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BUYLINE
Maddening
Multiverse of Makers

Opinions continue to percolate and swirl around ways to
handle the pandemic-related product shortages and to prevent
this calamity from reocurring. Everyone seems to embrace
backordering and hoarding, of course, buy only as a last resort,
or, more likely, knee-jerk first response.

Domestic production, nearshoring and onshoring oppor-
tunities also resonate. “Buy [North] American” may be a
rallying cry (courtesy of trade deals between the U.S., Canada and Mexico). Kudos to
those companies who already employ Americans and manufacture products in the
U.S,, but the question lingers about the pain of conversion. Has the pandemic elicited
enough pain over convenience that buyers, sellers and regulators are willing to change
their behaviors?

We've witnessed how intensely consumers want their stuff. Curiously, some notable
media outlets have posited that the current supply chain woes, independent of the
pandemic, can be traced to the idea that we buy too much stuff anyway. Let that linger
a bit like the pressure release of a skunk or stink bug. In short, stop spending? That
worked so well for the heavily restricted restaurant and hospitality segments during
the last two years, didn’t it?

Logically, if all the stuff we wanted were made here we’d have faster access to it,
right? Unfortunately, that's going to require some serious behavioral modification.
To their credit, some companies found ways to do that successfully. Good for them;
good for us; good for the supply chain and economy. Other companies chose to go
a different route hinging on a basic aim - to generate more revenue and ultimately
more profit. How? Paying less for more work (product and productivity) rather than
paying more for less work (again, product and productivity). Enterprising companies
find the former in certain other parts of the world - not here - because the labor there
is working to eat, to survive. These are two very important motivations driving a work
ethic. They see the labor here as working for ... more stuff and time-off ... with pay.

For labor in certain other parts of the world, leisure represents nirvana, utopia. For
labor in our part of the world, leisure represents necessity, rights. Distinct attitude
differences, for sure.

Back in the late 18" to late 19" century, the United States progressed under a largely
agrarian economy that morphed into a manufacturing economy for much of the late
19" to late 20" centuries courtesy of an Industrial Age. Through technological develop-
ment in the late 20™ century to here in the early 21 century, we’ve transitioned into a
service economy fueled by the Information Age.

Are we better off? Depends on who you ask and how they perceive the supply chain
- domestic or global, linear or multi-dimensional and omniversal.

If the pandemic taught us anything, it's that a linear supply chain, complete with
links in either direction, downstream or upstream, easily can be overwhelmed by
demand surges. This evokes an image of falling dominoes. Conceivably, it's more like
a kaleidoscope of wing-fluttering butterflies. Or maybe it resembles one of those mid-
century Cecil B. DeMille films with hundreds or thousands of extras in the cast - hordes
of options versus hoarding as an option.

As we look forward to the second half of 2022, and presumably the last vestiges of
the COVID-19 pandemic, we must be willing to embrace and nurture a new way of
thinking about the supply chain - not as a chain, not as a channel and perhaps not
even as a network (because we already have too many iterations of those anyway).

Maybe it's a community. If it takes a village to raise a child, then it takes a community
to fortify and equip a healthcare organization.

A broken link in the chain, a clog in the channel,

a short in the network, generally leads to crisis, dis- <

aster, disruption and upheaval. A community, how-
ever, fills in the gaps, plugs the holes, and satisfies the [ (
demand because it recognizes value in the outcome.

Rick Dana Barlow
Senior Edior
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According to The Centers for Disease Control
and Prevention, estimates for 2019 diabetes
cases continued to increase in the US
population. The report was last reviewed in
December 2021.

37.3 MILLION

people of all ages—or 11.3% of the US
population—had diabetes.

14.7%

of all US adults adults aged 18 years or
older—or 14.7% of all US adults—had
diabetes.

8.5 MILLION

adults aged 18 years or older who met
laboratory criteria for diabetes were not
aware of or did not report having diabetes.
This number represents 3.4% of all US adults
and 23.0% of all US adults with diabetes.

29.2%

of adults with diabetes are aged 65 years or
older.

3%

0
Is the amount diabetes cases increased from
10.3% in 2001-2004, to 13.2% in 2017-2020.

233,000

children and adolescents younger than age

20 years—or 35 per 10,000 US youths—had

diagnosed diabetes. This includes 244,000
with type 1 diabetes.

1.6 MILLION

adults aged 20 years or older—or 5.7% of
all US adults with diagnosed diabetes—
reported both having type 1 diabetes and
using insulin.

3.1 MILLION

adults aged 20 years or older—or 10.8%
of all US adults with diagnosed diabetes—
started using insulin within a year of their

diagnosis.

Source:CDC National Diabetes Statistics Report, 2020, Estimates of
Diabetes and Its Burden in the United States www.cdc.gov/diabetes/
data/statistics-report/diagnosed-diabetes.html
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Supply chain opportunities and new perspectives

This month we deviate from our usual news
format to cover content featured during a
keynote presentation that emcompassed many
of the challenges our healthcare supply chains
continue to deal with due to the pandemic. In
addition, there were enlightening stories about
partnerships with local businesses developed by
hospitals, that helped the community and the
hospital systems, and promoted diversity and
equity initiatives.

One of the partnership stories was shared
by Richard Bagley M.B.A, CPSM, PMP,
Senior Vice President & Chief Supply Chain
Officer, at the Penn State Health about their
Milton Hershey Medical Center. Bagley
spoke passionately about about how The
Hershey Company donated 22,000 square
feet of new warehouse space. The new
“KISS” warehouse helped the hospital
system manage their incoming pandemic
inventory for everything from hand sani-
tizer to disinfectant wipes and Personal
Protective Equipment (PPE). Hershey even
supplied six employees to help. This wasn't
the only story of heroic and innovative part-
nerships we heard at this years Spring IDN
Summit. As a result, Healthcare Purchasing
News would love to continue to share these types
of partnership stories that illustrate the impact of
successful diversity and equity partnerships with
their communities. Please send them to editor@
hpnonline.com.

Building successful relationships
An IDN Summit Executive Leadership
panel featured a quartet that explored how
Supply Chain can empower opportunity,
and offered new perspectives on operations.
Brent Johnson, retired Vice President Sup-
ply Chain at Intermountain Healthcare, led
his former colleagues Richard Bagley, Kreg
Koford, Senior Vice President of Supply
Chain and Hospital Operations at Memo-
rial Sloan Kettering Cancer Center, and
Joe Walsh - Coach, Educator, & Advisor
at Supply Chain Sherpas, in a lively and
insightful discussion around the supply
chain’s elevation to a visible, strategic player
in healthcare’s future sustainability. All four
were instrumental in making Intermountain
Healthcare a perennial top performer before
moving on to other successful supply chain
operations

The COVID crisis has made supply chain
a conversation topic in every household,
while thrusting healthcare supply chain
into the national spotlight. Supply chain
functions now have the attention of the
country, but with this new level of strategic
relevance, awareness and support, how will
we show up? And how will we go forward
at this unprecedented inflection point?
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The conversation began with a ques-
tion on how much the industry had really
changed over the past several years. An
informal survey conducted by Brent John-
son, reported that responders felt very little
had changed, others saw skill sets that had
greatly improved, along with the elevation
of supply leaders in importance and stature.
Other respondents pointed to an emphasis
on strategic value and the importance of a
resilient supply chain.

But how much of that change was driven
out of necessity by the pandemic? It's hard
not to recognize the changes that came from
COVID - things like telehealth, remote
work, risks of single sourcing, the true value
of logistics, etc. In general, the experiences
of the past two years have highlighted
the challenges in healthcare supply chain
management we have known about for
some time. But now there is an increased
sense of urgency.

There is no denying, COVID has served
as a catalyst for change for the healthcare
supply chain, in some ways, highlighting
the vulnerabilities, and exposing the flaws of
certain long-held strategies. But, as pointed
out by Walsh, it created the means for sup-
ply chain to access “the spotlight we've
always been asking for.” He shared that
supply chain now has the undivided atten-
tion of the C-suite. “There’s new measures
of success. Supply chain resiliency matters
as much as cost reduction. Attitudes on
working remotely have changed,” he said.
“Now the question is, what are we going
to do?”

Identifying opportunities

Bagley referred to the current atmosphere
as the perfect convergence of opportunity,
motivation and capability for supply chain.

Walsh also clarified, “When we say sup-
ply chain, we're talking about everyone in
this room - providers, your GPO, distribu-
tors, manufacturers, solution providers,
we're all supply chain.”

Bagley also focused on some perspectives
that had been changed over the course of
the past two years. Specifically, how nimble
supply chain could actually be when there
was need. Rather than focusing on endless
committee discussions and bureaucracy,
“If you’ve got the right product that can fill
the right need, we can make decisions faster
than I've ever seen in my lifetime,” he said.

What are the pillars of success?

With these new opportunities and per-
spectives, what are the pillars of success
that will allow supply chain to capitalize
and truly advance its standing? The panel


http://www.cdc.gov/diabetes/
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focused specifically on five: alignment, tal-
ent, relationships and communication, and
strategies.

Alignment

Koford began the alignment discussion
stressing the importance of being an equal
partner with organizational leadership in
the overall strategy. He stressed that the
new supply chain leader must bridge the
gap through the entire organization and
understand the overall strategy, reinforce
the impact of supply chain, and leverage
that to gain the talent, optimization and
the technology necessary. As an example,
Koford cited the investment his organiza-
tion, Memorial Sloan Kettering, made in
demand planning. That investment, he said,
has proven invaluable, “Paying dividends
throughout the pandemic, providing the
capability to pivot, leverage some of the
insights gathered, and learn on the fly so
that we could be more proactive.”

Walsh shared a cautious note around the
subject of alignment, stressing that supply
chain shouldn’t be subservient to any of the
agendas of the CFO, CMO or even the CEO.
“Haven’t wejust proven that supply chain is
equal to the agenda of the CFO, equal to the
agenda of the CMO and equal to the agenda
of the CEO?” he said. “It’s time to actually
elevate the supply chain agenda into the
boardroom sitting next to those leaders.
Otherwise, I fear that no matter where you
align supply chain, you'll always actually
be serving somebody else’s agenda, and
actually missing the bigger picture.”

Talent

Koford followed up with the need for
investment in talent and the critical nature
of having a talent strategy, especially with a
national workforce that can work remotely.
He emphasized building a strategy with
leadership teams that are constantly learn-
ing and adapting to trends in the larger
healthcare, political and business environ-
ments, so that they're not stagnant.

Of course, obtaining exceptional talent
necessitates the ability and willingness to
pay for it. “Today, every major university in
the United States has an MBA supply chain
program, or supply chain emphasis” said
Johnson. “If we don’t pay what the supply
chain MBAs are getting in other industries,
we'll never get them.”

As part of talent, Walsh talked about
the concept of “leadership preparedness,”
similar to, or part of, emergency prepared-
ness. “We've got to have the right skill sets
as leaders and we've got to have the right
mindset to educate teams on the funda-
mentals of sourcing,” Walsh emphasized.
“They have to know how to do tactical

sourcing, category management, and they
have to know how to do procure to pay the
right way.”

Bagley added, “You need to upskill your
talent, including your own, to lead us to
where we need to get to, which is a stable
supply chain,” he declared. “So, when
people in your community come to you
for help, the products and equipment that
are needed to deliver the best quality care,
are there.”

Relationships

When discussion turned to relationships,
the panel stressed that another byproduct
of the challenges of the past two years was
redefining value when it came to relation-
ships. “I think during the pandemic, one of
the things that contributed to our success
was the ability to call on key suppliers and
understand capabilities, solutions, and
where things stood, with transparency and
honesty,” Bagley said.

Rather than just beating each up over
price, providers, suppliers and GPOs need
to strive for deeper, interconnected relation-
ships that stress shared responsibility and
accountability, with a focus on the end user
and meeting the needs of caregivers and
patients. Bagley suggested measuring sup-
ply chain through the eyes of the customer.
“How does it feel when you don’t have
what you need, or you have to change what
you're used to?” he asked.

Bagley continued, “I think we’ve learned
as well, that outsourcing our strategy to
third parties that aren’t invested in our
communities is not a pathway forward.”
He cited several examples of partners in the
community and suppliers who maintained
transparency and a spirit of interconnected
success, rather than a strictly lowest price,
transactional approach.

Strategies & momentum

Walsh defined strategies as encompassing
people, processes, technology and gover-
nance, across the three pillars of supply
chain including sourcing, procure to pay
and operations. He stressed the need
for a roadmap, or short and long-term
strategic plan, that will actually move the
needle and improve those areas over time,
being adaptive and proactive for changes
and disruptions similar to what we have
experienced.

“Our sourcing strategies have to adapt.
We have learned sole source agreements
are not the right answer in every situation.
We've learned just in time inventory may
not be the right answer in every situation,”
he continued. “Our inventory strategies and
rethinking just in time, low unit of measure
to right size, what that should look like?”
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As the discussion wound to a conclusion the
panelists were emphatic in imploring the
audience to capitalize on the game changing
opportunity. “I hope that we can leverage
this to build the supply chain future that we
need,” said Bagley. “My challenge to you.
Get invested in your local community, and
your local healthcare. And if you're a supply
leader, redefine what success looks like and
focus on enabling our clinicians to be at the
top of their game.”

Walsh concluded by saying this same
imperative applies to those on the supplier
and GPO side as well. “You have to sell
into providers in a very different way than
you've sold into providers previously,” he
said. “You have to be informed about your
supply chain, and what you're capable
of doing in a very transparent way.” He
stressed that means internally, working
closely with supply and operations teams, to
have a standard operating procedure (SOP)
process that maybe didn’t exist previously.

“The days of going around supply chain
and going to clinicians to get their approval
are long gone,” he stated. “Right now, sup-
ply chain is in the middle of every one of
those conversations. I always say ignore
supply chain to your peril.

Honoring a legend

The panel ended with a special surprise
for Johnson, as he was presented with the
Chuck Lauer Award. Usually presented at
the Fall IDN meet-
ing, the committee
made an exception,
to honor an “extraor-
dinary” member of
the healthcare sup-
ply chain commu-
nity. The award was
named after Lauer,
former publisher
and editor of Modern
Healthcare, who was a foundational builder
of the IDN Summit, was known by many
for his optimistic spirit and strong values,
as well as selfless care for others. He lived
by a strong commitment to excellence in
work and life, strong ethical values and an
unwavering patriotism and pride in the
United States of America.

In accepting the award, a humbled John-
son took one final opportunity to elevate
the supply chain profession and reinforce
the panel’s message. “I'm honored. But it's
not about me, it’s about you,” he said. “It's
about everybody that is trying to improve
supply chain in the healthcare industry. Itis
our time. It’s the right time. Do something
with it. Don't just sit and do the same old
stuff. Make a difference and do something
with this change and opportunity.”HPN

Brent Johnson
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Constructing an effective glove chain

to outrace spiking demand, usage
Hindsight offers foresight to prep for the next crisis

by Rick Dana Barlow

samember of the personal protective
equipment (PPE) family and a critical

W Wcomponent of standard or universal
precautions since the 1980s, gloves have
experienced the same surge capacity chal-
lenges as other PPE components during the
two-year-plus pandemic.

Gloves previously sank into backorder and
shortage status during the emergence of HIV
in the 1980s, followed by the rise of needle-
stick and sharps injuries during the 1990s.

For healthcare workers trying to protect
themselves and their patients from expo-
sure to infection(s) through the prudent
use of gloves, ample provisioning remains
necessary.

As healthcare professionals and organi-
zations continue to navigate and negotiate
around and through a pandemic response,
this latest crisis - the third major one in as
many decades - should serve as a clarion
call to arms.

When it comes to manufacturing, dis-
tributing, storing, using and disposing of
gloves, have healthcare professionals and
organizations demonstrated progress in
the stewardship of these critical product
staples? Glove manufacturers and supply
chain experts recognize and acknowledge
progress, but emphasize that room for
improvement remains.

In the wake of whipsawing

As the pandemic continues to linger like the
persistent cough following a bout with pneu-
monia, healthcare supply chain executives
and professionals, leaders and managers,
scramble to assess, evaluate and take stock
of lessons learned to be prepared for ... the
next time.

Think of supply chain during a crisis or
disaster as a cross between Murphy’s Law
and Catch-22: If anything can go wrong it
will as you deal with a dilemma from which
you cannot escape or recover due to mutu-
ally conflicting or dependent conditions. In
other words, a famished snake coiling to
devour its own tail serves as a veritable
pain in the asp.

Patrick Lewis, Vice President, Strategic
Development, Tronex
Healthcare, recognizes
the juggling demands and
pressures healthcare sup-
ply chain pros faced.

“While the COVID-19
global pandemic saw a
truly one-time unprec-
edented surge in demand and stockpiling
that was well greater than the global manu-
facturing output and required re-scaling,
the industry itself has been relentlessly
tasked with generating cost savings that has
come at the cost of contingency prepared-
ness,” Lewis observed. “Such drive for
continuous price savings over the decades
eventually compromised manufacturing
diversification, as well as the ability for sup-
pliers to carry substantial buffer stock given
the sharply reduced margins and cost aver-
sion when managing truly global supply
chains to ensure business sustainability.”

As a privately owned supplier of gloves
and PPE for more than three decades,
Tronex Healthcare committed to an inven-
tory planning model that includes a sig-
nification investment level in adequate
buffer stock. According to Lewis, “this
principle enabled us to operate throughout
the COVID-19 global pandemic without

Patrick Lewis
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having to reduce allocation to existing
customers on examination gloves.”

Healthcare Purchasing News offered
supply chain experts in manufacturing,
distribution and contracting a list of seven
probable causes for glove shortages that
have occurred throughout the last few
decades extending back to the 1980s with
“other” as an option. [See the chart on next
page for the choices.]

Chief among the leading causes was
“supplier/vendor distribution challenges
(e.g., storage; transportation via air, land
and sea).

“Transportation bottlenecks exacer-
bated supply disruption due to the loca-
tions of product,” said N
Margaret Steele, Senior |
Vice President, Med/ *
Surg, Vizient. “Increased
demand led to the need | }
for increased raw mate-
rials, many of which
were sourced from the Margaret Steele
same geographic regions leading to price
increases and supply constraints. Increased
production led to finished goods needing to
be transported from similar locations using
the same modes of transportation. This
led to container shortages and increased
shipping costs.”

Corinne Schmid, Senior Director, Gloves,
Molnlycke, concurs, singling out each step
in the transportation process, including
containers, vessels, ports, labor shortages,
trucking constraints and warehousing.

No. 2 points to “Behavioral/consump-
tion patterns (e.g., copious use/overuse
and waste from improper handling or
use, etc.).”




“Increased usage during
the pandemic was driven by
anticipatory need,” Steele
noted. “Stockpiling became
a proactive measure for
many providers but created
supply issues for those that
lacked space and/or the Corinne Schmid
ability to maintain large inventories.”

Labor issues among suppliers of all shapes
and sizes represent the next two.

“The unpredictable timing and duration
of pandemic-related closures and disrup-
tions further compounded the instability
of an already fragile supply chain,” Steele
indicated.

Soaring and seemingly uncontrollable
demand simply got the best of the industry,
according to Rosie Squeo, RN, Senior Clinical
Consultant, Business & Clinical Optimization,
Cardinal Health.

“When we look back at
the challenges disrupting
glove supply, we see that
healthcare providers sim-
ply could not articulate
the drivers of demand for
their glove usage during
the pandemic,” she said.
“They just knew they needed significant
amounts of product. Similar to the ‘burn rate
calculator’ listed as an example for causes
for supply chain challenges, we saw mas-
sive panic buys from customers in February
and March of 2020, which drained onshore,
available supply before allocation controls
could be installed. This created a bullwhip
effect for the supply chain that has been a
challenge for the industry to recover from.
Initially, demand was almost unlimited,
but now, as supply has caught up, we see a
saturated market. It's still difficult to estimate
when the stockpiles that have been built will
bleed down enough for normal procurement
patterns to resume.”

Consequently, Cardinal Healthrolled outa
model to mitigate the uncertainty that it calls
the Collaborative Planning, Forecasting and
Replenishment (CPFR) approach. Simply
put, Squeo describes CPFR as:

* seeking cooperative management of inven-
tory through joint visibility and replenish-
ment of products throughout the supply
chain

sharing information between suppliers
and customers in planning and satisfying
customer demands through a supportive
system

allowing for continuous updating of inven-
tory and upcoming requirements, making
the end-to-end supply chain process more
efficient.

Although Meredith Fantom, Director of
Marketing, Exam Gloves division, Medline

Rosie Squeo
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Industries, proffers a clear ranking of prob-
able causes to glove supply chain challenges,
she recognizes that the hierarchy of needs
may be a bit more interwoven and less
demarcated.

“As the access to raw materials over the
past few decades has remained consistent,
supplier and distributor challenges with
logistics of finished products remain a
challenge,” Fantom noted. “Unlike many
suppliers and distributors, Medline operates
a network of national distribution centers
and a fleet of trucks that enable our company
to easily move medical supplies across the
country and often deliver within 24 hours.”

Investment in information technology
helped make a difference, according to
Fantom.

“Within Medline’s supply chain network,
information technology upgrades that
enhance visibility and tracking provide
transparency into how our customer’s
products are moving through our system
and combine with the efforts of our onsite
analysts embedded within our customer’s
organizations to offer an unparalleled
understanding of inventory needs, con-
sumption and resupply status,” she said. “In
smaller organizations, we have partnered
with organizations like Hybrent to help

our customers access some of the value our
onsite analysts offer by providing visibility
into existing inventory, supplies on order
and previous orders as well as the ability to
order from all vendors in one place.

“From our perspective, the lack of vis-
ibility into the supply chain exacerbates
supplier and vendor distribution challenges,
making these two aspects of the healthcare
supply chain the most vulnerable, especially
for facilities in need of gloves and PPE in the
era of COVID,” she added.

But that’s not the leading culprit behind
the glove supply chain challenges, Fantom
asserts.

The No. 1 issue disrupting glove supply
is behavioral and consumption patterns,”
she insisted. “Frequently, facilities order
a variety of gloves from various vendors
in a variety of sizes without really taking
a look at what they use, who is using them
and where they are being used. Some facili-
ties and organizations don’t have a good
handle on whose ordering gloves, the cost
of ordering, or what role the glove plays in
care delivery.

To illustrate this point, consider a multi-
location health facility that is ordering
gloves in a decentralized manner with each
location ordering a different type of glove,

Probable causes of glove supply disruptions over the decades

Ranked by supply chain expert source opinions

1. Supplier/Vendor distribution challenges (e.g., storage; transportation via air, land and sea)
2. Behavioral/consumption patterns (e.g., copious use/overuse and waste from improper handling or

use, etc.)
3. Labor issues among manufacturers

4. Labor issues among distributors, service/third-party logistics companies

5. Manufacturer access to raw materials

6. Information technology-related issues (e.g., tracking internal consumption patterns, using a “burn rate

calculator,” etc.)
7. Availability of counterfeit products

8. Other, such as market consolidation and larger suppliers forcing smaller suppliers to absorb demand

Potential solutions to glove supply shortages

Ranked by supply chain expert source opinions

1. More effective and efficient use of IT (e.g., for tracking and tracing comprehensive sourcing and
consumption/usage data via product data standards adoption and implementation; discovering
counterfeit products)

2. Nearshoring production/sourcing opportunities (relying on suppliers/vendors in an adjacent/bordering
country)

3. Onshoring production/sourcing opportunities (relying on suppliers/vendors that return manufacturing/
distribution services back to the country from which they originated)

4. Switching manufacturers, distributors or GPOs (e.g., contracting)

5. Domestic production/sourcing opportunities only

6. Backordering and hoarding when and where possible

7. Hospitals and health systems investing in/setting up their own manufacturing and/or distribution
companies to serve themselves/each other

8. Other, such as multiple manufacturer product line locations

Source: Healthcare Purchasing News, April 2022
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from a different vendor, in different sizes,”
Fantom explained. “Because they are not
aggregating their order, they are not able
to access the best pricing versus buying one
bulk order from one vendor. If each location
is ordering a different size or brand versus
standardizing, they are introducing vari-
ances in care delivery and increasing costs.

“This is also where understanding your
facility’s consumption comes into play,” she
continued. “If your facility is ordering mul-
tiple brands and sizes but using one size or
brand more often, eliminating smaller sizes
or underused brands could be a cost-saving
option that also opens up more room for the
inventory of supplies that are more critical to
operations. Finally, depending on who is plac-
ing the order and if the facility’s individual
locations are on your GPO roster, you may
be missing out on additional cost savings by
finding tiered pricing offered by your GPO.”

Jeff Willink, Senior Director, Direct
Sourcing Strategy and .
Continuous Improvement,
52S Global, a Premier Inc.
company, points to geo-
graphic production limita-
tions as the fulcrum.

“The COVID-19 pan- & it
demic illuminated our  Jeff Willink
nation’s overreliance on international
gloves manufacturers - particularly with
production of the bulk of the world’s sup-
ply concentrated in a single region,” Willink
said. “Since early 2020, demand for gloves
increased dramatically while at the same
time, COVID lockdowns and geopolitical
issues drove a massive shortfall in supply.
In fact, via a January 2021 survey, Premier
members cited access to exam gloves as the
No. 2 greatest challenge to care for COVID-
19 patients after clinical staffing.”

The aftershocks spiraled out from there.

“Challenges to accessing gloves were
compounded by massive shipping delays,
increased lead times and container short-
ages, all of which contributed to unprece-
dented supply shortages and pricing levels,”
he continued. “The spike in demand also
temporarily led to raw materials scarcity,
creating shortages up the supply chain. All
of these issues provided an avenue for bad
actors with counterfeit products to enter
the market.”

Premier estimates that glove demand
globally has exceeded production capacity
by nearly 40 percent since the beginning of
the pandemic.

Riding the waves like a pro,

not hodad

Finding useful and reliable solutions to
pandemic-driven and related supply chain
problems has been priority No. 1 during

12

the last two years. While everyone may
not agree universally on any single option,
they generally agree that competition
should take a back seat to customer ser-
vice and communication should conquer
confusion.

“The most impactful method to best miti-
gate supply crises in this ever-changing
world is the transparency and partnership
between customers and suppliers to cre-
ate meaningful value,” insisted Tronex’s
Lewis. “There must be a true spirit of
partnership to understand the nature of
manufacturing lead times, manufacturing
diversification, buffer stock, change in
usage patterns and clarity of information
passed between each partner to ensure
preparedness and contingency planning,
particularly how such aspects impact what
is sustainable financially. This is especially
true when it comes to gloves and dispos-
able PPE in general.”

HPN also offered supply chain experts in
manufacturing, distribution and contract-
ing a list of seven potential solutions for
preventing, if not alleviating glove short-
ages that occurred throughout the last few
decades extending back to the 1980s with
“other” as an option. [See the chart on page
X for the choices.]

Leading the charge? More effective
and efficient use of IT (e.g., for tracking
and tracing comprehensive sourcing and
consumption/usage data via product data
standards adoption and implementation;
discovering counterfeit products).

Steele emphasizes that “efficient and
accurate communication around manu-
facturers’ on-hand and available inventory
and/or allocated quantities for a specific
provider” will make a difference.

Nearshoring production/sourcing
opportunities (relying on suppliers/ven-
dors in an adjacent/bordering country)
came next.

“Healthcare providers need manufactur-
ers to keep costs down while at the same
time improving access to available prod-
uct,” Steele said. “With nearshoring and
onshoring, manufacturers and suppliers
can create additional points of production
and storage of finished goods without
having to navigate international waters.”

But Steele acknowledges the challenges
with onshoring production/sourcing
opportunities (relying on suppliers/
vendors that return manufacturing/dis-
tribution services back to the country from
which they originated), which was third.

“While onshore production might be
costly and still highly reliant on inter-
national-based raw materials, the act of
onshoring and using a third-party logistics
company for storage of stockpiled finished
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goods could provide an improvement over
previous sourcing methods,” she noted.

Switching manufacturers, distributors or
group purchasing organizations (GPOs)
for contracting and other services was
listed fourth, but Steele expresses concern
about that option.

“Assuming inventory allows, this is a
reactive measure to dealing with supply
bottlenecks,” she noted. “[Another] sug-
gestion would be to dedicate 15%-20%
of purchases to a domestic alternative to
provide additional supply resiliency.”

Domestic production/sourcing opportu-
nities only was one of the early pandemic
recommendations but only reaches No. 5
now in hindsight.

“Assuming the availability of raw
materials and cost equivalent labor/pro-
duction, this is a viable solution to create
redundancy and resiliency in the supply
chain,” Steele added.

Nearing the bottom? What most every-
one ended up doing: Backordering and
hoarding when and where possible.

“Third-party logistics companies and/
or provider consortiums built around pan-
demic stock might offer a way to improve
resiliency while mitigating cost and risk or
obsolescence/expiration,” Steele advised.
“This solution doesn’t come without addi-
tional challenges, however. According to
a Health Industry Distributors Association
(HIDA) whitepaper from July 2020, it’s
estimated it would take 13-15 tractor trail-
ers to fulfil a 90-day stockpile of assorted
supplies for a 350-bed facility.”

At the bottom, largely due to the amount
of effort, planning and investment?
Hospitals and health systems investing
in/setting up their own manufacturing
and/or distribution companies to serve
themselves/each other.

“This solution is largely scale-dependent
for offsetting production cost,” Steele said.

Still, Molnlycke’s Schmid emphasizes the
fundamentals as top priority, urging the
“standardization and streamlining of glove
suppliers and selection and the increase of
safety stock across all steps of distribution
- hospital, distributor, supplier, factory.”

Cardinal Health’s Squeo offers a trio of
tips to keep providers on track for supply
availability.

The first? “Utilizing an effective inven-
tory planning and storage strategy - for
daily and long-term needs - with a supply
chain partner that can help a facility cycle
through product to minimize expiration
risk,” she said.

Next up: Renew, if not rebuild trust but
recognize the cost for domestic production.

“While bringing manufacturing to the
U.S. will help mitigate the issue, consider
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that in addition to the Chinese government
shutting down exports, the U.S. also repa-
triated supply,” Squeo said. “What will be
the determining factors for the countries
or regions of the world considered a safe,
reliable partner when a crisis of COVID's
global magnitude hits? Even within the U.S.
borders, we saw states competing for access
to supply and willing to venture into the
grey market to build stockpiles.

“We need to rebuild and establish trust
in the global supply chain,” she contin-
ued. “We also need an effective global
supply chains to manage the cost of health-
care. At Cardinal Health, we've consistently
polled our customers to understand their
desire for ‘made in the USA” exam gloves,
as well as their willingness to pay a pre-
mium for those gloves. Our research tells
us that while many customers would like
to onshore exam glove production, many
are not willing to pay a premium for this
product.”

Third, never underestimate the value
of data.

“More effective supply chain data will
enable better projected supply health,”
Squeo insisted. “For example, during the
pandemic, when the ports began to back
up and constrain product on the water,
our planning teams were forced to estimate
goods receipt and transit times to replen-
ish customers. The limits of transparency,
tracking and information created frustra-
tion in an already challenged supply chain.
At Cardinal Health, we're continuously
looking at ways to improve our planning
processes to better meet the needs of
providers.”

That’s why Cardinal Health has been
investing in inventory management tools,
such as Kinaxis, to help navigate challenges
and plan more efficiently, according to
Squeo. “It may take some time, but we
made this decision to ensure our custom-
ers experience benefits directly, including:

* “Concurrent planning with end-to-end
visibility factoring in seasonality and
pandemic planning and the ability to
easily identify material constraints and
viable alternatives

¢ “Instant demand and supply balancing
that factors in capacity

* “The ability to simulate any scenario
in seconds, expediting the process of
distributing service issue alerts offering
potential solutions.”

Medline takes a hands-on consultative
role in working with provider customers,
according to Fantom.

“Medline helps its customers make the
most effective and efficient use of their sup-
plies, including gloves, by partnering with
organizations to enable better tracking,
efficient ordering, and usage monitoring,”
she said. “To achieve this, we partner with
all levels of our [customer’s] organization
to understand where improvements can
be made. This takes the form of cross-
functional groups, onsite surveys and
physician preference groups that examine
how products are selected, ordered and
used to find ways of eliminating variance,
standardizing practice and ensuring the
proper glove is used by department and
by task.”

Through its Glove Management Program
(GMP) Medline can record and advise pro-
vider customers on exam glove consump-
tion patterns.

“Through this we are able to objectively
monitor a facilities glove usage, consolidate
skus, reduce product waste, and ensure
proper utilization for infection preven-
tion protocols along with any necessary
chemical protection,” she said. “Once this
initial step is taken, we work with our GPO
partners and internal teams to find opportu-
nities for our customers to switch vendors
and access tiered pricing offered through
GPO contracts. In our experience, collabo-
rating with a partner like Medline enables

Over Three Decades of

Trusted PPE Quality &
Supply Performance

An industry leader, contracted with

each of the major healthcare GPOs

www.tronexcompany.com

healthcare organizations the best option
to mitigate risk and increase operational
efficiency without losing focus on their
core goal - delivering the best patient care.”

Premier’s S2S Global cautions against
fixating on any one strategy or tactic, opting
instead for a more diverse mindset, accord-
ing to Willink.

“Ensuring reliable access to gloves
requires a multifaceted strategy,” he
insisted. “On the supply side, we must
reduce our dependance on overseas man-
ufacturing. Bringing back domestic/
near-shore production and having greater
diversity of supply sources would provide
a more resilient supply chain. For these
critical products, we believe there should be
three or more global suppliers and at least
one U.S.-based source readily available to
serve the American people. Our broad base
of qualified supplier partners allowed us to
leverage available monthly capacity with
multi-sources.” [Editor’s Note: Premier has
been working with Honeywell as one of
its glove supplier partners since July 2021.
Honeywell did not respond to repeated
HPN requests for comment.]

“Additionally, providers and other
consumers have been implementing glove
conservation practices and other precau-
tionary measures with the goal of slow-
ing demand and increasing product days
on hand,” Willink continued. “This is an
industry-wide issue, so switching providers
or hoarding product will not solve the issue
in the long run.” HPN

Reference:

1. Politiek K. et.al. Systematic -review of cost of-illness studies
in hand eczema. Contact Dermatitis 2016.

There’s more online!

“What might the future hold for gloves?” -
https://hpnonline.com/21267405

“Pandemic re-cued, glove suppliers come to
the rescue” - https.//hpnonline.com/21267407
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Tracking t

What comes before assessing, dressing and con

by Scott Tomko

ound healing in 2022 is as complex
and complicated as ever.
Managing and treating them
correctly in order to ensure proper recov-
ery continues to plague both patient and
physician.

There are endless factors that go into
healing a wound, and so much of it
derives from the many unique particu-
lars of that patient.

Dr. Mathew Regulski is the Medical
Director of the Wound Care Institute of
Ocean County, LLC, as
well as Partner at Ocean
County Foot and Ankle
Surgical Associates in
Toms River, NJ. He has
been treating wounds for
over 18 years, and deals
with over 10,000 each
year.

“You can't just look at the hole in the
patient, you have to look at the whole
patient. Wound healing is an incred-
ibly complex biological process, and
we probably know about 60% of how
we heal. Most physicians in the wound
healing space have a lack of education
and therefore understanding of its many
aspects,” he said.

This epidemic is embedded deep
within our culture; it's an unhealthy
lifestyle that breeds diabetes, and in turn,
many chronic wounds.

Regulski continues, “the inflammatory
pathways of diabetes are instigated by
obesity, and we’re an obese country; we

Mathew
Regulski

eat too much, drink too much, smoke
too much, and don’t exercise enough,.
Two thirds of adults are obese. One half
of all children. Obesity instigates Type II
diabetes and is the underlying key to 13
cancers and 236 chronic diseases. So, if we
got people to exercise and to eat better,
we can probably get rid of half the chronic
disease, which is staggering.”

A complex industry

The wound care industry in 2022 is
as vast and complex as ever, with the
ways and means of treating and tending
wounds as variant as the patients who
possess them.

The need for quality products and tech-
nologies in wound care is only increasing.
The aging population, the prevalence of
diabetes and cancers, and the wide range
of autoimmune disorders combine to cre-
ate a billion-dollar marketplace.

In such a competitive industry that’s
overflowing with endless types of ban-
dages, dressings, and other advanced
measures, how does a company stand
apart from the crowd?

Healthcare Purchasing
News interviewed
Kacee Huguely, Vice
President of Marketing at
Molnlycke, a prominent
manufacturer of wound
care products.

“We recognize that Kacee Huguely
many patients struggle with poor qual-
ity of life due to their wounds. And on
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tors that affect healing

?

Photo credit: suthiwan | stock.adobe.com

the other end of the spectrum, caregiv-
ers increasingly lack the time and tools
needed to deliver quality wound care.
At Molnlycke, we're committed to
addressing some of the most persistent,
pervasive, and costly issues associated
with chronic and advanced wound care,”
Huguely said.

Thirty years ago, Molnlycke introduced
its Safetec technology; these adhesives
have been clinically proven to decrease
pain to the patient as well lessen trauma
to their wound.

“Our entire wound care product line
is second to none and so much of that
differentiation is due to our Safetac tech-
nology, which is less traumatic to the skin
and the wound area than other dressings.
That technology is integral to most of our
dressing offerings,” said Huguely.

Mbélnlycke’s specialized wound dress-
ings include Mepilex and Mepitel, which
are designed especially for the treatment
of ulcers in the feet and legs.

Huguely continued, “the work we do
goes beyond just a dressing - and I think
that's why product lines like Mepilex
have become so trusted and recognized
over time. They deliver better patient
experiences with less pain during dress-
ing changes, which promotes efficient
healing, and helps minimize the risk of
complications.

“Additionally, we have the Mepitel
line, which for patients with burns, has
helped not add secondary injury to the
wound. This also allows for undisturbed
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wound healing and comes in many sizes
that give clinicians more options.”

Dressed to live

Choosing the appropriate wound dress-
ing is vital to proper healing. In fact, one
of the major problems in wound care
today is that wounds are not dressed to
live, aka, promote healing.

Fortunately, companies such as
Medline, a distributor of medical sup-
plies, continue to develop transformative
new products and technologies in wound
healing.

When HPN asked Sebastian Barba,
DVM, Senior Director,
Strategic Marketing,
Advanced Wound Care,
Medline, about some of
his company’s most
recent developments in
wound management, he
detailed one of the com- Sebastian Barba
pany’s most recognized products,
PluroGel Burn and Wound Dressing, as
well as IoPlex foam dressing.

According to Barba, “a common chal-
lenge is managing pain from uncomfort-
able dressing changes in burn patients.
This not only stresses the patient and
the family, but it can also delay their dis-
charge. PluroGel can lead to less painful
dressing changes, allowing patients to
achieve a better outcome while healing
at home.”

Barba described how Medline’s IoPlex
foam dressing has used a completely
new approach, in this case, iodine, to
effectively treat significantly recalcitrant
wounds.

“It (loplex) is the only foam dressing
with controlled release iodine. A recently
published in-vitro study showed iodine
is more effective than other topical agents
for managing chronic biofilm infec-
tions. This allows healthcare workers to
treat significantly recalcitrant wounds
effectively, that before could have been
stalled.”

Another company that is making their
mark in the development of advanced
wound care products is Dynarex.

Igal Hodorov, Vice
President, Sourcing &
New Product Develop-
ment at Dynarex,
affirms his company’s
dedication.

“At Dynarex we pro-
vide advanced wound
care solutions with a wide range of
specialized dressings. Some dressings
are highly absorbent, multi-layered, and
medicated based on the specific wound

Igal Hodorov
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needs. Our dressings are specialized in
keeping wounds moist, as well as absorb-
ing and managing exudates. They also
help facilitate the healing process.”

Losing our footing

With the skyrocketing rates of diabetes
(both nationally and internationally), the
attention on diabetic foot ulcers has, and
will continue to, heighten immeasur-
ably. Close to 25% of diabetes patients
will develop wounds in their lower
extremities!; more than 10% of these
wounds result in amputations.?

When one thinks of amputations, they
may think of limbs being lopped off in
the midst of The Civil War, because, at
that time, we simply did not have the
means or methods to save them. It's
estimated that in that horrific 4-year
span, approximately 60,000 soldiers
underwent amputations.’

According to Regulski, diabetic foot
wounds result in 80,000 amputations in
the United Stats every single year. And,
during the COVID-19 pandemic, the rate
of amputations are 11 times greater than
they were previously.

He continued, “The cost of treating a
diabetic foot ulcer can range anywhere
from $9,000 to $27,000. If you end up
with a leg amputation, your chances of
surviving for 5 years are less than 30%.
The existential threat is that here in the
U.S., we have about 95 million pre-
diabetics; 5 to 10% of them are going to
convert to diabetes. There are 37 million
diabetics currently in this country, and
about 2 million foot ulcers a year. Every
30 seconds, a limb is amputated due to
diabetes (in this country).”

It seems we don’t understand the the
degree to which we are responsible for
our own wound management, and heal-
ing progression. Such is the case where
wounds arise in our extremities as the
result of diabetes.

According to Regulski, “wounds get
stuck in the inflammatory phase. They
can’t progress on and there’s multiple
factors, such as poor nutrition, and
low levels of Vitamin C, D, and pro-
tein; these all need to be checked and
supplemented.

Also, when patients have a diabetic
foot ulcer, they need proper off-loading
to rest the wound and protect it from
shearing and pressure forces; if not, it
will be very hard to heal. In addition
to the pressure, other factors prevent-
ing proper healing include smoking,
poor sugar control, peripheral vascular
disease, acute infection, pathologic poor
edema and exudate management.”

hpnonline.com

Perhapsjust (if not more) startling is that
the negative circumstances of wounds can
often be attributed to the doctors that are
trying to treat them. As Regulski stated,
“I've seen people that have come in and
they’ve had four or five different things
just applied to the wound, or they’d had
eight or nine different antibiotics pre-
scribed. I treat 10,000 chronic wounds a
year and I've probably given out antibiotic
prescriptions for 4 of them.”

Numbers don’t lie

According to the CDC, 1.6 million people
in the United States had diabetes in 1999;
in 2015, that number increased to 23.4
million.*

According to Regulski, “by the year
2030, one in every seven to eight people
are going to be diabetic. When we look
at people that have a diabetic foot ulcer-
ation, that alone carries a 50% mortality
rate, which is higher than all cancers, with
the exception of pancreatic.” In 2019, 4.2
million people died from diabetes and its
related complications, and we spent $760
billion on its treatment.®

The numbers are inarguable.

For those of us working in healthcare,
it is our duty to be constantly immers-
ing ourselves in information. Regulski
asserted, “I study and read about wound
healing everyday. If  don’t know some-
thing, I research it, I ask questions. I am
not afraid to say that I don’t know. I have
been in practice for 18 years and can tell
you that there are so many physicians
who don't do that.”

The innumerable factors and strategies
vary between every patient and every
wound. Thus, it could not be more vital
to take a holistic appoach to wound heal-
ing. As Regulski said, its’s a team effort.

“Wounds are a multisystemic issue that
require a multifactorial approach.” HPN
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SUPPLY CHAIN COMPENSATION SURVEY

As pandemic ebbs, payday more than
just a tasty candy bar in tough times

Supply Chain compensation continues to climb, influence continues to expand

by Rick Dana Barlow

ven as the pandemic-addled sup-

ply chain endures pelts of media

and public criticism for backlogs,
shortages and universal inconvenience to
spiraling popular demand, compensation
levels for healthcare supply chain profes-
sionals seems to offer a much-needed
respite from the pressure and tension.

For the third consecutive year, the
average salary for a Director/Manager
of Materials Management/Supply Chain
exceeded the six-figure ceiling, accord-
ing to the results of Healthcare Purchasing
News’ 2022 Supply Chain Compensation
Survey.

Department leaders reported an aver-
age annual salary of $110,185, a 4.3% gain
above 2021’s average of $105,693, which
nearly matched the 4.5% increase over
2020’s statistic. The growth trajectory
seems to be slowing since 2019, but it
remains growth, the surveys have shown
during the last three years.

Other titles within healthcare sup-
ply chain’s leadership reported solid,
respectable gains as well. At or near the
top, Executive/Senior/Corporate Vice
Presidents saw their salary levels jump
12% on average to $204,629 from $182,794
the year before. Compensation growth for
Purchasing Directors/Managers recorded
tempering growth, edging up only 1.2%

=>SALARY BY TITLE & GENDER

Director/Manager, Materials/Supply Chain Management

Purchasing Director/Manager
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w || w Administrator/President/CEQ
COO/VP Operations

Executive/Senior/Corporate VP, Materials/Supply Chain

Value Analysis Director/Manager/Coordinator

to $75,588 on average from $74,659, itself a
3.9% bump from the 2020 level of $71,875.

Overall, those survey respondents who
received a compensation increase said it
amounted to 3.6%, up from 3.2% last year.

Compensation levels for O.R. Materials
Managers/Business Managers, increased
1.8% to $67,678 from $66,500 on average
last year, while Senior Buyers/Buyers/
Purchasing Agents saw their levels slide
2.6% to $49,285 from $50,592. Two other
key titles saw significant drop-offs year-
over-year on average - Chief Procurement/
Purchasing/Supply Chain Officer and Value
Analysis Director/Manager/Coordinator -
but HPN explains the double-digit percentage
decreases as due in part to lower sample sizes
from those respondents checking the appro-
priate title boxes. Anecdotally, however, HPN
also knows of several top-tier title holders
earning in the high six-figure-to-low-seven-
figure range, none of whom participated in
this year’s survey. See the chart below for
the survey tally.

One curious but notable result involves the
areas where survey respondents indicated
they directly manage inventory. The big year-
to-year movers are found in the clinical and
nonacute areas. Diagnostic imaging centers
and hospital-based radiology departments
saw the largest number of respondents
and growth. Thirty-three percent of survey

2021
$105,693
$74,659

44%
16%

6%  $182,794

14%
7%
2%

9%

$50,592
$66,500
$209,583
$102,395

Contracts Director/Manager/Supervisor

>1%  $185,000

MMIS/Supply Chain Informatics Manager

Other

respondents said they service diagnostic
imaging centers, 14.9% higher than last year;
40.8% said they service radiology depart-
ments, 9.3% higher than 2021. Supply Chain
providing inventory services to the laboratory
grew 5% with 30.6% of respondents involved.
Finally, 21.4% of Supply Chain respondents
indicated they provide inventory manage-
ment services to physician practices, 2.9%
higher than last year, according to survey
results.

Although notillustrated this year, the over-
all supply chain management compensation
composite index (something of an unscientific
salary stew of results derived by the average
aggregate salary of all survey respondents)
finally poked through the six-digit milestone
a year ahead of HPN predictions in 2021,
surging 14.1% to $110,400 from $96,750, the
all-time high last year. Historically, since 2005,
HPN has recorded 11 CCI increases. This
element, while more trivial than statistically
significant, measures more of a subjective
impression of attitude and direction.

As an ongoing cautionary caveat, HPN
advises readers that survey data and trending
perspectives hinges on a variety of demo-
graphic elements that include the number and
mix of respondents by job title, facility type
and location and gender. For example, more
senior-level executives who lead centralized
integrated delivery network (IDN) operations

2022 2022-Female 2022-Male

39%  $110,185 22%  $88,243  25%  $127,797
17%  §75588  12%  $63375 9%  $86,833
13%  $204629 4%  $175714  11%  §213,421
10% $49,285 N/A 1% $142,500
7% $67,678 10%  $46250 2%  §$73750
4%  $175000 4%  $61,666 4%  $88,333
3% $82,500 2%  $90,833 3%  $212,500
3%  $91,666 3%  $90,500 1%  $67,500
1%  $125000 1%  $72500 3%  $95,500
1% $240000 1%  $92,500 1%  $157,500
1% $82,500 N/A 1% $240,000
>1%  $142,500 1%  $107,500 1%  $57,500

*3.4% of survey responders opted not to share their gender, but are include in the salary summaries.
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generally will elevate salary data, while more
buyers at community hospitals may push the
salary data lower.

HPN regularly monitors five key trending
areas as illustrated in the charts and graphs
within this annual feature.

Inastylistic departure from previous years,
motivated by a desire for survey respondents
to speak freely about their interpretation of
the results and to share their raw observa-
tions about key issues and trends affecting
the profession, HPN reached out to a variety
of supply chain professionals, the majority
of which are survey respondents, for their
thoughts. To protect each from repercussions
in a politically charged and sensitive culture,
HPN granted each one anonymity, identify-
ing only by gender, title and region of the
nation in which his or her hospital, healthcare
system or integrated delivery network (IDN)
operates.

Gender studies

Men continue to earn more than women
across the board. Check the charts here. The
gap between them periodically has narrowed
and widened since HPN began conducting
this survey several decades ago. One year
the survey saw women overtake men, and
HPN thought a barrier had been broken ...
until a closer look at the survey demograph-
ics showed more women responding that
year than men.

Not surprisingly, the survey results elicited
few to no surprises from supply chain pros.

Per the male senior-level IDN Supply Chain
Executive in the Southeast:

“I heard an interesting story on NPR the
other day,” he said. “It was talking to the dif-
ferences in the continuing gender pay gap,
across different industries. The place with
the highest gap was financial institutions. In
many places Supply Chain still reports up
through the CFO. Coincidence? Finance, in
general, is a conservative, and for a long-time,
male-dominated profession. In my experi-
ence, the finance industry is slow to adopt
change and likes the status quo. Not everyone
is that way, of course, but for many in the
industry, this is true. So that may be part of
the problem. Having said that, I am seeing
more female CFOs and financial executives,
so change may be coming.

“In the transition from Director of Materials
Management to VP of Supply Chain, there
were a group of cutting-edge leaders who
demonstrated and created a path to executive

=>SALARY BY TITLE & EDUCATION
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SUPPLY CHAIN COMPENSATION SURVEY

leadership,” he continued. “At that time, I
think there was more of a focus on getting a
seat at the table, even though you may be the
lowest compensated executive at that table. I
think that was true for both men and woman
in the early days. I think any raise seemed like
recognition. The next generation looked at
these existing executive positions and started
pushing for pay equal to the other executives
at the table. The new generation will accept
nothing less than equal pay for the CIO, CNO,
etc. As for gender, I do think we will finally
see, in this next generation, a group of leaders
who will be more focused on who can do the
job and what s fair compensation for thatjob,
regardless of their race, religion or pronouns.”

Per the female Supply Chain Director in
the Southeast:

“Men have historically dominated the
Materials Management/Supply Chain indus-
try,” she said. “Healthcare Supply chainis no
different. Healthcare organizations under-
stand the value of the position that supply
chain leadership can have, not necessarily
based on gender. Women are still under-
represented in healthcare leadership roles.
However, as companies are aware of this
and willing to make changes necessary, time
will tell if women can once again overtake or
come equal to men in their roles. Encouraging
young women into the field of Supply Chain
and Logistics, along with mentoring women
who may just be entering into healthcare,
will increase the female workforce in supply
chain. Having strong female leadership in
the C-suites as CEOs, CFOs and COQOs can
go a long way to help narrow the wage gap
between men and women.””

Per the female Supply Chain Director in
the West:

“Before we can compare, we need to
confirm that the duties performed under a
specific title are the same,” she observed. “I
have worked for many different systems,
under the same title, with different pay scales,
and never had the same responsibilities. Also,
each system may value each title a bit differ-
ently, as in my current role as Director, which
is evaluated as a VP level.”

Per the female Value Analysis Director in
the Northeast:

“Pay equity is a slow process that may take
up to 268 years to close and is influenced by
many factors,” she quipped. “There is no
one magic fix to a decade’s long workplace
practice. A holistic reason to close the pay
gap is related to the U.S. poverty rate as

High School =~ Associate’s
$87,236 $73,461
$54,821 $63,055

$177,500 $152,500
$47,500 $67,500

quoted from Leanin.org: ‘Closing the pay
gap isn’t just a win for women - it has social
and economic benefits, too. If women were
paid fairly, we could cut the poverty rate in
half and inject over $500 billion into the U.S.
economy.” (https:/ /iwpr.org/wp-content/
uploads/2020/09/ C455.pdf) The same article
pointed out that this is not just a U.S. issue,
but a global issue.”

Age, Experience and Longevity
The trend seems to be the more experience
you gain, which can take years, and/or the
longer you stay within an organization, which
can generate influence and power, then the
more you tend to earn.

Observed the female Supply Chain Director
in the Southeast:

“It is rare these days to find leaders under
the age of 40 who stay in one position for
more than 7-10 years,” she noted. “This has
been the norm for seasoned supply chain
professionals, yet unless there is a clear path
and timeline for advancement, it is time to
move on. Learn as much as you can and take
that knowledge and experience and use it
elsewhere. If you are able to relocate and
work in nonacute care or long-term care and
continue to grow in supply chain field, then
I think you are more valuable than staying in
one position for many years. Anyone look-
ing at the résumé will see this person takes
risks, enjoys change and is not stuck in one
company’s thought processes.”

Observed the female Supply Chain Director
in the West:

“The trend I have experienced in my
25-plus years in Supply Chain is that if you
stay within a system, you are only going to
grow with the small annual increase, even if
you get a new title,” she noted. “The current
system no longer sees the value. One must
move around to advance/elevate your title
and increase your compensation, as the new
system sees your value.”

Observed the male senior-level IDN Supply
Chain Executive in the Southeast:

“I think this is so very organization spe-
cific,” he noted. “Having said that, if you
stay at the same place you will see increased
compensation, year over year. But I think
that in order to see significant change in
title or compensation, you have to be able to
really market your achievements internally
and be seen as a true asset to the organiza-
tion. If the organization is progressive, it
may recognize your true value. Even then,

Bachelor's  Post-Graduate's
$119,700 $132,800
$99,166 $114,166
$185,833 $214,125
$67,500 $115,833
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SUPPLY CHAIN COMPENSATION SURVEY

the organization may heap praise but not
money on you. So you may need take your
talents [elsewhere] if the current organiza-
tion is not willing to compensate you in the
way the open market will. I would find it
hard to believe that in the majority of cases,
significant compensation [change] came
without changing organizations.

“I don’t have a magic number, but I have
noticed that the average number of years,
with no career movement for this up-and-
coming generation, seems to be between
three and five years,” he continued. “I will
say that if I look at a résumé and there are
several, two-to-three-year positions, that is
ared flag for me. However, it seems like job
hopping is becoming more acceptable with
this generation.”

Education, Training and Certification

The trend seems to be the higher education
youreceive - including degrees and learning
new skills and thinking - the higher your
income trajectory. But how does or should
educational advancement - including certi-
fication - really contribute to the direction of
compensation levels against the backdrop of
a demanding post-pandemic world?

Noted the male Supply Chain Director in
the Southeast:

“I believe that in every profession educa-
tion/ certification levels affect earnings,”
he indicated. “More and more a Master’s
degree is the norm. Bachelor’s degrees are
more likea GED. Especially advancement to
a Director-level or VP requires that the can-
didate has higher levels of education. It also

=>SALARY BY REGION

Mountain

$86,666

3% $142,500

6%  $179,219

= MOUNTAIN - 12%
5%  $66,346

®
'n' 4% $110,681

*3.4% of survey responders opted not to share their
gender but are included in the regional summaries.

= CENTRAL - 28%
14%  $73378

is the norm to have a certification in Supply
Chain (CMRP or CSCP, etc.). Problem solv-
ing, sourcing, critical thinking, communica-
tion with all levels of management, use of
professional connections all contributed to
being successful during the pandemic. Also,
those attributes can be related to the personal
abilities that an individual needs to accom-
plish with higher levels of education.”

Noted the male senior-level IDN Supply
Chain Executive in the Southeast:

“I think that the industry as a whole needs
to reevaluate the obsession with higher
education,” he indicated. “In part because
so many [human resources] application
systems are set to automatically filter on the
qualifications of the job description. In the
past you may list the need for a degree, but
you would get all of the résumés and you
could weigh experience and skills against the
need for a degree. You could talk to a variety
of candidates with different backgrounds. In
this way, you could match a person and their
skills and characteristics to an organization’s
needs and its culture.

“I am afraid what is happening more and
more often is matching a job description to
a CV on paper. Résumés for excellent and
experienced candidates may never make it
to aleader’s desk because of the bias toward
a degree. A good part of many jobs, includ-
ing Supply Chain, is [on-the-job training],
and I think that is proving out more and
more. Confident and strategic supply chain
leaders managed the pandemic well, regard-
less of their degree status. On the other hand,

a NORTHEAST - 33%
9%  $88,804

L]
'I' 16%  $142,500

o

Northeast

§122649"

Central

$85,087

Southeast

$106,818

m SOUTHEAST - 16%
6%  $73,676

5% $141,071

'n' 7% $100416

Charts above display the average composite salary across ALL TITLES broken out by the factors indicated.
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leaders that looked good on paper were
quickly overwhelmed.

Noted the female Supply Chain Director in
the Southeast:

“Education is valued and required in sup-
ply chain without a doubt,” she indicated.
“However, that has not always been the case.
There are successful supply chain leaders who
have risen in their careers - myself included
- through hands-on learning and experience.
Continuing to accept new obstacles, ask
questions, and grow in the job will lead to
advancement.

“Yes, the certification programs and higher
education can help,” she continued, “but I
think experience plays a larger role. Prior to
2020, supply chain was rarely spoken. The last
two years of facing the daily shortages, back-
orders, and other challenges within healthcare
have brought new awareness to the industry.
You can have a Master’s degree and still not
know how to handle a crisis as we have been
through. To be sure, there are great skills that
can be taught in higher education, but then
again, the task-oriented and relationship skills
are usually obtained through experience.”

Lasting pandemic effects

For the third consecutive year, the average
annual salary for Supply Chain leaders at
the director level has exceeded the $100,000
threshold. Granted, this partially can be
attributed to cost-of-living concerns and the
geographic location and organization type of
the respondent. Further, most respondents
said they feel rather secure in their positions.
The pandemic certainly emphasized the
need for - and value of - the supply chain
and value analysis functions during a time
of crisis and heightened demand for products
and services. But as the pandemic subsides,
is the profession seasoned enough to succeed
in the future?

Indicated the female Value Analysis
Director in the Northeast:

“The culture of each healthcare system was
challenged by the pandemic,” she said. “Some
of those cultures were overwhelmed and
some thrived. The ‘COVID Era’ has set the
stage for high-demand information sharing,
virtual networking, transparency, exchange
of practices, a proverbial potpourri of ‘how
are you handling that." Supply Chain leaders,
arm-and-arm with their executives, must look
inward and take stock of their foundational
operations and human/physical/technol-
ogy resources to reset their strategies, goals
and tactics to meet the future path their
organizations must take in the new, emerging
healthcare swirling around them.”

Indicated the male senior-level IDN Supply
Chain Executive in the Southeast:

“It is likely that supply chains that did
well managing the past several years of
ongoing supply chain issues, worked well
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SUPPLY CHAIN COMPENSATION SURVEY

with clinicians and leaders on how to
handle backorders and helped to manage
cost well, are feeling very safe in their orga-
nizations and their roles. Their CEOs likely
have a new respect for the importance of a
high-functioning Supply Chain. These same
CEOs are likely more willing to compensate
their Supply Chain teams more competi-
tively to keep their level of confidence in a
successful team. Unfortunately, I know of
more than one example, through peer-to-
peer discussions, of a lack of appreciation,
such as Monday-morning quarterbacking
by senior executives [asking], "Why did we
have to buy all that stuff and why did it have
to be so expensive?””

Indicated the female Supply Chain
Director in the Southeast:

“Over the years as supply expenses
continued to rise and the reimbursement
has declined, the value in a qualified
supply chain leader has never been more
important,” she said. “With that, value
should come the higher compensation.
Every product line is being looked at to
see where money can be saved, yet still
having the best possible product and out-
comes. Supply Chain is not just placing
product orders; we are looking at sourcing,
reimbursement, standardization, quality
and value of products. Organizations that
provide a seat at the table for Supply Chain

executives understand the value of what we
do each day. The respect and appreciation
should have been there before the crisis/
disaster occurred, but we tend to be in the
background as a service department for the
clinical areas. Having the day-to-day under-
standing of caring for the patients, yet being
fiscally responsible to the organization, is
what we do every day.”

Indicated the male Supply Chain Director
in the Southeast:

“It's funny,” he said, “I have never met so
much and so often with senior leadership
than when the pandemic started.

I have always been at the top of the salary
compensation level. Most Supply Chain
professionals report to CFOs who are usu-
ally stingy with money. Early in my career
I passed on my first job offer as a Supply
Chain manager. The offer was given by
the Human Resources department. When
the CFO called me and asked why I turned
it down, I told him that it was the salary
offer. After negotiating an acceptable salary,
the CFO stated, ‘I would have been disap-
pointed if you hadn’t negotiated out of the
gate for your own salary. I know that I have
the right guy.” [would expect my colleagues
to do the same. Unfortunately, the data from
the salary surveys does not support that.

“I think that the future for Supply Chain
professionals is bright post-pandemic. Now

with all of the Supply Chain logistics-
related issues, Supply Chain profes-
sionals are even more important. It did
take the pandemic to kick this in the
butt. Whenever I see my CEO or COO,
they are always happy to see me and ask
questions related to the challenges that we
have with all of the global issues affecting
deliveries. I do believe that compensation
should trend higher.”

Indicated the female Supply Chain
Director in the West:

“Supply Chain and Value Analysis
are definitely in the spotlight more than
ever,” she said. “The pandemic brought
the Supply chain out of the basement and
to the Boardroom, enhancing the value
that the hard work these teams have pro-
vided to staff and patient safety. I also see
how the current Supply Chain shortage
affects the nation that everyone is hear-
ing in the news, social media and in their
local communities. With the mandates for
vaccination, many resources are leaving
the healthcare market and/or deciding to
retire. The nation is seeing this backlash
as the available resources to replace the
workforce is limited. With the continued
stress on the Supply Chain, burnout is a
real issue - administrators need to take
notice on how to address before there is a
crisis with lack of resources.” HPN
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by Kara Nadeau -

n 2022, a growing number of health sys-

tems and hospitals seem to be shaking off

the dust that has settled from the COVID-
19 pandemic and focusing their sights on the
future of healthcare delivery.

In the Central Service/Sterile Processing
& Distribution (CS/SPD) department, this
means forecasting future procedural volumes
to determine whether current space, repro-
cessing equipment, staffing, and device/
instrument inventory can support anticipated
growth. This has led to an “a ha” moment for
many who have determined that they need
significant transformation across all areas of
sterile processing to support the future of
clinical care.

While some health systems are investing
in current CS/SPDs to meet future demands,
others are taking a different approach and
either centralizing reprocessing to one hos-
pital site that services all the others or mov-
ing CS/SPD operations completely offsite
outside of the hospital setting. With each of
these models, health systems must balance
the pros and cons of their chosen approach.

“In the past year, Thave come across several
facilities that have changed their reprocessing
strategy,” said Malinda Elammari, CST,
CSPM, CSPDT, CFER, CSIS, CRCST, CIS,
CHL, CER, CLSSGB, Clinical Education
Specialist Healthmark Industries. “Some
facilities have moved to onsite centralized
processing, while others have moved entirely
offsite. Regardless of which system the facil-
ity chooses to utilize, each facility is unique
in its approach and idea of the centralized
concept.”

“There are advan-
tages and disadvantages
for each approach,” said
Marcia Frieze, CEO, Case
Medical. “When you con-
sider efficiency, having a
state-of-the-art instrument
processing department in
each facility allows for quicker turns and

Marcia Frieze

26

certainly less instrument sets, because you do
not need as much duplication to account for
transport and travel time. Then having one
location serving multiple facilities can reduce
inventory and duplication of specialty sets
and even equipment.”

Factors driving reprocessing
location

Health systems and hospitals are shifting
from onsite reprocessing at each facility to
offsite centralized reprocessing for a variety
of reasons, as Elammari explains:

“Space, staff and standards are the three
significant factors driving the health system
to change to a centralized approach, I refer to
this as the 35S effect. Larger systems seem to
be shifting their focus to centralized planning.
Such as a hospital system close to me that
just opened their offsite facility roughly two
months ago. Their driving factors are space
limitations and volume growth. This offsite
facility functions as a hybrid roll in conjunc-
tion with its three main facilities and helps
support numerous clinical sites.”

Procedure volumes

Healthcare facilities are performing a greater
volume of more complex procedures with
many CS/SPD departments struggling to
keep up.

“As the complexity of
health system’s networks
and surgeries themselves
continue to increase, the
demand on each facility’s
sterile processing depart-
ment is being pushed to do
more in their existing
space,” said Ash Crowe, Senior Project
Manager, St. Onge Company. “Many
Ambulatory Surgery Centers are now per-
forming Ortho and other tray intensive cases
with sterile processing departments designed
for less instrument volume. Looking at the
health system as a system and evaluating

Ash Crowe
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that determines reproce

where best to reprocess instruments, either
inanew centralized facility or by consolidat-
ing makes sense.”

Standards and standardization
A focus on standardization,
recommended by industry
guidelines and enforced
by accreditation bodies,
has been driving the move
to centralized reprocess- &
ing for years, according to | M [ 2
Seth Hendee, CRCST, CIS, Seth Hendee
CHL, CER, CSPDT, CFER, HSPA Approved
Instructor, Clinical Education Specialist, SPD,
Healthmark Industries.

“When guidelines began stressing the
importance of standardization of practice
wherever instrument processing is being
performed, survey organizations started
looking for it,” said Hendee. “At that point,
organizations had a choice to make; attempt
to enforce compliance across all processing
areas or centralize processing in a single
location. The later seemed a logical choice
for many.”

“Standards are playing a pivotal role in this
movement,” Elammari added. “The recent
increased focus on SPD means an increased
focus on AAMI standards and increased
awareness of the correct procedures and
operations, causing facilities to reevaluate
department layouts, equipment and policies.”

Specialized knowledge and training
“The most prevalent example of the central-
ized concept that I have come across is for
complex specialty items such as flexible scopes
and robotics instruments,” said Elammari.
As Frieze points out, the wide range of
devices and instruments used in healthcare
facilities today necessitate specialized CS/
SPD training and talent to properly reprocess.
“There can be human error given all
the varieties of devices from robotics to
navigation equipment and certainly flexible
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endoscopes for minimally invasive proce-
dures. Thus, having a specialized repro-
cessing service with trained personnel can
eliminate error,” said Frieze.

Decentralization of surgical services

Tom Redding, Senior Director, St. Onge
Company, notes how health systems are
under continued pressure to reassess their
surgical strategies to deter-
mine the appropriate
balance between decentral-
ization and regionalization
of surgical services.

“As the number of loca-
tions expand, the potential L4
for inefficiencies and quality ~ Tom Redding
control will become more challenging for the
health system,” said Redding. “The need to
develop a reprocessing ‘center of excellence’
for the organization can be a critical enabler
for growth of surgical services.”

“AtSt. Onge, we've had the opportunity to
work with five health systems in the last year
to assess and develop the centralization strat-
egy for device and instrument reprocessing,”
he added. “The shortage in staffing and the
decentralization of surgical services is forcing
the health system to not get stuck in the ‘build
it again’ mode for reprocessing services. We
are seeing significant pressure on existing
reprocessing infrastructure and the inability
to expand their footprint to meets the needs
of the facility and organization.”

Equipment and process duplication
Crowe comments on how a centralized
approach to reprocessing enables a health
system to optimize resources - from staff
training to instrumentation.

“Most health systems initially begin to eval-
uate a consolidated reprocessing operation as
simply a cost and space saving measure. And,
while the evaluation of the business case will
often prove positive, the true value proposi-
tion for the health system is beyond any
direct monetary benefits,” said Crowe. “A
centralized facility provides the opportunity
to centralize training for staff, to more easily
share instruments across the health system,
engage surgical services in standardization,
and improve staff satisfaction and retention.”

Centralized reprocessing for offsite clinics
has been the first step for h
many health systems, says
Bryan Stuart, National
Director of Consulting, . f
Aesculap, in their efforts to B
maximize resources. 1

“Let’s say you had an ‘ o
anchor hospital with 40  Bryan Stuart
clinics, 25 of them offsite, where each clinic
was performing its own reprocessing.
Processes and quality could be all over
the board from one clinic to the next,” said
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Stuart. “Therefore, the first big wave of
standardization that I saw nationally was
health systems centralizing reprocessing for
clinics within one CS/SPD site. That move
began raising challenges with regards to
offsite reprocessing, including inadequate
device/instrument inventories to support
this model.”

While Frieze personally feels each facility
needs to control their processes and devices,
and ensure that the patient comes first, she
notes how offsite reprocessing might be a
good option for ambulatory surgery centers
(ASC), stating:

“ASCs could send a majority of their
devices to the main facility daily to ensure
that the full process of cleaning and steril-
ization occur with the same level of care as
the hospital. Given the expense of low tem-
perature sterilization, if each facility was to
acquire this type of sterilizer it would be very
costly to do so. If moisture and temperature
sensitive devices are not used daily or several
times a day, there is little need to invest in a
low temp sterilizer for example. On the other
hand, an endoscopy suite would be justified
to make such a purchase.”

Space constraints

“From the central sterile (CS) or sterile
processing department (SPD) perspective,
there are facilities that are large enough to
perform onsite services easily. However,
there are also facilities that have outgrown
their onsite capabilities due to the addition
of more surgical physicians or more surgical
procedures,” said Hassan Bilal, CRCST, CST
Consultant, Educator, Author at Medline.
“This can overwhelm their CS/SPD leading
to the need for a change.”

“Some large hospital groups have a dif-
ferent perspective,” he added. “Due to their
size and footprint, many have decided that
offsite works better for the group and has
developed one centralized location offsite
to perform all the SPD duties for all the
hospitals in the group.”

According to Stuart, many health systems
that have begun “right sizing” inventory to
match volume suddenly realize they do not
have the space to reprocess added items.

“Health systems began realizing that
although they might have adequate space
to store additional sterile inventory, they
lacked the equipment and space to sup-
port the workflows required to reprocess
this additional instrumentation,” he said.
“For most CS/SPDs, it is very challenging
to acquire additional space unless it is new
construction that takes into account today’s
sterile processing demands.”

Disruptions to CS/SPD operations
Sometimes the decision to move reprocess-
ing offsite isnt a choice but a necessity.
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“In some cases, facilities may have inter-
nal problems such as steam quality, which
will shut down their department and drive
the need for portable SPD units which can
operate outside of the external department,”
said Bilal.

In the province of Ontario and around
Canada, Louis Konstant, Clinical Manager,
Medical Device Reprocessing Department,
Sick Kids, the Hospital for Sick Children,
has seen cases where a hospital’s aging CS/
SPD infrastructure contributes to accredita-
tion standards not being met that may result
in consideration of offsite, third-party
reprocessing.

“Most hospitals in the
Toronto area are stand-
alone in terms of their
medical device reprocess-
ing and while third party
reprocessors have served |
few larger hospitals in
the recent past, they cur-
rently serve mostly as a contingency,” said
Konstant. “Over the past few years, I have
seen some healthcare organizations with
systemic issues that could not reprocess
onsite, so they have turned to a third party
in the short run until the problems are
resolved.”

Konstant says while CS/SPD depart-
ments viewed third party reprocessors
with caution in the past, this is changing.
He states:

“In general, we are creatures of habit.
Moving reprocessing offsite into the hands
of a third party is a major change for an
organization so many felt it was threaten-
ing. They saw risk in individuals outside
of the hospital reprocessing items, perhaps
not up to their internal quality standards
and the devices not being available when
needed. As well, the long-term viability
of the offsite service and the difficulty
of returning back to an onsite model are
a concern. They also felt these parties
threatened sterile processing jobs inside
hospitals.

“Attitudes are shifting as more organiza-
tions have shown successful partnerships
with third party reprocessors,” Konstant
added. “For many they are now seen as a
back-up and serving smaller centers that
don’t have the resources to set up something
onsite or have had some accreditation flags
and don’t want to assume the risk of onsite
reprocessing.”

Louis Konstant

Factors that improve offsite
success

While offsite reprocessing can have its
advantages, including process standard-
ization, there are a variety of factors that a
health system must take into consideration
for this model to be successful.
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Proactive planning

Redding cautions health systems to “look
before they leap” into a change in reprocess-
ing strategy and/or location, stating:

“It is imperative for health systems to con-
duct a detailed assessment of reprocessing
operations to identify gaps, blind spots and
risks for the organization. Too many times,
we see health systems that can financially
justify to centralize reprocessing services
but lack the ability to operate like a system.
Some of the factors to consider are: surgical
volumes and geographic footprint, clinical
expectations, organizational commitment and
risk tolerance, instrument and tray inventory
strategy, transportation infrastructure, work-
force readiness, systems and work practices.”

Frieze notes the importance of stakeholder
engagement: “For facilities considering offsite
processing, they should do a thorough risk
analysis, and involve facilities management,
SPD and infection prevention.”

Stuart sees health systems today “taking
a pause” and looking beyond their immedi-
ate C5/SPD needs to how they will address
reprocessing for the next eight-to-10 years. In
his experience, these are the health systems
that have successfully centralized their sterile
processing onsite or offsite.

“ A big struggle in healthcare today is know-
ing how to forecast,” said Stuart. “I have been
in six new CS/SPD constructions and recent
renovations that were five-year plans, and
they are already struggling year two. I chal-
lenge health systems to expand their horizons
to the 12-15-year mark and plan accordingly.”

“This isn't something where you wake
up one morning and decide to centralize,”
Stuart added. “It requires six-to-12 months
of preparation and due diligence about the
process to determine if it is the right solution
for your facility.”

As Crowe notes, a move to centralization
provides the opportunity for the health
system to evaluate and improve its CS/SPD
processes and practices, including relation-
ships between the CS/SPD department and
clinical teams.

“The best piece of advice would be to really
evaluate where your health system is before
jumping into a centralization decision,” she
said. “Centralizing reprocessing can provide
great benefits to the organization, but it can
also work as an amplifier for any existing
problems in your sterile processing depart-
ment or in the relationship between the
sterile processing department and surgical
services without a good understanding of
the preexisting realties of the departments
and considered plans to make improvements
as part of implementing the centralization.”

Staffing models
The switch from individual hospital CS/
SPD departments to centralized, offsite
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reprocessing operations will likely require
the health system to reconsider traditional
staffing models.

“Facilities are forced to do more with less,
which can translate to centralizing processes
to decrease the number of staff needed,” said
Elammari. “However, caution is necessary
for these scenarios because this can cause
burnout for the staff, which often translates
to disengagement and quality issues.”

Stuart says that, in his opinion, the “three-
shift model” doesn’t always meet the needs
of today’s onsite or offsite, centralized
environment:

“I am starting to see more hospitals adopt
stagger shift, butIam surprised at how many
still have that three-shift model. There are
benefits to looking at sterile processing from
more of a manufacturing perspective and
incorporating some of the tried-and-true
technologies from manufacturing into the
space. It's time to do that type of integration.”

“Healthcare organizations are focused on
patient care and the delivery of healthcare
services, and are typically not experts in
manufacturing,” he added. “The shift to
offsite is a departure from anything they
have been exposed to in the past, and it’s a
huge investment from a financial perspective.
Changes in the ability and speed to provide
OR support should also be considered. Don't
be afraid to seek assistance from people who
have knowledge in the space.”

Inventory management and storage
Because instruments and devices are being
processed offsite, added time must be fac-
tored for transport to and from the facilities.
In most cases, the health system must invest
in additional inventory to help ensure clini-
cians have items when they need them.

David Phillips, Marketing Manager,
Hénel Storage Systems,
says health systems must
also consider the risk for
error when an offsite center
delivers instruments for
scheduled cases, and ways
to minimize the risk, stating: \

“Without proper inven-  David Phillips
tory management, there is the risk of life-
threatening errors, with the wrong surgical
supplies potentially delivered to a hospital.
If even one small item is incorrect, then the
SPD is no longer located elsewhere in the
same hospital but possibly across town. This
problem can easily be solved by keeping a
small supply of commonly used supplies
and instruments onsite at all times, in case
of mistakes.”

When centralizing sterile processing
offsite, Phillips says it becomes even more
critical to efficiently retrieve supplies and
required instruments trays according to the
surgical schedule, so an entire day’s worth of

hpnonline.com

containers is transported to the correspond-
ing hospital. At the end of the day, these
materials are then returned for reprocessing.
Phillips points to the Hanel Rotomat auto-
mated sterile storage carousel as an excellent
solution. The Rotomat protects against dust,
dirt and potential contamination, and tracks
supplies as they are stored and retrieved,
with the extra benefit of saving valuable
floor space.

Trusted transport

When reprocessing is moved offsite, a major
consideration is how to transport instruments
and devices efficiently and safely between
facilities. Hendee’s CS/SPD department
services multiple offsite locations, which
has reduced practice variations greatly, but
it has also created challenges in the form of
transportation and delayed processing.

“We did not think about the transporter,”
said Hendee. “We considered the bins for
transport, the vehicles, the DOT regulations
etc. However, we did not think the trans-
porter themselves would need any special
training. That was until they picked up aload
of sterile items and badly mishandled them.
When the load arrived at the clinic, there
were sterile items placed inside the biohazard
transport container and a rigid container had
been held by one handle, causing the instru-
ments inside to poke holes in the filter. Once
we explained the process fully and what was
expected these issues went away but the fact
that we missed this needed piece of training
could have caused serious issues.”

As Stuart points out, health systems that
have centralized supply distribution in place
typically have an easier time transitioning to
offsite reprocessing, stating:

“ Among health systems seriously consid-
ering a centralized, offsite model, about 70%
have self-distribution in place. They already
have trucks going to hospitals each day
and courier services to serve clinics. That's
an important factor to consider - for these
organizations, transportation is not a new
cost when they shift to offsite reprocessing.”

When onsite makes sense
While there is a growing trend toward cen-
tralized and offsite reprocessing of reusable
devices and instruments, there are some cases
where onsite reprocessing is best for clinical
care effectiveness, efficiency and safety.
“There are numerous factors that can influ-
ence where reprocessing is
performed. Infection pre-
vention, regulatory guid-
ance, turnaround time,
budgets, process efficiency,
inventory management,
and sustainability initiatives
can all play a part,” said

Richard Radford
Richard Radford, CEO, Cenorin.



Frieze says healthcare facilities should
consider maintaining even a small instru-
ment processing department to handle their
immediate needs and variations in schedule,
adding;

“And always ensure that there is at least
a supply of critical instruments and devices
onsite, as well as trained, certified personnel
to do the specific task. If all sets are pro-
cessed offsite with limited resources at the
individual facility, then there may be more
opportunity for operating room (OR) delays
for missing sets, those delayed in transport,
and even more impetus to use IUSS steriliza-
tion instead of terminal processes.”

For some devices today, reprocessing is
performed notin CS/SPD departments but in
other hospital areas, such as endoscopy labs,
sleep labs and respiratory care departments,
explains Radford. He adds how many of the
reusable semi-critical medical devices pro-
cessed in these areas are plastic and require
a low-temperature high-level disinfection
(HLD) process that is validated for such
devices, such as a washer-pasteurizer.

“To balance factors, such as meeting
current reprocessing recommendations
(5T91:2021 updated March 2022, e.g.),
managing single-use inventory, managing
costs, and maximizing sustainable health-
care practices, healthcare providers need to
consider switching to reusable plastics where
appropriate and establishing a dedicated
HLD protocol for these devices.”

One device category where onsite process-
ing offers significant advan-
tages is ultrasound probes,
according to Ken Shaw,
President of Americas,
Nanosonics. He notes how
ultrasound is used in almost
every healthcare depart-
ment today for a range of
invasive and noninvasive procedures.

“Given the high volume of ultrasound
probes used in a healthcare facility each
day, offsite reprocessing is not practical,”
said Shaw. “Instead, probes are usually
reprocessed onsite, often in a central sterile
service department or at point of care (POC).
Technology has made HLD of ultrasound
probes at POC possible, offering an option
that integrates better into existing workflows
than centralized processing.”

Shaw says POC reprocessing can have
significant time and cost savings for facilities
across multiple areas:

e Inventory: It minimizes the number of
probes in circulation and the turnaround
time for reprocessing, meaning facilities
do not need to expand probe inventories

* Logistics: Probe transportation is not
required, saving time and eliminating the
risk of cross-contamination from dirty
transportation containers

Ken Shaw

e Staffing: Staff members that carry out
ultrasound exams are also able to perform
reprocessing, which negates the need for
separate reprocessing staff

Supplies: POC technologies do not require
staff to wear extensive personal protective
equipment (PPE) apart from gloves located
in the examination room

Radford says a HLD reprocessing pro-
gram for procedural areas should provide
documentation down to the individual
device, reprocess devices with a validated,
sustainable, and materially compatible HLD
technology, and facilitate thorough drying
to a clinically dry state that helps assure
safe reuse.

STERILE PROCESSING

“Such a dedicated program can be estab-
lished in any location and can help a system
achieve a compliant and sustainable infection
prevention protocol while also saving the
healthcare system money,” he added.

For those healthcare facilities considering
a move toward POC reprocessing, Shaw
says they need to ensure they have a method
specifically designed for this approach. This
means HLD technology that is:

* A closed system that mitigates risk of
exposure to toxic vapors

* Designed for chemical safety and doesn’t
require mixing or dilution of chemicals

* Able to be integrated with existing point of
care workflows HPN
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STERILE PROCESSING INSIGHTS

Heavy trays, towels and
moisture: Part 1

by Stephen Kovach

we have always placed a surgical towel
under them for protection and to reduce
wetness in the trays. The linen company that
we order towels from cannot guarantee lint
free towels. What should we be using under
heavy trays for moisture? We also noticed
stains on the towels. Why is that?”

This is a great question concerning

tray liners. My experience has shown
me there are many reasons for using a tray
liner within/ outside of a surgical tray or on
a sterilization cart. They are for protecting
instruments or reducing wetness in a tray.
This will be a two-part series addressing
how to solve moisture management and
surgical towel issues in June, and we’ll
focus on staining problems found on the
towels in July.

Medical device reprocessing staff use
many different products as liners both for
trays and sterilization racks/carts, such as
a) laundered surgical huck towels used to
wipe hands (e.g., white, green, blue, etc.), b)
blankets, c) sterilization wrap cut to size, d)
sterile purchase huck towels (reopened and
used as liners), e) foam products, f) cellulose-
based products, and other products.

Reasons I have seen for placement of these
products are as follows:

o Linerinside a tray

0 Protect the instruments in the tray since the
weave in the surgical trays can cause pointed
or sharp instruments to get caught and cause
possible damage.

0 Solve a wetness (pool of water or some
amount of water) found in a tray after ster-
ilization has taken place.

e Under a tray

0 Provide a padding (cushion) between the
wrap and the tray.

0 Reduce tearing because of friction of move-
ment of the tray.

0 Help solve wetness found in the tray after
sterilization.

o Sterilization cart/rack

0 Reduce tearing of wrap (act as a buffer or
protection between the tray and the rack/
cart).

0 Help with dispersion of excess moisture
caused during the sterilization cycle.

In my view, these are some of the factors;

and I understand there are others, but I am
going to address these specifically.

Q”On our heavy pans (e.g., total pans),
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How do we solve wet pack
issues (moisture management)?
AAMIST79 has many sections and annexes
that go into detail on understanding mois-
ture management, loading sterilizers, and
other guidance for tearing and moisture
issues.
e “Annex O” has a helpful check list dealing
with moisture management.
“Section 8.2” talks about the use of tray lin-
ers: “...Tray liners designed and intended for
sterilization may be used to protect instru-
ments from damage and/or absorb moisture...
absorbent tray liners can absorb condensation
and reduce the incidents of wet packs...”

“Section 10.1” talks about:

o Loading the sterilizer and use of liners: “...
Cart shelf liners that have been validated
for this purpose may be used and should be
made of a non-linting, absorbent material
that will dry in the drying time selected
for the rest of the load. Follow the liner
manufacturer’s written IFU for use and
replacement instructions. ... non-linting,
absorbent cart shelf liners can be helpful
in drying a load. Non-linting materials are
recommended because lint can be intro-
duced into a patient’s wound and cause a
foreign-body reaction™

o Positioning of items on the sterilizer cart
and how it can cause issues: “Placing
metal items above textile items should be
avoided.... placing metal items below tex-
tile items enables condensate to drain out
without wetting other items in the load...”

“Section 10.1.2” talks about Paper-plastic
pouches: “... Paper-plastic pouches should
stand on edge in relation to the cart or shelf,
with the paper side of one pouch next to the
plastic side of the next pouch. Holding racks or
baskets specifically designed for paper-plastic
pouches may be used. . ..

The role of loading a sterilizer (and how

those items are positioned within the load) is

very important. In the November/December

2013 publication of Pharmaceutical Engineer-

ing, they stated the following:

“... As aresult, wet or damp items are
observed at the end of the cycle. Wrapped
items positioned so that condensate is
allowed to collect will not be dried. Items
should be positioned so that the conden-
sate is allowed to flow downward. Items
(wrappers, pouches, filters, or other porous
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biological barriers) that remain wet at the
end of cycle cannot prevent contamination
of the load when removed from the steril-
izer. As the load cools outside the sterilizer,
the water in the wrapper will be drawn into
the wrapped item. Any contamination that
is present in the environment can be drawn
through the sterile barrier along with the
water. There are numerous other possible
causes for wet loads. The most common are:

“a. Insufficient drying vacuum level or time
programmed.

“b. Rubber or plastic items in pouches (i.e.,
rubber stoppers, plastic tubing) may
require additional drying (a pulsed air or
heated pulsed-air drying process is recom-
mended for these items).

“c. Wet steam.

“While there is no single solution to elimi-
nating wet loads, it’s likely that experiment-
ing with drying time, repositioning items,
reducing load density, modifying cycle
settings, and investigating steam quality
will resolve the problem....”?

As the old saying goes, “Look at every-
thing as though you were seeing it for the
first and the last time.”

Should or could we (re)use
surgical towels as tray liners?
Ultimately, surgical towels are meant for
wiping hands and not intended for lining
surgical trays. A surgical towel is a piece
of linen capable of producing unwanted
lint, and it should have documentation
that it has been inspected for particles like
hair and gone through a de-linting process.
Also, most surgical towels are colored
(e.g., green or blue) and can hide stains or
issues with the sterilization process. Using
a liner that is white can help when issues
arise with steam quality. Thus, my advice
is, whatever you use to line your surgical
trays, whether it’s for protection or reduc-
ing wetness, make sure the IFU states it can
be used that way. HPN

June’s moisture management and surgical towel
issues have been resolved, but what about stain-
ing? Find out next month.

References:
1. AAMLI. (2017). ANSI/AAMI ST79:2017. Association for the
Advancement of Medical Instrumentation (AAMI).

2. Dion, M. & Parker, W. (2013, November/December). Steam
Sterilization Principles. Pharmaceutical Engineering, n.p.
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Frontline SP staff development
promotes confidence, quality,

satisfaction

by Julie E. Williamson

uch importance is placed on Sterile

Processing (SP) staff development

rom a career ladder perspective to

help technicians advance in their titles and

responsibilities. Still, it's equally vital to help

frontline technicians develop soft skills to

advance their professionalism, increase their

confidence, and help them better navigate
various situations in their current roles.

“As we develop in this profession, I
believe our next level of growth will revolve
around professionalism, communication and
the cultivation of skills that allows frontline
staff to be considered professional techni-
cians. There’s a difference between being a
technician and being seen as a professional,”
said Anthony Bondon, BSM, ASAE, CRCST,
CHL, Central Sterile Processing Manager for
HSHS St. John's Hospital in Springfield, 11,
during his April 26 educational session at
the 2022 HSPA Annual Conference. He told
attendees how SP leaders must value their
technicians and their roles today, recogniz-
ing that some individuals may never aspire
to become leaders but rather the best techni-
cians they can be.

“The frontline staff are the people doing the
work. Leaders must give energy and focus
to these frontline employees and help them
develop the right skills to handle situations
that can occur daily in the department.”

10 essential building blocks
Bondon shared 10 must-have skills that every
SP leader should develop with frontline tech-
nicians to help them communicate better and
deal with stressful situations most effectively
and professionally:
1.Creativity. Frontline team members “need
to be able to think outside the box and think
on their feet,” he said. When customers
are coming at SP employees with difficult
requests or demands, technicians need to
use policies, procedures, standards, guide-
lines and other data to demonstrate that the
SP team is doing the right thing.
2.Confidence. Technicians must be able
to confidently deliver messages to their
healthcare customers. “Leaders need to
teach staff to be confident in their roles and

HSPA VIEWPOINT

knowledge. They can speak to the policies
and procedures and why they are there for
areason and need to be followed. We need
to fight [difficult situations] with the truth.”
Role playing is another effective strategy
for helping technicians be prepared and
communicate professionally when difficult
situations arise.

3.Problem solving. Managers need to be
open to teaching their frontline staff to talk
about their ideas and solutions to problems.
Bondon puts his employees on different
teams, so they can share ideas —and before
he makes a change in the department,
he sits down with the team to discuss it.
“Again, they are the ones doing the work,
so we need to value their opinions and
share ideas. That helps build their confi-
dence in the process.”

4.Perseverance. In healthcare, perfect prac-
tice is what makes perfect, Bondon stressed.
Leaders must give their employees a voice
and share with them their knowledge and
things they’ve learned during their own
leadership development training. This
can be done during staff huddles and
other teaching moments throughout the
day. The more leaders and frontline staff
members work together to develop skills
that improve processes and professional-
ism, the better the outcomes and the more
likely informal leaders will develop within
the department.

5.Competence/Focus. When someone from
the operating room demands their instru-
ments right now and suggests that a step
can be rushed or skipped, for example,
Bondon said it’s critical that leaders remind
their teams to advocate for the patient by
not caving due to pressure —instead lean-
ing on the standards, guidelines, policies,
instructions for use, and best practices.

6.Communication. SP technicians must have
the tools and training to model professional
behavior consistently and communicate
effectively (verbally and non-verbally) with
their teammates and customers. “This is not
always easy because we work in a stressful
environment, and some days will be better
than others. But when the rubber meets the
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road and we're in a crazy workday, my

team pulls together and gets the job done.

We understand that the patient is our com-

mon ground.”

7. Constructive feedback. This is a challenge
for many, Bondon acknowledged, and
overcoming it takes discipline and willing-
ness to avoid getting caught up in personal
own feelings. He encourages every staff
member, regardless of experience and
tenure, to speak up and question anything
that seems incorrect. “But we need to be
willing to take constructive criticism, too,
if we're going to be the best we can be.”

8.Collaboration. Across all shifts, the team
must work together, share in the respon-
sibility, and do whatever possible to steer
the best practices and outcomes each day.

“From first shift to second shift and second

shift to third, it should be ‘next man up,”

said Bondon, using a hockey analogy
where one teammate jumps in immedi-
ately after another exits. “We all have days
where we come in and face a giant—when
we have 60 or 70 cases when we typically
only have 35 or 40. But we all work hard as
ateam and collaborate to get the job done.”
9.Dedication. Be dependable, say what you
mean and be honest about the realities of
what is possible, based on standards, IFU,
best practices and policies and procedures.

“When the pressure is on, technicians need

to know that they must always be truthful

for the sake of patient care.”

10. Accountability. All team members’
actions affect others. Leaders should
help their frontline staff learn from their
mistakes, without fear or embarrassment,
and turn errors into positive teaching
moments. When a team member makes a
mistake, Bondon reminds the technician of
the proper way and then may have them
lead an inservice to help ensure the entire
team understands the correct way and why
it is important.

“These soft skills are coachable, teachable
and necessary for our frontline staff,” he said.
“Iimplore all leaders to teach, share with and
develop their frontline staff, so they can be the
very best they can be right now.” HPN
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3. Recognize the importance of
bringing awareness to broken
processes.
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The fantastic four

Sterile processing, operating room,

quality and education

by Anna Castillo-Gutierrez

t is safe to say that Sterile Processing

departments around the world have

quickly evolved to one of the most
complex departments in our healthcare
arena. Technicians are expected to know
and understand critical processes in each
Sterile Processing area while maintaining
basic infection control standards set by
regulatory agencies, all while comply-
ing with individual hospital policies and
procedures. All of this, not counting the
multitude of IFU’s that need to be fol-
lowed daily for individual instruments,
devices and equipment found within our
department. It can be daunting and almost
impossible without purposefully laying
out a path to achieve quality results for
each device we deliver to the operating
room. So, how do we achieve this? How
do we get to a point of awareness and be
able to recognize flawed processes instead
of individual errors? And finally, what
resources are needed to get the ball moving
in the right direction?

Call to action

The first step is to simply realize that every
single process and staff member should
be constantly reviewed, from the time of
hire to the individual processes that are
taken. Again, it may seem daunting, but
you may have all the resources at your
disposal already within your facility.
You simply need to reach out and lay
out a plan of action to bring awareness to
issues that need to be addressed within
your department and the four amazing
groups that will help you achieve this are
Sterile Processing leadership, Operating
Room leadership, your Quality team and
Education team. They all play a vital role in
patient safety and therefore are responsible
for ensuring processes are reviewed and
updated as needed throughout all of the
perioperative setting. So, let us talk about
these roles and how you could bring your
departments together to form a super-crew
of experts ready to rectify and prevent
errors one process at a time.
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Sterile Processing leaders have a large
burden to carry and depending on the
hospital, may have multiple responsibilities
they need to carry out daily; from setting
schedules and ordering supplies to ensur-
ing staff are following procedures and pro-
cesses, they must inspect what they expect.
One of the biggest tasks they are account-
able for is coordinating the day-to-day
tasks and assignments in the department
that allow the operating room to complete
surgeries and procedures without eventful
instrument delays, errors, and issues. This
coordination does not happen alone, there
is often input from Operating Room lead-
ers who provide needed information such
as required loaners, special needs from
surgeons and supply requests for each case.
Perioperative navigation is definitely a team
effort, each group responsible for a certain
aspect and each aware of the major roles
they play but there are two other groups
who are often not used to their full potential.

The Quality and Education teams within
the perioperative department are valuable
resources you should never be without.
Most of us know of the constant finger-
pointing that can occur within periop, this
is often due to having a telescopic view of
an issue that is often one sided. We have
all fallen prey to this and honestly, it's nor-
mal. Our Operating Room team may not
be aware of the complex processes Sterile
Processing must adhere to and vice versa,
our Sterile Processing team may not know
of the constant battle to beat time and care
for the patient effectively. Experienced
Quality and Educational staff who are
knowledgeable of both processes and areas
can offer an unbiased view of the issue
at hand and offer solutions that benefit
patient outcomes. These four teams, along
with effective coordination and planning,
can truly make a difference that keeps
processes on the right path. So, how do
you assemble this awesome team of genius
minds and get everyone to participate?

Factual, collected data from errors
derived from all areas can provide the
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most compelling story of why this team
should be assembled. Your Quality or
Infection Control team may be able to pull
information to paint a picture showing
broken processes or gaps that could be
easily prevented. Ata minimum, this team
should collaborate on a monthly basis and
discuss issues openly in a safe environ-
ment. Each of the four teams should con-
sist of at least one leader or staff member
who is able to make knowledgeable deci-
sions and communicate effectively. Issues,
reoccurring problems and procedures with
gaps or opportunities should be identi-
fied and written down to create a priority
list. As a rule, the team should focus on
one issue or project at a time and errors
identified from a single person should be
addressed by that staff member’s direct
supervisor. One way to identify gaps
within periop, whether in the Operating
Room or Sterile Processing department, is
to perform audits that identify compliance
issues related to a facility’s policies, pro-
cedures and agency standards and regu-
lations. Once you have a narrowed down
priority list, identify which issue impacts
patient safety directly and begin there. One
thing to keep in mind; your priority list
may seem long at first, but if you focus the
team’s attention to resolving one issue at
a time you may find that other issues start
to resolve themselves as a result.

Staff compliance
Focus on the processes and returning
staff to a compliant state. It is reasonable
to be concerned about whether staff will
find a process easy to achieve or if staff
will like a new process, but this group
should ensure decisions are made based
on best practices, compliance, and prac-
ticality. As the issue is discussed, bring
awareness of what can be done to correct
the issue immediately but ensure that all
the gaps are filled in, so the issue does
not return. For example, let us say that
the Operating Room staff are not per-
forming point-of-use treatment before
transporting to the decontamination
area. Specifically, staff are not spraying
enzymatic detergent; a few questions
that should arise are:
o Is the Operating Room supplied with the
enzymatic spray?
e Who is responsible for restocking the
supply when it is out?
o Whoisresponsible for treating the instru-
ments during and after the procedure?
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e Does your facility have a policy, proce-
dure or guideline describing the care and
handling of instruments at point of use?
Is it easy to understand or has it been
recently updated?

¢ Has Education addressed this issue?

e Is treatment skipped in certain services
orrooms? Is there a pattern to this issue?

e If education has already occurred, is
this an accountability issue or a process
issue?

Having these kinds of questions
answered together with the four teams
present can bring awareness of the true
reason staff may be uncompliant, if it is
found to be an accountability issue the
correct leader will be present to make
corrections. I would like to add that most
often I have found staff to be unaware of
their facility’s policies and procedures or
the regulations concerning the issue, or
they may have known of the policy, but
roles were not clearly stated. Your Quality
team can be the team who investigates the
details of how and when errors occurred
and deliver results back to the team so
everyone can then bring ideas to the
table. Once there is a clear action plan for
correction, the Education team can begin
to prepare the delivery of information or
in-service.

It can be easy to get carried away by the
presumptions that staff should be knowl-
edgeable about the roles and responsibili-
ties in their own job descriptions and the
fact is that we all should hold ourselves
accountable for our individual learning
and progress in our careers. With that,
there are always gaps, educational needs
and updates in the healthcare arena. A
single person or team alone cannot keep
up with the ever-evolving changes in our
industry, so as this heroic team of profes-
sionals dive deep into evaluating their
departments, keep a few things in mind.

Keep ideas simple to understand and
plan out how all staff and stakeholders will
receive the information. A simple blanket
statement or email from an Educator or
Manager may work for a few staff but
should never be considered absolute. Edu-
cators, fill in gaps and deliver information
in a well-rounded and well thought out
manner with the help of the Quality and
Leadership teams. Sterile Processing and
Operating Room leaders, be explicit about
the actions you want staff to take, the out-
come, goals and the expectations of what
will happen if the expressed actions are
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not followed. In other words, level set the
playing field for all and be sure everyone
is aware of the roles and responsibilities
each one of them have.

Education and training

Educators should present ideas in a man-
ner that will capture the audience. Every-
one learns differently, and some even
require visual aids to capture concepts.
The Sterile Processing Team leaders and
Operating Room leaders should be pres-
ent when these concepts, in-services and
information are being presented. Nothing
says, “this is important to me,” more than
a leader being present and voicing their
concern on the topic.

Going back to the example where point-
of-use treatment is not being performed,
let us provide an example that shows
how a program can be developed. We
have already supplied the questions to
investigate what can be impeding staff
from spraying and wiping down instru-
mentation at the end of the case. I will
propose that in this case, the facility has
a policy that suggests the “scrub person”
is responsible for point-of-use treatment.
As the Quality and Education team start
to investigate, it is noted that some staff
understand that the scrub technician,
not the scrub person, is responsible for
spraying the instruments at the end of the
surgical procedure. When asked what the
process is when a scrub/surgical techni-
cian is not present in the case, and no one is
able to identify who should be responsible,
someone may suggest the PCT helping
in these situations. It is observed that
although there is a policy in place there
needs to be education to describe the roles
within it because we can all interpret poli-
cies in unique ways.

When putting together an in-service or
training, plan around how the staff learn
and how their processes actually work.
Review processes to see if they are in fact
achievable or easy to produce and try to
eliminate obstacles that can impede staff
from being compliant. For example, if the
enzymatic solution is found only in certain
areas of periop, why not suggest having
them closer to surgical suites so staff do
not have to waste time retrieving it? Some
hospitals may not have sterile water listed
on preference cards. How can staff stay
compliant in flushing cannulated instru-
ments during cases if the proper tools are
not being supplied to them? It is more com-
mon to see that processes are broken rather
than staff wanting to stay uncompliant.
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One way to get staff onboard with
an idea is elaborating on findings and
results. If you can offer insight, share
with staff. I often find divulging a bit
of information can give staff a sense of
importance or urgency for why a new
concept or process needs to be devel-
oped. The more staff know and are a part
of the process for change, the more staff
are likely to remain compliant. You may
even find new insightful information
that may not have been known during
initial investigations. Ultimately, you
want staff to have skin in the game, so
they feel they took part in the process
early on and have a say in workflow
processes.

Once the Quality team has investigated,
the Sterile Processing and Operating
Room leaders have planned the correction
action and the Education team has deliv-
ered the information; it is now time to
follow the most crucial step, maintaining
compliance. The maintenance process in

any quality program is often overlooked
and is the reason some projects fall apart
after all the hard work has been done. All
four teams must be dedicated to support-
ing and sustaining the quality improve-
ment project for it to reach its goal. If
one team does not follow-up with staff
to ensure progress is going in the correct
direction, the results could lead to staff
becoming overwhelmed with constant
changes in processes, staff not being
held accountable and low morale from
another unsuccessful attempt to correct
an issue. Staff should be provided with
an opportunity to know how they are
progressing, good or bad. A project can
start to dwindle and disappear until there
is no recollection of the change if a plan is
put into place without supervision. The
management of a project within this team
should be shared and expressed cohe-
sively, the staff should be aware that the
final decision was made together to better
the perioperative department as a whole.
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Conclusion

From beginning to end, the process
of building your Fantastic Four Team
will take time, energy and focus to put
together and start completing tasks. The
goal is to get started and make progress
for the entire perioperative department
instead of simply addressing issues on a
one-sided scale and truly use resources
that are already available to you. I am
more than certain that your Quality and
Education team are ready to collaborate
to reduce their workload and find solu-
tions that actually work for everyone. As
you start to reach out to your Operating
Room leaders, Educators and Quality
teams, keep in mind and make everyone
on the team aware that these processes
and projects may take time to assess,
design, plan, implement and review for
compliance. As you progress, take time to
celebrate wins. Keeping patients safe in
our hospitals is a big deal and feedback
should be provided to staff to make them
aware of the current progress they have
contributed to.

Our roles as individual leaders in
the perioperative setting have evolved
throughout the years. Specifically in
Sterile Processing, the department that
was often discounted and left alone in
the basement has now been known to
be at the forefront of leading effective
initiatives that impact patient safety.
Continuing this trend, I believe and look
forward to seeing innovative ideas come
from the Sterile Processing department,
but we absolutely cannot do it alone.
Building effective and collaborative teams
that bring awareness of broken processes
and issues helps in resolving antiquated
procedures that no longer work in our
day-to-day workflows. All you need to
do is reach out and build your own team
of superheroes! HPN

Anna Castillo-Gutierrez, AA, CRCST,
CSPDT, CIS, CFER, Certified CPR Instructor
is a System Sterile Process-
ing Educator at Texas Chil-
dren’s Hospital. She is a
Sterile Processing techni-
cian certified with HSPA
and CBSPD with knowl-
edge of Sterile Processing
standards and guidelines
according to AAMI, ANSI, SGNA, AORN,
OSHA and CDC. She is Procurement, Sched-
uling and Tracking Systems knowledgeable.
Experienced in purchasing, contract acquisi-
tion, project planning and management.
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The fantastic four
Sterile processing, operating room, quality and education

Circle the one correct answer:

. Policies are the same in every hospital and staff should be aware of all

6.

The Quality team is responsible for keeping staff accountable during

of them. projects.
A. True A. True
B. False B. False

. Every single process and staff member should be constantly reviewed,
from the time of hire to the individual processes that are taken.
A. True
B. False

. The perioperative Quality Team can help in obtaining data related to
known issues and errors within the operating room and Sterile Process-
ing department.

Educators should present ideas in a manner that will capture the audi-
ence, in an easy-to-understand format.

A. True

B. False

Staff should be held accountable for following processes and leadership
should not have to ensure processes are easily achievable.
A. True

A. True B. False

B. False 9. The maintenance phase of a project is the most important part of the
. The team of Sterile Processing and Operating Room leaders, Quality and process.

Education should discuss issues openly in a safe environment. A. True

A. True B. False

B. False

. Errors identified from a single person should be addressed and corrected
by the team of Sterile Processing and Operating Room leaders, Quality
and Education teams.

A. True

B. False
HEALTHCARE
STERILE PROCESSING

10.

You should never provide staff with feedback on the progress that has
been made during a project. You should wait until the end of a project.
a. True
b. False
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COVID-19 recovery returns IP teams
to holistic HAI prevention

2022 Infection Prevention Resource Guide

by Erin Brady

t the start of the COVID-19 pandemic, there was a height-
ened urgency to clean and protect.

"R With COVID receding, there is still a need for infection
prevention. Other infectious agents, such as Clostridioides difficile (C.
diff), Candida auris (C. auris) and central line-associated bloodstream
infection (CLABSI) did not go away.

With a smaller workforce and a stressed one, what is next? How
do we ensure that infection prevention departments have what
they need to achieve the highest standards?

Education is key

The biggest change in the post-COVID era is awareness, said Tristan
Williams, Chief Technology Officer, Finsen Technologies. “Prior to
COVID, infection prevention was focused on healthcare alone and
was the preserve of dedicated specialists, now it is a much broader
picture with a much bigger number of enlightened stakeholders.
In addition to the awareness, there is more education available
than previously, and this is enabling more technical and informed
discussion. What has remained the same, is the human factor,
specifically caveat emptor (buyer beware) as I have personally
witnessed large purchases of completely unsuitable devices for
the applications they are intended or tendered for.”

Finsen Technologies told Healthcare Purchasing News that Finsen
is focusing on education this year, particularly, the importance
of proper floor disinfection using UVC. “This has been an aspect
that we have found to be often overlooked and a simple process to
integrate into everyday processes to optimize infection prevention
measures,” Williams said. “Optimization is key; understanding
how each process or technology can overlap and streamline your
processes, how the data from each technology can integrate with
your management system, [and how to] ascertain [whether] the
level of support from each supplier is suitable for your needs prior
to purchase or integration.”

PDI is concentrating on continuing education for new staff says
Holly Montejano, PDI Clinical Science Liaison, MS, CIC, CPHQ,
VA-BC. “There are many new nurses and infection prevention-
ists in healthcare currently who may lack the broader skillsets to
successfully do their jobs. With time and resources at a premium,
educational offerings for these positions are being made available
electronically and free of cost in the form of continuing education
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credits, which is beneficial to both nursing and infection prevention
programs. Also, product-specific information available in electronic
learning systems for frontline staff supports just-in-time education,
as well as product use compliance.”

Accessibility and infection prevention

The use of computers and other data collection devices in healthcare
poses a unique challenge to infection prevention efforts, accord-
ing to Steve Reinecke, MT(CLS), CPHIMS, Chief Scientist and
Regulatory Compliance Officer, Proximity Systems. “It is proven
that the faster we have access to information in healthcare, the
better the outcomes, yet the data collection devices we are using,
if not properly disinfected, can inad-
vertently be a conduit for patients
and staff to become ill,” Reineke
said. “The computers at nurse’s |
stations, patient rooms, and mobile £
carts, along with pumps and patient
monitors are used 24 hours a day.
They are rarely manually wiped
down or disinfected and there is EEEES
seldom training or documented
procedures around the cleaning of
these surfaces. Housekeeping, nursing and IT disputes over who
is responsible for the computer workstation, pumps and patient
monitor cleaning, with these surfaces being some of the dirtiest
places in healthcare, contribute to the prevalence of healthcare-
associated infections (HAISs) that lead to morbidity, mortality and
excess healthcare expenditure.”

Sarah Simmons, DrPH CIC FAPIC, Senior Director of Science,
Xenex, emphasizes the issue of efficacy in new products, especially
during the pandemic. “New products flooded the market during
the pandemic, and many of them made wild claims about efficacy.
I am hopeful that hospital decision-makers now have the time to
ask for and review peer-reviewed articles about any technology
they are considering,” she said. “ Ask the manufacturer to provide
you with multiple peer-reviewed and published studies validating
the efficacy of that specific device or system in a hospital setting
that proves the technology works. Anecdotes and posters are not
enough. If the technology hasn’t been proven effective in multiple

UV-CLEAN by Proximity



peer-reviewed studies, then it hasn't met the
bar of an evidence-based solution.”

GOJO says that communication is key.
“Showing healthcare facilities our control
over key raw materials and components,
walking them through our approach to
redundancy and partnerships, and being
open not just about what we can do but
how, has been extremely helpful to our
hospital partners,” said Jaimee Rosenthal,
Acute Healthcare Market Director, GOJO
Industries.

“Open communication about our abil-
ity to satisfy their needs for these critical
infection control products lets healthcare
facilities focus on what’s most important -
the health and safety of their staff, patients,
residents and visitors,” she said.

Hand hygiene coaching moment from GOJO

Then and now;

Lessons learned

Holly Montejano, PDI Clinical Science
Liaison, MS, CIC, CPHQ, VA-BC,

quoted an article from the Journal Kinnos Highlight -
of Infectious Diseases entitled, disinfectant tint f
“History of infection prevention for wipes - o

and control,” stating: “The acute
care setting saw the inception
of the infection control profes-
sional in the 1950s because of a
nationwide healthcare-associated

&

Staphylococcus aureus epidemic.”? ®e®
“Now, infection preventionists =

wear many hats within a facility,
working with internal stakeholders to
ensure policies and procedures are being
followed to keep patients safe and infec-
tion free,” Montejano continued. “The
pandemic has highlighted issues that arise
when these programs are not in place, par-
ticularly along the continuum of care, such
as long-term care facilities. Given the col-
lateral damage the pandemic has caused (in
terms of HAl increases, staff shortages, staff
burnout), infection prevention programs
are an imperative healthcare initiative that
helps provide patient safety guidance and
ensures compliance with best practices,”
Montejano said.

Doe Kley, Senior Infection Preventionist,
Clorox Healthcare, stresses the importance
of learning from the past and applying

it to future practices.
“Early in the pan-
demic, before much was
known about COVID-
19, inside and outside
of healthcare facilities
implemented extreme
cleaning and disinfect-
ing. This subsided as
we learned more about
the virus and how it is
transmitted. However,
it is important to apply
the lessons learned and is an opportune
time for Infection Preventionists (IPs) and
Environmental Services (EVS) to continue
to collaborate and assess if the cleaning and
disinfection procedures they have adopted
throughout the pandemic still serve the
facility’s needs and meet regulatory require-
ments,” she said.

Kinnos CEO, Jason Kang, maintains
that having a documented and formalized
infection prevention program is critical
because it requires a coordinated approach
across multiple departments where each
stakeholder understands their role and the
right products and processes to implement.

Kinnos notes that their Highlight for
Bleach Wipes are experiencing an elevation
in demand. The company claims that the
additive for bleach wipes tackles the key
pain points of quality, training and patient
engagement.

“Respectively, these demands have been
driven by labor shortages and high staff
turnover rates, rising HAI rates, and
COVID impacting patient perception
of cleanliness and safety in healthcare
facilities. Post-COVID, we have seen |
an emphasis on initiatives around
patient safety and engagement. While
our Highlight product has been used to |
achieve significantly better disinfection |
quality scores, as a result of COVID,
hospitals are now also using Highlight
to engage with patients and improve
HCAHPS scores,” Kang said.

Protect your staff
Staffing shortages are very real and plac-
ing a continued strain across all healthcare
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UVDI disinfection
robot in patient
room and OR

s

personnel, said Peter Veloz, Chief Executive
Officer, UVDI. “Products that are simple
to train on and use are critical; products
that fit into workflow versus disrupting
it. Fundamentally, the challenge remains
the same; Infection Preventionists and
Environmental Services are tasked with
‘doing more with less.” So, the critical
question for manufacturers is for product
design to enable efficiency while still deliv-
ering effective performance. The UVDI-360
Room Sanitizer can be operated in just a
few taps on its large, multilingual, color
touchscreen - or remote control - and can
disinfect a typical-sized patient room in just
10 minutes,” he said.

Labor shortages can cause lapses in
proper hand hygiene protocol, said Deborah
Chung, North America Marketing Manager,
Healthcare, Professional Hygiene, Essity.
“According to survey results from a
2021 survey conducted by Essity, 90% of
respondents believe that increased clean-
ing and sanitizing is important in hospitals
and healthcare facilities. Additionally,
84% of respondents reported intending to
continue the enhanced hygiene practices
they adopted during the pandemic, which
provides evidence that boosted hygiene
habits developed due to COVID are not
going away. This makes access to trainings
like the Tork Clean Hands Training, that
support hand hygiene compliance, more
important than ever.”

r
A
fd ’ -

Tork Clean .-n—, I

Hands
Training
from Essity

. -

Protecting staff from infection with
proper personal protective equipment (PPE)
is also important. Onyx Medical manufac-
tures a face shield called Drape-U, to protect
wearers from splash exposure.
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“Most departments are at risk from ﬂ BS, MS, MT(ASCP), CIC, FAPIC,
exposure to COVID or other aerosol- e | Metrex. “Healthcare personnel have
ized pathogens. As an AJIC study? been overwhelmed with sickness
details, standard shields without ~and death during this pandemic.
barrier fabric do not protect well ‘ - We should all be grateful for
enough against splash expo- their sacrifice and commit-
sure,” said Roger Machson, ment to helping people get
Owner, Onyx Medical. well, sometimes at their own

The pandemic didn’t cre- expense. The strategies put
ate staffing issues, but it did in place to mitigate spread -
make them significantly worse, hand hygiene, masking, social
according to Sharon Ward-Fore, distancing, and vaccination - are

Drape-U face shield
from Onyx Medical
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public health tools that can make a differ-
ence and save lives. Let’s not forget them.”

HAIs did not go away...

Candida auris is on the rise, according
to Maryalice StClair, Chief Commercial
Officer, Halosil. “Although clinical cases
are still limited to a relatively few number of
U.S. states, IPs are well aware that this infec-
tion is a growing threat. And of course, our
long time nemesis C. diff is still an HAI that
continues to be a cause of concern for IPs.”

PDI contends that the diversion of
resources and lack of colonization screening
during the pandemic has allowed Candida
auris to flourish across the continuum of
care, according to Montejano.

“One of the biggest challenges fac-
ing infection prevention is the uptick in
healthcare-associated infections (HAIs) due
to shifting priorities during the pandemic.
As infection prevention resources had to
be diverted for COVID-19 patients and
product availability was problematic due
to supply chain issues, this unfortunately
led to some evidence-based best practices
falling to the wayside. As a result, infec-
tion prevention initiatives suffered. Now,
many facilities are taking a back-to-basics
approach with their HAI prevention
bundles, revisiting compliance with the
interventions included in those bundles via
education and auditing,” she said.

A newer element to the CLABSI and
surgical site infection (SSI) prevention
bundles includes nasal decolonization
she continued. “This intervention using
an iodophor-based product has been
shown to be beneficial in HAI prevention
research and is included as a recommen-
dation in both the Centers for Disease
Control and Prevention (CDC) Strategies
to Prevent Hospital-onset Staphylococcus
aureus Bloodstream Infections in Acute Care
Facilities® as well as the updated AORN
Skin Antisepsis Guideline.”*

EvaClean shared their success with
how their PurExcellence Program made
a difference in a Massachusetts hospital,
where they reduced the number of clean-
ing chemicals from eight to one. Mikayla
Lambert, Inside Sales Representative,

EvaClean PurOne disinfectant spray
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EvaClean Infection Prevention Solutions
by EarthSafe, reported that,”The data was
also used to design customized protocols
and targeted education to improve clean-
ing processes facility-wide. The hospi-
tal’s last documented C. diff case was in
September 2021, and, since implementing
the PurExcellence Program in October
2021, zero EVS related C. diff cases have
been reported.”

Williams from Finsen warns us to “keep
an eye on the changing landscape,” stating,
“chlorine resistance is becoming a real con-
cern with multiple papers illustrating this
(especially for C-Diff) and this highlights
that manual cleaning alone is simply not
enough anymore for healthcare facili-
ties and anti-microbial stewardship is an
imperative responsibility for us all.”

Karen Hoffmann RN, MS, CIC, FAPIC,
FSHEA, recommends using a ultraviolet
germicidal irradiation (UVGI) system to
purify air. “Rather than relying on the least
effective control measure, i.e. appropriate
wearing of masks, healthcare facilities
should implement more effective admin-
istrative engineering control like better
ventilation that can protect everyone in the
room continuously.”

Kalvin Yu, MD, FIDSA, Vice President
of U.S. Medical Affairs, BD, stressed the

importance of having resources to battle
antimicrobial resistance (AMR). “Capabili-
ties that aim to identify the most appropriate
and timely use of antimicrobials with the
goal of containing and reducing AMR are
more important than ever - particularly as
health systems manage seasonal healthcare
needs in tandem with COVID-19.

Priority capabilities should include:
* Supporting infection control guidelines
through products and services designed to
help clinicians improve patient outcomes
through the standardization of care.
Expanding diagnostic testing to classify infec-
tions and guide therapies - helping clinicians
to implement effective antimicrobial steward-
ship interventions.
Advancing medication management through
a connected medication management system
with technologies, analytics, and surveillance
tools to ensure the appropriate utilization of
medications,” he said.
During this ‘return to normalcy,” Infection
Preventionists cannot simply return to nor-
mal. Rather, they must champion the best
practices that define their trade. According
to Alice Brewer, Senior Director, Clinical
Affairs, PDI, “Back to basics does not mean
that Infection Preventionists are not doing
their jobs or have forgotten how. It is an
understanding that we need to shift away

from the emergency or pandemic mind-
set and resume routine evidence-based
interventions and strategies. Now is the
time to return to best practices and seize
the opportunity to evaluate new products,
technologies, and procedures to help com-
bat rising rates of HAIs and ensure we are
prepared for potential future outbreaks.”

Veloz, UVDI, reminds us that, “We have
emerged through the pandemic’s darkest
days, let us remember that brave health-
care professionals continue to selflessly
work every day to keep us all safe from the
threat of antibiotic-resistant organisms and
infections. Their commitment is steadfast
and it is more important than ever to thank
them.” HPN

Visit https://hpnonline.com/21267376 for
references.
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http://www.tru-d.com
http://www.uvangel.com
http://www.uvdi.com
http://www.xenex.com
http://www.armstrongflooring.com
http://www.nora.com
http://www.ansell.com
http://www.careandwear.com
http://www.cupronmedicaltextiles
http://www.metro.com
http://www.pdihc.com
http://www.pedigo-usa.com
http://www.standardtextile.com
http://www.touchpointmed.com
http://www.perfectclean.com
http://www.afcindustries.com
http://www.metro.com
http://www.metro.com
http://www.midmark.com
http://www.touchpointmed.com
http://www.hmark.com
http://www.man-machine.com
http://www.metro.com
http://www.tg3electronics.com
http://www.careandwear.com
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http://www.bbraunusa.com
http://www.bd.com
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Better together:
PDI + Tru-D® have you covered.

Hospitals need multiple layers of defense to ensure the highest level
of cleanliness because no single approach can completely eliminate
microorganisms in the environment.

UVC DISINFECTION ENVIRONMENT OF CARE

Powered By
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GERYKEL, DEPIGARLE WPE

The Tru-D UVC disinfection system combined with highly-compliant manual disinfection
products, such as PDI's surface disinfectant wipes, has been shown to reduce microorganisms
on hard, non-porous surfaces in healthcare environments’.

Learn more about implementing a layered approach today. %

4= @
Tru-DO PDI

TRU-D.COM PDIHC.COM

'Anderson, D., et al (2018). Implementation Lessons Learned From the Benefits of Enhanced Terminal Room (BETR) Disinfection Study:

Process and Perceptions of Enhanced Disinfection with Ultraviolet Disinfection Devices. Infection Control and Hospital Epidemiology.

39(2):157-163. doi: 10.1017/ice.2017.268

*Microban is a registered trademark of Microban International Ltd. ©2022PDI  PDI04228252
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ECTION PREVENTION RESOURCE GUIDE

CARDINAL HEALTH
www.cardinalhealth.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

TELEFLEX MEDICAL
www.teleflexmedical.com

CATHETERS,
CENTRAL LINE

ANGELINI PHARMA, INC.
www.angelini-us.com

BD

www.bd.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

CATHETERS, SUCTION -

OPEN & CLOSED
DYNAREX CORPORATION
dynarex.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

MEDTRONIC
www.medtronic.com
CATHETERS, TRACHEAL

DYNAREX CORPORATION

dynarex.com

ISIKEL MEDICAL SUPPLIES

www.isikel.com
CATHETERS, URINARY

BD

www.bd.com

DYNAREX CORPORATION
dynarex.com

'm |L—ﬂ

ISIKEL MEDICAL SUPPLIES
www.isikel.com

STRYKER
www.stryker.com
TELEFLEX MEDICAL
www.teleflexmedical.com

CHG-IMPREGNATED
SPONGES/DRESSINGS

3M

www.3m.com/medical

BD

www.bd.com

CARDINAL HEALTH
www.cardinalhealth.com
ELOQUEST HEALTHCARE
www.eloquesthealthcare.com

ENTROTECH LIFE
SCIENCES, INC.
www.prevahexchx.com

PDI
www.pdihc.com

DISINFECTION CAPS
3M
www.3m.com/medical

CARDINAL HEALTH
www.cardinalhealth.com
ICU MEDICAL
www.icumed.com

MEDTRONIC
www.medtronic.com

IV FILTRATION

PALL CORP.
www.pall.com

PDI

PDI + Tru-D

have you covered.
Hospitals need mul-
tiple layers of defense
to ensure the high-
est level of cleanliness
because no single ap-
proach can eliminate
microorganisms in the
environment. Learn

more about implementing a layered approach today.
See PDI at APIC booth# 1047
Visit www.ksrleads.com/?206hp-113

PARKER LABORATORIES, INC.

Protex Disinfectants. Protection for life.

While Protex Disin-
fectant Spray and
ULTRA Disinfectant
Wipes are effective
against SARS-CoV-2 &
(the virus that causes | g
Covid-19) and many
other pathogens,

ig—
—

they are also safe for most hard non-porous surfaces.
NEW to the Protex family of products is Foaming Hand
Sanitizer: it kills 99.99% of harmful bacteria in 15 seconds!

Visit www.ksrleads.com/?206hp-112

SAFETY L.V. CATHETERS/
CONNECTORS

B. BRAUN MEDICAL, INC.
www.bbraunusa.com

BD

www.bd.com

CARDINAL HEALTH
www.cardinalhealth.com
ICU MEDICAL
www.icumed.com

RETRACTABLE
TECHNOLOGIES, INC.
www.retractable.com

RYMED TECHNOLOGIES, LLC
www.rymedtech.com

TELEFLEX MEDICAL
www.teleflexmedical.com

CLEANING PRODUCTS,

EQUIPMENT &
SERVICES

ANTIMICROBIAL CASTERS

METRO - INTERMETRO
INDUSTRIES CORP.
www.metro.com

BLEACH DISINFECTANTS
ANGELINI PHARMA, INC.
www.angelini-us.com
CLOROX PRO
www.CLOROXPRO.com
DIVERSEY
www.diversey.com
HUBSCRUB COMPANY, THE
www.hubscrub.com
METREX
Www.metrex.com

PDI
www.pdihc.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com

CLEANING/

HOUSEKEEPING CARTS
CYGNUS MEDICAL
www.cygnusmedical.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
METRO - INTERMETRO

INDUSTRIES CORP.
www.metro.com

RUBBERMAID COMMERCIAL
PRODUCTS
rubbermaidcommercial.com

DECONTAMINATION

EQUIPMENT/SUPPLIES
AMERICAN ULTRAVIOLET
www.AmericanUltraviolet.com
ATLANTIC ULTRAVIOLET
CORPORATION
AtlanticUltraviolet.com
BELIMED INFECTION
CONTROL
www.belimed.com

CANTEL MEDICAL CORP.
www.cantelmedical.com

CIVCO MEDICAL SOLUTIONS
WWW.CivVco.com

CLOROX PRO
www.CLOROXPRO.com

CONTEC, INC.
www.contecprofessional.com
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CYGNUS MEDICAL
www.cygnusmedical.com
EVACLEAN BY EARTHSAFE
www.evaclean.com
GETINGE
www.getinge.com/us

HALOSIL INTERNATIONAL,
INC.
www.halosil.com

HEALTHMARK INDUSTRIES
www.hmark.com

HILL-ROM
www.hill-rom.com

HUBSCRUB COMPANY, THE
www.hubscrub.com

KEY SURGICAL
www.keysurgical.com
MICRO-SCIENTIFIC
www.micro-scientific.com

PURE PROCESSING
WWW.pure-processing.com
RUHOF CORPORATION
www.ruhof.com

SAFETY-MED PRODUCTS, INC.
www.safety-med.com

STERAMIST BY TOMI
ENVIRONMENTAL SOLUTIONS
www.tomimist.com

TBJ, INC.
www.thjinc.com

TECHNOWIPE LINT FREE
WIPES
www.technowipe.com

VERDA WATER QUALITY
www.mmicmedical.com/
products/water-quality-systems

ENVIRONMENTAL
SERVICES

ANGELINI PHARMA, INC.
www.angelini-us.com
HAIGUARD
www.haiguard.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
MICRO-SCIENTIFIC
www.micro-scientific.com
PDI

www.pdihc.com

STERAMIST BY TOMI
ENVIRONMENTAL SOLUTIONS
www.tomimist.com

uvDI
www.uvdi.com

FLOOR CLEANING
MACHINES/SCRUBBERS
DIVERSEY
www.diversey.com
HAMPERS

ANSELL HEALTHCARE
www.ansell.com
PEDIGO PRODUCTS
www.pedigo-usa.com

STANDARD TEXTILE
www.standardtextile.com
LAUNDRY SERVICES

CLOROX PRO
www.CLOROXPRO.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare

HAIGUARD
www.haiguard.com
STANDARD TEXTILE
www.standardtextile.com

UMF CORPORATION
www.perfectclean.com

MICROFIBER MOPS/
PRODUCTS

ANSELL HEALTHCARE
www.ansell.com

CONTEC, INC.
www.contecprofessional.com
CYGNUS MEDICAL
www.cygnusmedical.com
DIVERSEY
www.diversey.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
HAIGUARD
www.haiguard.com

RUBBERMAID COMMERCIAL
PRODUCTS
rubbermaidcommercial.com

UMF CORPORATION
www.perfectclean.com

PEST MANAGEMENT
ECOLAB HEALTHCARE
www.ecolab.com/healthcare

ORKIN COMMERCIAL
SERVICES
www.orkincommercial.com

ROOM
DECONTAMINATORS

ATLANTIC ULTRAVIOLET
CORPORATION
AtlanticUltraviolet.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare

FAR UV TECHNOLOGIES, INC.
www.faruv.com

FINSEN TECH
www.finsentech.com

HALOSIL INTERNATIONAL,
INC.

www.halosil.com

INDIGO CLEAN BY LEGRAND
www.indigo-clean.com
R-ZERO

WWW.rZero.com

STERAMIST BY TOMI
ENVIRONMENTAL SOLUTIONS
www.tomimist.com

UVDI
www.uvdi.com

XENEX DISINFECTION
SERVICES
WWW.Xenex.com

SHOE/SOLE DISINFECTION

HEALTHYSOLE LLC
www.healthysole.com

SURFACE DISINFECTANTS
AIR CLEAN SYSTEMS
www.aircleansystems.com
AMERICAN ULTRAVIOLET
www.AmericanUltraviolet.com
ANGELINI PHARMA, INC.
www.angelini-us.com

ATLANTIC ULTRAVIOLET
CORPORATION
AtlanticUltraviolet.com
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LOOKING BEYOND
THE SURFACE
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llluvia® Sense is the first and only nonturbulent E_J” [ ||
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surgical air disinfection system with reporting I| Illjlj ‘| I || |
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technologies. It captures variables to help inform
your infection prevention efforts, including
humidity, temperature, particle matter count,
barometric pressure, CO2, and VOCs.

—r

Our initial Air Quality Assessment provides baseline data
to show your current particle matter count. A preliminary
trial period demonstrates how our Illuvia Sense system
will improve your OR air quality.

Visit https:/bit.ly/airassessment to schedule your OR air
quality assessment

Illuvia Sense is equipped with advanced internal
sensing technology. Aerobiotix solutions help
organizations measure and proactively manage

environmental quality.

Aerobiotix’s air quality reports empower your hospital
through actionable information and root cause analysis.
Through continuous monitoring, Illuvia Sense checks its own
usage compliance, assuring implementation and outcomes.

Scan the QR code to download a sample of one of our air
quality reports.



CERTOL INTERNATIONAL
www.certol.com

CLOROX PRO
www.CLOROXPRO.com
CONTEC, INC.
www.contecprofessional.com
CYGNUS MEDICAL
www.cygnusmedical.com
DIVERSEY
www.diversey.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare

EVACLEAN BY EARTHSAFE
www.evaclean.com

FAR UV TECHNOLOGIES, INC.

www.faruv.com

AEROBIOTIX

Reduce Infection Risk
The llluvia Sense inacti-
vates 99.9% of bacte-
ria, viruses, and spores
in air, reducing airborne
contamination in the
O.R. by 72%. What's in
your O.R. air? Find out
with a complimentary

GETINGE
www.getinge.com/us

HALOSIL INTERNATIONAL,
INC.
www.halosil.com

HUBSCRUB COMPANY, THE
www.hubscrub.com

LONZA, LLC
www.lonza.com/hygiene
MEDTRICA
www.medtrica.com
METREX
www.metrex.com

MICRO-SCIENTIFIC
www.micro-scientific.com

PARKER LABORATORIES, INC.
www.parkerlabs.com

30-day llluvia Sense placement and Comprehensive O.R.

Air Quality Report.

See Aerobiotix at APIC booth# 765
Visit www.ksrleads.com/?206hp-101

KINNOS

Highlight Colors Your
Bleach Wipes for instant
visual confirmation of
coverage, then fades in
minutes if wiping tech-
nique is thorough and

contaminants are gone.
Empower your staff to
monitor their own work
and raise their own cleaning scores. Proven to improve
fluorescent marker scores by 70%. Visit us at APIC!

See Kinnos at APIC booth# 734
Visit www.ksrleads.com/?206hp-107

ONYX MEDICAL

Medybird gloves have an
industry leading 5 mm
thickness at the cuff,
6 mm thickness at the
palm and a 10 - 11 mm
thickness at the finger
for greater strength and

fy
¥

&=

protection.No more need to double glove.

Nitrile is latex free, non-allergenic and non-irritating -
ideal for skin sensitivity to rubber latex and/or powder.
Medybird gloves have an AQL 1.5 rating as examination,
procedural or surgical gloves. 100 gloves/box.

Visit www.ksrleads.com/?206hp-111

PDI

www.pdihc.com

PURE PROCESSING
WWW.pure-processing.com
RUHOF CORPORATION
www.ruhof.com

SAFETY-MED PRODUCTS, INC.
www.safety-med.com
SCJOHNSON PROFESSIONAL
WWW.SCjp.com/en-us

STERAMIST BY TOMI
ENVIRONMENTAL SOLUTIONS
www.tomimist.com

TRU-D SMARTUVC
www.tru-d.com

UMF CORPORATION
www.perfectclean.com
UV ANGEL
www.uvangel.com
UvDI

www.uvdi.com

XENEX DISINFECTION
SERVICES
WWW.Xenex.com

SURFACE HYGIENE TESTS
3M
www.3m.com/medical
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GETINGE
www.getinge.com/us
HYGIENA
www.hygiena.com/healthcare

INTELLEGO TECHNOLOGIES
www.uvcdosimeters.com

VACUUM CLEANERS

DIVERSEY
www.diversey.com

WHEELCHAIR CLEANING,
AUTOMATED

HOSPITAL SAFETY
SOLUTIONS
hospitalsafetysolutions.com

HUBSCRUB COMPANY, THE
www.hubscrub.com

DISINFECTANTS &
CLEANERS
BRUSHES/SPONGES

CANTEL MEDICAL CORP.
www.cantelmedical.com

CASE MEDICAL
www.casemed.com

CIVCO MEDICAL SOLUTIONS
WWW.CIVCo.com

CS MEDICAL
www.csmedicalllc.com
CYGNUS MEDICAL
www.cygnusmedical.com
HEALTHMARK INDUSTRIES
www.hmark.com

HILL-ROM
www.hill-rom.com

KEY SURGICAL
www.keysurgical.com
OLYMPUS AMERICA, INC.
www.olympusamerica.com
RUHOF CORPORATION
www.ruhof.com

STERIS IMS
WWW.steris-ims.com

48  June 2022 - HEALTHCARE PURCHASING NEWS - hpnonline.com

STERIS, CORP.
www.steris.com

UMF CORPORATION
www.perfectclean.com

CHEMICAL STERILANTS
3M
www.3m.com/medical
CLOROX PRO
www.CLOROXPRO.com
MICRO-SCIENTIFIC
www.micro-scientific.com

STERAMIST BY TOMI
ENVIRONMENTAL SOLUTIONS
www.tomimist.com

STERIS, CORP.
www.steris.com

DETERGENTS/CLEANERS/
DISINFECTANTS

ADVANCED STERILIZATION
PRODUCTS
www.ASP.com

BELIMED INFECTION
CONTROL
www.belimed.com
CANTEL MEDICAL CORP.
www.cantelmedical.com
CASE MEDICAL
www.casemed.com
CERTOL INTERNATIONAL
www.certol.com

CIVCO MEDICAL SOLUTIONS
WWW.Civco.com

CLOROX PRO
www.CLOROXPRO.com
CYGNUS MEDICAL
www.cygnusmedical.com
DIVERSEY
www.diversey.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
HUBSCRUB COMPANY, THE
www.hubscrub.com
MEDTRICA
www.medtrica.com
METREX
www.metrex.com
MICRO-SCIENTIFIC
www.micro-scientific.com
NEVOA
WWW.Nevoainc.com
OLYMPUS AMERICA, INC.
www.olympusamerica.com
PDI

www.pdihc.com

PURE PROCESSING
WWW.pure-processing.com
RUHOF CORPORATION
www.ruhof.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com
STEELCO USA
www.steelcogroup.com
STERIS IMS
www.steris-ims.com

STERIS, CORP.
www.steris.com

DEVICE/INSTRUMENT
DISINFECTANTS

ADVANCED STERILIZATION
PRODUCTS
www.ASP.com

AMERICAN ULTRAVIOLET
www.AmericanUltraviolet.com
ANGELINI PHARMA, INC.
www.angelini-us.com
CANTEL MEDICAL CORP.
www.cantelmedical.com
CIVCO MEDICAL SOLUTIONS
WWW.CIVCO.com

CLOROX PRO
www.CLOROXPRO.com
DIVERSEY
www.diversey.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
FINSEN TECH
www.finsentech.com
GETINGE
www.getinge.com/us
LONZA, LLC
www.lonza.com/hygiene
METREX

www.metrex.com

MICRO-SCIENTIFIC
www.micro-scientific.com

NANOSONICS, INC.
WWW.Nanosonics.us

PDI

www.pdihc.com

PURE PROCESSING
WWW.pUre-processing.com

STERAMIST BY TOMI
ENVIRONMENTAL SOLUTIONS
www.tomimist.com

STERIS, CORP.
www.steris.com

DISINFECTANT
COLORANTS

KINNOS
www.kinnos.com

DISINFECTANT FOGGERS/
MISTING SYSTEMS

CLOROX PRO
www.CLOROXPRO.com

HALOSIL INTERNATIONAL,
INC.
www.halosil.com

NEVOA
WWWw.nevoainc.com

STERAMIST BY TOMI
ENVIRONMENTAL SOLUTIONS
www.tomimist.com

DISPENSERS

BELIMED INFECTION
CONTROL
www.belimed.com

CERTOL INTERNATIONAL
www.certol.com

DIVERSEY
www.diversey.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GOJO INDUSTRIES, INC.
WWW.g0jo.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

STERIS IMS
WWwWw.steris-ims.com

TECHNOWIPE LINT FREE
WIPES
www.technowipe.com
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http://www.ecolab.com/healthcare
http://www.gojo.com
http://www.kcprofessional.com
http://www.steris-ims.com
http://www.technowipe.com
http://www.ksrleads.com/?206hp-101
http://www.ksrleads.com/?206hp-107
http://www.ksrleads.com/?206hp-111

[P RESOURCE

ECO-FRIENDLY CLEANERS
BELIMED INFECTION CONTROL
www.belimed.com
CASE MEDICAL
www.casemed.com
CYGNUS MEDICAL
www.cygnusmedical.com
DIVERSEY
www.diversey.com

GOJO INDUSTRIES, INC.
WWW.g0jo.com

HALOSIL INTERNATIONAL, INC.

www.halosil.com
LONZA, LLC
www.lonza.com/hygiene
MEDTRICA
www.medtrica.com
METREX
www.metrex.com

NANOSONICS, INC.
WWW.Nanosonics.us

ONYX MEDICAL, INC.
www.onyxmedical.com

PDI

www.pdihc.com

RUHOF CORPORATION
www.ruhof.com

SAFETY-MED PRODUCTS, INC.
www.safety-med.com

STERIS IMS
Wwww.steris-ims.com

STERIS, CORP.
Www.steris.com

ELECTROSTATIC SPRAYERS
CLOROX PRO
www.CLOROXPRO.com

EVACLEAN BY EARTHSAFE
www.evaclean.com

ENZYMATIC CLEANERS

ADVANCED STERILIZATION
PRODUCTS
www.ASP.com

BELIMED INFECTION CONTROL
www.belimed.com

CANTEL MEDICAL CORP.
www.cantelmedical.com

CASE MEDICAL
www.casemed.com

CERTOL INTERNATIONAL
www.certol.com

CIVCO MEDICAL SOLUTIONS
WWW.Civco.com

CS MEDICAL
www.csmedicalllc.com
GETINGE
www.getinge.com/us
MICRO-SCIENTIFIC
www.micro-scientific.com
PURE PROCESSING
WWW.pure-processing.com
RUHOF CORPORATION
www.ruhof.com

STEELCO USA
www.steelcogroup.com
STERIS IMS
WWW.steris-ims.com

STERIS, CORP.
Www.steris.com

TBJ, INC.
www.thjinc.com

HIGH-LEVEL DISINFECTANTS

ADVANCED STERILIZATION
PRODUCTS
www.ASP.com

CANTEL MEDICAL CORP.
www.cantelmedical.com
CIVCO MEDICAL SOLUTIONS
WWW.Civco.com

CLOROX PRO
www.CLOROXPRO.com

CONTEC, INC.
www.contecprofessional.com
CS MEDICAL
www.csmedicalllc.com
EVACLEAN BY EARTHSAFE
www.evaclean.com

FINSEN TECH
www.finsentech.com

GOJO INDUSTRIES, INC.
WWW.g0jo.com

HUBSCRUB COMPANY, THE
www.hubscrub.com

LONZA, LLC
www.lonza.com/hygiene
METREX

www.metrex.com

MICRO-SCIENTIFIC
www.micro-scientific.com

NANOSONICS, INC.
WWW.Nanosonics.us

ONYX MEDICAL, INC.
www.onyxmedical.com

PDI

www.pdihc.com

SAFETY-MED PRODUCTS, INC.
www.safety-med.com

STERAMIST BY TOMI
ENVIRONMENTAL SOLUTIONS
www.tomimist.com

STERIS, CORP.
Www.steris.com

TBJ, INC.
www.thjinc.com

UMF CORPORATION
www.perfectclean.com

INSTRUMENT PRECLEANING
PRODUCTS

BELIMED INFECTION CONTROL
www.belimed.com

CERTOL INTERNATIONAL
www.certol.com

CIVCO MEDICAL SOLUTIONS
WWW.Civco.com

CYGNUS MEDICAL
www.cygnusmedical.com
DIVERSEY
www.diversey.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
FINSEN TECH
www.finsentech.com

HEALTHMARK INDUSTRIES
www.hmark.com

LONZA, LLC
www.lonza.com/hygiene
METREX
www.metrex.com
MICRO-SCIENTIFIC
www.micro-scientific.com

PURE PROCESSING
WWW.pUre-processing.com
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HEALTHCARE
STERILE PROCESSING
ASSOCIATION

HSPA provides education,
certification and advocacy to the
Sterile Processing community,
along with the unsurpassed

support that only a
full-service membership
organization can bring.

Visit myhspa.org for
more information.

COMMUNICATION | EDUCATION | PROFESSIONALISM
LEADERSHIP | ADVOCACY | EXCELLENCE
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http://www.tomimist.com
http://www.steris.com
http://www.tbjinc.com
http://www.perfectclean.com
http://www.belimed.com
http://www.certol.com
http://www.civco.com
http://www.cygnusmedical.com
http://www.diversey.com
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http://www.hmark.com
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http://www.micro-scientific.com
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RUHOF CORPORATION
www.ruhof.com

STERIS, CORP.
www.steris.com

UV COMPACT SPACE
EMITTERS/HAND-HELD/
WANDS
ADVANCED ULTRA-VIOLET
SYSTEMS
www.advanceduvsystems.com

AMERICAN ULTRAVIOLET
www.AmericanUltraviolet.com

ATLANTIC ULTRAVIOLET
CORPORATION
AtlanticUltraviolet.com

FAR UV TECHNOLOGIES, INC.
www.faruv.com

AMBU

FAR-UV STERILRAY
www.sterilray.com

XENEX DISINFECTION
SERVICES
WWW.Xenex.com

UV LIGHTING

ATLANTIC ULTRAVIOLET
CORPORATION
AtlanticUltraviolet.com

FAR-UV STERILRAY
www.sterilray.com
FINSEN TECH
www.finsentech.com

NUVO, DIVISION OF MEDICAL
ILLUMINATION
www.nuvosurgical.com

The Ambu aView 2 Advance is a high-quality, portable, full-

HD monitor for use with
Ambu'’s entire line of
single-use endoscopes.
Its excellent imaging,
intuitive operation, and
simple setup keeps the
focus on your patients.
A streamlined solution

with integrated EMR and DICOM connectivity, the inno-
vative design keeps you connected and updated for your

documentation needs.

See Ambu at APIC booth# 650
Visit www.ksrleads.com/?206hp-103

DALE MEDICAL

NEW- Dale BreezeLock Endotracheal Tube Holder
Dale BreezelLockEndotracheal Tube Holder with Tube

Track slide allows easy
repositioning of ET tube
placement, access for oral
care, prevents kinking of

tube, minimizes uninten-
tional ET tube movement
and helps prevent acciden-
tal extubation.

-

-

Visit www.ksrleads.com/?206hp-106

ONYX MEDICAL

E

Drape-U Shield

The patent pending, Drape-U
model 20000 face shield provides
high level face and neck protec-
tion from exposure a splash or
aerosol. There is a full field of
vision through optically clear, anti-
fogged 8 mil plastic surrounded by
an AAMI 3 fluid barrier fabric. The
barrier fabric encircles the face, neck and head. Medical
grade foam holds the shield off the face and us held to
the head by a latex free headband.

Visit www.ksrleads.com/?206hp-110

PROXIMITY SYSTEMS -
UV-CLEAN
www.proximitysystems.com
R-ZERO

WWW.IZero.com

STERILIZ UVC DISINFECTION
www.rduvc.com

UV ANGEL
www.uvangel.com

UV/UVC ROBOTS
DIVERSEY
www.diversey.com
FAR-UV STERILRAY
www.sterilray.com
FINSEN TECH
www.finsentech.com

HUBSCRUB COMPANY, THE
www.hubscrub.com

R-ZERO

WWW.IZero.com

STERILIZ UVC DISINFECTION
www.rduvc.com

uvDI

www.uvdi.com

XENEX DISINFECTION
SERVICES
WWw.xenex.com

UVC ROOM/DEVICE
DECONTAMINATION

ADVANCED ULTRA-VIOLET
SYSTEMS
www.advanceduvsystems.com
AMERICAN ULTRAVIOLET
www.AmericanUltraviolet.com

ATLANTIC ULTRAVIOLET
CORPORATION
AtlanticUltraviolet.com

DIVERSEY
www.diversey.com

FAR UV TECHNOLOGIES, INC.
www.faruv.com

FAR-UV STERILRAY
www.sterilray.com

FINSEN TECH
www.finsentech.com
HEALTHMARK INDUSTRIES
www.hmark.com

HOSPITAL SAFETY
SOLUTIONS
hospitalsafetysolutions.com

INDIGO CLEAN BY LEGRAND
www.indigo-clean.com

NUVO, DIVISION OF MEDICAL
ILLUMINATION
Wwww.nuvosurgical.com

PHONE SOAP
www.phonesoap.com

PROXIMITY SYSTEMS -
UV-CLEAN
www.proximitysystems.com
R-ZERO

WWW.rZEero.com

STERILIZ UVC DISINFECTION
www.rduve.com
SURFACIDE
www.surfacide.com

TRU-D SMARTUVC
www.tru-d.com

UV ANGEL
www.uvangel.com

uvbI
www.uvdi.com
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XENEX DISINFECTION
SERVICES
WWW.Xenex.com

UVGI DISINFECTION

ATLANTIC ULTRAVIOLET
CORPORATION
AtlanticUltraviolet.com
FAR-UV STERILRAY
www.sterilray.com
FINSEN TECH
www.finsentech.com

PROXIMITY SYSTEMS - UV-
CLEAN
www.proximitysystems.com
STERILIZ UVC DISINFECTION
www.rduvc.com

uvDI
www.uvdi.com

WIPES
ANGELINI PHARMA, INC.
www.angelini-us.com
ANSELL HEALTHCARE
www.ansell.com
CANTEL MEDICAL CORP.
www.cantelmedical.com
CASE MEDICAL
www.casemed.com
CERTOL INTERNATIONAL
www.certol.com
CIVCO MEDICAL SOLUTIONS
WWW.Civco.com
CLOROX PRO
www.CLOROXPRO.com
CONTEC, INC.
www.contecprofessional.com
CS MEDICAL
www.csmedicalllc.com
CYGNUS MEDICAL
www.cygnusmedical.com
DIVERSEY
www.diversey.com
DYNAREX CORPORATION
dynarex.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
EVACLEAN BY EARTHSAFE
www.evaclean.com
GOJO INDUSTRIES, INC.
WWW.gojo.com
HEALTHMARK INDUSTRIES
www.hmark.com
ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
LONZA, LLC
www.lonza.com/hygiene
MEDTRICA
www.medtrica.com
METREX
Www.metrex.com

MICRO-SCIENTIFIC
www.micro-scientific.com

NANOSONICS, INC.
WWW.Nanosonics.us

PARKER LABORATORIES, INC.

www.parkerlabs.com

PDI
www.pdihc.com

PURE PROCESSING
WWW.pure-processing.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com

STERIS IMS
www.steris-ims.com

TECHNOWIPE LINT FREE
WIPES
www.technowipe.com

UMF CORPORATION
www.perfectclean.com

DISPOSABLES

DISPOSABLE
KITS & TRAYS

ANSELL HEALTHCARE
www.ansell.com

B. BRAUN MEDICAL, INC.
www.bbraunusa.com

BD

www.bd.com

CHOYCE PRODUCTS
www.choyce-products.com
CIVCO MEDICAL SOLUTIONS
WWW.CIVCo.com

DYNAREX CORPORATION
dynarex.com
HEALTHMARK INDUSTRIES
www.hmark.com
MEDTRONIC
www.medtronic.com
METREX
www.metrex.com
OLYMPUS AMERICA, INC.
www.olympusamerica.com
RUHOF CORPORATION
www.ruhof.com

TELEFLEX MEDICAL
www.teleflexmedical.com

DISPOSABLE MEDICAL

DEVICES/PRODUCTS
AESCULAP
www.aesculapusa.com
AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
AMBU
www.ambuusa.com
ANSELL HEALTHCARE
www.ansell.com
B. BRAUN MEDICAL, INC.
www.bbraunusa.com
BD
www.bd.com
CIVCO MEDICAL SOLUTIONS
WWW.CIVCo.com
DALE MEDICAL PRODUCTS
www.dalemed.com
DRAEGER
www.draeger.com
DYNAREX CORPORATION
dynarex.com
GELPRO MEDICAL
www.Gelpromedical.com
HEALTHMARK INDUSTRIES
www.hmark.com
HEINE NORTH AMERICA
www.heine-na.com

HILL-ROM
www.hill-rom.com

KEY SURGICAL
www.keysurgical.com
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http://www.CLOROX
http://www.contecprofessional.com
http://www.csmedicalllc.com
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http://www.gojo.com
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Room Disinfection

Within Two Minutes r'lic

at APIC22
Booth
#1265

Faster Turnover. Zero Downtime. More Patient Care.

In the time it takes for you to read this ad, the RD-Fx™ Fixed Mount UVC System -
the only dose-based UVC rapid disinfector on the market today - can have your procedure
and operating rooms disinfected from harmful pathogens and ready for the next patient.

Just as COVID-19 has changed the healthcare landscape, the RD-FxX™ UVC System has
changed the future of healthcare productivity. Its ability to disinfect a room in less than
two minutes is helping hospitals, surgery, and urgent care centers do more with less -
allowing your FTE staff to be assigned other tasks, while ensuring the highest level
of cleaning efficacy. It's an investment that is certain to provide a rapid payback.

It's time to invest in the healthcare productivity and ROI benefits only the
family of mobile and fixed RD™ UVC Disinfection Systems can deliver.

The RD™ UVC
Mobile System

—JIJUVC

Proof. Delivered.
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KIMBERLY-CLARK
PROFESSIONAL
www.keprofessional.com

KYRA MEDICAL
www.kyramedical.com
MALAYSIAN RUBBER EXPORT
PROMOTION COUNCIL
WwWw.mrepc.com

MOLNLYCKE HEALTH CARE
www.molnlycke.us

NEXT MEDICAL PRODUCTS
COMPANY
www.nextmedicalproducts.com

OLYMPUS AMERICA, INC.
www.olympusamerica.com

PDI
www.pdihc.com

CENORIN

RUHOF CORPORATION
www.ruhof.com

RYMED TECHNOLOGIES, LLC
www.rymedtech.com

$2S GLOBAL
www.s2s-global.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com
SCANLAN INTERNATIONAL
www.scanlaninternational.com

TRICOL BIOMEDICAL, INC.
www.tricolbiomedical.com

VISCOT MEDICAL
Www.viscot.com

Cenorin 610 Washer-Pasteur-
izer/High Level Disinfectors
Cenorin’s 610 provides safe and
effective automated cleaning
and high-level disinfection using
a full immersion pasteurization
process. They are intended for
reprocessing semi-critical and
non-critical reusable medical
devices in respiratory care, sleep
labs, and others.

Visit www.ksrleads.com/?206hp-105

Elementum AW is a multi-tiered
enzymatic detergent that has been
optimized for the automatic, ultrasonic,
and manual cleaning of surgical instru-
ments. Elementum AW is synergistically
blended to produce the most powerful

detergent for use on clinically used

medical devices. This best-in-class

solution has superior soil penetration

and suspension, rapidly breaks down
tough-to-clean medical soils, including the multi-layers
of bioburden, and prevents redeposition.

Visit www.ksrleads.com/?206hp-115

RUHOF

The ScopeValet TipGuard
&
] [
b

ing the delicate optics of an en-

is an endoscopic distal tip
protector which provides

a simple, safe, and highly
effective method of protect-

doscope, while allowing the tip to

aerate, decreasing the likelihood of =
microbiological growth. This product fits

onto a wide variety of scopes (diameters ranging from
2.5mm to 14mm), is individually packaged for one-time-
use, and ensures guideline compliance.

Visit www.ksrleads.com/?206hp-114

DISPOSABLE PRIVACY/
SHOWER CURTAINS

CONSTRUCTION SPECIALTIES
WWW.C-Sgroup.com
HAIGUARD
www.haiguard.com

ON THE RIGHT TRACK
www.ontherighttrack.com

STANDARD TEXTILE
www.standardtextile.com

DISPOSABLE SCRUBS
AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
CARE + WEAR
www.careandwear.com
DYNAREX CORPORATION
dynarex.com
ENCOMPASS GROUP, LLC
WWW.encompassgroup.com
HEALTHMARK INDUSTRIES
www.hmark.com
ISIKEL MEDICAL SUPPLIES
www.isikel.com
MOLNLYCKE HEALTH CARE
www.molnlycke.us
PROTEC-USA
www.protecusaproducts.com
$25S GLOBAL
www.s2s-global.com

TRONEX HEALTHCARE
www.tronexcompany.com

DISPOSABLE/WASHABLE
BLOOD PRESSURE CUFFS/
COVERS/ADAPTERS
DRAEGER
www.draeger.com
DYNAREX CORPORATION
dynarex.com
GE HEALTHCARE
www.gehealthcare.com/en

MIDMARK
www.midmark.com

DRAPES & BARRIER
PRODUCTS

ANTIMICROBIAL-
IMPREGNATED LINENS/
FABRICS/TEXTILES/
CURTAINS

ANSELL HEALTHCARE
www.ansell.com
CONSTRUCTION SPECIALTIES
WWW.C-Sgroup.com

CUBICLE CURTAIN
FACTORY, INC.
www.CubicleCurtainFactory.
com

CUPRON MEDICAL TEXTILES
www.cupronmedicaltextiles.
com

HAIGUARD
www.haiguard.com

ICP MEDICAL
www.icpmedical.com

ON THE RIGHT TRACK
www.ontherighttrack.com
STANDARD TEXTILE
www.standardtextile.com

UMF CORPORATION
www.perfectclean.com
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EQUIPMENT
DRAPES/COVERS

CIVCO MEDICAL SOLUTIONS
WWW.CiVeo.com

CYGNUS MEDICAL
www.cygnusmedical.com
DYNAREX CORPORATION
dynarex.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
ICP MEDICAL
www.icpmedical.com

INFECTION PREVENTION
PRODUCTS
www.ippmfg.com
KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
KYRA MEDICAL
www.kyramedical.com
MAN & MACHINE, INC.
www.man-machine.com

PARKER LABORATORIES, INC.

www.parkerlabs.com
PEDIGO PRODUCTS
www.pedigo-usa.com

STANDARD TEXTILE
www.standardtextile.com

FLUID CONTROL DRAPES
AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare

STANDARD TEXTILE
www.standardtextile.com

GENERAL PURPOSE
DRAPES

CIVCO MEDICAL SOLUTIONS
WWW.Civco.com

CYGNUS MEDICAL
www.cygnusmedical.com
DYNAREX CORPORATION
dynarex.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
HAIGUARD
www.haiguard.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
MAN & MACHINE, INC.
www.man-machine.com

STANDARD TEXTILE
www.standardtextile.com

MATTRESS PROTECTION/
MAINTENANCE

ANSELL HEALTHCARE
www.ansell.com
CARDINAL HEALTH
www.cardinalhealth.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
ICP MEDICAL
www.icpmedical.com

PEEL AWAY LABS
www.peelawayshealth.com
STANDARD TEXTILE
www.standardtextile.com

UMF CORPORATION
www.perfectclean.com

PRIVACY SCREENS -
FIXED/MOBILE/
WASHABLE

SILENTIA
www.silentiascreen.com

SURGICAL DRAPES
3M
www.3m.com/medical
AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
CARDINAL HEALTH
www.cardinalhealth.com
CIVCO MEDICAL SOLUTIONS
WWW.CIVCo.com
DYNAREX CORPORATION
dynarex.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
HAIGUARD
www.haiguard.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
KYRA MEDICAL
www.kyramedical.com
STANDARD TEXTILE
www.standardtextile.com

VISCOT MEDICAL
www.viscot.com

FLUID/TEMPERATURE/
PRESSURE MANAGEMENT

FLUID MANAGEMENT
SYSTEMS

ANSELL HEALTHCARE
www.ansell.com

B. BRAUN MEDICAL, INC.
www.bbraunusa.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
HILL-ROM
www.hill-rom.com

$25 GLOBAL
www.s2s-global.com

FLUID WARMING
SYSTEMS
3M
www.3m.com/medical
ECOLAB HEALTHCARE
www.ecolab.com/healthcare

ICU MEDICAL
www.icumed.com

IRRIGATION SYSTEMS
ECOLAB HEALTHCARE
www.ecolab.com/healthcare

ISIKEL MEDICAL SUPPLIES
www.isikel.com

PATIENT TEMPERATURE
MANAGEMENT
PRODUCTS
3m
www.3m.com/medical
C CHANGE SURGICAL
www.cchangesurgical.com
DYNAREX CORPORATION
dynarex.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare

ENCOMPASS GROUP, LLC
WWW.encompassgroup.com


http://www.c-sgroup.com
http://www.haiguard.com
http://www.ontherighttrack.com
http://www.standardtextile.com
http://www.ahlstrom-munksjo.com
http://www.careandwear.com
http://www.encompassgroup.com
http://www.hmark.com
http://www.isikel.com
http://www.molnlycke.us
http://www.protecusaproducts.com
http://www.s2s-global.com
http://www.tronexcompany.com
http://www.draeger.com
http://www.gehealthcare.com/en
http://www.midmark.com
http://www.kcprofessional.com
http://www.kyramedical.com
http://www.mrepc.com
http://www.molnlycke.us
http://www.nextmedicalproducts.com
http://www.olympusamerica.com
http://www.pdihc.com
http://www.ruhof.com
http://www.rymedtech.com
http://www.s2s-global.com
http://www.safety-med.com
http://www.scanlaninternational.com
http://www.tricolbiomedical.com
http://www.viscot.com
http://www.ksrleads.com/?206hp-105
http://www.ksrleads.com/?206hp-115
http://www.ansell.com
http://www.c-sgroup.com
http://www.CubicleCurtainFactory
http://www.cupronmedicaltextiles
http://www.haiguard.com
http://www.icpmedical.com
http://www.ontherighttrack.com
http://www.standardtextile.com
http://www.perfectclean.com
http://www.civco.com
http://www.cygnusmedical.com
http://www.ecolab.com/healthcare
http://www.icpmedical.com
http://www.ippmfg.com
http://www.kcprofessional.com
http://www.kyramedical.com
http://www.man-machine.com
http://www.parkerlabs.com
http://www.pedigo-usa.com
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http://www.ahlstrom-munksjo.com
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http://www.standardtextile.com
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http://www.kcprofessional.com
http://www.man-machine.com
http://www.standardtextile.com
http://www.ansell.com
http://www.cardinalhealth.com
http://www.ecolab.com/healthcare
http://www.icpmedical.com
http://www.peelawayshealth.com
http://www.standardtextile.com
http://www.perfectclean.com
http://www.silentiascreen.com
http://www.3m.com/medical
http://www.ahlstrom-munksjo.com
http://www.cardinalhealth.com
http://www.civco.com
http://www.ecolab.com/healthcare
http://www.haiguard.com
http://www.kcprofessional.com
http://www.kyramedical.com
http://www.standardtextile.com
http://www.viscot.com
http://www.ansell.com
http://www.bbraunusa.com
http://www.ecolab.com/healthcare
http://www.hill-rom.com
http://www.s2s-global.com
http://www.3m.com/medical
http://www.ecolab.com/healthcare
http://www.icumed.com
http://www.ecolab.com/healthcare
http://www.isikel.com
http://www.3m.com/medical
http://www.cchangesurgical.com
http://www.ecolab.com/healthcare
http://www.encompassgroup.com
http://www.ksrleads.com/?206hp-114

ON PREVENTION
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RESOURCE -GUIDE

EXERGEN
WWW.exergen.com
ICU MEDICAL
www.icumed.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

PRESSURE
MANAGEMENT/
POSITIONING PRODUCTS

ANSELL HEALTHCARE
www.ansell.com

CYGNUS MEDICAL
www.cygnusmedical.com
DYNAREX CORPORATION
dynarex.com

KYRA MEDICAL
www.kyramedical.com

LINET AMERICAS
www.linetamericas.com

SURGICAL SLUSH
MACHINES/CONTAINERS

C CHANGE SURGICAL
www.cchangesurgical.com

HAND HYGIENE

ALCOHOL HAND RUBS
ANGELINI PHARMA, INC.
www.angelini-us.com
DIVERSEY
www.diversey.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GOJO INDUSTRIES, INC.
WWW.g0jo.com
ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

METREX
Www.metrex.com
PDI
www.pdihc.com

SCJOHNSON PROFESSIONAL
WWW.SCjp.com/en-us

ANTISEPTICS
DYNAREX CORPORATION
dynarex.com
GEORGIA-PACIFIC
WWW.gppro.com
GOJO INDUSTRIES, INC.
WWW.g0jo.com
METREX
www.metrex.com
MOLNLYCKE HEALTH CARE
www.molnlycke.us

PDI
www.pdihc.com

AUTOMATED
HANDWASHING/
SURVEILLANCE

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GEORGIA-PACIFIC
WWW.gppro.com

GOJO INDUSTRIES, INC.
WWW.gojo.com

HILL-ROM
www.hill-rom.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

SCJOHNSON PROFESSIONAL
WWW.SCjp.com/en-us

STERILIZ UVC DISINFECTION
www.rduvc.com

DISPENSING SYSTEMS,
HANDCLEANERS

3M

www.3m.com/medical
BOWMAN DISPENSERS
www.bowmandispensers.com
DIVERSEY
www.diversey.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GEORGIA-PACIFIC
WWW.gppro.com

GOJO INDUSTRIES, INC.
WWW.g0jo.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

METREX
www.metrex.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com

TORK ESSITY
www.torkusa.com

DISPENSING SYSTEMS,
TOUCHLESS

3M

www.3m.com/medical
DIVERSEY
www.diversey.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GEORGIA-PACIFIC
WWW.gppro.com

GOJO INDUSTRIES, INC.
WWW.gojo.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com

TORK ESSITY
www.torkusa.com

FOAMING HAND SOAPS
DIVERSEY
www.diversey.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GEORGIA-PACIFIC
WWW.gppro.com
GOJO INDUSTRIES, INC.
WWW.g0jo.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

MOLNLYCKE HEALTH CARE
www.molnlycke.us

SAFETY-MED PRODUCTS, INC.

www.safety-med.com

SCJOHNSON PROFESSIONAL
WWW.SCjp.com/en-us

TORK ESSITY
www.torkusa.com

HAND CLEANERS/
ANTIMICROBIAL SOAPS
3M
www.3m.com/medical
DIVERSEY
www.diversey.com
DYNAREX CORPORATION
dynarex.com
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GEORGIA-PACIFIC
WWW.gppro.com
GOJO INDUSTRIES, INC.
WWW.g0jo.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
LONZA, LLC
www.lonza.com/hygiene
METREX
www.metrex.com
MICRO-SCIENTIFIC
www.micro-scientific.com
MOLNLYCKE HEALTH CARE
www.molnlycke.us

PDI

www.pdihc.com

TORK ESSITY
www.torkusa.com

HAND CLEANING
STATIONS

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
PDI

www.pdihc.com

RUBBERMAID COMMERCIAL
PRODUCTS
rubbermaidcommercial.com

HAND SANITIZERS,
WATERLESS

3M

www.3m.com/medical
CHOYCE PRODUCTS
www.choyce-products.com
DIVERSEY
www.diversey.com
DYNAREX CORPORATION
dynarex.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GOJO INDUSTRIES, INC.
WWW.g0jo.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

PARKER LABORATORIES, INC.

www.parkerlabs.com

PDI
www.pdihc.com

SAFETY-MED PRODUCTS, INC.
www.safety-med.com

SURGICAL HAND SCRUBS
3M
www.3m.com/medical
ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GEORGIA-PACIFIC
WWW.gppro.com
GOJO INDUSTRIES, INC.
WWW.g0jo.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

MOLNLYCKE HEALTH CARE
www.molnlycke.us

TRICLOSAN-FREE
HAND CLEANERS

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
GEORGIA-PACIFIC
WWW.gppro.com
MICRO-SCIENTIFIC
www.micro-scientific.com

SCJOHNSON PROFESSIONAL
WWW.SCjp.com/en-us

PATIENT HYGIENE

BATHING SYSTEMS &
PRODUCTS

AVADIM TECHNOLOGIES, INC.
www.theraworx.com

@

©)

ASTRA® Automated Probe Reprocessors

Achieve a fast and compliant disinfection

workflow at an affordable price.

Reusable disinfectant compatibility helps reduce
long-term operating costs with your choice of
industry-leading disinfectants: Revital-Ox® RESERT®
(hydrogen peroxide), CIDEX® OPA, and MetriCide™

OPA Plus.

Faster turnaround and increased efficiency with capability
to reprocess up to 2 probes at once in 10-16 minutes.*

Automated data logging, consumable tracking and
easy-to-follow prompts help you stay compliant with
The Joint Commission standards.

SCAN QR CODE

LEARN MORE
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http://www.scjp.com/en-us
http://www.torkusa.com
http://www.3m.com/medical
http://www.diversey.com
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http://www.gojo.com
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http://www.pdihc.com
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COLOPLAST
www.coloplast.us

DYNAREX CORPORATION
dynarex.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
MOLNLYCKE HEALTH CARE
www.molnlycke.us
STANDARD TEXTILE
www.standardtextile.com

STRYKER
www.stryker.com

INCONTINENCE
PRODUCTS

CHOYCE PRODUCTS
www.choyce-products.com

ALIMED

COLOPLAST
www.coloplast.us

DYNAREX CORPORATION
dynarex.com

$2S GLOBAL
www.s2s-global.com
STANDARD TEXTILE
www.standardtextile.com

STRYKER
www.stryker.com
NASAL ANTISEPTIC
3M
www.3m.com/medical

NOZIN
WWW.N0zin.com

The only high-level disinfectable table strap

VeriClean O.R. Table
Straps with ultrasoni-
cally welded seams are
the only surgical straps
to withstand repeated
submersion in high-
level, central processing
disinfectant. No stitch-
ing, no punctures, no
holes, and nowhere for
bacteria to hide.

Visit www.ksrleads.com/?206hp-102

MEDELA

Medela makes NPWT easier

Realize potential cost
savings and improve the
patient experience. Me-
dela’s risk-share business
model provides a fixed
annual rate without hid-
den fees or fluctuating
costs. Patients use the
same Invia System in the
hospital and at home,

V.-

easing wound care transition; no need to learn a

new device.

Visit www.ksrleads.com/?206hp-108

MOLNLYCKE HEALTH CARE
Positioning Solutions from Molnlycke

— |
[
-

Méolnlycke offers
unique, head-to-toe
solutions for offloading
and turning and posi-
tioning patients. These
solutions, supported
by strong clinical evi-
dence, reduce the risk

of pressure injuries (PIs), increase patient comfort and
help protect caregivers from injury.

See Madlnlycke at APIC booth# 1141
Visit www.ksrleads.com/?206hp-109

PDI
www.pdihc.com

STRYKER
www.stryker.com

ORAL CARE/VAP
PREVENTION PRODUCTS

DALE MEDICAL PRODUCTS
www.dalemed.com

DYNAREX CORPORATION
dynarex.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

STRYKER
www.stryker.com

PATIENT HYGIENE
PRODUCTS

AVADIM TECHNOLOGIES, INC.
www.theraworx.com
COLOPLAST

www.coloplast.us

DYNAREX CORPORATION
dynarex.com

GOJO INDUSTRIES, INC.
WWW.g0jo.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
LONZA, LLC
www.lonza.com/hygiene
MOLNLYCKE HEALTH CARE
www.molnlycke.us

PDI

www.pdihc.com

$2S GLOBAL
www.s2s-global.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com

STRYKER
www.stryker.com

PATIENT
SCREENING/TESTING

C. DIFFICILE TEST/ASSAYS
ABBOTT
www.alere.com/en/home.html
BD
www.bd.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

COVID-19
DIAGNOSTIC TESTS

ABBOTT
www.alere.com/en/home.html
BD

www.bd.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

ONYX MEDICAL, INC.
www.onyxmedical.com

COVID-19
SEROLOGY TESTS

ABBOTT
www.alere.com/en/home.html
ISIKEL MEDICAL SUPPLIES
www.isikel.com

MRSA TEST/ASSAYS

ABBOTT
www.alere.com/en/home.html
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BD
www.bd.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

POINT-OF-CARE
SCREENING

ABBOTT
www.alere.com/en/home.html
BD

www.bd.com

BIOFIRE DIAGNOSTICS
www.Biofiredx.com

CEPHEID

www.cepheid.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

ONYX MEDICAL, INC.
www.onyxmedical.com

RAPID FLU TEST KITS
ABBOTT
www.alere.com/en/home.html
BD
www.bd.com
BIOFIRE DIAGNOSTICS
www.Biofiredx.com
CEPHEID
www.cepheid.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

SEPSIS SCREENING

ABBOTT
www.alere.com/en/home.html

SPECIMEN COLLECTION
KITS/CONTAINERS/
TRANSPORT/DECAPPERS

ANSELL HEALTHCARE
www.ansell.com

BD

www.bd.com

CHOYCE PRODUCTS
www.choyce-products.com
ISIKEL MEDICAL SUPPLIES
www.isikel.com

MEDTRONIC
www.medtronic.com

TEMPERATURE
SCREENING DEVICES/
COVERS

EXERGEN
Www.exergen.com

MIDMARK
www.midmark.com

PERSONAL PROTECTIVE
EQUIPMENT/APPAREL

APRONS/BIBS/ARM
PROTECTORS

ANSELL HEALTHCARE
www.ansell.com

CHOYCE PRODUCTS
www.choyce-products.com
DYNAREX CORPORATION
dynarex.com

HEALTHMARK INDUSTRIES
www.hmark.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

PROTEC-USA
www.protecusaproducts.com

$25S GLOBAL
www.s2s-global.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com

TRONEX HEALTHCARE
www.tronexcompany.com

BOOT COVERS/
OVERSHOES

ANSELL HEALTHCARE
www.ansell.com

CHOYCE PRODUCTS
www.choyce-products.com
DYNAREX CORPORATION
dynarex.com

HEALTHMARK INDUSTRIES
www.hmark.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
PURE PROCESSING
WWW.pure-processing.com
S25S GLOBAL
www.s2s-global.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com
STANDARD TEXTILE
www.standardtextile.com

TRONEX HEALTHCARE
Www.tronexcompany.com

BOUFFANT/
SURGICAL CAPS

CHOYCE PRODUCTS
www.choyce-products.com
DYNAREX CORPORATION
dynarex.com

HEALTHMARK INDUSTRIES
www.hmark.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
MEDGLUV, INC.
www.medgluv.com
MOLNLYCKE HEALTH CARE
www.molnlycke.us

$25S GLOBAL
www.s2s-global.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com
STANDARD TEXTILE
www.standardtextile.com

TRONEX HEALTHCARE
www.tronexcompany.com

CLIP-ON/WRAP-
AROUND LENSES

$25S GLOBAL
www.s2s-global.com

SAFETY-MED PRODUCTS, INC.
www.safety-med.com

COVERALLS/JACKETS
AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
ANSELL HEALTHCARE
www.ansell.com

CARDINAL HEALTH
www.cardinalhealth.com
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KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
MOLNLYCKE HEALTH CARE
www.molnlycke.us
PROTEC-USA
www.protecusaproducts.com

$25 GLOBAL
www.s2s-global.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com

TRONEX HEALTHCARE
www.tronexcompany.com

FACE MASKS/SHIELDS
3M
www.3m.com/medical
AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
ANSELL HEALTHCARE
www.ansell.com
CARDINAL HEALTH
www.cardinalhealth.com
CARE + WEAR
www.careandwear.com
CHOYCE PRODUCTS
www.choyce-products.com
DYNAREX CORPORATION
dynarex.com
HEALTHMARK INDUSTRIES
www.hmark.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

KEY SURGICAL
www.keysurgical.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

MEDGLUV, INC.
www.medgluv.com
MOLNLYCKE HEALTH CARE
www.molnlycke.us

ONYX MEDICAL, INC.
www.onyxmedical.com
PURE PROCESSING
WWW.pure-processing.com
RUHOF CORPORATION
www.ruhof.com

$2S GLOBAL
www.s2s-global.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com
STANDARD TEXTILE
www.standardtextile.com
SUMMIT MEDICAL LLC
www.instrusafe.com

TRONEX HEALTHCARE
www.tronexcompany.com

GLOVES
ANSELL HEALTHCARE
www.ansell.com
CARDINAL HEALTH
www.cardinalhealth.com
CHOYCE PRODUCTS
www.choyce-products.com
DYNAREX CORPORATION
dynarex.com
HEALTHMARK INDUSTRIES
www.hmark.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

MALAYSIAN RUBBER EXPORT
PROMOTION COUNCIL
www.mrepc.com
MEDGLUV, INC.
www.medgluv.com
MOLNLYCKE HEALTH CARE
www.molnlycke.us

ONYX MEDICAL, INC.
www.onyxmedical.com
PURE PROCESSING
WWW.pure-processing.com

S2S GLOBAL
www.s2s-global.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com

TRONEX HEALTHCARE
WWw.tronexcompany.com

GOGGLES

AMERICAN ULTRAVIOLET
www.AmericanUltraviolet.com

ANSELL HEALTHCARE
www.ansell.com

DYNAREX CORPORATION
dynarex.com

MOLNLYCKE HEALTH CARE
www.molnlycke.us

$2S GLOBAL
www.s2s-global.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com

ISOLATION GOWNS
CARE + WEAR
www.careandwear.com
CHOYCE PRODUCTS
www.choyce-products.com
DYNAREX CORPORATION
dynarex.com
ENCOMPASS GROUP, LLC
WWW.eNcompassgroup.com
ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

PROTEC-USA
www.protecusaproducts.com

$2S GLOBAL
www.s2s-global.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com
STANDARD TEXTILE
www.standardtextile.com

TRONEX HEALTHCARE
www.tronexcompany.com

LAB GOWNS/COATS
CHOYCE PRODUCTS
www.choyce-products.com
DYNAREX CORPORATION
dynarex.com
ICP MEDICAL
www.icpmedical.com
ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

MOLNLYCKE HEALTH CARE
www.molnlycke.us

PREVEN

$2S GLOBAL
www.s2s-global.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com
STANDARD TEXTILE
www.standardtextile.com

TRONEX HEALTHCARE
WWW.tronexcompany.com

N95 MASKS
3Mm
www.3m.com/medical
CHOYCE PRODUCTS
www.choyce-products.com
DYNAREX CORPORATION
dynarex.com
ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
MEDGLUV, INC.
www.medgluv.com
RUHOF CORPORATION
www.ruhof.com

$25 GLOBAL
www.s2s-global.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com

TRONEX HEALTHCARE
www.tronexcompany.com

PPE DISPENSING
SYSTEMS/ORGANIZERS

AFC INDUSTRIES
www.afcindustries.com

ANSELL HEALTHCARE
www.ansell.com

BOWMAN DISPENSERS
www.bowmandispensers.com
CARE + WEAR
www.careandwear.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
$2S GLOBAL
www.s2s-global.com

STANDARD TEXTILE
www.standardtextile.com

RESPIRATORS
3M
www.3m.com/medical

CLEANSPACE TECHNOLOGY
www.cleanspacetechnology.
com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

SAFETY-MED PRODUCTS, INC.

www.safety-med.com

SCRUBS
AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
CARE + WEAR
www.careandwear.com
DYNAREX CORPORATION
dynarex.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

R e g Y e

(o
KIMBERLY-CLARK

PROFESSIONAL
www.keprofessional.com
MOLNLYCKE HEALTH CARE
www.molnlycke.us
PROTEC-USA
www.protecusaproducts.com
$2S GLOBAL
www.s2s-global.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com
STANDARD TEXTILE
www.standardtextile.com

TRONEX HEALTHCARE
www.tronexcompany.com

SURGICAL
GOWNS/APPAREL

AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
CARDINAL HEALTH
www.cardinalhealth.com

CARE + WEAR
www.careandwear.com

DYNAREX CORPORATION
dynarex.com

HEALTHMARK INDUSTRIES
www.hmark.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.keprofessional.com
MEDTRONIC
www.medtronic.com
PROTEC-USA
www.protecusaproducts.com
RUHOF CORPORATION
www.ruhof.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com

STANDARD TEXTILE
www.standardtextile.com

SURGICAL MASKS
3M
www.3m.com/medical
AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
DYNAREX CORPORATION
dynarex.com
ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com
MEDGLUV, INC.
www.medgluv.com
MOLNLYCKE HEALTH CARE
www.molnlycke.us

$2S GLOBAL
www.s2s-global.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com

TRONEX HEALTHCARE
WWWw.tronexcompany.com

QUALITY CONTROL &
TESTERS

BIOLOGICAL INDICATORS

3M
www.3m.com/medical

Pt

ADVANCED STERILIZATION
PRODUCTS

www.ASP.com

GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

HYGIENA
www.hygiena.com/healthcare

PROPPER MANUFACTURING
CO., INC.
www.proppermfg.com

STERIS, CORP.
Www.steris.com

TUTTNAUER USA
www.tuttnauerusa.com

CHEMICAL INTEGRATORS
3Mm
www.3m.com/medical
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com
PROPPER MANUFACTURING
CO., INC.
www.proppermfg.com
STERIS, CORP.
www.steris.com

TUTTNAUER USA
www.tuttnauerusa.com

CHEMICAL/GAS
MONITORS
3M
www.3m.com/medical
ADVANCED STERILIZATION

PRODUCTS
www.ASP.com

CS MEDICAL
www.csmedicalllc.com

KEM MEDICAL PRODUCTS
www.kemmed.com

PROPPER MANUFACTURING
CO., INC.
www.proppermfg.com

CLEANING PROCESS
VERIFICATION/TOOLS
3M
www.3m.com/medical
ADVANCED ULTRA-VIOLET
SYSTEMS
www.advanceduvsystems.com
AMERICAN ULTRAVIOLET
www.AmericanUltraviolet.com
HYGIENA
www.hygiena.com/healthcare
INTELLEGO TECHNOLOGIES
www.uvcdosimeters.com
KINNOS
www.kinnos.com

PROPPER MANUFACTURING
CO., INC.
www.proppermfg.com

QUALITY PROCESSING
RESOURCE GROUP, LLC
www.qgprglic.com

RUHOF CORPORATION
www.ruhof.com

STERIS, CORP.
Www.steris.com
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GLUTARALDEHYDE
MONITORS

3M

www.3m.com/medical

CS MEDICAL
www.csmedicalllc.com

KEM MEDICAL PRODUCTS
www.kemmed.com

MICRO-SCIENTIFIC
www.micro-scientific.com

RESPIRATOR FIT TESTERS

CARDINAL HEALTH
www.cardinalhealth.com

STERILITY ASSURANCE
PRODUCTS/TESTERS

3m

www.3m.com/medical
GETINGE
www.getinge.com/us
HEALTHMARK INDUSTRIES
www.hmark.com

PROPPER MANUFACTURING
CO., INC.
www.proppermfg.com
STERIS, CORP.
www.steris.com

TUTTNAUER USA
www.tuttnauerusa.com

UV STERILIZATION
VALIDATION

HEALTHMARK INDUSTRIES
www.hmark.com

PROPPER MANUFACTURING
CO., INC.
www.proppermfg.com

SHARPS SAFETY/
NEEDLESTICK
PROTECTION

DISPENSER BOXES

BD
www.bd.com

SAFETY-MED PRODUCTS, INC.
www.safety-med.com

NEEDLE PROTECTION/
SHARPS SAFETY DEVICES

ANSELL HEALTHCARE
www.ansell.com

B. BRAUN MEDICAL, INC.
www.bbraunusa.com

BD

www.bd.com

HILL-ROM
www.hill-rom.com

ICU MEDICAL
www.icumed.com

KEY SURGICAL
www.keysurgical.com
MEDTRONIC
www.medtronic.com
OWEN MUMFORD
www.owenmumford.com

RETRACTABLE
TECHNOLOGIES, INC.
www.retractable.com

SHARPS DISPOSAL/
CONTAINERS/TRANSFER
DEVICES

ANSELL HEALTHCARE
www.ansell.com

BD

www.bd.com

CARDINAL HEALTH
www.cardinalhealth.com
DYNAREX CORPORATION
dynarex.com
HEALTHMARK INDUSTRIES
www.hmark.com
HILL-ROM
www.hill-rom.com

ICU MEDICAL
www.icumed.com
MEDTRONIC
www.medtronic.com

SAFETY-MED PRODUCTS, INC.
www.safety-med.com

STERILE PROCESSING

AUTOCLAVES/STEAM
STERILIZERS

BELIMED INFECTION
CONTROL
www.belimed.com
GETINGE
www.getinge.com/us
ISIKEL MEDICAL SUPPLIES
www.isikel.com
MIDMARK
www.midmark.com
STERIS, CORP.
www.steris.com

TUTTNAUER USA
www.tuttnauerusa.com

AUTOMATED SCOPE/
PROBE/DEVICE
REPROCESSORS

ADVANCED STERILIZATION
PRODUCTS
www.ASP.com

CANTEL MEDICAL CORP.
www.cantelmedical.com
CARDINAL HEALTH
www.cardinalhealth.com

CIVCO MEDICAL SOLUTIONS
WWW.Civco.com

NANOSONICS, INC.
WWW.Nanosonics.us

OLYMPUS AMERICA, INC.
www.olympusamerica.com
PURE PROCESSING
WWW.pure-processing.com

STERIS, CORP.
www.steris.com

DEVICE TRANSPORT

ADVANCED STERILIZATION
PRODUCTS
www.ASP.com

BELIMED INFECTION
CONTROL
www.belimed.com

CIVCO MEDICAL SOLUTIONS
WWW.Civco.com
HEALTHMARK INDUSTRIES
www.hmark.com

METRO - INTERMETRO
INDUSTRIES CORP.
www.metro.com

OLYMPUS AMERICA, INC.
www.olympusamerica.com

RUHOF CORPORATION
www.ruhof.com

STERIS IMS
WWW.steris-ims.com

SUMMIT MEDICAL LLC
www.instrusafe.com

ETO STERILIZING UNITS

3
www.3m.com/medical

HLD PASTEURIZATION

CENORIN
WWW.cenorin.com

HYDROGEN PEROXIDE
GAS/VAPOR STERILIZERS

ADVANCED STERILIZATION
PRODUCTS
www.ASP.com

STERAMIST BY TOMI
ENVIRONMENTAL SOLUTIONS
www.tomimist.com

STERIS, CORP.
Www.steris.com

TUTTNAUER USA
www.tuttnauerusa.com

LIQUID CHEMICAL
STERILIZERS

MICRO-SCIENTIFIC
www.micro-scientific.com

STERIS, CORP.
Www.steris.com

LOW TEMPERATURE
STERILIZERS
3m
www.3m.com/medical
ADVANCED STERILIZATION

PRODUCTS
www.ASP.com

STERIS, CORP.
www.steris.com

MEDICAL DEVICE DRYING
CABINETS

AIR CLEAN SYSTEMS
www.aircleansystems.com

BELIMED INFECTION
CONTROL
www.belimed.com

CENORIN
WWW.cenorin.com

CIVCO MEDICAL SOLUTIONS
WWW.CIVCO.com

CS MEDICAL
www.csmedicalllc.com
OLYMPUS AMERICA, INC.
Www.olympusamerica.com
STEELCO USA
www.steelcogroup.com
STERIS IMS
WWWw.steris-ims.com

STERIS, CORP.
Www.steris.com

REPROCESSING SERVICES
& PRODUCTS

ANGELINI PHARMA, INC.
www.angelini-us.com

BELIMED INFECTION
CONTROL
www.belimed.com
CENORIN
WWW.cenorin.com

ECOLAB HEALTHCARE
www.ecolab.com/healthcare
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HILL-ROM
www.hill-rom.com

HOSPITAL SAFETY
SOLUTIONS
hospitalsafetysolutions.com

METRO - INTERMETRO
INDUSTRIES CORP.
Www.metro.com

NANOSONICS, INC.
WWW.Nanosonics.us

ONESOURCE DOCUMENT SITE
(ACQUIRED BY RLDATIX)
www.onesourcedocs.com

PURE PROCESSING
WWW.pure-processing.com

QUALITY PROCESSING
RESOURCE GROUP, LLC
www.gprgllc.com

RUHOF CORPORATION
www.ruhof.com

$2S GLOBAL
www.s2s-global.com

SERIM RESEARCH
CORPORATION
WWW.serim.com
STERIS IMS
www.steris-ims.com
STERIS, CORP.
Www.steris.com
SUMMIT MEDICAL LLC
www.instrusafe.com
TUTTNAUER USA
www.tuttnauerusa.com

VERDA WATER QUALITY
www.mmicmedical.com/
products/water-quality-systems

STERILIZATION
CONTAINERS/TRAY

ADVANCED STERILIZATION
PRODUCTS
www.ASP.com

AESCULAP
www.aesculapusa.com
CASE MEDICAL
www.casemed.com
CYGNUS MEDICAL
www.cygnusmedical.com
HEALTHMARK INDUSTRIES
www.hmark.com

INNOVATIVE STERILIZATION
TECHNOLOGIES
www.iststerilization.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

MIDMARK
www.midmark.com

SCANLAN INTERNATIONAL
www.scanlaninternational.com

STERIS, CORP.
www.steris.com

SUMMIT MEDICAL LLC
www.instrusafe.com

STERILIZATION
PACKAGING/WRAP/
POUCHES

AHLSTROM-MUNKSJO
www.ahlstrom-munksjo.com
CERTOL INTERNATIONAL
www.certol.com

CYGNUS MEDICAL
www.cygnusmedical.com

DYNAREX CORPORATION
dynarex.com

HEALTHMARK INDUSTRIES
www.hmark.com

ISIKEL MEDICAL SUPPLIES
www.isikel.com

KIMBERLY-CLARK
PROFESSIONAL
www.kcprofessional.com

PROPPER MANUFACTURING
CO., INC.
www.proppermfg.com

SAFETY-MED PRODUCTS, INC.
www.safety-med.com
STANDARD TEXTILE
www.standardtextile.com

STERIS, CORP.
Www.steris.com

ULTRASONIC CLEANERS

BELIMED INFECTION
CONTROL
www.belimed.com

MIDMARK

www.midmark.com
SAFETY-MED PRODUCTS, INC.
www.safety-med.com
STEELCO USA
www.steelcogroup.com
STERIS, CORP.

Www.steris.com

TBJ, INC.

www.thjinc.com

TUTTNAUER USA
www.tuttnauerusa.com

WASHER-
DECONTAMINATOR
CARTS

BELIMED INFECTION
CONTROL
www.belimed.com

STEELCO USA
www.steelcogroup.com
STERIS, CORP.
wWww.steris.com

TBJ, INC.
www.thjinc.com

WASHER-DISINFECTORS

BELIMED INFECTION
CONTROL
www.belimed.com

CANTEL MEDICAL CORP.
www.cantelmedical.com
CENORIN
WWW.cenorin.com

CIVCO MEDICAL SOLUTIONS
WWW.CIVCo.com

CS MEDICAL
www.csmedicalllc.com
STEELCO USA
www.steelcogroup.com
STERIS, CORP.
Www.steris.com

SUMMIT MEDICAL LLC
www.instrusafe.com

TUTTNAUER USA
www.tuttnauerusa.com

SURVEILLANCE/
SOFTWARE/
EDUCATION
ALERT SYSTEMS

BD
www.bd.com
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DYNAREX CORPORATION
dynarex.com

HILL-ROM
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HAVING

n Part [ of this two-part series we looked

at how a number of surgical instru-

ment companies introduced “modular”
instruments that could be disassembled for
internal cleaning during processing. The
concept was intended to reduce the risk of
asurgical infection caused by an instrument
that remains contaminated with bioburden
and debris after processing.

The manufacturers of modular instru-
ments claim that once you've disassembled
an instrument, you can visualize the
bioburden inside of the instrument and
manually remove it during processing. As
was explored in Part I, the human eye is
NOT capable of seeing microscopic bacte-
ria and biofilm on the surface of a surgical
instrument. Both AAMI and the Healthcare
Sterile Processing Association (HSPA and
formerly IAHCSMM) have long been aware
of the limitations and dangers of relying on
“visual” inspection to insure the removal
of bioburden and debris from instruments
during processing.

AAMI’s ST 79 on cleaning IFUs clearly
states, “Visual inspection alone may not
be sufficient for assessing the efficacy
of cleaning processes.” ST79 goes on to
state, “The use of methods that are able
to measure organic residues that are not
detectable using visual inspection should
be considered in facility cleaning policy and
procedures.”!

HSPA points out in its CRCST Self-Study
Lesson Plan, “Understanding Biofilm,”
“Even with the use of most visual enhanc-
ing tools, microorganisms will still not be
seen. To help solve this problem, tests have
been developed to help verify that cleaning
quality standards have been attained. These
tests include protein tests and adenosine
triphosphate (ATP) bioluminescence tests,
both of which test for residual soils, and
which might also be suggestive of biofilm
formation.”?

As followers of #IFUcan have learned, the
only way to ensure clean, sterile, moisture-
free surgical instruments on every process-
ing cycle is only to use instruments whose
cleaning and sterilization IFUs have been
validated using AAMI and FDA testing
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MY SAY

protocols. Presently, there is no brand, make
or style of modular instruments available
whose cleaning and sterilization IFUs have
been validated using AAMI and FDA vali-
dation testing protocols.

The personnel at The Joint Commission
(TJC) have also been very concerned about
the problems associated with reprocessing
modular instruments. Their concerns startin
the O.R. where pre-treating at point-of-use
prior to transport is often lacking, or simply
non-existent. TJC was so concerned that in
January 2011 the organization revised the
guidelines for its inspection teams in the
operating rooms.

Specifically, the revised TJC guidelines
read as follows:

Point-of-use preparation:

“Some typical point-of-use shortcuts that
have been observed in operating rooms
are: Not unlocking instruments; not disas-
sembling instruments; not wiping off gross
material and body fluids during procedures;
not moistening or pre-treating instruments
before transporting them for sterile process-
ing; and not returning instruments to their
proper containers.”?

Based on TJC’s January 2011 inspection
guidelines, it is obvious that the failure
of O.R. personnel to disassemble and
manually prepare modular instruments for
transport is a major concern/problem. An
even greater concern/problem exists once
modular instruments arrive in CS/SPD for
decontamination, cleaning and steriliza-
tion if they are not properly disassembled,
cleaned and properly reassembled.

One of the many problems with modular
instruments is that most are not labeled
as “modular,” and as such O.R., CS and
SPD personnel don’t disassemble them
for processing. In fairness to O.R., CS and
SPD personnel, most modular instruments
look just like conventional, non-modular
instruments. When modular instruments
are not disassembled during processing,
bioburden and debris quickly accumulates
within the instrument. This accumulation
of bioburden and debris can increase the
risk of a surgical infection caused by the
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Have surgical infection rates
decreased with the addition of
modular instruments?

by James Schneiter

contamination that remains trapped inside
of the instrument.

Another significant problem with modu-
lar instruments that are re-assembled prior
to sterilization is that residual moisture can
remain trapped inside of the instrument
after the sterilization cycle. This greatly
increases the risk of an instrument contami-
nated with waterborne pathogens being
returned to surgery. To avoid this problem,
you should only use instruments whose
sterilization IFUs have been validated to
return moisture-free instruments after the
sterilization cycle. This significantly reduces
the risk of a surgical infection caused by
water-borne pathogens and it also reduces
the potential for rust to form within the
instrument.

Next to infecting a patient with a contami-
nated instrument, the second most impor-
tant concern for the surgeon is the tactile
feel and response of the instrument coupled
with the bite force that can be applied to
the jaw. To be easily disassembled and re-
assembled, modular instruments are not
built with the same tight tolerances that
conventional, non-modular instruments
are built to. That is why no modular design
will ever be able to match the tactile feel,
response and bite force of a conventional,
non-modular surgical instrument.

In summary, there are no studies that
document lower infection rates with the use
of modular instruments. Additionally, there
are no brands, makes or styles of modular
instruments whose cleaning and sterilization
IFUs have ever been validated using AAMI
and FDA validation testing protocols.

Given the time and effort required to
manually decontaminate and clean a non-
validated modular instrument (several min-
utes) vs. a simple flush with a conventional,
flushable instrument (several seconds)
whose IFUs have been validated, you have
to question why a facility would continue
to purchase and use non-validated modu-
lar instruments. If your facility isn't using
instruments whose cleaning and sterilization
IFUs have been validated using AAMI and
FDA validation testing protocols, you have
no way of insuring clean, sterile, moisture-



free instruments for every patient, every

time! HPN
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VALUE. DELIVERED.

Duke

hen the U.S. Food and Drug

Administration UDI rule was

first published in 2013, the agency
listed numerous benefits from the use of
unique device identifiers (UDIs) to identify
medical devices. As a reminder, the rule
requires that UDIs be assigned to medical
devices at each packaging level, that the
identifiers be displayed in both machine
and human readable form on the label (and
in some cases the device itself), and that the
UDIs and additional data be submitted to
the FDA'’s Global UDI database (GUDID).
The published benefits focused primarily
onimproving post market surveillance and
patient safety through:
o Fewer medical errors
e Improved ability to identify adverse

events and respond to recalls
e Data on how products perform in routine
clinical practice

The rule also spoke to how standard
identifiers support the ability of the multiple
IT systems used in healthcare to share and
manage device data, which, the agency
said, would help improve communications
related to device safety with health systems
and patients.

More recently, an open access, peer-
reviewed paper! documented additional
clinical, financial and operational benefits
realized by three hospitals in the Duke
University Health System as the result
of a “comprehensive implementation of
UDI-based device and supply information
management” in its cardiac catheterization
(Cath) and electrophysiology (EP) laborato-
ries. Specifically, Duke achieved:

o Greater supply chain efficiency

¢ Reduced clinician burden and documen-
tation errors

o Better recall response

o Fewer rejected charges

e More effective inventory par level man-
agement

The paper outlines how other hospitals
can follow suit and achieve similar benefits.
Although a worthy pursuit and well docu-
mented by the authors who were personally
involved in the effort at Duke, although in
my opinion, the most important message
is that achieving value from the UDI rule
is highly dependent upon hospitals and

documents

the value of UDI

by Karen Conway, Vice President, Healthcare Value, GHX

healthcare systems incorporating UDIs
across multiple clinical, operational and
financial IT systems and processes, and that
it can and should be done. Unfortunately,
the UDI regulation only mandates action by
suppliers, with only limited requirements
from other government agencies for certi-
fied electronic health records (EHR) vendors
and hospitals to capture and share UDIs
related to devices implanted in patients.

Yet, the question remains: If these benefits
can be achieved with a relatively quick
return on investment (ROI) as demon-
strated by the Duke team, why aren’t more
hospitals and healthcare systems taking
advantage of the UDIs?

The paper provides some answers to
these questions through its successful use
of approaches from the domain of imple-
mentation science, which studies methods
to increase adoption of evidence-based
practices in routine clinical care. The Duke
team recognized that achieving value for
multiple stakeholders, e.g., clinicians, sup-
ply chain, and finance, also requires open
communication and intense engagement by
those stakeholders in the process. Through
their involvement, those stakeholders
could see the interdependencies related to
their respective use of UDIs. For example,
by using scanners to capture UDIs at the
point of care, Duke was able to record sup-
ply usage for multiple purposes, including
procedure logs and reports, patient records,
charge capture and billing, and inventory
management. This not only reduced the
documentation burden on clinicians, but
it also enabled real time expired inventory
alerts and faster response to recalls. More
consistent charge capture and better par
level management generated $600.000 in
annual revenue recognition for the Duke
System. Give inflationary pressures and
staff shortages, these savings in both time
and money can help support the ability
of hospitals to allocate finite resources to
where they are needed most, the delivery
of value to patients. At the same time, value
to individual stakeholders is critical to sus-
tained adoption of change. Both clinical and
inventory staff noted they would abandon
the new workflows if they required more
work or were deemed unreliable.
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While Duke’s success is notable and
exemplary, getting multiple stakeholders,
processes, and systems aligned can be
highly complex. The paper outlines the
process from strategy and planning to tech-
nology build and deployment. Admittedly,
the Cath and EP labs were chosen in part
because the barcode scanning at the point
of use is easier than in the operating room,
although the steps followed provide a road-
map for successful change elsewhere. After
gaining executive approval, Duke studied
current work and data flows and identi-
fied the process changes and the interfaces
required to support the capture and use of
UDIs across core IT systems. Stakeholders
were given the opportunity to express how
they would like to interact with the system.
In addition to extensive testing to make
sure the system worked as intended and
consistently, Duke ensured stakeholders
had the training and education to support
the transition.

Yes, it was a complex undertaking, but
the process and ROI was not long (less than
a year for Duke). True, Duke had some of
the necessary pieces in place, including a
robust enterprise resource planning system
with a highly curated item master, both of
which most hospitals and health systems
recognize as foundational to effective sup-
ply chain operations. A single EHR and
cardiovascular reporting system across
all three hospitals was another important
success factor, as well as something many
health systems are also pursuing.

The move to a value-based healthcare
system requires more integration across
clinical, financial and operational domains,
which is foundational to effective use of
UDI? and a clinically integrated supply
chain.! With more than $40 billion spent
annually by hospitals on medical devices
and supplies, understanding how these sup-
plies and associated expenditures impact
the quality and efficiency of care delivery
and the financial impact on patients,
hospitals and the healthcare system as a
whole s critical. UDI provides the common
language and source of truth to create that
more holistic understanding and ability to
deliver enhanced value. HPN
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