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SUMMARY 
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1. POLICY STATEMENT  
Reprocessing Equipment is cleaned routinely in accordance with documented procedures 
and schedule.  
Reprocessing Facility is cleaned routinely and maintained in a hygienic condition at all 
times. 
 

2. BACKGROUND  
The physical environment and reprocessing equipment shall be maintained and controlled 
to provide effective reprocessing activities which ensure delivery of an RMD to the 
required quality. 
 

3. RESPONSIBILITIES  
 

3.1 Employees will: 

 Comply with the requirements of this procedure 

 Report any non-compliance to the Sterilising Services Manager.  
 

3.2 Line Managers will:  

 Nil 
 

3.3 District Managers/ Service Managers will:  

 Implement the requirements of this procedure to assure the quality and safety of 
reprocessed RMD’s 

 Select and evaluate appropriate materials to enable compliance with this 
procedure. 
 

3.4 Medical staff will:  

 Nil 
 

4.      PROCEDURE  

4.1     Cleaning of Reprocessing Equipment  

 Clean Reprocessing Equipment in accordance with specific HSO procedures and 
in conjunction with the manufacturer’s recommendations to minimise the risk of 
cross-contamination 

 Clean and thermally disinfect accessories used for pre-treatment or manual 
cleaning (eg brushes) at least daily 

 Products that leave residue on surfaces must not be used 

 Non-linting cloths should be used 

 Document and keep records as per SESLHDPR/514 - Sterilisation: Records 
Management 

 

https://www.seslhd.health.nsw.gov.au/sites/default/files/documents/SESLHDPR%20514%20-%20Procedure%20-%20Sterilisation%20-%20Records%20Management.pdf
https://www.seslhd.health.nsw.gov.au/sites/default/files/documents/SESLHDPR%20514%20-%20Procedure%20-%20Sterilisation%20-%20Records%20Management.pdf
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4.2 Cleaning of Reprocessing Facility  

 Separate, dedicated cleaning equipment shall be provided for both dirty and clean 
work areas  
 

5. DOCUMENTATION  

Specific HSO Procedures  
 

6. AUDIT  

Not Required 
 

7. REFERENCES  

 AS/NZS 4187:2014 Reprocessing of reusable medical devices in health services 
organizations 
 

8. REVISION AND APPROVAL HISTORY  
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