Endoscope and
chlorhexidine
gluconate
crosswalks:

I

t can be challenging for infection preventionists to find time to comb through
the barrage of infection prevention guidelines and recommendations to implement in their programs.
On the following pages, members of APIC’s Practice Guidance, Public
Policy, and Communications committees present crosswalks on two hot
topics—endoscope reprocessing and CHG use.
We hope these crosswalks will help you justify specific infection prevention
and control recommendations to leadership within your healthcare organizations.
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E

nsuring that sterilization and high-level disinfection (HLD) are performed correctly are essential
functions of any infection prevention and control
program. This requires a review of the evidencebased endoscope reprocessing guidelines prepared
by numerous professional organizations and Centers
for Disease Control and Prevention (CDC). Rigorous
adherence to these guidelines is critical to ensure patient safety;
however, this can be challenging when there are numerous and
seemingly discordant recommendations.

The crosswalk below highlights three issues for which there are discordant recommendations: cleaning validation of endoscope reprocessing, sterilization of elevator endoscopes, and scope hang times following HLD. It is recommended that a comprehensive review of these
guidelines and assessment of community practice be documented within the infection control committee and that recommendations be
shared with the institution’s leadership.
Cleaning validation of
endoscope reprocessing
(culturing, adenosine
triphosphate [ATP], or assay)

Sterilization of elevator
scopes (endoscopic retrograde
cholangiopancreatography
[ERCP] & endoscopic
ultrasound [EUS])

Scope hang times
(all scopes)

Association for
the Advancement
of Medical
Instrumentation
(AAMI) ST91:2015
(2015)

All scopes: “The use of methods that are
able to quantitatively or chemically detect
organic residues that are not detectable
using visual inspection should be considered
and included in facility policies and
procedures on device cleaning.” (p. 39)

All scopes: Preferred method when allowed by
manufacturer’s instructions for use (IFU). (p. 28)

Healthcare facility conducts
a risk assessment to
determine the maximum
storage time for an
endoscope before it needs
to be processed to use on
the next patient. (p. 34)

Association of
PeriOperative Registered
Nurses (AORN) (2008)

Periodic testing of cleaning methods.
Tests not specified. Under review
for publication early 2016.

HLD or sterilization. Under review for 2016.

Five days. Under
review for 2016.

American Society
for Gastrointestinal
Endoscopy (ASGE)
2015 (interim dated
3/17/2015)1

Consider culture.
ATP and assay unresolved. (p. 4)

Consider. (p. 3)

Not addressed.

CDC (2015 & 2008)

Consider culture in non-outbreak setting. (2015)
Recommend culturing in outbreak situations.
ATP and assay unresolved. (2015)2
The Healthcare Infection Control Practices
Advisory Committee (HICPAC) did
not recommend institution of routine
surveillance culturing in the U.S. (2008)3

Not addressed in 2015 or 2008 guidelines.

Not addressed in 2015
or 2008 guidelines.4

ECRI (2015)5

Recommend culturing. (p. 2)
ATP and assay not addressed.

Not addressed.

Not addressed.

U.S. Food and Drug
Administration (FDA)6

“Hospitals and healthcare facilities must do an
assessment if they are utilizing duodenoscopes.
In addition to meticulously following
manufacturer reprocessing IFUs, they may
take one or more of these additional steps
to further reduce the risk of infection and
increase the safety of these medical devices.”
“Those steps to be considered are:
• Microbiological culturing
• Ethylene oxide sterilization
• Use of a liquid chemical sterilant
processing system
• Repeat HLD”
“Surveillance culture results take time to
produce. When duodenoscopes are cultured after
every reprocessing cycle, the duodenoscope is
typically quarantined and not available for use
until culture results are known. Furthermore,
these measures may not be feasible in all
healthcare facilities, and each of these options
comes with its own benefits and limitations.”

“Hospitals and healthcare facilities must do an
assessment if they are utilizing duodenoscopes.
In addition to meticulously following
manufacturer reprocessing IFUs, they may
take one or more of these additional steps
to further reduce the risk of infection and
increase the safety of these medical devices.”
• “Those steps to be considered are:
• Microbiological culturing
• Ethylene oxide sterilization
• Use of a liquid chemical sterilant
processing system
• Repeat HLD”
“Surveillance culture results take time to
produce. When duodenoscopes are cultured after
every reprocessing cycle, the duodenoscope is
typically quarantined and not available for use
until culture results are known. Furthermore,
these measures may not be feasible in all
healthcare facilities, and each of these options
comes with its own benefits and limitations.”

Not addressed.
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Cleaning validation of
endoscope reprocessing
(culturing, adenosine
triphosphate [ATP], or assay)

Sterilization of elevator
scopes (endoscopic retrograde
cholangiopancreatography
[ERCP] & endoscopic
ultrasound [EUS])

Scope hang times
(all scopes)

Multi Society
Guidelines (ASGE,
Society for Healthcare
Epidemiology of
America [SHEA],
APIC) (2011)7

All scopes: Unresolved. (p. 1075)

Not addressed.

Unresolved issue. (p. 1075)

Society of
Gastroenterology
Nurses and Associates
(SGNA) (2013)8

Not addressed.
Under review for 2016.

“Because the elevator channel of a
duodenoscope is a small lumen, this
channel requires manual reprocessing (all
steps) using a 2–5 mL syringe.” (p. 15)
“The elevator channel of a duodenoscope has
a very small lumen. Since most automated
reprocessors cannot generate the pressure
required to force fluid through the lumen,
a 2–5 mL syringe must be used to manually
reprocess (all steps) the elevator channel unless
the automated endoscope reprocessor (AER)
is validated to perfuse this channel.” (p. 18)
Under review for 2016.

“The interval of storage after
which endoscopes should be
reprocessed before use has
had limited investigations
and warrants further data
and research.” (p. 21)
Under review for 2016.
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