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JONA Safe Surgery Checklist & BCP (Business Continuity Planning) of CSSD
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JONA Perioperative Safety Checklist (published in Dec. 2024)

Background

* 78.2% of hospitals in Japan had adopted WHO * In order to further reduce medical accidents
Safe Surgery Checklist (JONA nationwide in OR in Japan, JONA developed own
survey 2022), which was +10% from the past Perioperative Safety Checklist, based on the
survey in 2019. WHO Safe Surgery Checklist but by adding

* On the other hand, total 5,578 medical perspectives from outpatients and hospital
accidents happened in OR in 2018-2023. wards (to make it “perioperative”).
(JCQHC data) I

Highlights =

* Developed in 5 phases from Mikiicenficire bty

a perioperative perspective
to ensure safety of the
patient undergoing surgery
- Added
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Action Card of CSSD toward disaster recovery (publis

Background

* Japan is a disaster-prone country
(i.e. 2011 — Great East Japan earthquake, 2016 —
Kumamoto earthquake, 2024 — Noto peninsula
earthquake).

» Regarding disaster recovery manual, JONA survey
revealed that 47% hospitals do not have the
manual for CSSD while have the one for OR.

v CSSD Action Card (in case of fire) CSSD Action Card (in case of earthquake)
[Action leader] . vas 1 Fire ,))a ire i i s ion )

JONA developed the
“Action card” of CSSD
toward disaster recovery

(in case of fire /
earthquake) 5 e with ovacuation

3. Issue evacuation order

flashlight and wear

ing the safety of

3. Situation report
O Report to the OR supervisor
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Educational Program by JONA to OR Nurses for Checking

Sterilization Assurance and Encouraging CSSD round
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Situation

Key activities

—— Toyokatsu Shibutani*® (chair*?), Junko Miura**, Sachiko Kitamura***, Hiroshi Maeda *26
HAFiEE7E *1Gafety Management Committee, *2Public Relations Committee, JONA (1apan periOperative Nursing Acaderny)

*3Yao Tokushukai General Hospital, ** Tohoku Medical and Pharmaceutical University Hospital, ** Kanazawa University Hospital, *© Juntendo University Hospital

CSSDis part of the “team” working together with the Surgical Department to ensure
patient safety

-

Due to task shifts and outsourcing, CSSD operation and Device Reprocessing becomes
independently performed aside from surgical department in many hospitals

As a result, while reprocessing work performed in CSSD is consolidated and specialized in
outsourcing, involvement of OR nurses in CSSD workflow has been gradually decreased

-

There are many processes involved in device reprocessing, such as cleaning, disinfection,
and sterilization, and as a OR nurse who handles surgical instruments, we should know how
the instruments are reprocessed and how its quality is assured

JONA Safety Management Committee believes that OR nurses play an important role in
"connecting CSSD and hospitals with patient safety" by understanding the CSSD workflow /
practices and engagimg improvements together

As part of this effort, we, as representatives of JONA, worked on "CSSD Round" program
provided by Solventum

Results / lessons learned

JONA x Solventum .
+"CSSD Round" fostered mutual understanding between CSSD and  Rl&eulE I LR

Operating Room on safe surgical instruments
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* As OR nurses sometimes operate cleaning and sterilization at night, ~ @ynazays &
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the necessity of standardize operations and knowledge transfer % 1Y
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* JONA will collaborate with Solventum to host a series of
seminar+workshop on hasics of device reprocessing as its )
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educational programs in 2026-27 7

+ Conducted “CSSD round” at two hospitals where the committee members belong

c Kanazawa University Hospital

- 830 beds

- # Surgeries :
1574

- # Operating
room : 20

- National
University
Hospital

Issues identified:

* Lack of SOPs (pre-operation check)
* Implementation of IUSS cycle

* Release criteria : Sterilization

b 4

+ S0P renewals / Equipment maintenance
* Proper use of indicators (Cl, BI)
Enhancing information sharing hetween
CSSD-OR / routine CSSD round with ICT

What's “CSSD round” ? |

An audit program that CSSD managers /
hospital stakeholders make rounds in CSSD
with Solventum and identify issues from the
perspective of sterilty assurance, recall
steps, SOPs, etc., and check areas which

| can be improved in entire CSSD workflow.
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@ Yao Tokushukai General Hospital

- 475 beds

- # Surgeries :

& 6,627

¥ . # Operating

' room: 10
JCl accredited

Issues identified:

* Recall procedure not updated
* Release criteria : Sterilization
* Release criteria : Cleaning
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* Assigning the recall manager (doctor)
* Use Steam Bl for every implant load
* Release criteria for cleaning

(i.. wash monitor)
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