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Presenter Notes
Presentation Notes
Hello. My name is _________. I represent the people at Olympus Corporation who make the TJF-Q190V duodenoscope. We are looking forward to helping you become an expert at reprocessing this device. [Provide a brief overview of your background and experience with reprocessing, teaching people to reprocess scopes, and this scope specifically]

Before we begin, I’d like you to introduce yourself as well, and tell me about your experience with reprocessing.
Experience level with reprocessing
Years of experience 
Which endoscope models
Experience in procedure room
Experience in reprocessing area
Experience cleaning TJF-Q180V or previous ERCP models



Disclaimer

Any content or information (“Content”) presented herein is illustrative
in nature and does not guarantee or represent specific information,
outcomes, or results. Olympus Corporation, subsidiaries, affiliates,
directors, officers, employees, agents, and representatives (collectively
"Olympus”) does not represent to or warrant the accuracy or
applicability of the Content. To the extent allowed under applicable law,
under no circumstances shall Olympus be liable for any costs, expenses,
losses, claims, liabilities, or other damages (whether direct, indirect,
special, incidental, consequential, or otherwise) that may arise from, or
be incurred in connection with, the Content or any use thereof.



Training objectives

{Learn how to reprocess the TJF-Q190V
{Feel confident in your reprocessing skills

MUnderstand the importance of reprocessing with patient safety


Presenter Notes
Presentation Notes
We have improved our training materials and teaching methods to make the material clearer and more understandable. You might notice a completely redesigned Reprocessing Manual that has better organization, clear illustrations, and easy-to-follow directions that have been improved based on input from users like you. These improvements were made to benefit patient safety and improve reprocessing outcomes.  

With that in mind, the objective of this training is to make sure that you can reprocess this scope successfully, and that you feel confident in your abilities to do so. I also want you to understand the importance of reprocessing these scopes correctly, keeping in mind how these procedures affect patient safety. 

I welcome questions at any time, so please do not hesitate to ask a question or ask me to repeat something. 
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Duodenoscopes reprocessing training overview

Training #1 Training #2
Introduction * Questions

Demonstration « Comprehension check
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Practice


Presenter Notes
Presentation Notes
During the training to come, you will have the chance to learn and practice everything you will need to know and do to be an excellent reprocessing technician. Your training will include the following steps:

The first part of training will include plenty of practice time for you and opportunity to ask questions. After this brief introduction, we will work with the scope and the instructions hands-on. I will demonstrate many of the steps, and have you try them out along the way, too. We think hands-on training is the best way for you to try things out and learn. And remember, ask any questions you might have along the way!

During the second part of training, you’ll have an opportunity to ask any additional questions before I will have you demonstrate some of the process back to me and answer some questions about the procedure.

As mentioned previously, the goal is to get you to the stage where you feel confident that you can reprocess a duodenoscope effectively.



Importance of
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Presenter Notes
Presentation Notes
So let’s begin! Regardless of your experience, we are going to start our training today by introducing you to duodenoscope reprocessing.

We are thankful that there are people like you who are ready to learn and do an excellent job cleaning duodenoscopes.


Duodenoscope (ERCP scope)



Presenter Notes
Presentation Notes
As you probably already know, a duodenoscope serves a very important purpose. It helps doctors perform endoscopic procedures in duodenum safely, effectively, and efficiently. This procedure is called endoscopic retrograde cholangiopancreatography (or ERCP), which is why duodenoscopes are also sometimes called ERCP endoscopes. This procedure is a technique for diagnosing and treating problems in liver, gallbladder, and pancreas.

As you can see, the duodenoscope enters through the patient’s mouth, passes down the esophagus, into the stomach, and eventually into the duodenum.

[*] For this particular procedure, doctors need to insert instruments through the duodenoscope, which comes out at the distal end, and goes sideways into small channels. The duodenoscope distal end has a unique component that enables doctors to do this – it is called the forceps elevator. This small moving part makes the duodenoscope different from other endoscopes, and it also makes it particularly challenging to clean.



Duodenoscopes and super bugs

Dirty medical equipment suspected in 3
patient deaths

Medical scopes still causing
superbug infections and deaths

Two More Hospitals Report ‘Superbugs’ on Endoscopes



Presenter Notes
Presentation Notes
[**4 clicks] The duodenoscope must be cleaned and disinfected very well before a doctor uses it to inspect a patient’s duodenum. Otherwise, the device could pass microorganisms to another patient. Some microorganisms commonly called “super bugs” can be very dangerous, leading to infections and in some cases death of a patient. So, it is important to do an excellent job at reprocessing a scope, every time. You have an important role in keeping patients safe.



Duodenoscopes and super bugs

Dirty medical equipment suspected in 3

patient deaths

Dirty Scopes Are

Medical scopes still c Still a Big Problem
superbug infections anc

Studies indicate higher than expected
levels of contamination on
duodenoscopes after reprocessing.

Two More Hospitals Report ‘Superbugs’ on Endoscopes



Presenter Notes
Presentation Notes
[**4 clicks] The duodenoscope must be cleaned and disinfected very well before a doctor uses it to inspect a patient’s duodenum. Otherwise, the device could pass microorganisms to another patient. Some microorganisms commonly called “super bugs” can be very dangerous, leading to infections and in some cases death of a patient. So, it is important to do an excellent job at reprocessing a scope, every time. You have an important role in keeping patients safe.



Importance of duodenoscope reprocessing



Presenter Notes
Presentation Notes
So, now you know what lies ahead. Before moving on to the technical information, I want to make a few more important points.

First, duodenoscope reprocessing is a task for a serious professional who understands their role in ensuring patient safety. Reprocessing is serious work. Your work is just as important many other types of technicians, like those who inspect airplanes to make sure they are safe for takeoff.

Second, to get the most out of your training, please come to it with an eagerness to learn; an eagerness to become THE EXPERT at duodenoscope reprocessing.

I am here to answer any questions you might have during any of this training, so please don’t hesitate to ask. There are no silly or pointless questions; I want to make sure you understand and are comfortable with everything I am teaching you. 
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Presenter Notes
Presentation Notes
Third, please understand that duodenoscope reprocessing is really a science. Every step in the process has been designed and tested to result in a clean, patient-ready scope. Improper manual cleaning prevents the endoscope from being effectively disinfected or sterilized in the next procedures. Therefore, focus on the details. If a step in the Reprocessing Manual calls for you to perform a step a specific number of times, performing the step a fewer number of times will not be effective. Similarly, it is important to perform all steps in the order as they are presented in the Reprocessing Manual. In fact, taking any shortcut could put a patient’s life in danger. 

Patient safety is the number one concern. Attention to detail, being thorough, and doing things exactly as instructed for reprocessing is what keeps the patient safe. We want you to approach duodenoscope reprocessing as if the next procedure is being performed on you or your family.
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Presenter Notes
Presentation Notes
Now, before we get to the hands-on portion of today’s training, I’d like to give you a high-level overview of reprocessing the Olympus TJF-Q190V duodenoscope.

This reprocessing procedure might seem familiar to you. After all, it is similar to other endoscopes that you have experience reprocessing.

However, there are some differences with the specific steps and cleaning accessories. Today we will make sure we go over those with you so you feel comfortable reprocessing this particular scope.
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Overall duodenoscope reprocessing workflow
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Presenter Notes
Presentation Notes
The overall workflow is similar for every scope.

The first step is precleaning (also known as bedside cleaning), performed in the procedure room, right after a patient procedure. 

Then the scope will be delivered to the reprocessing area for leakage testing, manual cleaning, and disinfection (either automated with a machine or, in special cases, manually). Sterilization is then performed if applicable.

Please note: If using the ETD, The TJF-Q190V requires that all precleaning, leakage testing, and manual cleaning steps are performed.
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Presenter Notes
Presentation Notes
Duodenoscope reprocessing can be a long process, with many repetitive steps and many important details to remember. For example, you will need to make sure different individual components are brushed for a certain number of times, in the correct order, and with the correct brush. You will need to flush different parts of the scope for a certain number of times. For some steps, the forceps elevator (the small moving part at the distal end) needs to be in the correct position.

Luckily, you will not need to do all of this from memory, and you can (and should) refer to the reprocessing manual or other reprocessing materials, not only today but in your workplace when you’re actually reprocessing.
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Precleaning
0 Prepare equipment PURPOSE
To immediately remove debris so
e Wipe external surfaces it does not solidify and prevent

successful reprocessing

e Flush channels

o Detach equipment


Presenter Notes
Presentation Notes
The first step to cleaning the duodenoscope is precleaning, which should be done immediately after finishing a procedure. This will prevent debris from drying and sticking to the scope, which would later be difficult to remove and prevent the scope from being reprocessed completely.

I will briefly go over the main steps now, 



Precleaning

0 Prepare equipment

Equipment for precleaning

AW channel Suction pump (KV-6, KV-5, S8U-2)
cleaning adapter (MH-948) and suction tube (Sold separately.
Refer to its instruction manual.)

Video system
center’s power
switch

Light source’s
power switch



Presenter Notes
Presentation Notes
First we will prepare the necessary equipment, including turning off the video and light source.



B
Precleaning

e Wipe external surfaces



Presenter Notes
Presentation Notes
We will wipe down the insertion section using a cloth and water, to remove any visible debris from the outer surface.

This duodenoscope is unique in that it has a single-use distal cover, which we will remove and throw away after every patient procedure. This is meant to help make reprocessing the distal end easier.
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Presenter Notes
Presentation Notes
Next, we will flush the channels of the duodenoscope to remove any debris from inside the scope.

[*] Specifically, to clean the instrument and suction channels, we will use the attached suction pump to aspirate water and air through the channels.

[*] To clean the air/water channel, we will use the attached light source and air/water channel cleaning adapter to flush water and air through the channel.
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Presenter Notes
Presentation Notes
Lastly, we will detach the scope from all other equipment, put it in a covered container for protection, and transport it to the reprocessing area.



S
Leakage testing

0 Prepare equipment PURPOSE

To make sure the duodenoscope
e Perform leakage testing does not have any leaks



Presenter Notes
Presentation Notes
Once the duodenoscope is in the reprocessing area, the first thing we will do is leakage testing to make sure the scope is air tight and does not have any leaks.

If we miss any leaks, this can affect the performance of the scope and create areas in the scope where bacteria can hide. 



Leakage testing

0 Prepare equipment

Leakage tester

Equipment for leakage testing

(MB-155) (Sold separately. Maintenance unit (MU-1) (Sold separately.

Refer to its instruction manual.) Refer to its instruction manual.)

Suction
valve

AW channel
cleaning
adapter

Detach the accessories

Single use
biopsy valve
@l = &
Lever

Biopsy valve

N

“\Q.


Presenter Notes
Presentation Notes
First, we will prepare the necessary equipment and detach accessories from the scope, which will need to be cleaned separately.



Leakage testing

Maintenance unit Connector cap

Output socket

e Perform leakage testing

Venting
connector
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Presenter Notes
Presentation Notes
Then, we will connect the scope to the leakage tester device to fill the scope with air, immerse the entire scope in water, and make sure the scope is airtight – this means we should see no bubbles coming out of the scope.

While the scope is immersed, you will use the angulation control knobs to bend the scope and check for air bubbles. Then, continuing to keep the scope immersed, you will also open and close the forceps elevator for 30 seconds while the scope is immersed. Moving the elevator control lever during a leak test is specific to reprocessing ERCP scopes like this one.
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Manual cleaning

0 Prepare equipment PURPOSE
To thoroughly remove all debris
e Clean endoscope surfaces from the internal and external

surfaces of the scope

e Brush distal end and channels
o Flush distal end and channels
e Immerse then wipe external surfaces

e Remove detergent solution


Presenter Notes
Presentation Notes
After leakage testing, you will manually clean the duodenoscope. This involves brushing and flushing the scope in detergent to remove debris (such as body fluids or blood) from the scope’s external surfaces and channels.

Manual cleaning is done to thoroughly remove any and all debris (such as blood) from the duodenoscope. Without proper manual cleaning, remaining debris will limit the effectiveness of the following steps (disinfection/sterilization).

I will briefly go over the manual cleaning main steps now, pointing out the importance of the different steps, as well as some key differences that might be new to you. Don’t worry about memorizing anything right now; we will go through all of the steps with the scope and accessories soon.


Manual cleaning

0 Prepare equipment

Equipment for manual cleaning

Single use

combination
cleaning brush

(BW-412T)

Channel plug
(MH-944)

Suction pump (KV-6, SSU-2)
and suction tube (Sold separately.
Refer to its instruction manual.)

(N e—yn

Suction cleaning

adapter
(MH-856) Injection tube

(MH-946)

Distal-end flushing
adapter
(MAJ-2319)

— 7

Purpose:
To flush the endoscope’s distal end



Presenter Notes
Presentation Notes
You will be using some special accessories to manually clean this duodenoscope:
Single use combination cleaning brush
Suction cleaning adapter
Injection tube
Channel plug
Distal-end flushing adapter

Many will be familiar or similar to accessories you currently use but some – particularly the distal-end flushing adapter – will be new. The purpose of this unique accessory is to flush the distal end, and the forceps elevator in particular. 
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Presenter Notes
Presentation Notes
Next, we will wipe down all external surfaces of the scope.

For this step and many steps, it is critical to keep the scope completely immersed underneath the detergent, otherwise the detergent cannot effectively remove all debris.
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Presenter Notes
Presentation Notes
Next, we will brush the different parts of the distal end, the different channels, and the different cylinders to remove debris. Note that the illustrations on this slide are examples of some of the components that we will brush.

It’s important to follow the Reprocessing Manual to make sure you brush and inspect all of the small parts.
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Presenter Notes
Presentation Notes
Next, we will flush the internal and external surfaces of the duodenoscope with detergent. This will make sure that all surfaces, channels, and hard to reach places come into contact with the detergent.

[*] Specifically, we will flush the distal end using the special distal-end flushing adapter.

[*] Then aspirate detergent through the instrument and suction channels using the suction cleaning adapter and a suction pump.

[*] And flush the air/water channel using the injection tube and channel plug accessories.

At your work, you might use a separate machine to perform some of the flushing steps. But today we will learn how to flush the scope using the Olympus cleaning accessories and syringes.

Remember, you can always refer to the Reprocessing Manual to make sure you flush all parts the correct number of times.
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Manual cleaning
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Presenter Notes
Presentation Notes
Then we will wipe down the duodenoscope and all cleaning accessories, making sure to thoroughly remove all debris that would prevent those parts from being cleaned by the detergent.

Then we will let everything soak in the detergent for the amount of time specified by the detergent manufacturer. 
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Manual cleaning
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Presenter Notes
Presentation Notes
Then we will need to remove all of the detergent from the scope using water. Any remaining detergent can make the next step less effective and increase the risk of patient infection.

Afterwards, will we remove the water by flushing with air, again, and will wipe the scope and the cleaning accessories dry to make sure we remove all of the detergent and water from the channels before the next step. Any remaining water can make the next step less effective and increase the risk of patient infection.

We should also visibly check to make sure we have removed all debris.
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Presenter Notes
Presentation Notes
Now that we have removed all visible debris during manual cleaning, we will disinfect and sterilize if applicable the scope to kill any remaining microorganisms.

The next step after manual cleaning is dependent on the facility’s procedures. You will either:

[*] 1) Continue on to manually disinfect the scope

[*] 2) Use an automated endoscope reprocessor (AER) (or endoscope washer-disinfector (EWD)) to disinfect the scope

[*] And sterilize the scope if applicable

[*] After which we will eventually store the scope.

[*] Today we will go over how to manually disinfect the scope. 
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Manual disinfection

0 Prepare equipment PURPOSE
To kill any remaining
e Flush distal end and channels microorganisms on the internal

and external surfaces of the scope

e Immerse in disinfectant
o Remove from disinfectant
e Rinse following disinfection

e (Optional) Flush with alcohol

Q-


Presenter Notes
Presentation Notes
The high-level steps for manual disinfection are similar to the steps for manual cleaning, but these steps are performed in disinfectant instead of detergent.

Remember, the goal of disinfection is to kill and inactivate any remaining microorganisms on the scope, that are not visible to the naked eye.
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Presenter Notes
Presentation Notes
First, we will put the scope and cleaning accessories in disinfectant.

It is important to keep the scope completely immersed in disinfectant, because air bubbles will prevent the disinfectant from contacting and disinfecting all surfaces of the scope.




Manual disinfection
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Presenter Notes
Presentation Notes
Next we will flush the internal and external surfaces of the duodenoscope with disinfectant.
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Manual disinfection
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Presenter Notes
Presentation Notes
Then we will wipe down the duodenoscope and all cleaning accessories, and let them soak in the disinfectant.

During manual cleaning, when we let everything soak in the detergent, the reprocessing accessories were still attached to the scope. Here, during manual disinfection, when we let everything soak in the disinfectant, the reprocessing accessories will be detached from the scope.
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Manual disinfection
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Presenter Notes
Presentation Notes
Next we will flush out the disinfectant with air, and remove the scope entirely from the disinfectant. 

If disinfectant remains in the scope, it could harm the patient.
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Presenter Notes
Presentation Notes
Next, we will put the scope into water and continue removing all the disinfectant from the scope by wiping down the surfaces and flushing the scope with water.

As I mentioned on the last slide, if any disinfectant remains in the scope, it could harm the patient. So we need to make sure to repeat the rinsing step for the number of times required by the disinfectant manufacturer's instructions.

[*] Then, we will remove the scope from the water and dry the scope, to prevent bacteria growth. 

I know there are a lot of different steps to perform, so once again, it’s important to follow the Reprocessing Manual to make sure you flush all the components the correct number of times.
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Presenter Notes
Presentation Notes
After, we will flush the channels with alcohol, which will help dry the scope from any remaining water.

[*] Then, we will continue to dry the scope by flushing out the alcohol with air again, and wiping dry the surfaces. 




Manual disinfection
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Presenter Notes
Presentation Notes
Lastly, to really make sure that we remove any remaining liquid from inside the scope, we will blow compressed air through the different channels, and wipe dry the scope’s surfaces again.

It is important to dry the duodenoscope completely to prevent bacteria from growing inside the channels and putting patients at risk of an infection.
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Presenter Notes
Presentation Notes
So to summarize, this is the general, overall workflow for reprocessing a scope:

First, precleaning (or bedside cleaning) in the procedure room, right after a patient procedure, to prevent debris from solidifying on the scope and preventing successful reprocessing. 

Then, leakage testing in the reprocessing area to make sure the scope does not have any leaks, which would mean a broken scope.

This is followed by manual cleaning to thoroughly remove all remaining debris, which would limit the effectiveness of the following step.

Where the following step could be either disinfection (typically with an AER (or EWD) or, in special cases, manually). Sterilization is then performed if applicable.



Next: Hands-On
Reprocessing



Presenter Notes
Presentation Notes
Now that we’ve gone over duodenoscope reprocessing at a high level, we’ll move onto the hands-on parts of today’s training, where we will go over the steps in more detail.  So let’s get started!
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