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CER SELF-STUDY LESSON PLAN

BY MARY ANN DROSNOCK, MS, CIS, CFER, FAPIC, RM (NRCM), DIRECTOR OF CLINICAL EDUCATION – HEALTHMARK INDUSTRIES CO.

Lesson No. CER 512 (Instrument Continuing Education - ICE)

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.

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. Define what proper workflow entails for endoscope processing areas to prevent  
 cross-contamination of flexible endoscopes  
2. Review published recommendations and requirements on workflow and cross- 
 contamination reduction strategies from standards and professional society  
 recommendations  
3. Outline currently available methods for preventing cross-contamination in  
 processing areas, and identify how how these methods can be implemented in  
 healthcare facilities

Workflow and Logistics 
in Flexible Endoscope 
Processing Areas

A
n important cross-
contamination prevention 
strategy is the proper workflow 
and design of the endoscope 

processing area. Workflow in that area 
should be unidirectional from the 
decontamination area to the clean area 
and then to the storage area. Workflow 
patterns should be designed to contain 
contaminants and prevent damage 
to endoscopes, all while minimizing 
employee exposure to pathogens and 
chemicals.1 Flexible endoscopes should 
be processed in an area controlled 
and maintained to support processing 
activities. Guidelines recommend that 
the processing of flexible endoscopes 
should occur in areas where temperature, 
humidity, environmental cleaning, 
surgical attire, traffic patterns, and 
security are managed in accordance with 
specific policies and procedures that 
promote processing activities. Doing 
so may improve efficiency, maintain 

functionality of flexible endoscopes and 
other medical devices, help to reduce the 
risk of cross-contamination and provide 
a safe work environment.2

Objective 1: Define what proper  
workflow entails for endoscope  
processing areas to prevent cross-
contamination of flexible endoscopes 
It is generally understood that the 
endoscope processing area should be 
physically separated from the patient 
care areas and procedure rooms. This 
processing area should be clearly 
designated for processing purposes only, 
and the area should be designed to allow 
for the unidirectional (one direction 
from dirty to clean) flow of devices from 
the receipt of endoscopes to storage prior 
to use on the next patient. Facilities must 
ensure this unidirectional flow from dirty 
to clean by critically reviewing the area. 
It is also recommended to conduct a risk 
analysis regarding the findings of the 
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review of the workflow of the processing 
area. Care should be taken to minimize 
these risks by instituting policies, 
procedures, education and training of 
processing personnel. 
 An endoscope processing area should 
be designated at the incoming end of 
the unidirectional flow process for the 
receipt and temporary staging of devices 
before cleaning. This entrance should 
be clearly marked with signage about 
restricted access and the requirement for 
wearing personal protective equipment 
(PPE). The design of the area should 
have the highest level of infection 
prevention and patient and employee 
safety measures. If initially designing 
an endoscope processing area, some 
considerations to include are:

• Can work surfaces withstand frequent  
 cleaning and disinfection?
• Is there proper unidirectional  
 workflow from dirty to clean?
• Can the area handle the patient volume  
 (current and anticipated)?
• What number and types of endoscopes  
 and equipment will be used?
• What quantity and types of processing  
 equipment [automated endoscope  
 reprocessors (AERs), ultrasonic  
 cleaners] are needed?
• Which types of endoscope and  
 equipment storage requirements  
 are there?
• Where will supplies and chemicals  
 be stored? 
• Is the area large enough to handle  
 the number of people anticipated to be  
 working there?
• Is there a correct traffic flow and  
 restricted access? 
• Are there proper required utilities  
 available to support processing  
 activities?
• Is the area designed with proper  
 ergonomics and human factors in mind? 
• Is there a clean area for visual  

 inspection and performing cleaning  
 verification tests?
• Is there an area for employees to  
 take breaks as food and drink are  
 not permitted in the endoscope  
 processing area.1

 All of these aspects should be 
considered when initially designing 
an endoscope processing area. If a 
reprocessing area already exists, spaces 
should be clearly defined as clean and 
dirty, unidirectional flow should be 
identified, and training should occur on 
the prevention of cross-contamination. 

Objective 2: Review published 
recommendations and requirements 
on workflow and cross-contamination 
reduction strategies from standards and 
professional society recommendations 
Several national standards and 
professional society guidelines state that 
workflow and design of the reprocessing 
area is critical to preventing cross-
contamination in the processing area. 
The Centers for Disease Control and 
Prevention (CDC) states in its Essential 
Elements document that the reprocessing 
area should be in a space that is separate 
from the patient procedural area. It also 
states that the facility should review 
the physical setting to ensure there is a 
unidirectional workflow that separates 
contaminated workspaces from clean 
workspaces. Additionally, if a separate 

room is used for manual cleaning of 
endoscopes, the facility should ensure 
a directional airflow that maintains 
negative pressure within that room 
relative to adjoining spaces.4

 Furthermore, the Society of 
Gastroenterology Nurses and Associates 
(SGNA) states that “Endoscopy 
scheduling, staffing and workflow needs 
to be strategically managed so that 
there is adequate time and resources 
to thoroughly adhere to all infection 
prevention protocols, including room 
turnover and reprocessing activities. 
Managers and facility leaders need to be 
particularly conscious of the time and 
resources necessary for proper infection 
prevention practices, including timely 
reprocessing of endoscopes in accordance 
with manufacturers’ instructions for 
use.”5 Also, the endoscopy unit should 
have enough space to accommodate 
people, activities and growth. 
Examination rooms and reprocessing 
areas need to be large enough so 
staff may freely move to avoid cross-
contamination between dirty and  
clean areas.5

 The reprocessing area should be 
physically separated from the patient 
procedure rooms. The area must be 
specifically designed and dedicated 
to address reprocessing activities of 
decontamination and disinfection. The 
area should be restricted to authorized 
personnel. The physical space should 
be an appropriate size in relation to 
the volume of equipment reprocessed 
and the reprocessing equipment 
specifications. The work area identified 
should be sufficient so that dirty areas 
are physically separated from clean 
areas. The reprocessing workflow 
should be from dirty to clean to avoid 
cross-contamination. Also, there should 
be utility areas located outside of the 
reprocessing area; these areas should be 
clearly labeled as “clean” and “soiled.”5
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 ANSI/AAMI ST91, Comprehensive 
guide to flexible and semi-rigid endoscope 
processing in health care facilities, states 
that for physical separation, facilities 
should have two separate rooms for 
processing endoscopes. If it is not 
possible to have two separate processing 
rooms, strict unidirectional processing 
procedures should be in place to reduce 
risks of cross-contamination.
 Also, according to ST91, adequate 
space should be provided for manual 
cleaning and rinsing of devices during 
decontamination. The manual cleaning 
area should be separated by walls or 
partitions in a two-room configuration 
to control contaminants generated 
during manual cleaning. Doors and 
pass-through windows should remain 
closed when not in use. One important 
statement is that an endoscope 
processing room with a one-room design 
should provide a minimum of four 
feet between the decontamination area 
and the clean work area and either a 
separating wall or a barrier that extends a 
minimum of four feet above the sink rim 
to separate soiled work areas from clean 
work areas.1

 To reduce the risk of cross-
contamination, areas for disinfection 
should be separated from the manual 
cleaning area. For automated processing, 
the AER forms a barrier between the 
dirty and clean areas of the processing 
area. Strict unidirectional processing 

procedures must be in place to reduce 
the risk of cross-contamination following 
disinfection. This should include an 
area to dry the device prior to patient 
use, storage, or in preparation for 
packaging and gaseous sterilization. 
Traffic in the processing area should 
be restricted to authorized personnel 
wearing appropriate attire. Criteria for 
authorized entry, movement and attire 
within the decontamination and clean 
areas should be specified in the policies 
and procedures of the facility.1

 The Association of periOperative 
Registered Nurses (AORN) confirms that 
the endoscope processing room should 
be designed to facilitate a unidirectional 
workflow from the decontamination 
area to the clean area and then to 
clean storage in a separate location. A 
unidirectional flow improves efficiency 
and helps to contain contaminants 
within the decontamination area or 
decontamination room. Rooms in the 
processing area should be designed with 
proper pressurization in mind. Negative 
pressure in the decontamination room 
prevents contaminants from reaching 
surrounding environments. Positive 
pressure in the clean workroom prevents 
contaminants from entering the clean 
room; therefore, if there is a two-room 
design, the air pressure should be 
negative in the decontamination room 
and positive in the clean workroom. 
According to AORN, for a single-room 

design, there is no recommendation for 
the pressure relationship for endoscope 
processing activities.3

Objective 3: Outline currently available 
methods for preventing cross-
contamination in processing areas, 
and identify how these methods can be 
implemented in healthcare facilities 
Conducting an audit of the existing 
processing area in one’s facility is an 
excellent first step in evaluating the 
potential for cross-contamination. Look 
for a unidirectional flow from dirty 
to clean, eliminating possibilities of 
backtracking in flow or crossing paths 
unknowingly with an area that is not in 
alignment with the flow. Any findings on 
the audit should be evaluated for risk and 
addressed accordingly. It is important to 
involve the Infection Prevention team 
in the review and evaluation of the 
endoscope reprocessing area layout. 
 It is also important to use signs for 
traffic flow and restricted access (such 
as those shown above) and ensure that 
these are communicated and clearly 
visible to staff and visitors to the facility. 
Areas should be designated for internal 
receipt of dirty instruments or loaned 
instruments to be housed until they can 
be processed. It is recommended to check 
airflow patterns in the facility. Remember 
that the dirty side (decontamination) 
should be under negative pressure to 
contain contaminants, and the clean side/
storage area should be under positive 
pressure to help keep contaminates out 
of that area. 
 Tags and labels on devices should 
be used to designate that they are 
dirty and a biohazard at the incoming 
area. Occupational Safety and Health 
Administration (OSHA) guidelines state 
that soiled instruments must be clearly 
labeled as “biohazardous.” Endoscopes 
that are clean and reprocessed should 
also be labeled as such. Guidelines state 
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that reprocessed endoscopes should 
have a distinct visual (such as a tag or a 
label affixed to them) to identify that the 
device is ready for patient use.1,2,3

Conclusion 
Proper design of the endoscope 
processing area, which consists of 
two separate rooms with designated 
unidirectional workflow from dirty to 
clean, significantly reduces the risk of 
cross-contamination of endoscopes 
during processing. Separating the 
decontamination area is necessary 
because contaminated droplets, aerosols 
and dust particles can be carried from 
dirty to clean areas by movement of 
staff and air currents; therefore, this 
separation of clean and dirty areas 
also helps prevent environmental 
contamination. 
 Traffic control in processing areas 
is also critical. The area should be 
designated as “restricted access.” 
Personnel and visitors can carry 
microorganisms into the processing 
areas, which can increase the potential for 
environmental contamination in these 
areas. It is also essential to protect staff 
and visitors from the microorganisms 
present on contaminated items being 
processed and potentially hazardous 
chemicals used in the decontamination 
area. The importance of proper 
design and workflow in the endoscope 
processing area cannot be overstated; it 
is a critical factor in preventing cross-
contamination of endoscopes. 
 Endoscopes should have a biohazard 
label on the container at the incoming 
receipt. After processing, a distinct visual 
cue should be affixed to the endoscope 
to show that it has been reprocessed and 
is ready for patient use. These steps are 
critical for maintaining proper workflow 
in endoscope reprocessing areas, thereby, 
preventing cross-contamination issues.  
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Endoscopes should 
have a biohazard label 
on the container at 
the incoming receipt. 
After processing, a 
distinct visual cue 
should be affixed to 
the endoscope to 
show that it has been 
reprocessed and is 
ready for patient use. 
These steps are critical 
for maintaining proper 
workflow in endoscope 
reprocessing areas, 
thereby, preventing 
cross-contamination 
issues.




