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Biofilm; non-recirculating air 
systems; labeling soiled carts; 
cleaning effectiveness testing

by Ray Taurasi

Q O ver the past few  years I have heard a lot 
about bio film s and how  bad they are in sterile 

processing, but I have to adm it I really don't 

understand w hat they are or w hy they are so bad 

for us in central sterile processing. I have w orked 

in sterile processing for over 20 years and now  all 

of a sudden w e have "biofilm s" to w orry about. W hy is that and w hat's next?

A O ver the years w e 

have m ade m any scientific 

discoveries and 

advancem ents and have 

developed new  technologies 

that have changed and 

im proved the w ay w e do 

things. W hile biofilm s have 

alw ays existed, through 

m ore advanced study w e 

have learned m ore about 

them  and how  they can 

present a significant 

challenge to effective 

cleaning and sterilization. So 

w hat is a biofilm ? W ell, just 

as the nam e im plies it is a biological film ; this film  or slim e often consists of 

diverse colonies of tiny m icroorganism s bound together in a m atrix or a thick 

sticky substance. This "m atrix" consists of both living and dead cells, as w ell as 

polysaccharides or carbohydrates. Biofilm s often are not detectable by touch or 

Page 1 of 3April 2014 - CS Solutions

3/26/2014http://www.hpnonline.com/inside/2014-04/1404-CSsolutions.html



About Us

Home

Subscribe

Sign up for our 
Email Newsletter

GO

For Em ail M arketing you can trust

Contact Us

KSR Publishing, Inc.

Copyright � 2014

visible to the naked eye. How ever in extrem e cases and w ith m ultiplication, 

biofilm s m ay becom e m ore visible and becom e slippery to touch. Biofilm s form  

w hen single m icroorganism s attach to a hydrated surface and undergo a 

"lifestyle sw itch," giving up their life as a single cell to live on a surface in an 

adhesive cell form ation (m atrix) w ith other m icroorganism s. W hen soiled 

m edical devices and surgical instrum ents are left for prolonged periods of tim e 

soaking in w ater or a w ater based substance, the form ation of biofilm  is likely 

(See photo above). Biofilm s can irreversibly attach to the surfaces of these 

m edical devices and instrum ents, and once attached it is extrem ely difficult and 

very challenging to rem ove them . O ur standard cleaning protocols m ay not be 

effective. If biofilm s are not thoroughly rem oved they w ill present a barrier to 

intim ate disinfectant and/or sterilant contact resulting in processing failures and 

the potential for cross contam ination and the transm ission of infectious agents, 

placing patients at risk. 

Q W e are renovating an area in our PCB (professional clinical building) to hold 

soiled item s for return to the hospital for reprocessing. W e also plan to do som e 

decontam ination and reprocessing of m obile equipm ent and sm all instrum ent 

sets in this area. I w as asked by the engineer if I needed a non-recirculating air 

system  in this area. I am  not sure w hat a non-recirculating air system  is or if it 

w ould be required in this room . W hat w ould you suggest?

A If contam inated item s are going to be exposed and/or processed in this 

room  it should be treated just as your hospital decontam ination area is. A non-

recirculating air system  is a ventilation system  that exhausts 100%  of the air 

supplied to a room  directly to the outside environm ent. This room  should 

m aintain a negative air pressure w hich w ould prevent air contam inants from  

exiting this room  and entering clean areas. Air should flow  from  areas of 

positive pressure to areas of negative pressure. Air from  room s or areas under 

negative pressure should be exhausted to the outside via a non-recirculating air 

handling system . The decontam ination area should also have a m inim um  of 10 

air exchanges per hour. For m ore detailed inform ation, consult AAM I ST79 2013 

3.3.6.4.

Q W e recently underw ent a m ock TJC inspection in w hich the surveyor cited 

us for not having our soiled case carts identified as a contam inated 

transportation vehicle. I thought that as long as the contents w ere contained 

and the cart doors w ere secured shut that they should suffice, but the inspector 

insisted that I find a w ay to label the carts w hen carrying soiled item s. I have 

tried m any options in the past but nothing seem s to w ork. Adhesive labels either 

fall off or they are difficult to rem ove leaving tag residual and/or nasty adhesive 

m arks on the carts. M agnetic tags w on't w ork on stainless steel and w e don't 

w ant to drill holes in the carts to hold hooks or other paraphernalia. Can you 

offer any other suggestions that you have seen w ork w ell?

A I have seen several hospitals that are 

using a disposable Biohazard self-looping 

tag w hich attaches to the case cart 

handle. The tag uses no adhesives and 

can go through the cart w asher if desired 

and then is easily rem oved. Som e are 

attaching the tag w ith a paper clip to the 

case cart requisition w hich accom panies 

the case cart to the O R. O thers m aintain a supply of tags in the O R to be 

attached to the case cart prior to returning the cart to CSP. The Biohazard logo 

and label are easily recognizable and satisfy the requirem ents to identify soiled 

case carts in transit. 

Q I am  the CPD educator and Q uality Assurance coordinator at a large 

academ ic m edical center. I have im plem ented w eekly m onitoring and testing of 
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all of our autom ated instrum ent w ashers. I w ould like to begin random  

m onitoring of the cleaning effectiveness of various com plex m edical devices. I 

am  getting push back from  the departm ent adm inistrator as he feels that this 

w ould be an unnecessary expenditure. Could you direct m e to any reference 

that m ight support such m onitoring or testing?

A AAM I ST79/2013 Annex D.3 provides support for m onitoring the cleaning 

effectiveness of m edical devices. The docum ent states:"For verification of 

routine cleaning processes, users should incorporate test m ethods that verify 

the functionality of the autom ated w asher (if used) and the cleanliness of 

specific devices after m anual or autom ated cleaning is com pleted." 

Ray Taurasi is Eastern Regional Director of Clinical Sales and Services for Healthmark Industries. His 

healthcare career spans over three decades as an Administrator, Educator, Technologist and 

Consultant. He is a member of AORN, AHA, SGNA, AAMI and a past president of IAHCSMM and has 

served on and contributed to many national committees with a myriad of professional organizations, 

manufacturers, corporations and prestigious healthcare networks. Taurasi has been a faculty 

member of numerous colleges teaching in the divisions of business administration and health 

sciences. In addition to this column he has authored several articles and has been a featured 

speaker on the international scene.
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