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Policy statement

Sterilized articles should be handled with great care and as little as possible. They should
be stored in a well-ventilated area with controlled temperatureand humidity (652—72°F
er182-220 C_relative humidity 30%-60%).

Purpose of policy

To reduce hazard of infection for OR patients, and to reduce loss of inventory due to
inadvertent contamination.

Procedure

(1)

(2)

(3)
(4)
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Movement of sterile supplies within the operating room department will follow a
well-delineated traffic pattern.

Closed cabinet storage is preferred. If open storage is used, it must be 8-10 inches
from the floor, and 18 inches below the ceiling.

Sterile supplies are stored on separate shelves from clean, non-sterile supplies.

Storage conditions are maintained to minimize dust, moisture, and
contamination.

All wrapped sterilized items must be allowed to cool completely on an open
sterilizer rack before handling.
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(6) Any sterilized package that is torn, dropped, or encounters moisture, is considered

contaminated.
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{6}(7) In the event that the humidity falls out of range, all effected supplies will be

assessed by management. All supplies suspected to be compromised will be

disposed of.
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