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CER SELF-STUDY LESSON PLAN

BY JOHN WHELAN, BSN, RN, CLINICAL EDUCATION COORDINATOR – HEALTHMARK INDUSTRIES

Lesson No. CER 510 (Instrument Continuing Education - ICE)

Endoscopy and 
Endoscope Processing: 
An Overview and Update

Certified Endoscope Reprocessor (CER) lessons 
provide members with ongoing education focusing 
on the maintenance and handling of endoscopes. 
These lessons are designed for CER recertification, 
but can be of value to any CRCST.

Earn Continuing Education Credits:

Online: Visit www.iahcsmm.org for online
grading (complimentary to members; nominal fee 
for non-members).

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

Scoring: Each online quiz with a passing score 
is worth 2 contact hours toward your CER 
recertification (6 points) or CRCST recertification 
(12 points).

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

LEARNING OBJECTIVES 
1. Review the purpose of endoscopic procedures and the clinical settings in which  
 they are typically performed
2. Identify the different types of flexible endoscopes and the importance of diligently  
 following manufacturers’ instructions for use
3. Understand the vital role of point-of-use treatment and endoscope inspection  
 and testing

W
hether a novice or veteran 
for processing flexible 
endoscopes, a review and 
update are periodically 

helpful to maintain best practices. 
Additionally, recent years have brought 
increased awareness for, and scrutiny of, 
processing these reusable devices. The 
independent nonprofit organization 
ECRI Institute has listed flexible 
endoscopes on each of their annual top 
ten medical device hazard lists since 2013. 
Peer-reviewed research and industry 
reports have increasingly highlighted 
the difficulty in completely and reliably 
following manufacturers’ instructions for 
use (IFU) and delivering a patient ready 
endoscope for the next patient. 
 A better understanding of key 
questions (who, what, where and how) 
associated with flexible endoscopes 
can help facilities and staff understand 
the extent of their use and inform 
opportunities for standardization of 
processing.

Objective 1: Review the purpose of 
endoscopic procedures and the clinical 
settings in which they are typically 
performed
Depending on the site in the body and 
the type of procedure, endoscopy is 
performed by a wide variety of 
practitioners, including gastroenterologists, 
surgeons, pulmonologists, emergency 
medicine physicians, anesthesiology 
providers, obstetricians/gynecologists, 
otolaryngologists, urologists, speech 
pathologists, and primary care physicians. 
 Endoscopes can be rigid or flexible. 
Rigid endoscopes are commonly used 
in OR and otolaryngology settings. This 
lesson will focus on flexible endoscopes. 
Endoscopy can be performed in a wide 
variety of clinical settings (see Table 1). 
Coincidentally, processing for the related 
endoscopes may be done locally (e.g., in 
that clinic) or centrally [e.g., transported 
to/from the endoscopy department or 
Sterile Processing department (SPD)]. 
Differences are dependent upon the 
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health system, as the following examples 
demonstrate:

• Gastrointestinal (GI) scopes are  
 commonly processed in the GI  
 endoscopy suite; however, they may be  
 sent to the SPD.
• OR scopes are usually processed in the  
 SPD; however, they could be sent to GI  
 endoscopy suite. 
• Bronchoscopes may be processed by  
 respiratory therapy, GI endoscopy suite  
 or the SPD.
• In clinics, ambulatory endoscopy  
 and/or surgery centers, scopes are  
 often processed on-site; however, they  
 may be sent to a main hospital SPD  
 or GI suite.
• In physicians’ offices, scopes may  
 be processed onsite or sent to a main  
 hospital SPD or GI suite.

 Regardless of where endoscope 
processing occurs within a facility or 
health system, the same standard of 
care and best practice steps need to be 
followed each time; and they should 
be standardized across the institution/
system. All sites within a given system 
are held to the same requirements of 
standards/guidelines and interpretations 
from accreditation agencies. The facility/
health system policies and protocols for 
endoscope processing need to apply to 
any/all locations that touch any part of 
the processes – from the procedure room, 
through processing, back to storage and 
the next procedure.
 There are three main purposes for 
endoscopy: screening, diagnosis, and 
intervention (see Table 2). In screening, 
endoscopy provides the opportunity to 
“take a look” to evaluate anatomy and 
possible conditions in either the general 
population or an at-risk population. 
Diagnostic endoscopy can include 
sampling (e.g. polyp removal) to further 
evaluate an area of concern; and/or 

Hospitals/Ambulatory Care

GI and Pulmonary Endoscopy

Operating Room

Otolaryngology Clinics

Urology Clinics

Respiratory Therapy

OB/GYN/Reproductive Medicine

Anesthesiology

Emergency

Speech Pathology

Family Medicine Clinics

Allergy Medicine Clinics

Oral Surgery Clinics

Radiation Oncology Clinics

Interventional Radiology

Free standing endoscopy centers

Physician offices

Screening

Colon cancer screening at age 50

Known history of Barrett’s Esophagitis

History of Familial Polyposis

Diagnostic

Upper GI endoscopy (EGD) for symptoms of difficulty swallowing, persistent 
nausea and/or vomiting, weight loss

Cystoscopy for urethral bleeding

Bronchoscopy for chronic cough or hemoptysis

Interventional

ERCP for pancreatitis

Airway intubation assist

Feeding tube placement

Table 1: Where are endoscopes used - or maybe where aren’t they?

Table 2: Three main purposes for endoscopy - some examples
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focused evaluation to inform a decision 
re: symptoms the patient presents with 
(e.g. bleeding). Interventional endoscopy 
incorporates the use of accessory tools 
(e.g., x-ray) and devices (e.g., feeding 
tubes) to manage and treat existing 
conditions.

Objective 2: Identify the different types of 
flexible endoscopes and the importance 
of diligently following manufacturers’ 
instructions for use
There are many types of flexible 
endoscopes used in healthcare (see 
Table 3); these range from simple, non-
channeled upper airway scopes (e.g., 
fiber rhinolaryngoscope) to complex, 
channeled GI scopes (e.g., elevator 
channel duodenoscope or double balloon 
enteroscope). 
 Additional features allow more 
options for the endoscopist to evaluate 
and intervene; but they also add 
more complexity for processing. Not 

uncommonly, multiple styles and 
generations of flexible endoscopes exist, 
not just within the same institution but 
within the same department (a good 
example is having fiberoptic endoscopes 
as well as video endoscopes).
 The key to managing multiple and 
varying endoscope models and types is 
having ready access to the endoscope 
manufacturer’s IFU and consistently 
using those instructions to guide 
processing. Additionally, training and 
retraining needs to be the routine. 
Periodic documented competency 
assessments should also be conducted 
as they provide the required measure 
of whether staff are performing steps 
correctly – for any given model of 
endoscope. Research has shown how 
well-meaning and educated staff can 
and often do miss multiple steps when 
processing scopes. The prescribed steps 
of processing are not arbitrary choices; 
each is necessary toward delivering a safe 

scope to the next patient in line. 
 Another important factor in providing 
a solid and standardized foundation is 
certification for endoscope reprocessing 
professionals. We are increasingly aware 
of the complexities and challenges 
in doing this work; and the very real 
risks to patients when processing is 
not performed completely or correctly. 
Certification reflects the significance  
and value of this very critical role in 
patient care.

Objective 3: Understand the vital role of 
point-of-use treatment and endoscope 
inspection and testing
As stated, everyone who touches the 
endoscope influences the success 
of processing. Technicians and 
endoscopists need to test and inspect 
each endoscope before and after its 
clinical use. Treatment at the point of 
use is required to reduce bioburden, 
keep instruments moist and reduce the 

root anatomical target(s) example scopes example procedure titles

Gastro esophagus, stomach, duodenum Gastroscopes Upper Endoscopy, Gastroscopy,  
Esophagogastroduodenoscopy (EGD)

Colono colon Colonoscopes Colonoscopy, Lower Endoscopy

Duodeno ampulla, bile duct, pancreatic duct Duodenoscopes Endoscopic retrograde  
cholangiopancreatography (ERCP)

Entero small intestine Enteroscopes Small Bowel Enteroscopy (SBE), Balloon 
Enteroscopy

Sigmoido sigmoid colon, rectum Sigmoidoscopes Sigmidoscopy

Broncho lungs Bronchoscopes Bronchoscopy, Endobronchial Ultrasound 
(EBUS)

Uretero urethra, bladder Ureteroscopes Ureteroscopy

Cysto bladder Cystoscopes Cystoscopy

Hystero uterus Hysteroscopes Hysteroscopy

Rhino upper airway, nasal cavities Rhinoscopes Rhinoscopy

Laryngo upper airway, vocal cords Laryngoscopes Laryngoscopy

Arthro joint Arthroscopes Arthroscopy

Laparo abdomen Laparoscopes Laparoscopy

Table 3: Types of flexible endoscopes
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risk of biofilm development. Staff who 
transport the used endoscope must 
be careful to limit endoscope damage 
and environmental contamination. 
Reprocessing professionals must then 
be vigilant in carrying out each required 
step that follows, including leak testing, 
manual cleaning, rinsing, enhanced 
visual inspection, high-level disinfection 
(HLD) or sterilization, and active drying 
(after HLD). 
 Safe transport of a processed 
endoscope and protected clean  
storage with active ventilation/drying 
provide conditions that help ensure 
the device remains ready and safe for 
subsequent patient use. Monitoring 

of endoscopes in storage includes 
following the institution’s policy  
with regard to accepted maximum  
safe storage time.
 Current best practice emphasizes and 
highlights the need for active drying 
post HLD processing for endoscopes. 
Additionally, enhanced inspection 
through the use of lighted magnification, 
cleaning verification testing, and 
borescopic examination (for channeled 
scopes) are considered important 
elements for safe practice.

Conclusion
The development of standards and 
guidelines for best practice in endoscope 

processing has been and remains a 
dynamic process. We learn where gaps, 
near misses and misses have occurred 
– and we can improve and build better 
practice from there. 
 Ensuring staff and management 
stay informed – through standards 
organizations, professional societies 
and evolving research – provides an 
opportunity for improvement, as does 
healthcare organizations’ commitment 
to ensuring endoscope reprocessing 
professionals receive continuing 
education and training. 

INFECTION CONTROL & INSTRUMENT CARE SOLUTIONS

Available in a wide range of sizes with op�onal features such as 
latches and drain plugs, SST Tray systems are 3 piece systems 
designed with infec�on control and safety in mind.

For safe handling & retrieval of hazardous items
SST TRAY SYSTEMS

LTA brushes are durable and do not cause micro-scratching. Mul�ple 
size and style op�ons are available to suit your needs including 

internal, external, single-use and reusable brushes.

Full range of brushes for cleaning medical devices
LTA BRUSHES
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