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CER Self-Study Lesson Plan
Lesson No. CER 502 (Instrument Continuing Education - ICE) by Natalie Lind, CRCST, CHL, FCS, 

IAHCSMM Education Director

LEARNING OBJECTIVE
1. Explain the importance of point-of-use  
 cleaning and handling
2. Describe the steps in point-of-use   
 cleaning and handling
3. Identify common errors in point-of-use  
 cleaning and handling, and explain the  
 risks of each
4. Identify proper procedures for soiled   
 endoscope transport
5. List methods to enhance point-of-use  
 cleaning

Supervisory Continuing Education (SCE) lessons 
provide members with ongoing education focusing 
on supervisory or management issues. These 
lessons are designed for CER re-certification, but 
can be of value to any CRCST in a management or 
supervisory role. 

Earn Continuing Education Credits:

Online: Visit www.iahcsmm.org for online
grading at a nominal fee.

By mail: Mailed submissions to IAHCSMM will not 
be graded and will not be granted a point value
(paper/pencil grading of the SCE Lesson Plans is
not available through IAHCSMM or Purdue Univer-
sity; IAHCSMM accepts only online subscriptions).

Scoring: Each online quiz with a passing score 
of 70% or higher is worth two points (2 contact 
hours) toward your CER re-certification (6 points) 
or CRCST re-certification (12 points).

More information: IAHCSMM provides online 
grading service for any of the Lesson Plan varie-
ties. Purdue University provides grading services 
solely for CRCST and CIS lessons. Direct any 
questions about online grading to IAHCSMM at 
312.440.0078.

The Importance of 
Point-of-Use Cleaning 
and Handling

I
NFECTIONS AND OUTBREAKS ASSOCIATED WITH CONTAMINATED 
flexible endoscopes continue to occur and studies have shown that many facilities 
do not follow standards and instructions for use (IFU).  The 2018 ECRI Top 10 
Health Technology Hazards lists endoscope reprocessing failures as its number 

two concern. Protecting patients is a tremendous responsibility that falls on everyone 
involved in endoscope processing and handling. From the end of one procedure to 
the beginning of the next, each step of endoscope processing must be performed 
correctly. Failure to strictly adhere to IFU, standards and guidelines increases the risk 
of infection. This lesson will examine the first important step in endoscope processing: 
point-of-use cleaning. 

OBJECTIVE 1: EXPLAIN THE 
IMPORTANCE OF POINT-OF-USE 
CLEANING AND HANDLING
There are no unimportant steps in 
medical device reprocessing. The natural 
flow of dirty to clean is an incremental 
process where a device starts out 
grossly soiled and its contamination 
level is reduced through several stages: 
point-of-use cleaning, cleaning in the 
decontamination area, and disinfection or 
sterilization. Each stage consists of several 
smaller steps and each step can impact 
the outcome and safety of the device.

As its name implies, point-of-use 
cleaning is completed in the procedure 
area immediately after the procedure, 
as opposed to in the decontamination 
area. Because it is performed elsewhere, 
endoscope decontamination technicians 
may assume point-of-use cleaning 
it is not related to their job; however, 
if that step is skipped or performed 
incorrectly, it will be more difficult for 
decontamination staff to successfully 
clean the endoscope. Point-of-use 

cleaning is a very important step 
because it removes some gross soil, can 
help prevent the drying of soil and can 
reduce the chance of biofilm forming 
on the device. Biofilm is a collection of 
microorganisms that attaches to surfaces 
and each other to form a colony. The 
colony produces a protective gel that is 
very difficult to penetrate with detergents 
and disinfectants, thus, making device 
cleaning much more difficult. 

OBJECTIVE 2: DESCRIBE 
THE STEPS IN POINT-OF-USE 
PROCESSING
The cleaning process should begin as 
soon as the procedure is completed. 
It is essential that the manufacturer’s 
instructions for use (IFU) for the specific 
brand and model of endoscope being 
pre-cleaned are diligently followed. Note: 
Different models of endoscopes have 
different point-of-use cleaning instructions; 
therefore, the IFU must be followed exactly 
as written.

Endoscopes that have been used are 
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contaminated devices. The devices 
are grossly soiled and there is a risk 
of splashing during point-of-use 
cleaning. Before point-of-use cleaning 
begins, employees must be dressed in 
the appropriate personal protective 
equipment (PPE), which includes a fluid-
resistant gown, gloves, a face shield or eye 
protection, and a mask. Proper use of PPE 
reduces the risk of exposure and its use is 
required by the Occupational Safety and 
Health Administration (OSHA).

Immediately after the procedure, 
gross soil should be removed from the 
exterior of the endoscope with a prepared 
solution, as recommended in the 
endoscope’s IFU, and a single-use cloth or 
sponge. During this step, it is important 
to inspect the endoscope for obvious 
damage that may have occurred during 
the procedure. If damage is discovered, it 
should be noted in accordance with the 
facility’s policy and removed from service.

 The distal end of the endoscope should 
be placed into the prepared solution and the  
solution should be suctioned through the 
biopsy/suction channel. It is important 
to alternate suction, air and solution as 
stated in the IFU (See Figure 1).

The endoscope’s air and water 
connectors should be attached in 
accordance with the IFU, and air should 
be flushed and blown from the channel. 
Technicians should flush the auxiliary 
water channel and then detach the 

endoscope from the light source and 
suction pump. If using a video endoscope, 
the protective video cap should be 
attached.

 The endoscope should be loosely 
coiled and placed into a leak-proof 
and puncture-resistant container for 
transport (See Figure 2). It is essential 
to ensure the container is clearly labeled 
as a biohazard container. The container 
should be labeled with the end time of the 
procedure and transported immediately 
to the decontamination area. Time is 
critical for successful processing. Labeling 
the container with procedure’s end time 
helps decontamination technicians 
prioritize and ensure that endoscopes are 
cleaned as quickly as possible. Note: Some 
endoscope manufacturers recommend that 
endoscopes be reprocessed within one hour 
of use. Failure to meet that timeline may 
require additional cleaning steps.

 
OBJECTIVE 3: IDENTIFY COMMON 
ERRORS IN POINT-OF-USE 
CLEANING AND HANDLING, AND 
EXPLAIN THE RISKS OF EACH
The steps in point-of-use cleaning are not 
difficult, but errors are commonly made. 
The reasons for those errors vary. Each 
department should examine the processes 
used to determine if errors are occurring. 
If any deviations from correct procedures 
are identified, corrective action should be 
immediately taken.

The following are some common errors 
in point-of-use cleaning:

Failure to understand its importance  
The importance of point-of-use 
cleaning is sometimes misunderstood 
and viewed as a small step in a larger 
process. Sometimes, point-of-use 
cleaning is perceived as a nuisance or a 
job that belongs in the decontamination 
area. Every facility must ensure that all 
employees who perform point-of-use 
cleaning understand the importance of 
that critical step.

Lack of information  
Without access to and knowledge of 
pertinent information, it is impossible to 
successfully clean an endoscope. First, 
those designated to perform point-of-use 
cleaning must have ready access to each 
endoscope manufacturer’s IFU. Not all 
endoscopes are the same and some may 
require different steps in the point-of-use 
process.

Employee education is also critical. 
Each employee assigned to perform 
point-of-use cleaning should be 
formally trained and must demonstrate 
competency for each endoscope in the 
facility’s inventory. When education is 
provided for endoscope cleaning, that 
education should include point-of-use 
cleaning; those responsible for point-
of-use cleaning should be included 

Figure 1 Figure 2
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in the training and be encouraged to 
ask questions. In addition to cleaning 
information, those who perform point-of-
use cleaning should also be familiar with 
endoscope anatomy and other factors that 
can impact cleaning success.

Any time a change occurs that impacts 
the device or processing requirements, 
enodscope reprocessing professionals 
should ensure that information on the 
change is provided to those performing 
point-of-use cleaning.

Cleaning delays  
Cleaning delays can occur for several 
reasons, including when cases are completed  
after hours (evenings and weekends) 
when there may not be staff assigned to 
complete the cleaning process. Especially  
busy shifts and back-to-back procedures  
can also make it more difficult to transport  
endoscopes to the decontamination area 
immediately after use.

Lack of time 
With demands to turn rooms over 
quickly and move on to the next patient, 
point-of-use cleaning sometimes suffers. 
As a procedure is completed, the focus 
shifts to the next procedure and it can be 
tempting to rush through point-of-use 
cleaning to prepare the room for the next 
patient. In those circumstances, it can be 
tempting to skip steps or take shortcuts. It 
is critical to realize that skipping steps or 
taking shortcuts in point-of-use cleaning 
can put future patients at risk. Everyone 
must focus on the overall safety of all 
patients and that means taking every step 
necessary to protect future patients, as 
well as the next patient scheduled in the 
room. If sufficient time is not allowed, it 
is important to communicate the need for 
additional time and the importance of the 
point-of-use cleaning and its impact on 
patient safety.

Lack of communication 
Communication is key across all steps 
of endoscope cleaning and reprocessing. 
Staff in the decontamination area should 
have a list of procedures scheduled 
and be updated as cases are added 
to the schedule. That enables the 
decontamination staff to prepare for 
the arrival of endoscopes and prioritize 
processes. 

A system should be developed to ensure 
that staff in the decontamination area 
are notified of procedure end times, so 
they can clean endoscopes in the order 
of case completion rather than the order 
of arrival in the decontamination area. 
Decontamination staff should also be 
notified of any issues with the endoscope 
or any noticeable damage that has been 
identified.

Lack of proper equipment and supplies
Staff performing point-of-use cleaning 
must have easy access to the supplies 
and equipment needed to safely and 
successfully complete the process; that 
begins with access to appropriate PPE. 

There should also be easy access to any 
equipment, such as adaptors, transport 
containers, labels and other items needed 
to perform point-of-use cleaning and 
prepare the endoscope for transport to 
the decontamination area. Failure to have 
ready access to supplies and equipment 
increases the risk of steps being skipped.

OBJECTIVE 4: IDENTIFY PROPER 
PROCEDURES FOR SOILED 
ENDOSCOPE TRANSPORT
The goal of transport is to protect the 
endoscope from damage and protect 
people and the environment from 
coming in contact with the contaminated 
endoscope.  
 Immediately after pre-cleaning, the 
endoscope must be safely transported 
to the cleaning area in a leak-proof, 
puncture-resistant container. Parts of the 

endoscope, such as buttons, should be 
transported with the endoscope; however, 
all accessories should be transported 
separately to protect the endoscope from 
possible damage. Failure to start the 
cleaning process in a timely manner can 
impact cleaning outcomes later.
 
OBJECTIVE 5: LIST METHODS 
TO ENHANCE POINT-OF-USE 
CLEANING 
Every facility should strive to improve 
its processes. Systems should be put 
in place to train those responsible for 
point-of-use cleaning, and competencies 
should be designed to help ensure that 
tasks are performed as required. Each 
time there is a change in standards, 
regulations, process, endoscope model or 
IFU, training should occur. Continuing 
education should also be provided to 
reinforce knowledge and skills. 

Routine audits can also help identify 
issues. Input from staff can provide a 
unique perspective. Staff members will 
be able to point out existing and potential 
issues that they see in their daily work. 
Each time an issue is identified, efforts to 
educate and improve the system should 
be made to enhance the overall process.

CONCLUSION
Point-of-use cleaning is a critical part of 
endoscope processing. It must be carried 
out correctly each time an endoscope is 
used. Education, attention to detail and 
communication can improve that process 
and provide safer endoscopes for each 
patient. 
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