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To describe the mandatory course of action when Immediate Use Steam Sterilisation (IUSS), or ‘flash sterilisation’ is undertaken within the Canberra Health Services (CHS) Perioperative Unit and Sterilising services.
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· Every attempt must be made to source a replacement medical device or instrument from other perioperative units in the ACT
· IUSS MUST NOT occur due to lack of instrumentation or as a time / cost saving measure.  Only a single instrument / item per cycle is to be sterilised. Multiple instruments must not be sterilised with this method
· Multipart instruments should not be processed by IUSS
· IUSS may not be appropriate for all reusable medical devices. If specific instructions for IUSS are not available from the manufacturer, then this method of sterilisation should not be used
· Transporting a hot container through the corridors is a risk to staff and patients. Staff are alerted when this occurs by a sign (Hot Item) on the trolley which identifies it, along with the container
· Instruments used on patients who are suspected of having Creutzfeldt-Jakob disease (CJD) or similar disorder, must not be reprocessed using IUSS
· Devices or loads that have not been validated with the specific cycle employed, such as cannulated instruments or those requiring low temperature (plasma) sterilisation must not be reprocessed using IUSS 
· Devices that are sold sterile and intended for single use only must not be reprocessed using IUSS  
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This document pertains to CHS staff who are working within their scope of practice and includes:
Perioperative Unit nursing staff 
Canberra Hospital Sterilising Services staff 
Medical Officers
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IUSS or ‘flash sterilisation ’shall be restricted to situations where a single instrument has been contaminated and there is no sterile duplicate or alternative available in the ACT. The decision to use IUSS will be made by the surgeon in collaboration with nursing and sterilising services (SS) staff and will be based on an assessment of the risks to the patient if the instrument is not available. 

· Cannulated, complex instruments, suction and other tubing shall not be sterilised by the  IUSS method 
· The IUSS method of sterilisation can only be used for unwrapped, non-porous items  
· The instrument still requires cleaning by the appropriate manual cleaning method, in addition to being sterilized by the IUSS process. This combined process may take less than an hour
· An item reprocessed by IUSS will be handled in a sterile manner and used immediately
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· Pre-vacuum steam steriliser
· Flash Pak. This is a closed container system specifically designed to contain and transport instruments post IUSS
· Insulating gloves or towels
· Eye protection
· Surgical mask
· Gloves
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1. When an instrument is contaminated during a surgical case, and no sterile duplicate or alternative is available in the ACT, nursing staff may request IUSS for the item
2. Nursing staff are to take the instrument to be sterilised by IUSS to the sterilising department and give it to the SS team leader for immediate attention 
3. Nursing staff carrying a used/contaminated  instrument to sterilising department should wear personal protective apparel and must protect other staff from exposure to body fluids
4. SS team leader will assess the instrument for suitability for IUSS 
5. The SS team leader will advise nursing staff immediately of an instrument’s unsuitability to be sterilised by IUSS e.g. V-Pro (flexible scopes)
6. SS team leader will advise operating theatres of steriliser availability – if no steriliser is available for IUSS then further direction is to be given to the team leader via Perioperative Services and the surgeon – determination will be to cancel the steriliser load already in the steriliser or wait for the next available steriliser to commence the flash cycle
7. Consideration must be made for the time required for the steriliser to be opened at a point in the cycle where this can be safely done. This decision is made by the SS Team Leader in collaboration with the surgeon and nursing staff
8. Instruments are manually cleaned according to the Australian and New Zealand Standard AS/NZS4187:2014; Reprocessing of reusable medical devices in health service organisations 
9. The ultrasonic cleaner should  be used for cleaning of the instrument where the manufacturer’s instructions specifies use of this process, or where pre-treatment of the used device requires ultrasonic cleaning prior to reprocessing in the washer-disinfector.
10. Multipart instruments should not be reprocessed using IUSS if it can be avoided. If the Surgeon assesses the risk to the patient is greater to not have the instrument than it is to use IUSS then the multipart instrument should be cleaned in separate pieces and processed as an assembled instrument. The instrument nurse needs to ensure that the instrument is not disassembled in any way prior to the completion of the surgery.
11. The item will be scanned using a ‘Flashed Item’ barcode to the Canberra Health Services Sterilising Services Instrument tracking system (T-DOC). The T-DOC label to be kept aside for transportation with the sterile item and inclusion in the patient’s clinical record
12. The instrument is placed in the wire mesh instrument basket of the Flash Pak with a Class 4 chemical indicator strip in the centre of the tray  
13. Place lid and secure with latches
14. The Flash Pak is then placed into the pre-vacuum steam steriliser and the ‘Bowie Dick’ cycle is selected
15. Press start button to begin the cycle
16. SS Team leader will locate a small instrument trolley in preparation for Flash Pak transportation by nursing staff post sterilisation
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1. Insulating gloves or towels must be used to hold the Flash Pak container when placing on trolley
2. Open steriliser door and remove the flash pack container and place in the centre of set up trolley with the T-Doc sterilisation label for the item (the container will be hot)
3. The laminated instruction / HOT ITEM sign is placed on the trolley.  This sign has instructions for Flash Pak opening and instrument retrieval on the reverse side (Refer to Attachment 1, diagram 1)
4. Sterilising staff will notify the Perioperative Unit Patient Flow Co-ordinator or nursing Team Leader to collect the Flash Pak as soon as the cycle is completed
5. Towels must be placed on the trolley to be used to hold the container if required
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1. Staff member pushing the instrument trolley holding the Flash Pak should take care to avoid exposing other staff to thermal injury.  Ensure the HOT ITEM sign is clearly visible to other corridor users (see Attachment 1, diagram 1)
2. Care must be taken to ensure the T-Doc label is not misplaced during the journey as it is to be placed in the patient’s clinical record as per normal practice
3. The trolley is taken into the Operating Room and precautions adopted as with the opening of any sterile item e.g. clean hands and the wearing of a surgical mask
4. The Flash Pak may still be hot, so the circulating (scout) nurse must take care.  A pair of gloves as a minimum requirement can be worn to provide protection
5. The circulating (scout) nurse unlatches the lid clasps x 4 and depresses the blue pressure relief button to loosen the lid (see Attachment 1, diagrams 2 and 3)
6. The circulating nurse removes the lid, grasping opposite corners of the lid may facilitate lid removal  (see Attachment 1, diagram 4)
7. Instrument (scrub) and circulating nurse visually check the Class 4 chemical indicator strip which will be inside the Flash Pak next to the instrument
8. The stripe on the indicator strip MUST be BLACK to show the cycle was successful (see Attachment 1, diagram 5)
9. REJECT the instrument if the stripe on the indicator strip is YELLOW / WHITE (see Attachment 1, diagram 5)
10. Outer edges of the Flash Pak container are considered unsterile.  The instrument nurse removes the instrument from the Flash Pak ensuring they do not contaminate themselves or the instrument
11. Cool the instrument with sterile water before use (where applicable)
12. Instruments that have been through the IUSS process during a surgical procedure must be tracked to the steriliser used. Information such as identification of the person who loaded the steriliser, name of the instrument, date and time, and the IUSS cycle is documented in the bar code on the T-DOC label
13. Riskman documentation of the IUSS of instruments is mandatory.  The circulating nurse shall complete this documentation after the instrument is accepted onto the aseptic field.  Information that must be included is the patient’s name, the reason why IUSS was used and the barcode number from the T-DOC label.  Sterilising services and Infection Prevention and Control shall be included in Riskman reporting. 
14. The IUSS event shall be evaluated by the Healthcare Associated Infections Committee
15. Sterilising staff must also complete a Riskman which includes the barcode number for that item’s processing. These Riskman notifications will be used to link the IUSS use to the patient
16. Return the Flash Pack container back to Sterilising team leader 
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Flash pack container should be washed with a surgical instrument detergent (Asepti Neutrazyme) and rinsed with tap water and dried with a soft absorbent towel
1. The container should be visually inspected to ensure there are no cracks or chips
2. The gasket and silicone vents should be visually inspected to ensure there are no cuts or tears
3. Check the valves, verify the valves in both lid and bottom are closed and sealed
4. Store the Flash Pack in the secure area.
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This procedure will be implemented via the following:
· Nursing and Sterilising Services (SS) Staff inservices
· Emails to Instrument/ Circulating staff
· Emails to SS staff
· Emails to Medical Officers/Division of Surgery
· Inclusion in nursing staff Team Leader Manual
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Guidelines
· Australian Commission on Safety and Quality in Health Care (2017). Safety and Quality Improvement Guide - Standard 3: Preventing and Controlling Healthcare Associated Infections.
· Australian College of Perioperative Nurses (ACORN) 16th Edition (2020)

Procedures
· Healthcare Associated Infections

Legislation
· Work Health and Safety Act 2011
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Immediate Use Steam Sterilisation (IUSS / Flash Sterilisation) - Term used to refer to a quick sterilisation cycle undertaken at CHS Sterilising department in a pre-vacuum steam steriliser.

Class 4 Chemical Indicator – Chemical indicator strip used during a sterilisation cycle to indicate compliance with cycle parameters
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Flash sterilisation, IUSS, Decontamination, sterilisation
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Attachment 1 – Flash Pak Transport and Use Chart. Perioperative Unit


Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.

Policy Team ONLY to complete the following:
	Date Amended
	Section Amended
	Divisional Approval
	Final Approval 

	15/02/2018
	Complete Review and consolidation
	ED SOH
	CHHS Policy Committee

	25/05/2020
	Template and document updated to reflect current organisational structure
	Policy Team Leader
	Co-chair CHS Policy Committee 

	11/11/2020
	Updates to reflect Sterilising Services name change and newer references
	Assistant Director, Sterilising Services
	CHS Policy Team
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	1. Transport Hot Flashpak with care to avoid exposing other staff to thermal injury. Ensure HOT sign is clearly visible. T-Doc Label is required at point of use to document sterilisation.
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	2. Circulating nurse (Scout) unlatches lid clasps x 4
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	3. Scout depresses blue pressure relief button to loosen lid
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	4. Scout removes lid. Grasping opposite corners may facilitate lid removal
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	5. Scrub checks Class 4 internal indicator. Strip MUST be BLACK to show flash sterilisation cycle was successful. Reject instrument if indicator is YELLOW / WHITE.
	[image: ]Unsterile Indicator Class 4
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Sterile Indicator Class 4

	6. Scrub removes instrument ensuring not to contaminate self or instrument. Outer edges of Flashpak container are considered unsterile.
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	7. Place T-Doc sterilising sticker on peri-operative unit instrument tracking form.
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