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Background

* US Increasingly utilised as an imaging
modality in a diversity of care
environments

« Each ultrasound procedure involves
contact between an ultrasound transducer
and the patient’s skin, mucous
membranes, or sterile tissues



Background

 Failure to adhere to minimum infection
control standards, including the proper
cleaning and reprocessing of the
equipment and transducers, increases the
risk of pathogen transmission and
subsequent infection.




Guidelines

« ‘Guidelines for Professional Ultrasound Practice’, (Dec 2016) Section 1.7, page 15.
This is available to download from the SCoR or BMUS websites

« ‘Guidance for the decontamination of semi-critical ultrasound probes, semi-invasive
and non-invasive ultrasound probes’ NHS Scotland (March 2016)
http://www.hps.scot.nhs.uk/documents/hai/infection-control/quidelines/NHSScotland-
Guidance-for-Decontamination-of-Semi-Critical-Ultrasound-Probes.pdf

« The following published information (2014) applies to Wales. Welsh Health Technical
Memorandum 01-06.

http://www.wales.nhs.uk/sites3/Documents/254/\WHTM%2001%2D06%20Part%20C.pdf

« Guidelines for Reprocessing Ultrasound Transducers AJUM February 2017 20 (1) ©
2017 Australasian Society for Ultrasound in Medicine and the Australasian College for
Infection Prevention and Control

« AND MANY MORE
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Mechanisms of infection

Endogenous infection

« Endogenous infection occurs as a result of breakdown of
a normal barrier, thereby allowing the patient’s own flora
to access a normally sterile site. This can occur during
ultrasound-assisted biopsy and other procedures where
normally sterile sites are accessed.

« This mode of infection is an intrinsic risk in the collection
of a biopsy from an ordinarily sterile site and is not
related to the cleaning, disinfecting or sterilising of
ultrasound equipment.



Mechanisms of infection

Exogenous infection

* Exogenous infection results from an
organism extrinsic to the patient’s own
microbiota. Disinfection and cleaning
procedures are intended to prevent this
type of infection.



Agents potentially transmitted
by ultrasound procedures

Staphylococcus aureus (including Methicillin-Resistant S. aureus
(MRSA))

Vancomycin-Resistant Enterococci (VRE)
Multi-resistant gram-negative organisms (MRGN)
Carbapeneme-resistant enterobacteraciae (CRE)
Mycobacterium tuberculosis complex (MBTC)
Clostridium difficile

Neisseria gonorrhoeae, Chlamydia trachomatis, Treponema
pallidum (syphilis), Mycoplasma genitallium

Human herpes virus 1 (HHV1) and human herpes virus 2 (HHV?2)
Human papilloma viruses (HPVS)



Recommended cleaning and
disinfection procedures

* Low Level Disinfection (LLD)
* High Level Disinfection (HLD)



Recommended cleaning and
disinfection procedures

* Cleaning is an essential prerequisite for all
LLD and HLD processes.

* Organic residue may prevent the
disinfectant from contacting all surfaces of
the medical device being processed and
may also bind and inactivate chemical
disinfectants

» Get rid of the gel!



LLD or HLD

Table 2: Reference guide to cleaning ultrasound transducers in thgﬁﬁ@p&g&nent.
Transducer Procedure k_ﬂsynsduw cover | Recommended cleaning method
Low-Level Disinfection (LLD) or
High-WHLD}

External Intact skin No ( LLD )
Open wound, for example ulcers Yes
Intact infected skin No HLD
Yes HLD*
External® MSK injection Yes HLD*
Needle-guided procedures Joint aspiration; abscess drainage; foreign body removal; Yes HLD*
suprapubic bladder tap; nerve block
Peripheral IV line insertion Yes HLD*
CVC / PICC insertion Yes HLD*
Pleural tap, ascites tap or drainage Yes HLD
Intracavity Transvaginal Yes HLD
Transrectal / TRUSS Yes HLD
Intracperative Yes HLD
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LLD or HLD

Table 3: Reference guide to cleaning ultrasound Uansducer@rﬂnent.
~Use_of transdfic

Transducer Procedure N cer cover | Recommended cleaning method Low-Level
Disinfection (LLD) or High-Level Disinfection

External Intact skin No ( LLD )

Non-intact skin Yes S~——
External* Amniocentesis Yes HLD*
Needle-guided procedure CVs
Suprapubic bladder tap for urine retention
Intracavity Transvaginal Yes HLD
Intracperative Yes HLD

*LLD can be performed if the transducer is classified as non-critical. Non-critical transducers do not
contact non-intact skin, blood or mucous membranes. If the transducer comes in direct contact with
non-intact skin, blood or mucous membranes transducers should be cleaned with HLD irrespective
of the use of a transducer cover. If transducer cover is broken during a procedure, then HLD must be

performed.
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Low-level disinfection (LLD)

Manually remove all ultrasound gel prior to cleaning.

(a) Clean transducer using a TGA-approved disposable cleaning
wipe or system intended for use on medical devices.

Or

(b) Clean transducer using freshly made up solution of cleaning
agent at the correct concentration. Rinse thoroughly
under running water to remove cleaning agent residues.

Dry using a single-use low linting cloth.



High Level Disinfection (HLD)

Following LLD , transducers must undergo high-level disinfection (HLD)
using a TGA-approved instrument grade disinfection method following
the manufacturer’s instructions for use (IFU).

Methods of high-level disinfection include, but may not be limited to, the
following:

(a) Liquid high-level instrument grade chemical disinfectants
or

(b) Automated high-level disinfection systems, for example chemical or
light-based

or
(c) High-level instrument grade disinfectant wipes.

Rinsing / neutralisation is an important step POST HLD



HLD — The next steps

e Storage

— After cleaning, all transducers must be stored in an
appropriate environment to protect from
environmental contamination

* Traceability (as a minimum to include:)

— Date of reprocessing;

— Type of transducer and unique identification number,
e.g. the serial number;

— Person responsible for the cleaning and disinfection
— Batch numbers and expiry dates of the disinfectant



Other considerations

* Any equipment that has been in contact
with the patient or operator should be
cleaned with a detergent / disinfectant
wipe or solution between use

* Workflows should promote best practice to
reduce risk of contamination of clean
areas with contaminated equipment.



Other Considerations

« Every patient must be
regarded as a
potential source of
harmful
microorganisms, and
appropriate
precautions should be
taken to prevent
cross-infection
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Other Considerations

 All intracavity transducers should be
covered with a single-use high-quality
transducer cover.

* PPE to be worn

* PPE to be changed between procedure,
LLD and HLD processes



Ultrasound Gel Recommendations

Due to the risk of bacterial contamination and growth within a
warm environment, heating of gel is not recommended. In
circumstances where warm gel is necessary, the use of dry
heat preferred

Ensure reusable dispenser bottles are completely emptied,
thoroughly washed and dried daily / weekly according to your
facility’s infection control practices

Clean all reusable equipment according to the manufacturer’s
Instructions

For procedures that require the use of sterile gel, ensure that
only unopened containers / sachets labelled ‘sterile’ are used

Single-use sterile gel packets must be discarded and not
reused
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