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RESUMO

Objetivo: avaliar o conhecimento da equipe multiprofissional do bloco operatorio sobre os critérios de
monitoramento e rastreabilidade dos artigos esterilizados. Método: trata-se de um estudo quantitativo,
descritivo, exploratorio, tipo pesquisa de campo, com corte transversal, com cinco participantes. Elaborou-se,
para a coleta dos dados, um questionario autoaplicavel e os dados foram tabulados com no programa Excel da
Microsoft®, versao 2016. Apresentam-se os resultados em forma de tabela analisando-os e confrontando-os
com a literatura. Resultados: observou-se que, para 49 (61,2%) participantes, a fita zebrada garante que o
artigo esta estéril e a maioria (50=62,5%) dos participantes referiu desconhecimento sobre a indicacao de uso
do indicador bioldgico e suas condicoes para a liberacdo do artigo esterilizado. Conclusdo: considera-se
importante o fortalecimento da parceria do Centro de Material e Esterilizacdo com o bloco operatoério para
assegurar medidas que favorecam o entendimento dos profissionais acerca dos critérios de monitoramento e
rastreabilidade e, também, contribui para o conhecimento das condicées 6timas dos produtos odonto-médico-
hospitalares que serao utilizados na assisténcia em salde. Descritores: Esterilizacdao; Centro Cirlrgico;
Educacdo em Salde; Equipe de Assisténcia ao Paciente; Enfermagem; Saude.

ABSTRACT

Objective: to evaluate the knowledge of the multiprofessional team of the surgical suite on the criteria for
monitoring and traceability of sterilized articles. Method: This is a quantitative, descriptive, exploratory,
cross-sectional field-type study with five participants. A self-administered questionnaire was prepared for
data collection and the data were tabulated with the Microsoft® Excel program, version 2016. The results are
presented in tabular form, analyzing them and comparing them with the literature. Results: it was observed
that, for 49 (61.2%) participants, the zebra strip ensures that the article is sterile and the majority (50 =
62.5%) of the participants reported not knowing about the indication of use of the biological indicator and
their conditions for the release of the sterilized item. Conclusion: it is considered important to strengthen the
partnership of the Material and Sterilization Center with the operative block to ensure measures that favor
the professionals’ understanding of the criteria of monitoring and traceability and also contributes to the
knowledge of the optimal conditions of the dental products -médico-hospitalares that will be used in health
care. Descriptors: Sterilization; Surgery Center; Health education; Patient Assistance Team; Nursing; Health.

RESUMEN

Objetivo: evaluar el conocimiento del equipo multiprofesional del bloque operatorio sobre los criterios de
monitoreo y rastreabilidad de los articulos esterilizados. Método: se trata de un estudio cuantitativo,
descriptivo, exploratorio, tipo investigacion de campo, con corte transversal, con cinco participantes. Se
elaboro, para la recoleccion de los datos, un cuestionario de autoaplicacion y los datos fueron tabulados con
en el programa Excel de Microsoft®, version 2016. Se presentan los resultados en forma de tabla analizandolos
y confrontandolos con la literatura. Resultados: se observo que, para 49 (61,2%) participantes, la cinta
cebrada garantiza que el articulo esta estéril y la mayoria (50 = 62,5%) de los participantes menciono
desconocimiento sobre la indicacion de uso del indicador biologico y sus condiciones para la liberacion del
articulo esterilizado. Conclusion: se considera importante el fortalecimiento de la asociacion del Centro de
Material y Esterilizacion con el bloque operatorio para asegurar medidas que favorezcan el entendimiento de
los profesionales acerca de los criterios de monitoreo y rastreabilidad y también contribuye al conocimiento
de las condiciones optimas de los productos odonto-médico-hospitalarios que seran utilizados en la asistencia
en salud. Descritores: Esterilizacion; Centros Quirtrgicos; Educacion en Salud; Grupo de Atencion al
Paciente; Enfermeria; Salud.
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INTRODUCTION

It is understood that the hospital infection
is that which is acquired after admission to a
hospital or health institution, as long as it may
be related to hospitalization or health care
provided. Health-care-related infection has
been widely discussed in the literature
because of the risk that threatens patient
safety and quality of care.'?

In the search for quality of care by some
authors, the need for improvements in health
care during the perioperative period due to
the various invasive procedures performed
that provide greater risk of contact with
microorganisms and, consequently, a greater
risk for development of infections.?”

For surgical procedures, articles that come
into direct contact with the surgical site were
classified as critical articles and are therefore
required to be submitted to the sterilization
process for the elimination of all forms of
microbial life, minimizing patient exposure to
the risk of infection.®”’

It is necessary, for the safe reuse of these
materials, to have actions that include
cleaning, performance evaluation test,
disinfection or sterilization that guarantee the
safety in its use, also inserting quality control
at all stages.®”

One refers to Resolution Collegiate Board
N. 15 of 2012.10 that the Material and
Sterilization Center and/or the Processor
Company are responsible for processing
articles  with  quality indicators and
documenting the sterilization process to
ensure the traceability of products.™

In addition, in order to validate the
effectiveness of the sterilization process, all
stages of qualification must be evaluated,
adequately  certifying the traceability
parameters before and after the opening of
the material for invasive procedures.”'® It is
considered that health care-related infections
represent an important public health problem,
since they reflect an increase in morbidity and
mortality rates, length of hospital stay, and
expenses with diagnostic and therapeutic
procedures."

In this perspective, it is essential to
rigorously monitor the stages of the
reprocessing of the articles for the validation
of the process, especially of continuing
education in service, in order to prepare and
train professionals to perform this function, to
guarantee an exempt product of contaminants
and that contributes to a safe assistance to
the patient during the procedures.”

Monitoramento e rastreabilidade de artigos...

Thus, when considering the relationship
between hospital infection control and the
criteria for the traceability of sterile articles,
few studies assess or guide the health team
about the validation and optimal conditions of
sterilized articles.

It is understood, therefore, that the
processing of medical and hospital products
contributes to the actions of prevention and
control of infections and therefore, besides
knowing the occurrence of hospital infections,
2 it is necessary that health professionals
understand the importance the traceability of
sterilized articles to be used during health
care.

OBJECTIVE

e To evaluate the knowledge of the
multiprofessional team of the operating room
on the criteria for monitoring and traceability
of sterilized articles.

METHOD

This is a quantitative, descriptive,
exploratory, field-type, cross-sectional study
developed in the operating room of a public
hospital located in Recife (PE), Brazil.

As professional participants of the
multiprofessional team working in the
operating room of this hospital, as research
participants, the sample was non-probabilistic
by  adhesion. As  inclusion  criteria,
professionals of the multiprofessional team
(surgeons, bucomaxillofacial surgeons, nurses
and nursing technicians) working in the
hospital operating room, regardless of the
employment relationship, were defined as
inclusion criteria. Professionals who
exclusively work in urgency and emergency
surgeries were excluded.

For the collection of data, a self-
administered questionnaire based on the
Collegiate Board Resolution N. 15 / 2012,"
was prepared, which provides for the
requirements of good practices for the
processing of health products and for
literature on the subject, composed of 12
questions, five related to the characterization
of the participants and seven involving
specific knowledge about the topic addressed.

A pilot test was conducted with five
participants aiming at ensuring and
trustworthiness of understanding and response
to each of the issues. After this stage, the
need to readapt the language of the questions
and to reformulate some alternatives was
verified. The data were collected from August
to October 2016, tabulated with the help of
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Microsoft® Excel, version 2016, and analyzed
in comparison with the literature.

The project was approved by the Research
Ethics Committee of the University of
Pernambuco under the number of opinion
1,472,420. All the ethical points of Resolution
N. 466/2012 of the National Health Council
were respected. Research participants were
informed about the purpose and purposes of
the study and they participated through the
signing of the Free and Informed Consent
Term.

https://doi.org/10.5205/1981-8963-v13i04a238636p1064-1070-2019

RESULTS

The sample was composed of 80
participants from the multiprofessional team
working in the operating room, among which
ten (12.0%) were nurses; 43 (54.0%), nursing
technicians; 20 (25.0%), surgeons and seven
(9.0%), oral and maxillofacial surgeons, being
the majority (59 = 74.0%) female, with 21
(26.0%) male participants; in relation to age,
25 (31.0%) professionals predominated in the
age group of 30 to 39 years; however, there
was participation of 17 (21.0%) aged 40 to 49
years; 15 (19%), 18 to 29 years old; 12
(15.0%), aged 50 or over, and 11 (14.0%) did
not respond; 37 (46.0%) of the participants
work between one and ten years; 17 (21.0%)
with time greater than or equal to twenty
years; nine (11.0%), from ten to twenty years;
11 (14.0%) with less than or equal to one year
of professional experience and six (8.0%) did
not respond.

In a more detailed analysis, based on the
absolute number of professionals, 53 (66%)
participants belonged to the Nursing team and
the time of entry into the labor market to
50.0% is less than one decade of professional
practice, with six (21.0%) having a
performance time of 20 years or more.

As regards the concept of sterilization, the
definition of sterilization for the vast majority
of professionals (94.0%) is: the process of
destruction or elimination of all forms of
micro-organisms;  however, five (6.0%)
reported that it is the process of elimination
and destruction of pathogenic or non-
pathogenic  microorganisms, except for
bacterial spores.

In relation to the process media in which
sterilization can be performed, most
professionals (34 = 42.0%) believe that it is
achieved through biological, physical and
chemical processes. It is observed that, for 27
(34.0%) professionals, sterilization is obtained
by physical, chemical and physical-chemical
processes; 12 (15.0%), by biological and
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physical-chemical processes, and three (4.0%)
by physicochemical only, and four (5.0%)
professionals did not answer the question.

It was stated with regard to the questioning
whether the zebra strip ensures that the
material entering the autoclave is sterile, by
49 (61.0%) participants, that the zebra strip
ensures that the product that was processed,
is sterile and ideal for use. However, 28 (35%)
participants affirm that the zebra strip does
not guarantee that the article is sterile and,
in relation to the professionals’ answers, when
asked about the biological indicator,
indication of use and time for the release,
these are presented, below, in table 1.
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Table. Characterization of the multiprofessional team of the
operating room of a public hospital according to the inquiry
about the knowledge of the biological indicator, indication of
use and how long after it can be released. Recife (PE), Brazil,

2016.

Variables

n (%)

Knowledge about the biological

indicator
Quality control

Consisting of biological material

They did not answer

22 (28.0)
1(1.0)
57 (71.0)

Indication of the use of the biological

indicator

Validation of sterilization
Implant materials (OPME)
They did not answer

8 (10.0)
13 (16.0)
59 (74.0)

Time to release the biological indicator

(hours)

<1

1<to <3

6

24 < to < 48

They did not answer

(6.
6 (2

6
(
(4
7
(

0 (6

)
.0)

e82

.
.

we

.0)

It can be observed in Table 1 that 16
(20.0%) participants consider from one to
three hours the recommended time for the
release of the material according to the result
of the biological indicator; six (7.0%) reported
from 24 to 48 hours the time for the release
of reprocessed articles and 50 (63.0%)
professionals did not respond to the question.

DISCUSSION

In any type of health care, a series of
actions are recommended that provide quality
and safety in their services to improve the
quality of health care.® It is fundamental that
the institutions, in the provision of care, carry
out activities minimizing the occurrence of
healthcare-related infections, which are
indispensable for quality care.

It is known that health care products, such
as instrumentation and equipment
accessories, can be transmission vehicles for
infectious agents.” The Material and
Sterilization Center is dedicated to avoiding
and disrupting the chain of transmission of
infections with the processing of the articles
that will be used in the.™

It is necessary, in order to interrupt the
chain of transmission of infections, the
adherence of measures that guarantee good
practices in the processing of health products,
being indispensable the training with
continuous  education of the health
professionals on the process of sterilization,
conservation and utilization of articles
sterilized in care.'®">"¢

It is inferred that the sterilization process
aims at the destruction of all life forms and
their development capacity during the
conservation and use of the product used in

health care.” Thus, the results show that
professionals present knowledge about the
concept of sterilization, so it may be related
to recent professional training, since most of
them are less than 10 years old in health
services.

It was found that the lack of knowledge
about the means of the processes for
sterilization was similar, regardless of the
professional category. It was found that only
three (30%) of the ten nurses participating in
the study recognized the processes for
performing sterilization. It is pointed out in
the literature that, in order to choose the
sterilization method, it is necessary to
consider the characteristics of the sterilizing
agent and the nature of the product to be
processed, since, thus, sterilization can be
carried out by means of physical, chemical or
physical-chemical processes.’

In order to complement the safety of the
sterilization process, the Board of Directors
Resolution 15/2012."° on the requirements of
good practices for the processing of health
products is contemplated, contemplating
that, in order to carry out the monitoring of
the sterilization process , physical, chemical
and biological process indicators are used.

When analyzing the answers of most
professionals, 34 (42.0%) identified biological,
physical and chemical processes as means of
processes. It is noted that this option is
similar to the indicators of sterilization
monitoring, and this is probably because the
participants rely on the baggage of knowledge
they have, since it is built in the social
relations associated with the information
transmitted by the educators added to the
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personal experiences experienced in health
services."

Thus, by integrating theory and practice,
skills about the sterilization process are
provided, and such processes should routinely
be monitored for the maintenance of asepsis
through physical, chemical and biological
parameters.’

Zebra tape classified as a Class | chemical
indicator is believed to provide identification
of products that have undergone sterilization
processes. Thermochromic paints impregnated
with adhesive tapes on the surgical and tyve-
grade packages and on the labels for the
identification of health products.”®

It is considered that the process indicator,
such as zebra tape, does not guarantee
sterilization, and the article may not be
exempt from the presence of a
microorganism. However, it is recommended
that all packages be identified with a process
indicator to indicate that the product has
been processed but does not certify that the
optimal conditions for sterilization have been
adequately achieved.” "

It is important, to ensure the quality and
safety of health care, to rely on a set of
activities that provide prevention, minimize
harm and ensure health. Due to the
complexity of the surgical procedures
performed in inpatients or outpatient
services, the significant existence of surgical
site infections."?

Surgical site infections are conceptualized
as infections related to surgical procedures
with or without the placement of implants
such as orthoses, prostheses and special
materials. These infections can be classified
as: superficial incisional; deep incisional and
organ / cavity." It is observed that the early
discharge of the patient from the health
service can make it difficult to detect
infections in surgical procedures considered to
be easy to resolve or with potential for
reduced contamination. As a result, it is
advisable to strengthen measures that ensure
good practices and adherence to the protocol
of safe surgery in all interventions.'™"

Strengthening and favoring, through the
knowledge on biological indicators, actions of
good practices in health care. In relation to
biological indicators, broad conceptual
questions regarding the function of the
indicator have been described, which is
characterized by a standardized preparation
of bacterial spores that will be used according
to the sterilization process to be
performed.”'® There are three types of
biological indicators, known as first, second

https://doi.org/10.5205/1981-8963-v13i04a238636p1064-1070-2019
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and third generation, which differ in
incubation period and presentation form.’

It is related to the answers on the
indication of the use of the biological
indicator by professionals, the use in orthoses,
prostheses and special materials identified as
implant materials, and the majority of the
participants are unaware of the indication of
use because of the ten nurses of the study,
only one (1.0%) reported lack of knowledge
about the biological test, indication of use
and recommended monitoring time.

The effectiveness of the processing of
articles through sterilization with the
destruction of bacterial spores should be
determined from the reading of the biological
indicators that are wused to monitor
sterilization cycles.?? The importance of
reading the biological indicator after the
incubation period related to its generation,
identifying positivity or negativity of the
microbial growth, since its technology is
indispensable to guarantee security to the
monitoring of the sterilization.”%

It was found in the results of this research
with the multiprofessional team that only one
(1%) participant reported that the biological
indicator is used in the first sterilization cycle
of the day and in all loads with implant
materials, such as plaque and screws, and
that the reading of the result is obtained in
three hours, being verified the positivity or
the negativity in the growth of microorganism.

It is known that the third-generation
indicator, used in the study hospital, is
characterized by being composed of self-
contained spores, with innovation in the
methodology of detection of bacterial growth
and biological reading of one to three hours.’

The multiprofessional team participating in
the study are unaware of essential
information on biological indicators, and this
lack of knowledge about the biological
indicator can influence the dynamics of the
service and the quality of care provided in the
operating room.

It is therefore imperative that professionals
working in direct care in the operating room
have knowledge about the quality indicators
of the sterilization process, especially the
chemical and biological indicators, due to the
contact and daily handling of the processed
articles and still need to recognize when a
material is not suitable for use, corroborating
the control of infections.

CONCLUSION
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It is therefore imperative that professionals
working in direct care in the operating room
have knowledge about the quality indicators
of the sterilization process, especially the
chemical and biological indicators, due to the
contact and daily handling of the processed
articles and still need to recognize when a
material is not suitable for use, corroborating
the control of infections.

It was observed the similarity in the
professionals’ ignorance, regardless of the
category, of the methods of sterilization;
however, it is necessary to reflect on the
partnership between the Material and
Sterilization Center and the operating room to
offer contributions mainly in the quality
assistance and risk reduction for users.

There is evidence of the need for
continuing education actions in health on the
reprocessing of articles and factors that
involve the traceability of materials with ideal
conditions for use in care.

It is suggested, as it is a topic still little
explored in the databases, that new research
is carried out with a multiprofessional team
approach due to the possible contributions
that may offer change in the health services.
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FUNDING

Foundation for Research Support of the
State of Alagoas - FAPEAL.

REFERENCES

1. Silva AMB, Andrade D, Wysocki AD,
Nicolussi AC, Haas VJ, Miranzi MAS. Knowledge
about prevention and control of infection
related to health care: hospital context. Rev
RENE. 2017 May/June;18(3):353-60.
Doi: http://dx.doi.org/10.15253/2175-
6783.2017000300010

2. World Health Organization. Global
guidelines for the prevention of surgical site
infection prevention of surgical site infection
[Internet]. Geneva: WHO; 2016 [cited 2018
Aug 13]. Available from:
http://apps.who.int/iris/bitstream/handle/10
665/250680/9789241549882-
eng.pdf?sequence=8

3. Oliveira AC, Gama CS. Evaluation of
adherence to measures for the prevention of
surgical site infections by the surgical team.
Rev esc enferm USP. 2015 Oct; 49(5):767-74.
Doi: http://dx.doi.org/10.1590/S0080-
623420150000500009

4. Santana RF, Delphino TM, Henriques NM,
Souza PA, Soares TS, Pereira SK. Nursing
diagnosis of delayed surgical recovery. Rev
RENE. 2014 May/June;15(3):533-42. Doi:
10.15253/2175-6783.2014000300019

Monitoramento e rastreabilidade de artigos...

5. Ribeiro JC, Santos CB, Bellusse GC,
Rezende VF, Galvao CM. Occurrence and risk
factors for surgical site infection in orthopedic
surgery. Acta Paul Enferm. 2013;26(4):353-9.
Doi: http://dx.doi.org/10.1590/50103-
21002013000400009

6. Araujo GM, Reisdorfer N, Silva LAA, Soder
RM, Santos AM. User safety: care of processing
critical goods in primary carej Nurs UFPE
online. 2017 Oct;11(Suppl 10):4096-102. Doi:
10.5205/reuol.10712-95194-3-
SM.1110sup201712

7. Sociedade Brasileira de Enfermeiros de
Centro Cirurgico, Recuperacao Anestésica e
Centro de Material e Esterilizacdo. Diretrizes
de Praticas em Enfermagem Cirurgica e
Processamento de Produtos para a Saude.
SOBECC: Sao Paulo; 2017.

8. Mendonca ACC, Bezerra ALQ, TippleAFV,
Tobias GC. Quality indicators of health
product processing in steam autoclaves. J
Nurs UFPE Online. 2017; 11(2):906-14. Doi:
10.5205/reuol.10263-91568-1-
RV.1102sup201705

9. Costa EAM, Dorea EO, Alves MA, Nery F,
Schettini H, Belmonte M, et al. Reprocessing
of medical devices: sanitary quality analysis in
public hospitals. Rev Sobecc [Internet.] 2015
Jan/Mar [cited 2018 Jan 22];20(1):17-23.
Available from:
https://revista.sobecc.org.br/sobecc/article/
view/75

10. Ministério da Salde (BR), Agéncia
Nacional de Vigilancia Sanitaria. Resolucdo da
Diretoria Colegiada n° 15 de 15 de marco de
2012: dispoe sobre requisitos de boas praticas
para o processamento de produtos para saude
e da outras providéncias [Internet]. Brasilia:
Ministério da Saude; 2012 [cited 2018 June
15]. Available from:
http://bvsms.saude.gov.br/bvs/saudelegis/an
visa/2012/rdc0015_15_03_2012.html

11. Souza ES, Belei RA, Carrilho CMDM,
Matsuo T, Yamada-Ogatta SF, Andrade G, et
al. Mortality and risks related to healthcare-
associated infection. Texto contexto-enferm.
2015 Jan/Mar;24(1):220-8. Doi:
http://dx.doi.org/10.1590/0104-
07072015002940013

12. Garcia LM, César ICO, Braga CA, Souza
GAAD, Mota EC. Epidemiological profi le of
hospital infections by multidrug-resistant
bacteria in a hospital of northern Minas Gerais
(Brazil). Rev Epidemiol Controle Infect
[Internet.] 2013 [cited 2018 Jan 22];3(2):45-9.
Doi:
http://dx.doi.org/10.17058/reci.v3i2.3235
13. Lewis CM, Monroe MM, Roberts DB, Hessel
AC, Lai SY, Weber RS. An audit and feedback

English/Portuguese
J Nurs UFPE online., Recife, 13(4):1064-70, Apr., 2019

1069


https://doi.org/10.5205/1981-8963-v13i04a238636p1064-1063-2019
http://dx.doi.org/10.15253/rev%20rene.v18i3.20061
http://dx.doi.org/10.15253/rev%20rene.v18i3.20061
http://apps.who.int/iris/bitstream/handle/10665/250680/9789241549882-eng.pdf?sequence=8
http://apps.who.int/iris/bitstream/handle/10665/250680/9789241549882-eng.pdf?sequence=8
http://apps.who.int/iris/bitstream/handle/10665/250680/9789241549882-eng.pdf?sequence=8
http://dx.doi.org/10.1590/S0080-623420150000500009
http://dx.doi.org/10.1590/S0080-623420150000500009
http://dx.doi.org/10.1590/S0103-21002013000400009
http://dx.doi.org/10.1590/S0103-21002013000400009
http://pesquisa.bvsalud.org/enfermagem/?lang=pt&q=au:%22Araujo,%20Graciela%20Machado%20de%22
http://pesquisa.bvsalud.org/enfermagem/?lang=pt&q=au:%22Reisdorfer,%20Nara%22
http://pesquisa.bvsalud.org/enfermagem/?lang=pt&q=au:%22Silva,%20Luiz%20Anildo%20Anacleto%20da%22
http://pesquisa.bvsalud.org/enfermagem/?lang=pt&q=au:%22Soder,%20Rafael%20Marcelo%22
http://pesquisa.bvsalud.org/enfermagem/?lang=pt&q=au:%22Soder,%20Rafael%20Marcelo%22
http://pesquisa.bvsalud.org/enfermagem/?lang=pt&q=au:%22Santos,%20Adriane%20Marines%20dos%22
https://revista.sobecc.org.br/sobecc/article/view/75
https://revista.sobecc.org.br/sobecc/article/view/75
http://bvsms.saude.gov.br/bvs/saudelegis/anvisa/2012/rdc0015_15_03_2012.html
http://bvsms.saude.gov.br/bvs/saudelegis/anvisa/2012/rdc0015_15_03_2012.html
http://dx.doi.org/10.1590/0104-07072015002940013
http://dx.doi.org/10.1590/0104-07072015002940013
http://dx.doi.org/10.17058/reci.v3i2.3235

ISSN: 1981-8963 https://doi.org/10.5205/1981-8963-v13i04a238636p1064-1070-2019

Souza e Silva GW, Farias IP, Almeida TG et al. Monitoramento e rastreabilidade de artigos...

system for effective quality improvement in
head and neck surgery: can we become better
surgeons?. Cancer. 2015 May;121(10):1582-7.
Doi: https://doi.org/10.1002/cncr.29238.

14. Hussan J, Khalil KR, Ahmad Z, Tariq R.
Sterilization practices among public and
private dental( setups in Peshawar Khyber
Pakhtunkhwa. JKCD [Internet]. 2018 June
8;8(2):37-40. Available from:
http://www.jkcd.kcd.edu.pk/issues/June-
2018-8-2/JKCD-V8-No2-(8).pdf

15. Guimaraes MA, Pereira SE, Silva PCR,
Felisberto JM, Pinheiro SMA. Health products
processing: good practices as quality
assurance. Enferm Rev [Internet]. 2017 [cited
2018 Sept 13];20(1):61-7. Available from:
periodicos.pucminas.br/index.php/enfermage
mrevista/article/view/15417

16. Wright EW, Marvel JH, Neubrander J,
DesMarteau K. Analysis and recommendations
for reducing risks of patient cross
contaminations via  noncritical medical
devices. Health Care Manag (Frederick). 2014

July/Sept; 33(3):205-13. Doi:
https://doi.org/10.1097/HCM.0000000000000
015

17. Merighi MAB, Jesus MCP, Domingos SRF,
Oliveira DM, Ito TN. Teaching and learning in
the clinical field: perspective of teachers,
nurses and nursing students. Rev Bras Enferm.
2014 July/Aug;67(4):505-11. Doi:
http://dx.doi.org/10.1590/0034-
7167.2014670402

18. Paurosi DR, Ascari RA, Silva OM, Ascari
TM. Guidelines for operating a power of
dental materials and sterilization: a proposal
of nursing. Uningd Review [Internet]. 2018
[cited 2018 Sept 13];17(2):5-10. Available
from:
https://www.mastereditora.com.br/periodico
/20140129_171733.pdf

19. Ministério da Saude (BR), Agéncia
Nacional de Vigilancia Sanitaria. Critérios
Diagnosticos de Infeccao Relacionada a
Assisténcia a Salde [Internet]. Brasilia:
Ministério da Saude; 2017 [cited 2018 Sept

13]. Available from:
https://www20.anvisa.gov.br/segurancadopac
iente/index.php/publicacoes/item/criterios- Submission: 28/10/2018
diagnosticos-das-infeccoes-relacionadas-a- Accepted: 20/02/2019
assistencia-a-saude Published: 01/04/2019
20. Camargo TC, Graziano KU, Almeida AGCS, Correspondence

Suzuki K, Silva CB, Pinto FMG. Microbiological

: L Jane Keyla Souza dos Santos Macedo
evaluation of the steam sterilization of Av. Cachoeira do Meirim, 771
assembled laparoscopic instruments. Rev Bairro Benedito Bentes
Latino-Am Enfermagem. 2016;24:2830. Doi: CEP: 57084-700 — Macei6 (AL), Brasil
http://dx.doi.org/10.1590/1518-
8345.1431.2830

English/Portuguese
J Nurs UFPE online., Recife, 13(4):1064-70, Apr., 2019 1070


https://doi.org/10.5205/1981-8963-v13i04a238636p1064-1063-2019
https://doi.org/10.1002/cncr.29238
http://www.jkcd.kcd.edu.pk/issues/June-2018-8-2/JKCD-V8-No2-(8).pdf
http://www.jkcd.kcd.edu.pk/issues/June-2018-8-2/JKCD-V8-No2-(8).pdf
https://doi.org/10.1097/HCM.0000000000000015
https://doi.org/10.1097/HCM.0000000000000015
http://dx.doi.org/10.1590/0034-7167.2014670402
http://dx.doi.org/10.1590/0034-7167.2014670402
https://www.mastereditora.com.br/periodico/20140129_171733.pdf
https://www.mastereditora.com.br/periodico/20140129_171733.pdf
https://www20.anvisa.gov.br/segurancadopaciente/index.php/publicacoes/item/criterios-diagnosticos-das-infeccoes-relacionadas-a-assistencia-a-saude
https://www20.anvisa.gov.br/segurancadopaciente/index.php/publicacoes/item/criterios-diagnosticos-das-infeccoes-relacionadas-a-assistencia-a-saude
https://www20.anvisa.gov.br/segurancadopaciente/index.php/publicacoes/item/criterios-diagnosticos-das-infeccoes-relacionadas-a-assistencia-a-saude
https://www20.anvisa.gov.br/segurancadopaciente/index.php/publicacoes/item/criterios-diagnosticos-das-infeccoes-relacionadas-a-assistencia-a-saude
http://dx.doi.org/10.1590/1518-%208345.1431.2830
http://dx.doi.org/10.1590/1518-%208345.1431.2830

