Truman Medical Centers, Inc. Biological Indicator and Chemical Indicator Monthly Report

	     Department:      CAMPUS/MY CLINIC/DEPARTMENT                                                                       year: 2012

	     STERILIZER TYPE (Name) &  IDENTIFIER (Serial #) & LOCATION(within Dept): Midmark #456789  Sub-Sterile O.R’s 1 &2 H2-

	     PERSON COMPLETING REPORT:  P. Completing Report, RN 

	 Results

	
	Jan.
	Feb. 
	Mar. 
	Apr.
	May
	June
	Jul
	Aug
	Sept
	Oct. 
	Nov.
	Dec 

	Process Criteria
	
	
	
	
	
	
	
	
	
	
	
	

	Steris 1E # Loads/Cycles  for Month completed daily when  in use

	41 Loads
	32
Loads
	51
Loads
	20 Loads
	30 Loads
	
	
	
	
	
	
	

	Biological indicators completed daily when 

sterilizer in use
	100% X 52 loads
	100% X 48 loads
	100% X 70 loads
	100% X 41 loads
	100% X 63

loads
	97%

X 76 loads*
	100% X 60

loads
	100% X 37

loads
	100% X 58 loads
	100% X 53 loads
	100% X 56 loads
	100% X 70 loads

	Number & percent of positive test results (indicating sterilization failure) or equipment Failures
	0
	0
	0
	1
	0
	**1
	3*
	2**
	0*
	0
	0
	1* Positive result expected, indicator not good; ran inst. Again – not used

	Bowie Dick Test completed daily when pre-vacuum sterilizer in use
	
	
	
	
	
	
	
	
	
	
	
	

	Number & percent of Bowie Dick test results indicating failure
	
	
	
	
	
	
	
	
	
	
	
	

	Document all follow up actions and interventions (E.g. taking sterilizer out of service, contacting the Infection Prevention & Control Department, instrument recall, physician notification, notification of Bio-med, repairs, and subsequent testing to assure appropriate function) in response to all positive biological indicators, failed Bowie Dick Test results  or Steris 1E or AER system failures below.  Any sterilization failures must be addressed according to the Corporate Cleaning, Disinfection and Sterilization Policy. If using OPA please document number of loads, test strip testing, etc. in the corresponding months below.

	January
	Log 100% complete. (Utilize this statement if staff not completing logs per policy and need for additional education)

	February
	Steris UV light not working. Mechanical failure.  UV Light replaced.  Water temperature adjusted. .

	March
	48 AER Loads with OPA. All MEC pass. New bottle Test Strips opened and passed

	April
	OPA – 40 Loads for month.  Notified Sleep Lab Director that masks were no longer function due to repeated exposure to HLD with OPA.

	May
	

	June
	

	July
	

	August
	

	September
	Repair performed on 9/15.  3 Biological loads were performed consecutively, all negative.  Steris back in use on 9/16.

Log 100% complete.  31 Of 58 loads used in patient procedures.  One indicator did not change, load was run again and no biological was completed.

	October
	

	November
	

	December
	6/29/12 Positive BI – tests rerun, still positive, Unit taken out of service, physicians notified, Infection Prevention notified. Items pulled. ACHEM repaired sterilizer; 3 biologicals run – and passed. Unit back in service
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Monthly Biological Indicator Results Summary Report
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