Joint Quality Assurance/Accreditation Project 2003

Sterile Processing Departments and Operating Rooms

Flash Sterilization Survey

The following anonymous survey is designed to obtain information regarding the practice of flash sterilization within Capital Health.  The results will be used to plan for staff education and to develop policies based on the CSA (Canadian Standards Association) and ORNAC Recommended Standards for Perioperative Nursing.

Thank you for taking the time to complete this survey!

1. In your experience, why are items being flash sterilized in your work setting? (Please check all that apply)

Item dropped or contaminated during the case  ___________

Item arrived to the OR contaminated  _____________

Lack of inventory  ___________

Booking Issues  ____________

Other, please specify  ________________________________

2. How many times in the past year have you operated the flash sterilizer? (Please check only one)

At least once a day  ______________

At least once a week  _______________

At least once a month  _______________

Once every six months  ________________

Rarely  ________________

Never  ________________
3. Please choose the answer that best describes how you feel right now.

	
	Very
	Some

what
	Not at all

	How comfortable are you with monitoring and interpreting the tests that should be in place for flash sterilization?
	
	
	

	How comfortable are you with monitoring and interpreting the parameters and indicators that should be in place for flash sterilization?
	
	
	

	How confident are you in your ability to prepare (decontaminate) instruments or equipment for flash sterilization?
	
	
	

	Do you feel you have adequate knowledge to competently flash sterilize instruments or equipment?
	
	
	

	Do you feel you have adequate knowledge to competently flash sterilize implants?
	
	
	

	How aware are you of the documentation that is required for flash sterilization?
	
	
	


4. Overall, how would you rate your knowledge about standards for flash sterilization in healthcare facilities?

Very Good
    
 Good


Poor

Very Poor

5. How did you receive your initial training on principles of flash sterilization? (Please check only one)

Formal training (i.e., course) 
_________

Liaison Nurse
__________

On the job


_________

Self-study
__________

Clinical Nurse Educator

_________

Videos

__________

Other staff


_________

Sterilizer Company Rep ________

Supervisor


_________

Other, please specify __________

6. How do you currently maintain your training/education regarding flash sterilization? (Please check all that apply)

On the job use
___________



Fellow staff members
___________

Self-Study
___________



Clinical Nurse Educators ________ 

Review standards/literature
_________

Liaison Nurse
____________

Videos

___________



Other, please specify ___________

7. In the future, how would you like to receive training/education regarding flash sterilization? (Please check all that apply)

On the job
___________



Fellow staff members
___________

Self-Study
___________



Clinical Nurse Educators ________ 

Review standards/literature
_________

Liaison Nurse
____________

Videos

___________



Other, please specify ___________

8. Any other comments? _________________________________________________________________________________________________________________________________________________________________________________________________________

9. Please tell us about yourself.





Thank you and please return to ………………..

If you are a nurse, where do you primarily work? (Please check only one)


HI General	______	VG ENT	______


HI Ortho	______	VG OMF	______


HI Plastics	______	Ophthalmology _____


HI Neuro	______	DGH		______


HI Cardiac	______	Hants		______


HI Vascular	______	Other, please specify


VG General	______	_________________	


VG Gyn/Urology ____	





If you work in SPD/CSR, where are you primarily based? (Please check only one)


Core at HI	______


11A OR VG	______


10A OR VG	______


2B OR	VG	______


Department (VG or HI)______


DGH		______


Hants		______


Other, please specify	______


________________________





How many years experience in the OR/SPD/CSR do you have?


< 5 yrs		______


5-10 yrs	______


> 10 yrs	______





What is your age?


< 25 yrs	______


25-34 yrs	______


35-44 yrs	______


45-54 yrs	______


>54 yrs	______





Do you work:


Full-time?	______


Part-time?	______


Casual?	______








