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HUMAN COST 
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One athlete. One injury. One operation. One critical decision. What followed changed 
the course of a professional career while bringing national attention to the patient 

safety risks and healthcare implications of Immediate Use Steam Sterilization (IUSS).

THE $21.6 MILLION 
SHORTCUT





DECISIONS HAVE 
CONSEQUENCES

Bilateral Tibial Fractures
Confident Orthopedist
Surgical Intervention

MRSA Infection & SEPSIS
Pathogen Translocation
Reduced Quality of Life

Hardware Missing
Surgical Intermission
Dangerous Decisions



BUILDING 
A CASE:
EXPERT 

TESTIMONY







PERSON 
CENTERED 
APPROACH

Create a culture of safety and empower 
employees to speak up at critical moments.

Establish a set of parameters specific to 
IUSS with a goal of ZERO.

Establish a system for communicating 
IUSS rates, with zero tolerance for 
implantables.



Tabletop Terminat ion

Strategically Eliminating Medical Office Reprocessing
Garrett Hollembeak CRCST, CIS, CHL, CER, CIC



Objectives

• Identify high-risk characteristics of medical office reprocessing environments

• Learn how to build a system-wide strategy for eliminating or centralizing 

reprocessing

• Explore replacement options like single-use devices, centralization, or outsourcing



A METRIC THAT SHOWS WHAT HAS ALREADY

HAPPENED, MEASURING THE RESULTS OR 

OUTCOMES OF PAST ACTIONS

The Lagging Indicators



The Lagging Indicators



The Leading Indicators

A METRIC THAT HELPS PREDICT FUTURE

PERFORMANCE OR OUTCOMES, OFTEN 

REFLECTING ACTIVITIES OR CONDITIONS THAT 

ARE EXPECTED TO DRIVE RESULTS

Environmental    Appropriate       Training

Controls0 Equipment Competencies

Appropriate Standard
Surveillance             Design



“A  bad system will beat a 
good person every time.”

- W. Edwards Deming 



The Leading Indicators

- Workflow and Design Considerations

- Reprocessing Tools

- Consumable Supplies

- Employee Safety and PPE Considerations

- Maintenance of Equipment
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The Goal





The Mistakes

1) Follow-up is not the same as follow-through

The Rule of 7



The Mistakes

1) Follow-up is not the same as follow-through

2) Information does not equal education



The Mistakes
1) Lack of consistent messaging

2) Information does not equal education

3) Measure the impact

• Transportation

• Cost analysis

• Patient satisfaction scores

• Executive buy-in

• Deferred workload



The Solutions

1) Move any applicable inventory to single use instrumentation

2) Centralize reprocessing activities to Central Sterile

3) Standardize the use of transport equipment and Point of Use 
Treatment solutions



The Results



CLOSING
With a spirit of collaboration and a focus on patient safety, HSPA provided a platform to learn 

from sterile processing leaders and help make a real positive impact. 

Please consider sharing your research or success stories at a national conference. Your voice 
is essential whether you are sharing insights or speaking up in a culture of patient safety.

Thank you for your attention and for the opportunity.
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