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Investigation on implementation of three standards by central sterile sup-
ply departments

ZHANG Yu' ,FENG Xiu-lan®>, REN Wu-ai®,QIAN Li-ming*, GONG Yu-xiu' (1National In-
stitute o f Hospital Administration ,Beijing 100191, China;2 Guangzhou First People’s Hospi-
tal y Guangzhou 510000, China;3 Peking University First Hospital, Beijing 100191, China; 4
Ruijin Hospital , Shanghai Jiao Tong University School o f Medicine , Shanghai 210000, China)

[Abstract] Objective To realize the status in the implementation of three industry standards of central sterile sup-
ply department (CSSD), and provide a scientific basis for carrying out of the standards. Methods According to
three standards, investigation forms were designed by specialists, written survey on 365 hospitals in 9 provinces and
field investigation on 15 hospitals in 3 provinces were performed, the implementation of three standards were investi-
gated. Results  Of 365 hospitals, the number of provincial and ministerial level, municipal level, and county level
hospitals were 90,87 and 188 respectively. More than 94% of hospitals established CSSD management system and
regulations, >90% of hospitals met the requirements of CSSD layout; All hospitals were equipped with pressure
steam sterilizer, all levels of hospitals basically equipped with the necessary equipments and facilities; CSSD respon-
sible officers of 94.52% (345/365) of hospitals participated in training on standards; 69. 61% (252/362) of hospi-
tals were using or developing CSSD information systems; >92% of the CSSD responsible officers considered that
three standards played an important role in facilitating centralized management, and improving the quality of clean-
ing, disinfection and sterilization. Conclusion Hospitals need to strengthen the management and training on stand-

ards of CSSD, management of loaner instruments and development of information system need to be standardized.
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Table 1  Distribution of hosptial levels in each province

(No. of hospitals)
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Al OMERER o wnm BRa
R 39 10 9 20
Hl 40 10 10 20
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Al 40 10 10 20
EEy /RN 40 11 12 17
Wi 40 9 12 19
7R 40 10 10 20
EUS 41 10 0 31
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&it 365 90 87 188
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Table 2 Distribution of direct leadership of the hospital CSSD(No. of hospitals, %)

P2 e ) e 45 52 [ SR A R ] AR B K HoAty
BB B 9(2.52) 30. 84) 63(17. 65) 9(2.52) 5(1. 40)
LT 2% BE 9(2.52) 5(1. 40) 61(17.09) 6(1.68) 4(1.12)
H X R 33(9.25) 21(5. 88) 118(33. 05) 5(1. 40) 6(1.68)
1t 51(14.29) 29(8. 12) 242(67.79) 20(5. 60) 15(4. 20)

P30 ) 5 SR R A R SO SRR B KO 357 ot

F 3 BYUNBEBE CSSD AHI i B 7 1 50 (I
Table 3 Related systems established at different levels of hospital CSSDs(No. of hospitals)

e BRI B (n = 90) TR (n=87)  BIXGPERE (= 188) ERIRGRVAY
B IR 90 87 188 365(100. 00)
PR 90 87 185 362(99. 18)
TR 86 87 181 354(96. 99)
SRR T 90 87 178 355(97. 26)
sl 90 87 185 362(99. 18)
B s 86 87 154 327(89.59)
EryK il 86 87 154 327(89.59)
i 72T Al 90 87 174 351(96. 16)
90 i 90 87 168 345(94.52)
vy R LSS ITES 90 87 177 354(96. 99)
5B 5 e T B AR ) I e 88 87 171 346(94. 79)
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Table 4 Construction layout of different levels of hospital CSSDs(No. of hospitals)
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W A B A B AESR T CSSD #3 AR I 89 84 171 344(94. 25)
AR = XBE R TR 83 81 165 329(90. 14)
P it e BT AN SE S AN 88 81 175 344(94. 25)
25 X [ B S bt 86 86 175 347(95.07)
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Table 5 Standard equipments and facilities at CSSD decontamination areas of different levels of hospitals (No. of hospitals)

WA BEHERE (n=90) T B (n = 87) HIX B (n=188) AU, %0
SHYE R R 90 86 171 347(95. 07)
ARG 88 87 171 346(94. 79)
FLIEvE 90 87 181 358(98. 08)
HE T KA 88 82 157 327(89.59)
A5 M 85 79 142 306(83. 84)
P IH R 87 80 139 306(83. 84)
TR 84 72 138 294(80. 55)
THURTHEEL 86 80 118 284(77.81)
ORI B 90 81 138 309(84. 66)
S 90 86 173 349(95. 62)
il 77 82 149 308(84. 38)
BORHE 80 81 151 312(85. 48)
B EIBL 77 67 85 229(62. 74)
Pz R AL 77 82 118 277(75. 89)

MR/l E - a1 90 85 178 353(96. 71)
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Table 6 Standard protective products at CSSD decontamination areas of different levels of hospitals (No. of hospitals)
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PRI 5 76 75 112 263(72. 05)
Hi 10 10 18 38(10. 41)
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Table 7 Causes of oversize or overweight sterilization package in different levels of hospital CSSDs(No. of hospitalss %)
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Table 8 Evaluation of CSSD staff on the role of three standards (No. of cases)

, A

HiE ik Bk i Bl i
YoF 20 2 B CSSD 4 R 4538 i V6 250 86 22 3 4
Xof ek e I . CSSD i v o 2 A 261 87 11 2 4
XoF B i = Be. CSSD {1 7 K 1 ot 2 1 VE 260 91 12 0 2




b R s 4k 2014 4F 4 A4 13 5455 4 Chin J Infect Control Vol 13 No 4 Apr 2014 « 197 -

3 itig

3.1 ErREW#AT CSSD 89 8317, st mig s
CSSD 2 P& B Sk e 791 By 55 42 il i) S 2280 17) AR
LA f £ (H A o o L OC R B AR A B
ey, [FE, CSSD TAE N R 7E TAEh
HZHIT. 2L A G R 5 P BB
B CSSD A 453817, LAFEZ % CSSD g T B2
B BEER L H TP BRI X CSSD T AR i A 5 45 7
KT  SEBRAS BN RI N, AL IR AR 3%
HH, CSSD 45 Hh 4 B I 4 1T 45 LV S 307 1 = Bt
CSSD A WIaf ) 455017, A 158 2 B 3% i Be 4
T 42 3K DR B 6 PN 45 AE DR S sl R T e R 48LE BR
HESC I 1) 7 58 I P 525 T 0 AN B A B
FEARBIALABERE , H: CSSD S rp 48 JUR v 5 B JiE
B, T BN P
3.2 CSSD #7# ¥ s R A& 69898 TR F mig
ZPEBE CSSD fAAE @ ST AR Ik M B4 . bt
P o Y R B CSSD A7 4l B DX 5k 1o AR X T
VED St KA BRGSO 4 b el vy B e
SRVSUE » b G T FHIR 5% .
3.3 ARV A CSSD 13 A E CSSD
IR S ) AR 8 AT FEX AR HE LR
T FRAR  A REA 4 CSSD [ B Fe b v 6 85K T e 1
1B, ARAFEALRER A 20 FrlEfE CSSD (11 5%
ANAZS AT Ao JE 20 = 30 ks E 55915 12 B B B
CSSD 15t N AR HZUARL = 21k N 5122 2] = Tilds
71 5 [F) A o S 45 B35 0 A v LA A 1%, 3 B0 CSSD
TR TR A K B R E RS - D ST W 4 A7
PRUEBERAS— S IS , W3R = B oA B e BE b
Hb g B X e ) 28 YRR TR A T A A M A SR
i, Herp 7 (1. 92 %) BE g CSSD 4 2 Ji Wl 1 7%
X 7843 U P 2 IR v R I B
3.4 CSSD #m#Emi BERESSHREIAR MK
AL CSSD [ i e BH & 5 3%, (A1 R 3D L
I E VBR DT S R R AR Y T I A — 2D
k. —TRUbRE I ) 4 A2 R L ARAT) T 2 R B
FRIEABE A HIBE PR AT 45 (Rl ) TAERESE,
APRRCE G A E S A KA IR T, A
PRI I - 2R BEAEAE OB B AN B R 53 3 43
RAME BAE AR AF IS . RS A 40 256 K A X
] —BFR A 245 TAE N BB, TG B B 0 B 2 B 53 40

T 3K ELHE RS A T B K T A AR T VR AR . A4l
P4E SR AN 145 7 (40. 50 %) B B IR iR % i
eI Ve R AR A, 213 T (58. 36 %) BE B % 3 i< 11
FIH VR R R . CSSD o7 BF A A1 41 4k 4 i 13 37
Tt IR R HURR B 45 28 A0 Ak B AR T
FRYE A RE AR 4F A 1 ) o, B2 w8 A A% A o

i

o

3.5 SMRBRERASNE MEHELVERES
I EOR M RGE R R, — Skl 85 sl SR 1 Hh BT 38 A
AT R R BT B e B B A 4 s e nT A2 fif
Y BI7 AR S DR AR B, A B B A ) A . =
TR HERTAT T, PR AR R A R 5] 280 T Uk T
AP YNGE S 28| I AR DT R 5
T R TCPRRE . AR B Uk T B R B T
RS L EMER ST RN EENE, &
AT, 320 BT (87. 68%0) I B fdi FH T b e % b,
250 FiF (78. 13 %0) B= ¢ #4 b 1 23K # B2 5 CSSD
DAL FE,53 PrE e th F R 4B, 15 FrEBEE 5
IR EI AL B, 2 iy B2 Bl At R BE AR B, ARk
A PR 2 el R A B R 5
3.6 REAAFZNE A5 BHEARRIE LR, X
CSSD i TH k. AL IE 2 1, 252 fiT (69. 61%0)
I B AL B AR AE CSSD (1 1% F » B 28 )% FH % 1F
TEH & CSSD 4 #UE B R 4. {HJ&,CSSD A G Xt
FEBARRT % X5 B AR AT CSSD & # 1y
VYRR FIRAH s Wi {5 BB AR A DX CSSD i fit & 4%
FRRT it BUE R G Rt RE 28 sloxE A 5 i L
HEEIFRBAL K. Fit, 5 CSSD Bidk (1) 5L
AIHe . T HIF K .

(Bt M AR A RR P FHIF B4
rFRSRLO BT R AT ERA L ERALE AT
NN 2 Yo el IS PN B RO E s )

(2 % x #]

(1) JLES. dile 3 B B iE sE AR Ho O A SRR b B2 v [T .
[ AT, 2009,9(3) .5 - 7.

(2] 5KALZE. HoRAY . XIWFIE. 12 T 3L BE B i w07 Hh o045 B
PRIERELT T PR EE 255285, 2010,19(11) : 879 — 880.

(3] XUEse, By/g, e, 55 B e i AL F AR 48 R
L] P EREE B ai 24k, 2006, 16(8) 1 896.

AR S i 8 - 70 008



