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SAFETY FIRST

BY DAVID TAYLOR, MSN, RN, CNOR, CONSULTANT – RESOLUTE ADVISORY GROUP LLC

Sterile Processing-Related Hazards 
Are Plentiful: Protect Employees 
Through Proper Education, Practices

D
espite general work-related 
injury and illness averages 
falling since the early 
1990s, the risk to healthcare 

workers (HCWs) continues to climb, 
costing hospitals nearly $2 billion 
annually. Between 2006 and 2011, the 
average workers’ compensation claim 
rose from $15,860 to $22,300.1,2 Despite 
what we know, research shows HCWs 
continue to be at risk. For more than 
two decades, healthcare kept pace with 
the construction and manufacturing 
industries in relation to rates of injury 
and illness. By 2000, those working in 
healthcare had higher rates of injury 
and illness than those previously-noted 
industries and by 2010, more injuries 
to HCWs were reported than the next 
highest industry sector, manufacturing.3 
 Employees working in the Sterile 
Processing department (SPD) come in 
contact with blood, body fluids, bone 
and other human tissue on a regular 
basis, which potentially exposes them to 
bloodborne pathogen-related diseases, 
such as hepatitis B virus, hepatitis C virus 
(HCV) and human immunodeficiency 
virus (HIV). These pathogens and other 
biological hazards are part of SP workers’ 
job. Contact with bloodborne pathogens 
(BBPs) can occur in a variety of ways, 
including cutaneous and mucous 
membrane contact, percutaneous 
penetration from needlesticks or cuts 

from sharp objects, and aerosolization 
of blood, which can occur during the 
decontamination of instrumentation. 
Hazardous exposures can even occur 
through use of everyday tools in the SPD. 
 The social and economic costs related 
to an exposure to bloodborne pathogens 
and the contraction of a bloodborne 
illness costs more than money. These 
costs can include physical pain and 
discomfort related to the injury, as well 
as psychological and emotional trauma 
associated with the unknown. Exposure 
to HCV- or HIV-positive blood may 
result in personal consequences as well, 
which may include but be not limited to 
chronic disabilities associated with the 
disease processes, denial of employer 
benefits, loss of employment or job 
discrimination. The long-term side 
effects from medical therapy can be 
just as debilitating, and even result in 
premature death.1,2 

Beyond BBPs – Chemical hazards 
also pose a risk
Mechanisms of transmission and 
understanding the risks associated with 
SP-related occupational hazards do not 
stop with just bloodborne pathogens. 
Other exposures can further affect SP 
professionals’ safety and can include 
exposure to cleaning and sterilizing 
agents, such as ethylene oxide, 
glutaraldehyde and peracetic acid, to 

name a few.4,5 Chronic exposure to the 
complex mixtures of chemicals and 
hazardous agents routinely used, such 
as sterilants and high-level disinfectants, 
can have both short- and long-term 
effects, placing SP employees at risk.
 Acute exposures to these chemicals 
may include respiratory complications 
and even lung injury. Other side effects 
may include headaches, nausea, vomiting 
and diarrhea. Drowsiness and nosebleeds 
have also been noted. SP professionals 
have also developed skin allergies and 
burns, and experienced reproductive 
issues, mutagenic changes, neurotoxicity, 
and even the development of cancer as a 
result of sustained exposure. 
 It is the SP leader’s responsibility to 
ensure their employees correctly use 
the various chemicals to which they are 
exposed. This begins with appropriate 
training and ensuring employees have 
the appropriate competency to handle 
the responsibilities associated with 
the risks of the job. It is important 
to trust employees but also validate 
their abilities; this is the key to a safe 
work environment. Once trained, 
leaders should periodically assess their 
employees’ knowledge by performing 
competency assessments and training 
annually. It is also very important for 
leaders to verify that their employees 
are compliant with their training 
throughout the year, not just annually. 
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Musculoskeletal injuries are common
Work inside an SPD is challenging and, 
at times, physically taxing. Technicians 
are exposed to many ergonomic stress 
factors, including repetitive motion, lifting 
and pushing.6 It is important that leaders 
ensure their employees have the proper 
policies, practices, tools, equipment and 
training in place to tackle their various 
roles safely, effectively and efficiently. To 
prevent musculoskeletal injuries, such as 
strains and sprains, and injuries stemming 
from slips and falls, among other hazards, 
departmental layout should promote as 
efficient and safe workflow as possible and 
address various ergonomic concerns that 
may be present. 
 Instrument trays should not exceed 25 
pounds and items in storage areas should 
be placed for easier retrieval, with heavier 
items on middle shelves to allow for safer 
lifting (the lightest items should be placed 
on higher shelves). Overhead lifts and/
or transport carts (with well-functioning 
wheels) should be provided to prevent 
employees from lifting heavy items and 
ensure ease of transit. Workstations 
should be at a proper height to ensure 
that tasks can be completed comfortably, 
without strain (adjustable-height 
countertops, sinks and workstations 
are ideal to accommodate employees of 
different heights). Spills and splashes 
should be cleaned up immediately, with 
employees properly trained to manage 
chemical spills (if present), safely.6,7

Proper use of PPE is imperative
Since 1970, the Occupational Safety and 
Health Act requires employers to provide 
and train their employees how to use 
personal protective equipment (PPE) 
properly. This includes knowing when 
to use it; knowing which type of PPE is 
necessary for the jobs being performed; 
understanding how to properly don 
(put on) PPE and understanding the 

importance of wearing it throughout the 
day and adjusting properly, as needed; and 
safely doffing (removing) the PPE once 
the job is complete. In addition, employees 
need to understand the limitations of the 
protective equipment, how to properly 
care for and maintain it, its useful life and 
the proper disposal of the equipment.8   
 The single most effective measure 
SP professionals can take to protect 
themselves is to wear the appropriate 
PPE when performing their duties. PPE 
is part of everyday healthcare, and it is 
vital that SP workers have appropriate 
training to minimize the risks associated 
with the hazards they encounter (or 
may encounter). Having knowledge 
about the occupational hazards and 
potential exposures within the workplace 
is important and safe practices should 
follow evidence-based practices to create 
safer work environments.9 It is the 
responsibility of each SP professional 
to use PPE whenever appropriate. Even 
the simplest of steps matter. Donning 
or doffing PPE, and washing hands after 
its use and before touching other items 
can offer protection from a work-related 
injury or illness. 

Conclusion
It is imperative that SP leaders create a 
culture of safety in their departments 
to ensure their employees are protected 
from work-related injuries. Steps to 
ensure SP employees are protected and 
the workplace remains safe require a 
collaborative effort between the workers, 
its leaders and the organization as well. 
 Identifying the mechanisms of injury 
and creating standard guidelines – based 
on established institutional policies and 
procedures – can enhance the safety for 
all. Appropriate education and having the 
right equipment in place, in the correct 
quantities, is key and will prevent injuries, 
while greatly mitigating future dangers. 

SP leaders have a responsibility to take 
a proactive approach to protecting their 
employees. This includes being vigilant in 
researching PPE options, continuing to 
educate employees on BBP- and chemical-
related risks, and outfitting employees 
with the best training and products 
available. 
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