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ABSTRACT: Objective: To report the experience of elaborating a booklet on the processing of health products in a Primary Health Care Unit. Methods: Descriptive
research, reporting an experience of 2015, in a Primary Health Care Unit located in the city of Fortaleza (Ceard). A guide was elaborated with a method com-
prised of five stages: choice of technology; content preparation based on the scientific literature; illustration selection; elaboration; edition. Results: The guide
was structured in chapters considering good practices in Material and Sterilization Center (MSC), as follows: 1) MSC — concepts and infrastructure require-
ments; 2) Classification of articles and biosafety in MSC; 3) Areas of the MSC and stages for processing health products; and 4) Monitoring the sterilization
process. Conclusion: The elaboration of the guide met the objective of sharing theoretical contents with the purpose of making professionals aware of the
importance of their adherence to the good practices for processing health products.
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RESUMO: Objetivo: Relatar a experiéncia de elaboragio de uma cartilha sobre o processamento de produtos para satide na Unidade de Atencéo Primaria & Saude.
Métodos: Pesquisa descritiva, do tipo relato de experiéncia, realizada em 2015, em uma Unidade de Atengio Primaria a Satide, localizada no municipio de Fortaleza
(Ceara). Trata-se da elaboragdo de uma cartilha que seguiu cinco etapas: escolha da tecnologia; preparacio do contetido baseado na literatura cientifica; selecdo
de ilustragdes; elaboracio; e montagem. Resultados: A cartilha foi estruturada em capitulos considerando as boas praticas em Centro de Material e Esterilizagdo
(CME), conforme disposto: 1) CME — conceitos e requisitos de infraestrutura; 2) Classificacio dos artigos e biosseguranca em CME; 3) Areas do CME e etapas do
processamento de produtos para satide e 4) Monitoramento do processo de esterilizagao. Conclusao: A elaboragio da cartilha campriu o intuito de compartilhar
contetidos teéricos com o proposito de conscientizar os profissionais da importancia de sua adeso as boas praticas de processamento de produtos para a satide.

Palavras-chave: Esterilizacdo. Enfermagem. Tecnologia biomédica.

RESUMEN: Objetivo: Relatar la experiencia de elaboracién de una cartilla sobre el procesamiento de productos para salud en la Unidad de Atencién Primaria a la Salud.
Métodos: Estudio descriptivo, del tipo relato de experiencia, realizado en 2015, en una Unidad de Atencién Primaria ala Salude, localizada en el municipio de Fortaleza
(Cear4). Se trata de la elaboracion de una cartilla que sigui6 cinco etapas: eleccion de la tecnologia; preparacion del contenido basado en la literatura cientifica; seleccion
de ilustraciones; elaboracién; y montaje. Resultados: La cartilla fue estructurada en capitulos considerando las buenas précticas en Centro de Material y Esterilizacion
(CME), segian dispuesto: 1) CME — conceptos y requisitos de infraestructura; 2) Clasificacién de los articulos y bioseguridad en CME; 3) Areas del CME y etapas del
procesamiento de productos para salud y 4) Monitoreo del proceso de esterilizacion. Conclusion: La elaboracion de la cartilla cumpli6 la idea de compartir conteni-
dos tedricos con el proposito de concientizar los profesionales de la importancia de su adhesién a las buenas practicas de procesamiento de productos para la salud.

Palabras clave: Esterilizacion. Enfermerta. Tecnologia biomédica.
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INTRODUCTION

Processing health products is challenging, and when it comes
to Primary Health Care Units (PHCU), this becomes evident.

Primary Health Care has been developing more effec-
tive care practices, and its demand for minor invasive pro-
cedures has increased. This includes the removal of sur-
gical stitches and open wound dressings (such as pressure
ulcers), which requires critical health products (HP) pro-
cessed inside the PHCU".

HP processing involves a set of actions related to clean-
ing, disinfection and sterilization procedures, including
quality control at all stages, in order to ensure safety. It is a
complex activity that aims to avoid any undesirable event
regarding its use’.

HP processing should follow a plan so that all steps have
systematic methods and pre-established criteria. In the event
of adverse conditions and in the absence of a standard proto-
col, users may be at risk. The execution of the recommended
practices becomes indispensable, in order to make sure pro-
cessing is efficient’.

The Material and Sterilization Center (MSC) is the ser-
vice responsible for HP processing to be used in the proce-
dures. Problems related to the physical and organizational
structure of services destined to processing of products, as
well as shortage of permanent education in PHCU, moti-
vated the authors to develop an educational guide, using
soft technology.

This technology allows the production of relationships
between the professional-user by listening, interest and man-
agement. It is a way of guiding processes and building con-
nections, trust and management, used in the search for the
quality of care provided to users*’.

In this context, education is considered as an instrument
of awareness, liberation and transformation. Health educa-
tion is related to the forms of caring, because through edu-
cation, the capacity to care gains strength®.

Thus, the objective of this study was to report the expe-
rience of the elaboration of a guide on HP processing in
the PHCU.

METHOD

This is a descriptive study, as a case report, involving the elab-
oration of educational material in the form of a guide, carried

out at a PHCU, located in the city of Fortaleza (Ceard), in
the first semester of 2015.

The production of the guide involved the following steps:
preparation of content based on scientific literature; selec-
tion of illustrations on internet search sites; elaboration;
and edition”.

A bibliographic survey was conducted in books and in
the databases Scielo, Medline and PubMed, using the descrip-
tors: “sterilization”, “nursing” and “biomedical technology”.
Articles published in Portuguese, from 2008 to 2015, as well as
the legislation in force in Brazil were analyzed, in addition to
the norms in the Manual of the Brazilian Society of Surgical
Center Nurses (SOBECC). The selected articles were ana-
lyzed by the reading and listing of the most important aspects,
which subsidized the elaboration of the guide addressed to
health professionals, especially in Nursing.

Specific contents were used on the basic principles of
sterilization, transmission of infectious diseases and infec-
tion control.

Because there was no direct contact with human beings,
the present study was not submitted to the Research Ethics
Committee as regulated by Resolution 466/12. The ethical
principles were respected, mentioning the authors of each

section of the guide.

RESULTS

The guide was structured in four chapters with topics on HP
processing, as follows:
1. MSC: Concepts and infrastructure requirements;
2. Classification of articles and biosafety in MSC;
3. Areasof the MSC and steps in the processing of health
products; and

4. Monitoring the sterilization process.

Chapter 1 “MSC: Concepts and infrastructure require-
ments” presents the aspects of a MSC. According to the
“Manual of physical structure of basic health units: family
health”, MSC is considered to be simple. The physical struc-
ture comprises an area for receiving, cleaning and decon-
taminating, and another one for the sterilization and stor-
age of sterilized material, measuring at least 2.00x2.00m
and 3.00x2.50m, respectively. The finishing touches, the

infrastructure (floor, walls, doors, counters) and the lighting
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and ventilation systems are important, as they directly influ-
ence the efficiency of work and the cross infection control
(Figure 1)"%.

In Chapter 2, “Classification of articles and biosafety in
MSC”, HPs are categorized as critical, semi-critical and non-
critical — according to the potential risk of infection trans-
mission®. This classification affects the processing method,
be it disinfection or sterilization’. At this point, for the work-
er’s health and safety, the use personal protective equipment
(PPE) is recommended — (personal clothing, cap, closed
shoes, mask, glasses) — observing the area where profes-
sionals perform their activities (Figure 2)*°.

Chapter 3, “Areas of the MSC and HP Processing Steps”,
informs that the reception and cleaning areas have a space
physically defined for receiving, separating and cleaning the
contaminated products, being, therefore, the most critical
area. Cleaning consists of the mechanical removal of dirt
with water, detergents or enzymatic products, both manually
and automatically’. It is in this stage that the integrity and
the functioning of the products are evaluated (Figure 3A).

In the preparation room, products are inspected, selected

and stored in sterile barrier systems such as cotton fabric,

CLASSIFICACAO DOS ARTIGOS

Os artigos sao classificados, conforme o risco potencial de trans-
missdo de infecgio (SPAUNDING, 1968 )

Penctram nos tecidos subepiteliais, no sistema vascular ¢
em outros 6rgdos isentos de microbiota propria. Reque-

Artigos ariticos o
rem ESTERILIZACAO. Ex.: Instrumentais cirurgicos.

Entram em contato apenas com mucosa integra capaz de
impedir a invasdo nos tecidos subepiteliais. Requerem
ESTERILIZACAO ou DESINFECCAO de alto nivel.
Ex.: Equipamentos respiratorios

Artigos semi-riicos

Entram em contato com a pele integra ¢ ainda os que
ndo entram em contato direto com o paciente. Requerem
LIMPEZA ou DESINFECCAO de baixo ou médio ni-
vel. Ex.: Termémetro.

SEGURANCA DO TRABALHADOR

Artigos ndo-aiicos

Recomendacao do Uso de Equipamentos de Protecao In-
dividual (EPI) de acordo com a sala/area (RDC 15/2012)

Oculos de prote¢do, Mascara, luvas, , avental
impermeavel manga longa e calcado fechado,
impermeavel e antiderrapante.

Area de recep-
¢ao dos produ-
tos de satde
Oculos de prote¢dio, Mascara, luvas de borracha
cano longo, avental impermeavel manga longa,
protetor auricular e calcado fechado impermea-

vel e antiderrapante.

Area de limpeza

Area de prepa- Mascara, luvas, protetor auricular se necessario
ro, acondiciona- e calcado fechado impermeavel e antiderrapan-
mento e inspe- te.
cao
Desinfeccgdo qui- Oculos de protecdo, Mascara, luvas de borracha
mica cano longo, avental impermeavel manga longa e
calcado fechado impermeavel.

Figure 1. Chapter 1.

surgical grade paper, creped paper, polypropylene mat, rigid
container, perforated metallized carton and high density poly-
ethylene (HDPE). They are also identified with a name, lot
number, date of sterilization, deadline for use, sterilization
method and name of the person responsible for preparation
(Figure 3B)°. The disinfection that destroys most microorgan-
isms of semi-critical items can be conducted using chemical
and physical methods. The MSC that performs the disinfec-
tion must have an exclusive room for that end. Sterilization
is the process of destruction of all forms of microbial life
indicated for critical products, which are those used in inva-
sive procedures®.

The product storage room has the purpose of centralizing
the sterilized material for later distribution. Storage condi-
tions may interfere with the maintenance of product sterility.

Chapter 4, “Monitoring the sterilization process”, describes
this type of process, which is monitored by checking critical
cycle parameters (time, temperature and pressure); chemical
control by means of chemical indicators; and biological mon-
itoring, by using biological indicators, which are important
to guarantee product sterilization. Records should be kept

8,10

for five years (Figure 4)

ESTRUTURA FiSICA DA CME DAS UBS

Sala de recepcao, limpe-
za e descontaminacao

Caracteristicas:

Ambiente medindo, no mini-
mo, 2,00 x 2,00m, comuni-
cando-se com a area de este-
rilizacdo por meio de guiché
(medindo 50 x 50cm) com
porta de abrir.

Prever:

- Visores entre esta sala e a
de esterilizacdo, bancada
com bojo medindo 50(1.)x40
(C)x40(P), localizado no ei-
x0 da bancada.

- Instalac¢iio de bancada com
pia, pia de despejo, ducha
para lavagem e lixeira com
tampa e pedal.

Sala de esterilizagio e estoca-
gem de material

Caracteristicas:

Ambiente medindo, no minimo, 3,00
x 2,50m, comunicando-se com a sala
de lavagem e

descontaminacdio por meio de gui-
ché (medindo 50 x 50cm) com porta
de abrir, bancada seca (sem bojo).
Prever:

- Instalacdo de bancada com pia,
dois bancos de altura compativel
com a manipulacdo de materiais
sobre a bancada, torneiras com fe-
chamento que dispense o uso das
mdos, armarios sobre e/ou sob ban-
cada, autoclave (sobre bancada),
guiché de distribuicdo de material,
lavatorio e exaustor.

Quadro 1 - Demonstrativo de areas, dimensoes minimas e instalacoes de
Centro de Material e Esterilizacao Simplificado (MS, 2007)

O acabamento influi diretamente no controle de infec¢oes
cruzadas e auxilia sobremaneira na estatica.

Piso: Cor clara, resistente e de facil limpeza. Nao poroso e bom con-
dutor de eletricidade estatica.

Parede: Lisa, lavavel e de cor suave.

Porta: Lavavel e duravel.

Bancadas: Material nio poroso, resistente a limpeza tmida e ao
uso de produtos saneantes.

Iluminacao: Adequada e, se possivel, iluminacio direta nas mesas
e nas bancadas de preparo de artigos.

Exaustao de calor: Area de instalacdo da autoclave.

Ventilacao: Temperatura adcquad:«ﬁ)ara o conforto do O[)r()fissi(mal
e acondicionamento dos produtos. (RDC 50/2002 ;MS, 2007)

4

Figure 2. Chapter 2.
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SALA DE RECEPCAO E LIMPEZA

Arca inada para P P

Consiste na remocio de sujidades e redugdo da carga
microbiana presente nos produtos para satude, utilizan-
do agua, detergente, acessorios de limpeza por meio de

agdo mecanica (manual ou automatizada).(MS 2012)
Nenhum produto para satde pode ser desinfetado ou esterilizado sem
que antes seja adequadamente limpo (KAZUKO, 2012)

Materiais necessarios:

do ¢ lavagem dos produtos para saude.

1.EPI's
fhgg(l%;g(;a(Poslg:ﬁ(;)né(:ﬁnurﬁ}‘%) Desinfetantes (Acido Peracético ou

3. Escovas de cerdas macias e esponjas ndo abrasivas

4. Recipientes plasticos com tampas para cada tipo de solucio
5. Toalhas de Tecido Nao Tecido (TNT) ou papel absorvente
6. Lixeira com tampa portando saco plastico de lixo branco

7. Pistola de 4gua e de ar comprimido

Limpeza dos produtos para saude

1. Diluir o detergente enzimatico o suficiente para a total imersdo
dos produtos, seguindo as instrucdes do fabricante. Preparar uma
nova solu¢do quando a solu¢io que esta sendo utilizada estiver sa-
turada.

2. Deixar os produtos para satde imersos no detergente enzimatico
pelo tempo recomendado pelo fabricante.

3. Realizar limpeza mecénica manual por meio fric¢do com escovas
de cerdas firmes e ma e esponjas ndo abrasivas ou, automatiza-
da (por jato sob pressdo ou ultrassonica).

4. Enxaguar os produtos abundantemente com adgua potavel corren-
te.

5. Secar os produtos com toalhas TNT ou papel absorvente que nio
solte particulas ou com pistola de ar, produtos com lamen.

Figures 3A and 3B. Chapter 3.

Monitorizacao do Processo de Esterilizacao

Teste biologico

1. Identificar o indicador biolégico com data, identificacdo da autoclave
(para servicos que tenha mais de uma autoclave), hora do processamen-
to, lote, posicdo do pacote (ex. porta, meio ou fundo).

2.0

2. Colocar o indicador biolégico no meio do maior “pacote desafio” das
cargas processadas na UBS, identificando no lacre.

3. Esterilizar a carga de maneira ideal.

4. Deixar o teste esfriar por 10 min antes de retirar o indicador biologi-
co.

Leitura do teste

- Ligar a incubadora e deix4-la aquecer por 1 hora;

- Colocar o tubete de plastico no local indicado na incubadora para que a ampola
de vidro (interna no tubete de plastico) seja quebrada;

- Manter a tampa da incubadora sempre fechada para manutengo de tempera-

tura apropriada para a incubagiio

- Proceder na mesma forma com um indicador que néo tenha sido submetido ao
processo de esterilizag@o. Este indicador servira como controle positivo e testara
a incubadora, verificando se esta esta apresenta as condigdes idesis de tempera-
tura e se os esporos daquele lote de indicadores sdo viaveis;

- Incubar o indicador biolégico por até 48hs, verificando periodicamente se hou-
ve crescimento bacteriano. A cor do meio de cultura permanecera violeta
(negativo) ou amarela (positivo).

- Retirar as etiquetas dos tubetes de plastico para colar no livro de controle.

16

Figure 4. Chapter 4.

SALA DE PREPARO E ESTERILIZACAO DE PRODUTOS

Area que os produtos para satde sdo inspecionados quan-
to a limpeza, integridade e funcionalidade, em seguida
embalados, esterilizados, estocados e distribuidos

Requer sistema de barreira estéri
a integridade dos cont S
transferéncia com téenica

1 (embalagens) que devem garantir
seu uso e garantir a
ptica (SOBECC,2009)

ade

Materiais necessarios

Papel grau cirdrgico ou crepado ou manta de polipropileno (SMS); Indi-
cador Quimico (IQ) Classe I (fita adesiva “zebrada”) ou embalagem im-
pregnada com 1Q Cla I; Indicador Quimico a partir do Cl 2 4; Indi-
cador Biolégico; Ficha de Registros dos parametros de esterilizacdo; Ca-
rimbo de Identificacdo de Profissional; Tesoura; Equipamentos
(Autoclave; Seladora; Incubadora para indicador biologico).

Preparo dos produtos para saude
1. Higienizar as maos
2. Colocar luvas de procedimento

3. Inspecionar minuciosamente a limpeza, integridade e funcionalidade
dos produtos.

4. Embalar com invélucro recomendado
5. Lacrar com fita adesiva e no uso de papel grau cirargico usar seladora

6. Utilizar a “fita zebrada” nas embalagens de papel crepado ou manta de
SMS. Na embalagem de papel grau cirdrgico o IQ Classe I vem impreg-
nado

7. Identificar no lacre (fita adesiva) ou no r6tulo ou nome do produto, da-
ta e nome do profissional que preparou (responsavel pelo material).
v

DISCUSSION

It is important to highlight the importance of the service in
the MSC, both regarding administrative and economic aspects,
considering that the activities carried out in the unit require
adequate physical and organizational structure to guarantee
the quality of HP processing’.

According to the “Manual of physical structure of basic
health units: family health”, the MSC is considered to be
simple, and consists of an area for reception, cleaning and
decontamination, and another area for sterilization and stor-
age of sterile material with minimally established dimensions
and recommendations about finishing touches and infra-
structure, since it directly influences work efficiency and
cross-infection control’. At this point, problems related with
the physical structure occur due to physical space restric-
tion, causing the contact between dirt and sterile items''.
Activities in the MSC require planning and risk manage-
ment, and this is only possible with adequate physical and
operational structure'”.

RDC n. 15/2012 refers to health products as being criti-
cal, semi-critical and noncritical, according to the potential
risk of infection transmission presented’. In this regard, there
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is concern regarding the direct handling of contaminated
materials, and the safety of the professional is emphasized
in the recommendations of the Resolution on the use of
PPE, designed to protect risks that may threaten the safety
and the health of the workers™.

The first step in product processing is cleaning, which
is fundamental, since the presence of organic and inor-
ganic waste compromises the efficiency of processes.
In some PHCUs, professionals who are in charge of
cleaning perform immunization and dressing activities
simultaneously'*.

The preparation of products requires inspection, selection
and storage in a sterile barrier system, as well as the identifi-
cation of the sterilized products with labels®. The importance
of choosing the sterile barrier system, whose function is to
sterilize contents and to keep products sterile until their use,
is emphasized here. The inadequate choice of storage for
sterilization of thermo-resistant materials was approached
in studies on sterilization in the PHCU'. The lack of identifi-
cation observed in products can compromise the quality and
safety of the patient. In the barrier system, surgical grade
paper and creped paper are widely used in PHCU".

Disinfection is indicated for semi-critical products and
may be carried out using chemical and physical methods.
PHCU uses chemical methods with peracetic acid, indicated
for high level of disinfection, eliminating all microorganisms
in the vegetative form and some spores®'%.

Sterilization is the process of destruction of all forms of
microbial life®. The sterilization in the PHCU is conducted
by moist heat under pressure, and the equipment used is the
autoclave, suitable for thermo-resistant products*. Sterilization
must take place according to the established criteria, which
is essential to make sure procedures involving critical articles

are not responsible for the transmission of pathogen infec-
tions to users"”.

In order to not compromise the effectiveness of steril-
ization, the maximum volume and arrangement of these
materials within the autoclave chamber should be a careful
process. These actions facilitate the penetration of the ster-
ilizing agent, air removal and drying'*.

Storage conditions may interfere with the mainte-
nance of product sterility, as recently sterilized material
may be contaminated just before the established shelf
life, depending on storage conditions and distribution to
consumer units'’.

HP involves quality of service favoring the best implica-
tions to the user. Quality control will be satisfactory when
the procedures adopted at each stage are in accordance with
pre-established criteria, originating from scientific investiga-
tions and legislation.

Product processing should be a responsibility of trained
nurses who provide guidance and supervision for all stages
of processing'.

FINAL CONSIDERATIONS

The elaboration of a guide involving the subject under study
was valid in order to share fundamental theoretical content
in a simple, illustrative and ludic manner addressed to pro-
fessionals, highlighting the importance of their adherence to
good practices for the processing of health products.

Experience has shown that the development of the guide
was feasible, facilitating managerial methods and practical
actions in nursing. It is concluded that technology can be
used for the benefit of care.
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