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p	 p	 Reconfirm PM w/ OR/ CSR Manager before opening sterile containers. ____________________________________

p	 p Verify hospital personnel will be available to reprocess non-sterile equipment before opening sterile containers.

    _____________________________________________________________________________________________

p	 p Establishes appropriate work area with appropriate tools. ______________________________________________

p	 p Removes jewelry. ______________________________________________________________________________

p	 p Wears personal protection / scrubs. ________________________________________________________________

p	 p Transports instruments properly to inspection area, lays flat. ____________________________________________

p	 p Determines condition of storage containers. _________________________________________________________

p	 p	 Locates model and/or serial numbers. ______________________________________________________________

p	 p Inspects instrument for physical damage/ missing components (cautery post, handle, etc.). ___________________

p	 p Inspects for straightness. ________________________________________________________________________

p	 p Inspects jaw & hinge area for debris. _______________________________________________________________

p	 p Inspects ratchet for proper function. _______________________________________________________________

p	 p Inspects for proper jaw function (grasper). __________________________________________________________

p	 p Inspects for sharpness (scissors). __________________________________________________________________

p	 p Inspects insulation for conductivity. ________________________________________________________________

p	 p Records all information on worksheet. ______________________________________________________________

p	 p Identifies &/ or sets aside instruments in need of repair. ________________________________________________

p	 p Reviews findings with clinical manager. _____________________________________________________________

p	 p Sets date for next 90 day PM. _____________________________________________________________________

p	 p Mails monthly instrument set inventory spread sheet. _________________________________________________

Yes    No


