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}  Essential part of the decontamination 
procedure 
◦  removes readily detachable material 

}  Bed side kits now widely used 
}  Assurance of procedure taking place 
}  Easier to audit 



}  Move away from enzymatic detergents 
}  Alternatives to brushes now available 
}  Single use vs reusable 
}  Automated pumps now available for flushing 

channels 
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}  Manual vs automated 
}  Standardisation of process 
}  Alternatives to glutaraldehyde now being used 

due to 
◦  Fixative properties 
◦  Occupational asthma and contact dermatitis 
◦  Microbial resistance e.g. atypical mycobacteria  
◦  Glutaraldehyde residues 

}  Oxidising agents e.g. peracetic acid now widely 
used 

}  Single use disinfectant 
◦  To avoid over dilution if reused 



}  Blistering of outer coating 

 
 

 
 



  



}  Provide a standardised method of 
decontamination. 

}  Manual cleaning is essential prior to 
automated processing. 

}  Maintenance of the EWD is important to 
prevent contamination of internal pipework. 

}  Have to establish that all channels of the 
endoscopes are irrigated during a cycle. 

}  EWD’s must be tested on installation and at 
regular intervals e.g. weekly, quarterly, 
annually. 



TYPE OF FLEXIBLE 
ENDOSCOPIES 

No. of 
REPORTED 

INFECTIONS/
OUTBREAKS 

REASONS FOR FAILURE 

BRONCHOSCOPY  51 •  Inappropriate cleaning and disinfection – povidone iodine 
•  Contaminated AER 
•  Incorrect connectors 
•  Rinsing with tap water 
•  Hole in the endoscope sheath (no leak testing) 

ERCP 
Endoscopic 
Retrograde Cholangio  
Pancreaticography 

23 •  Inappropriate cleaning and disinfection – povidone iodine, cetrimide 
•  Contaminated AER 
•  Incorrect connectors 
•  Failure to irrigate all channels 
•  Rinsing with tap water 
•  Contaminated water bottle 

UPPER 
GASTROINTESTINAL 
ENDOSCOPY  

19 •  Inappropriate cleaning and disinfection – povidone iodine 
•  Contaminated AER 
•  Incorrect connectors 
•  Rinsing with tap water 
•  Hole in the endoscope sheath (no leak testing) 

SIGMOIDOSCOPY & 
COLONOSCOPY  

5 •  Inappropriate cleaning and disinfection – povidone iodine, BKC, 
cetrimide 

•  Contaminated AER 
•  Incorrect connectors 
•  Contaminated water bottle 
•  Biopsy forceps not sterilized 

Kovaleva  J et al Clin Microbiol Rev 2013;26(2):231-54  



Harmonised Standard to the Medical Devices Directive 
§  Part 1 General Requirements 
§  Part 2 Thermal Disinfection of Instrument, Anaesthetic 

Equipment, Holloware, Utensils and Glassware 
§  Part 3 Thermal Disinfection of Human-waste containers 
§  Part 4 Chemical Disinfection of Thermo-labile 

endoscopes 
§  Part 5 Test Soils 
§  Part 6 Thermal Disinfection of Non-Invasive, Non-

Critical Medical Devices 
§  Draft Part 7 Chemical disinfection of bedframes, bedside tables, 

transport carts, containers, surgical tables, furnishings and 
surgical clogs 



}  Automatic Control Test – to confirm time & 
temperature of each stage of the cycle 

}  Final rinse water 
◦  TVC 
◦  Hardness 
◦  Conductivity 

}  Residual protein/cleaning efficacy 
}  Disinfectant concentration 
}  Channel flow 



 

Problem Possible remedy 
Inadequate disinfection of 
EWD 
 

Daily machine disinfection – 
start of day 

Static water remaining in 
tanks and pipework 
 

Ensure design of machine 
does not allow this 

Poor quality water supply 
 

Connect machine to direct 
mains water supply 

Inadequate maintenance of 
EWD 

Ensure service contract is in 
place and time is allowed for 
this to take place 

Inadequate maintenance of 
water treatment system 

Ensure EWD included in 
maintenance schedule and is 
subjected to disinfection 





  







}  The current UK guidance is that endoscopes need 
to be reprocessed before reuse if they have been 
stored for >3 hours because of bacterial growth in 
damp lumens.  Alcohol is not recommended due to 
its fixative properties. 

}  However, if scopes are stored in cabinets that have 
a constant flow of clean air through all lumens to 
keep them dry, the time before reprocessing can be 
extended depending on the individual 
manufacturer’s recommendation. 
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}  Reduce risk of cross contamination 
◦  Aerosol production 
◦  Hand contamination 
◦  No shared surfaces 

}  Reduce risk of using an unprocessed 
endoscope 
◦  Direct from procedure room 
◦  After manual cleaning prior to AER 





}  Few accredited courses available 
}  Most training delivered by industry e.g. 

detergent, disinfectant, endoscope and EWD 
companies 

}  Lack of training updates 
}  UK introducing training/competency 

documentation for each stage of the process 
e.g. cleaning, use of EWD. 
http://www.bsg.org.uk/clinical-guidance/endoscopy/guidelines-
for-decontamination-of-equipment-for-gastrointestinal-
endoscopy.html 



}  Observational and questionnaire study of 
endoscope reprocessing.  183 procedures 
analysed 

}  75% employees felt pressured to work quickly 
}  Personnel performed all the steps required  
◦  manual decontamination 1 out of 69 (1.4%) 

processes  
◦  automated decontamination 86 out of 114 (75.6%) 

 
 

Ofstead et al (2010) Gastroenterology Nursing 33 54 
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Gastroenterology Nursing 33 54 



}  Staff training is essential to achieve effective endoscope 
decontamination.  Training should include an 
understanding of the channel configuration of all flexible 
endoscopes. 

}  Users of endoscopes should also receive training on 
handling of endoscopes and selection of accessories 

}  Manual cleaning prior to disinfection/automated 
reprocessing is essential 

}  Validation of the process will enhance quality assurance 
}  Endoscopes should be stored in a manner that does not 

increase the risk of contamination 
}  The final rinse water should not recontaminate processed 

endoscopes 
}  The future for endoscope decontamination is centralisation 

(just like the SSD). 




