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Regular monitoring with feedback of results to staff can maintain or improve adherence to proper sterilization of reusable device 
practices. Use this tool to identify gaps and opportunities for improvement. Monitoring may be performed in any type of patient care 
location where sterilization of reusable devices is performed.  

Instructions: (1) Observe a sterilization area. Check Yes or No for each observed practice; leave blank if not applicable or there was no 
opportunity to observe the practice. (2) After completing all observations, record the total number of Yes responses and the total number 
observed (Yes + No) in the columns to the far right. (3) Calculate and record an adherence percentage at the end of this tool.  

 

Blank cell Sterilization Practices: Point of Use Observation 
Adherence by Task 

# Yes # Observed 

RD1 Cleaning is performed at the point of use to prevent soiled materials from drying.  Yes   No 
Blank 
cell 

Blank cell 

RD2 Enzymatic cleaner or detergent is used for cleaning and discarded according to 
manufacturer’s instructions for use (MIFU), typically after each use.  Yes   No 

Blank 
cell 

Blank cell 

RD3 
Cleaning brushes are disposable or, if reusable, cleaned and high-level 
disinfected or sterilized per MIFU after use.  Yes   No 

Blank 
cell 

Blank cell 

RD4 

After cleaning, instruments are appropriately wrapped/packaged for sterilization (e.g., 
package system selected is compatible with the sterilization process being performed, 
items are placed correctly into the basket, shelf or cart of the sterilizer so as not to 
impede the penetration of the sterilant, hinged instruments are open, instruments are 
disassembled if indicated by the manufacturer). 

 Yes   No 

Blank 
cell 

Blank cell 

RD5 Sterilization packaging materials inspected prior to use.  Yes   No 
Blank 
cell 

Blank cell 

RD6 A chemical indicator (process indicator) is placed correctly inside and outside each 
instrument package.  Yes   No 

Blank 
cell 

Blank cell 
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RD7 Sterile packs are labeled with a load number that indicates the sterilizer used, the cycle 
or load number, the date of sterilization, and, if applicable, the expiration date.  Yes   No 

Blank 
cell 

Blank cell 

 
Blan
k 
cell 

Sterilization Practices: Sterilization Observation Adherence by Task 
# Yes # Observed 

RD8 Sterilizers are loaded properly (e.g., light items on top, heavy on bottom).  Yes   No 
Blank cell Blank cell 

RD9 Sterilizer type and cycles selected in accordance with MIFU.  Yes   No Blank cell Blank cell 

RD10 
A biological indicator (BI), intended specifically for the type and cycle parameters of the 
sterilizer, is used at least weekly for each sterilizer and with every load containing 
implantable items. 

 Yes   No 

Blank cell Blank cell 

RD11 Pre-vacuum steam sterilizers tested daily for air removal (Bowie-Dick test).  Yes   No 
Blank cell Blank cell 

RD12 Sterilization logs are current and include results from each load.  Yes   No 
Blank cell Blank cell 

RD13 Processed loads allowed to cool to room temperature before handling  Yes   No 
Blank cell Blank cell 

RD14 Immediate-use steam sterilization (IUSS), if performed, is only done in circumstances in 
which routine sterilization procedures cannot be performed.  Yes   No 

Blank cell Blank cell 

RD15 When IUSS occurs, it is performed correctly (e.g., approved container, cycle, indicators)  Yes   No Blank cell Blank cell 

RD16 Instruments that undergo  IUSS are used immediately and not stored.  Yes   No Blank cell Blank cell 

 

Blank cell Sterilization Practices: Sterile Storage Observation 
Adherence by Task 

# Yes # Observed 

RD17 Temperature (75 Max) and humidity controlled and recorded daily  Yes   No Blank cell Blank cell 

RD18 Shelving is appropriate (i.e. bottom shelf covered, smooth surfaces, clean)  Yes   No 
Blank cell Blank cell 

RD19 
Sterile supplies are stored 8-10 inches from the floor, 5 inches (18 inches if there is a 
sprinkler head) from the ceiling and 2 inches from outside walls to allow for adequate air 
circulation 

 Yes   No 
Blank cell Blank cell 

RD20 Wrapped packages are placed flat on shelves and not stacked  Yes   No 
Blank cell Blank cell 

RD21 Sterilized items are used “first in-first out”  Yes   No 
Blank cell Blank cell 
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RD22 “Event Related” or “time related” sterility assurance policy is used  Yes   No 
Blank cell Blank cell 

RD23 MFIU are available to staff in all reprocessing areas  Yes   No Blank cell Blank cell 

Blank cell Blank cell Total:    Blank cell Blank cell 

 

 

Adherence Percentage = (Total “# Yes”) ÷ (Total “# Observed”) x 100 Blank cell 




