L 4
I e e A 13 || Cop—Sputum_______ ... F 2
Bealpal: o e s i | A ag || Cushion Ring (Rubber). .. coeon.-. G 13-14
Beissors—Curved. ... ___ A 13 || Denture Cups. .- coccooconirsncs L 36
Beizsors—Metzenbaum_ __ . __. ... A 13 || Drain-Bag—Plastie_ _ . _____._.____. A 23
Seissors—Suture. ... A Cey I | QLT S o e R A T
Bponge Forceps_ ___ ... .coooo..-. B 12 || Eve Bhield—Metal _.___._ . .-.__..| A 21
Funnely—Eteiln - A ]
Sterile Linen (zloves—Disposable_ _ . ___________| F T
Gloves—Btorile. . e cccccccneeaaa| D 22-23-24
Emergency Sheets_________________| A 3 || Gloves—Versfom_ o.oocoooooooo | T i
Gowns (Doetors’) . ... --.oooooo.. A gl JeeCape . . ooecniecacaaninaae.. G 7
Gowns (Patients’). .covveeeeccnnnn- E 33 || Lubricant. ..o A 7
Hant Towels. oo enocoosecd & 3 || Pins—Safety, Bterlle. .| D 18
Packs (Delivery)ooceeeeoooooeooooo| M 2tol0 || Bavors. oo I 7
Packs (Surgical)—Minor___________| N 1 to 10 || Strainer—Fish Net (for Kidney Stones) .| F 11
Packs (Surgicall—Major._.........| O 1to 10 || Vaseline—Sterile ... ----| € &
Packs (Burgical)—8pecial. .. P 1 to 10
T T e S P E 34 Needles and Syiringes
Bhinete AW, - e e oeeeesem——- E 34
BhwedesHad - -- =0 L. . E 34 || Disposable needles:
Bheata (Delivery) __ ... cccceaen-. M 1 to 11 2lgxinches . oo o 14
Sheets (Surgical) . .o cvovcmeaceas R 1 to 10 2gx1¥inches_________._____| D . 14
Towels (Burgieal) . .- ___. I 1 to 10 A e S e e e ] 14
e T E as i T gl T 1) R D 14
Wgxlvinghes_ ______________| D : 14
Ortbhopedic Linen Disposable syringes: I
Lyt R e SRR e D 14
Child's Traction Linen____ ... H 1-2-3 e e e D i 14
Cireular Frame Linen_ _ _ __....____ H 4-5-6 Tlnoa s i i St S e D I 14
Portable SBuspension Traction Frame | H T g e s 14
Linen. Insulin, 40-80 Units....ccccee. D | 11
Turning Frame Linen........_._.__| H B-9-10 Irdgnting: o oo o ol A I ]
G [T 1T 1 o S b B e D | i
Miscellaneons Tuberculin_...... e hiteL e ol e g D 11
Glogs syringes:
o BN e R P . 5 Al oo caiuoisnan s A 4
Air Cushion. . _....... Bl e P g G 2 Insulin, 40-80 Units...........| D 11
B e e e mcm s E 26 Regular 5, 10, 20, 30, 60 ce__...| D 14
Bags—Drainage, Plastie . _________. A 22 L D 6
Bag— £ T R (% (i " Taberculin. . c-cocooizaza D 11
Bage—Flatus. . eeeao- A 7 ¢ Orthopedic Room.
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Sample of Index to Supplies and Equipment—Continned

Items Beotion Bhelf Items Beetion Shelf
Needles and Syringes—Con. Sterile Trays and Sets—Con.
Needle and syringe combination: Bpecial trays—Continued
2 ee, with 19g x 14 inch needle_| I 13-1-3 Gynecology Tray (oytologic) . - _| A 22
2 eo. with 21g x 13 inch needle.| D 13-1-3 Irrigation Bt e cnnnccmanacna] A =T
2 ce. with 22g x 13 inch needle_ | D 13-1-3 Liver Biopsy Tray (kidney)___._| B 4
2 pe. with 23 x 1 inch needle____| I 13-1-4 Myelogram Tray______________| B 3z
2 ee. with 25g x % inch needle___| ID 13-L-4 WNasal Hemorrthage Tray.-. ... B T
Reusahble needles: Para-Thoracentesis Tray (am- B G
Hypodermic—All sizes.. .. ... ] 14 nioeentesis),
Bpanhill e o cey a2 p e s g 5 Peritoneal Dialysis Tray_ .. ... B i}
Candine., o oo b | G Proctoscopy or Sigmoidoseopy B 4
Bpfpalt oo 2 p e S an et R S ] Bet.
Tituscut-down. . oo cceeeaas C i Salpingogram Tray_..........__| B 1
Spinal Tray (lumbar puncture)_| B 9
Sterile Trays and Seofy Hubdural Tray. .. ... . -= =00 B 11
Suture Tray (musecle biopay, A 4
Bpecial trays: incision and drainage).
Aortogram Ty . oL B 1 Throat Irrigation Set_ .. ... A 17
Arteriogram Tray (angiogram). | B 2 Tonsil Hemorrhage Tray.......| B 12
Agpirating Set (joint aspirating) _[ A 16 Tracheotomy Tray (tracheos- B i3
Bladder Irrigation Set (inter- A 18 tomy).
mittent or tidal drainage). Vaginal Examination Tray_._.. A 21
Bone Marrow Tray (sternal B 10 Yenous Pressure Tray . _._____ B 10
punciure], Water Seal Dainage Bet (closed | A 22
Bronchogram Tray.__________. B 3 chest drainage).
Cardine Arreat Tray__ .. ___. B i i 3
Catheterization Tray . ... A 23 Sterile Utensils
Cireumelsion Set._____________| A 12 || Basin—Wash__________ . _________..|W a
Colostomy Irrigation Set_______ A 8 || Basin—Large, Round______________ J 5
Cut Down Tray (venesection)..| B 7 || Basin—Emesis......ooooeneeeee | W 1
I.Jl:ln'l_'l,l:hﬁ!‘ﬁE!t.__________________ A 19 Bﬂﬂlﬂ_smul Rﬂund_"""_'_'"_ J ﬂ
Dressing Tray. .- ..o _._._ D 1 Cup—SBolution. ... I 3
i % Forcepsand Holder_ - _____.______| A 12
Emergency Delivery Set_______ M 1 Graduates (500 00.) - - - o oo oooeeens & 10
BT 1 R e e e A Fi Craduates (1000 80)- o copn il A 12
Eye Dressing Tray. cococeooo.. A -3 I | (8 PR 5-8
Gastric Feeding Set. .o_...... - F 13 || Pans—Fracture. . __....... e W 4
Ciastric Set (analysis or lavage)_| F 15 | Urimnde s e ca s o s w 3
Eguiprment Storage Room
Ttems Bection Shelf || Items Begtion |  Shell
|
Portable Equipmaent | Oribopedic Supplies
Alternating Pressure Mattress._____| H 6-7-14-15 || Adjustable Crutches_..............| F
Aquamatie Motor.. _______.___..._ | H 4 Il Bod-Boards_ . _ o .- " o8 SRl
Aguamatio Pads_ . ___ ... ... _._.| H E § Beod Cradiei . Socdpapae s ww o I
Aspirator—Gastrie. . _____________ A Bed Lifter. .o o oo L
Aspirator—Oral______________ | & Belts—Pelvie, Traetion____________ [ & 3-4
Barmon Pump..icaeo oo i | H 3 || Bradford Frames.........lccccccoc| K
3 Y T [ R e N i Bryant’s Traction. . .o vocomececnnn K
Electrie Room Deodorizer__________| I 16 || Buck’s Extension Apparatus...____| D 4
Hotk Cradlb supei o fosie - - 'R Buck’s Extension Bracket._________| D 4
Heating Pad—Electric......_._____ G 14 || Buck’s Extension Hooks _________.. D 4
Lamp—Perineal. _________________ B Blocks—8hook. oo oceieccmnaans E 1-2-3-4-5
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Equipment Storage Room—Continued

|
Items Hection Bhelf Ttems Bection Shelf
Orihopedic Supplies—Con. Pelvie Sling Framework.._....._...| C 8
Pelvie Traction Spreader. ... _____ C o
R R e e o aiaaa| P I ||| Ropasancs et TS 5
Clarriers—Welight . _ ... ._. C B | e g e e B
Chale Wkt oo iinaas F Sheete—Wadding . . . - cccccmceaeao s D 2
Clamps—Plain, 8mall . ___________| D 6 || Splint—Airplane_ _________________| J 2
Clamps—Plain, Large_____________| D 6=7 || Splint—Clavigular________________| J 2
Clampe—Pulleys. .. e cccuecncnnnan D 6 (| Splint—Thomas, Arm. . occvevenen. J
Cradle Foot. _.__ R I Splint—Thomas, Leg. ... __.___._ J
g e s e e g e [ Cireular Frame_ __._______.______._|L
Fook Bowea . . . .. ... E 6 || Circular Frame Accessories__._______| M 3
Head Halter—Disposable..........| C 2 || Portable Suspension Traction L
Head Halter—Regular_________..__| C 1 Frame.
Head Halter Spreader Bar. . _......| © 2 (| Turning Frame. o oeeeeecmeme L
Owverhead Frames_______._.__.._._..._.| K I ([ B e el e gt S [ 4
Owverhead Octagon Frames_ ________ K Walker_ - R
Overhead Patient Helpers._.________| K Weights Nos. 1-2-5 and Water C 5
Pelvie8ling______________________ C 7 Weights,
Parenteval Solutions and Administration Sets
Symhbaol Solutions Amount Seetion | Shelf
AS-D-5-W_._._.______| Alechol 5 percent—Dextrose 5 percent in Water_ | 1,000 e __.__..._._.| E T
Amigen § percent—Dextrose 5 pereent__._____. 4] BRSSP | 18
Amigen § pereent—Levuloge 10 percent_ ... [T I, S 18
D-oy-M8 .. ______| Dextrose 2% percent in Half Normal Saline_____| 250 00 cmememmmn e E 13
| 2 e e B Dextrose & percent in Half Normal Saline._ ____ S00-10M0 e oo | E 11-12
D=5-0.2 percent 8_____ .| Doxtrose 5 percont in 0.2 Baline. ... ... | 8000 E 11
D-9%-8_ ... ........| Dextrose 2% percent in Saline.__ ... _____.._..| 250-5000c_______._.. E 13
D=8 __....| Dextrose 5 percent in Saline__________________ 250-500-1,000 ec______ E 12-14
1 L S e Dextrose 10 percent in Saline_ . ______________ S00-1,000ee...._......| E 10
|k g0 L T T T 7T —— 1 T T — E ]
Ph L. Dextrose 5 percent in Water__________________ 250=500-1,000 ec______ E 3-4-5
=AW oo o Dextrose 10 percent in Water________________ | S00-1,000 ec_________. E 2
[, it T R T B Y e Ty wpe e I K e 1 ) (5 20
L S THekilad! Wiakar: - b e e e ST P S S s E (i}
I10-8_.____._________| Invert S8ugar 10 percent in Baline______________ LM oes ool B a
T s L RS Invert Bugar 6 percent in Water_ .. ..._._...| 1,000 .._.__._.._| E l 1
I-10-W....... e Invert Sugar 10 percent in Water. .o e eeeoeoo2] 1,000 06cnececccecea-.| E | 1
e .| Levulose 10 percent in Saline. .. ... ... LM Be. e E : 1
L-10-W_______________| Levulose 10 percent in Water________ I e R R I | | 2
R e Mormel Baline. o ol i g TR S | | 14
L Nozmel Saline_ - mimm——ee 250-500-1,000 ce.._ ... E 23
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Svmbaol Administration Sets Amount Beotion | Shell
Blcod and Plasma Infusion (Adult) - - o oo oo oo oo oo E 16
Blood and Plasma Infusion (Pediatrie) ... ... e S e S R BT 25
Blood and Plasma Infusion (Pump) e cccccac]ammccccmccaccnccannaca E 16
Cogineetlon: oo e BRERE i e T e ARELS SR R e e L o [ 15
I L e L s e e I 1 25
Hypodermeoclysid. oo i cicccciccciccnecns o e S e S e P [ 24
Tonfosion (Pedintriogy o oL i sl S e S e S 25
| Gy g M M| D Bl ST L S~ CRES O il D e S N E 15
Bealp: Velin Bata {Pedintriem) o e m e e e e e e e 24
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