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E
ndoscopy is a procedure to view and evaluate a 
patient’s digestive, urinary or respiratory tracts 
using a lighted, flexible instrument called an 
endoscope. The instrument has a camera to guide 

the physician, and a cutting tool can be attached to the 
endoscope to perform surgery.

Gastroenterologists or gastrointestinal (GI) surgeons 
perform endoscopic procedures, in either an outpatient 
or inpatient setting, by inserting an endoscope in the 
upper (throat) or lower (bowel) GI tract. In some cases, 
small incisions may be necessary. The procedure may be 
recommended to investigate symptoms (e.g., nausea, 
vomiting, changes in bowel habits, stomach pain), confirm 
a diagnosis (e.g., biopsy) or provide treatment (e.g., 
cauterization of bleeding, removal of polyp, widening of the 
esophagus).

Endoscopic procedures are considered safe and low risk 
yet have the potential for patient complications that may 
be immediate or present within weeks of an endoscopic 
procedure. A patient’s complications can include 
perforation, reaction to sedation, bleeding, fever, infection 
and chest pain, any of which can result in an emergency 
room visit or hospitalization.

Risks and mitigation
Risks are inherent in endoscopy services and the related 
support processes. Significant areas to address include the 
following.

Sedation
To avoid discomfort, moderate (conscious) sedation will 
be administered to most patients, depending on the type 
and duration of the endoscopic procedure. If the patient 
needs deep sedation, propofol is often used, which is fast-
acting and considered low risk for abuse and addiction. 
Additionally, patients are typically able to be discharged to a 
friend or family member after a brief recovery time following 
the use of propofol.

However, administering any sedative can cause a significant 
decrease in heart or breathing rate during a procedure. 
Therefore, regular monitoring of the patient’s blood 
pressure, pulse and oxygen levels should occur during the 
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endoscopic procedure and the recovery period. The medical 
record memorializes the patient’s vital signs and time 
checked to substantiate the quality of care. These records 
should be verified by routine medical record reviews by 
management.

Infection and safety
One of the most essential activities to control and prevent 
hospital-acquired infections related to endoscopy is proper 
reprocessing (cleaning) of the endoscope. Reprocessing is 
a tedious and detail-oriented task due to the many types of 
endoscopes with varying parts, channels, ports and cutting 
features.

Reprocessing technicians are exposed to multiple safety 
and infection risks during cleaning, which requires them to 
handle contaminated equipment and work with hazardous 
chemicals. They need to follow the requirements for using 
personal protective equipment such as gloves, gown, mask 
and eye protection, and correctly use automated endoscope 
reprocessors (AERs).

Reprocessing requires following an endoscope reprocessing 
protocol, beginning with precleaning in the procedure room 
at once after the endoscope is used. Then the endoscope is 
transported to a designated reprocessing area for manual 
cleaning.

Manual cleaning is the most important step in removing 
the microbial burden from an endoscope. Retained debris 
causes biofilm development, which contributes to infections 
and interferes with the capability of chemical solutions to 
effectively kill or inactivate microorganisms.1 The final phases 
of reprocessing include the disinfection cycle, typically using 
an AER, rinsing with alcohol, drying and storage.

A high-level disinfectant (HLD) or chemical sterilant is used 
in the AER to kill or inactivate microorganisms. Reprocessing 
technicians should test and log results for any reusable 
HLD and sterilant to detect when minimum effective 
concentrations are not met or the recommended reuse life 
by the manufacturer has been met.

1 See page 16 at https://guidelines.sgna.org/Portals/0/
Standards_for_reprocessing_endoscopes_FINAL.pdf

To verify reprocessing effectiveness and prove cleanliness, 
random adenosine triphosphate (ATP) testing is an effective 
quality control check. ATP testing can be completed as 
an infection control measure after manual cleaning and 
automated reprocessing, when an endoscope is taken out of 
storage prior to the endoscopic procedure.

Hospital staff should be protected from microorganism 
transmission by personal protective equipment and non-
expired HLDs or chemical sterilant. Preventive maintenance 
plans should exist for endoscopy reprocessing equipment.

If reprocessing or quality control testing fails at any point, 
endoscopes may remain contaminated and pathogens 
can be transmitted to patients during procedures. For this 
important reason, details about the endoscope used in a 
procedure are included in the patient’s medical record.

Documentation should include the following:

 • Procedure date and time

 • Physician name

 • Endoscope model and serial number

 • AER model and serial number, if used

 • Staff member(s) responsible for reprocessing2

The complexity of reprocessing also demands that the 
greatest attention is given by your hospital’s endoscopy 
department in documenting, communicating and 
maintaining the endoscope cleaning policies and 
procedures. Policies should be based on current industry 
standards set forth by the American Standards Institute, 
the Association for the Advancement of Medical 
Instrumentation and manufacturer recommendations.

General infection control
Management should actively collaborate with infection 
prevention and control personnel and together they should 
periodically review general infection control policies to 

2 See page 9 at https://www.sgna.org/Portals/0/Education/
PDF/Standards-Guidelines/sgna_stand_of_infection_
control_0812_FINAL.pdf
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aid the endoscopy department in staying up with industry 
standards and guidelines.

Infection control and safety for patients and hospital staff 
needs to include department training on:

 • Hand hygiene

 • Medication administration practices (intravenous 
sedation tubing and needle safety)

 • Personal protective equipment

 • Handling and transporting contaminated equipment

 • Cleaning each procedure room after a case and at the 
end of the day

Medication and food refrigerators need to be monitored 
to ensure temperatures are maintained at an acceptable 
level in accordance with accreditation program standards. 
Additionally, the endoscopy department staff should 
perform daily checks of:

 • Procedure rooms for cleanliness prior to the first procedure

 • Crash carts to verify they contain the supplies, equipment, 
and medications that are needed in an emergency

 • Air supply and exhaust fans in the procedure rooms for 
proper operation

The structural design of the endoscopy suite can either 
help prevent or can contribute to infection transmission. 
Clean and contaminated equipment flow through the 
procedure rooms and the reprocessing area. Endoscopy 
management should work with the infection prevention 
and control department to adhere to state and national 
regulatory guidelines for separation of soiled and clean 
materials, handling of soiled linens and personal protective 
equipment, and disposal of contaminated wastes.

Endoscopy staff must know and be able to implement the 
hospital’s infection control plan when a patient or staff 
member is exposed to an infectious organism.

Elements of the infection control plan should include 
written protocols for:

 • Actions needed when a patient or staff member is 
exposed

 • Reporting infections and corrective actions to leadership 
and infection and prevention control personnel

 • Procedures for device failures

Reprocessing competency
Adequate training can decrease infection risks due to 
endoscopy reprocessing. Technicians need to meet industry 
and manufacturers’ competency standards in performing 
reprocessing procedures. All hospital employees responsible 
for completing endoscope cleaning and reprocessing need 
formal education for each type of endoscope used.

Trainers must be qualified individuals (e.g., endoscope 
sales representative, hospital department team leader, 
designated educator) with their competency confirmed at 
least annually. Confirmed competency applies to an external 
trainer, such as a vendor, or an internal trainer within your 
hospital’s clinical education department.

Employees cleaning and reprocessing endoscopes need 
to complete initial training upon hire and continuing 
education on at least an annual basis per the American 
Society for Gastrointestinal Endoscopy’s (ASGE’s) guidelines. 
Management must also be aware of any changes to industry 
standards, manufacturer recommendations, introduction 
of new models of endoscopes and other endoscopy 
equipment, and must facilitate training to employees as 
needed.

Endoscopic procedures are 
considered safe and low-
risk yet have the potential 
for complications.

Live competency reviews, where endoscopy management 
or team leaders randomly see employees performing 
endoscope reprocessing, are beneficial in checking the 
quality of your endoscope reprocessing procedures. 
Endoscope reprocessing training and competency reviews 
should be tracked, and noted deficiencies should be 
trended. Identified patterns of noncompliance should be 
subject to root cause analysis and remediation.

Audit approach
Educational resources and articles from the ASGE and the 
Society of Gastroenterology Nurses and Associates, hospital 
infection control policies, state and federal infection control 
regulations, and endoscope manufacturers’ literature and 
care recommendations should be obtained and considered 
as part of your audit planning work.

Interviewing and performing walk-throughs with endoscopy 
management and facility personnel can also help you find 
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operational, compliance and regulatory risks surrounding 
quality of patient care and equipment and facility safety. 
After completing the planning and risk assessment, the 
following are steps that could be a part of your audit 
program.

Test EMR documentation
Select a sample of endoscopic procedure patients where 
sedation was administered, and look for complete 
documentation in the electronic medical record (EMR).

 • Pre-sedation assessment of patient and informed 
consent for sedation

 • Intra-procedure sedation management with baseline 
vital signs, anesthesiologist or anesthetist attendance, 
and continuous vital sign monitoring at regular intervals 
during the procedure

 • Post-procedure vital sign monitoring at regular intervals 
until post-sedation discharge criteria are met

 • Details regarding endoscope model and serial number, 
AER model and serial number, and staff members 
responsible for reprocessing the endoscope used

Verify cleaning and reprocessing
Watch a series of endoscopic procedures to confirm 
endoscope cleaning and reprocessing activities are performed 
in accordance with your hospital’s infection control policy, the 
manufacturer recommendations, and industry standards.

You should consider the following:

 • Observe all three cleaning phases (precleaning, manual 
cleaning and AER cleaning) and the alcohol rinsing, 
drying and storage. Follow the process from patient entry 
into the procedure room to completion of reprocessing.

 • Use a checklist displaying the significant manufacturer 
reprocessing steps. Specific items to look for include 
endoscope transport to reprocessing area without 
precleaning, cleaning steps not performed for the 
required amount of time, cleaning steps performed out 
of order, and missed or incorrectly executed steps.

 • Look for proper use of personal protective equipment, 
physical separation of soiled and clean tasks, and correct 
handling of soiled linens and other hazardous wastes.

 • Talk to personnel performing reprocessing to understand 
their level of knowledge related to reprocessing and 
general infection controls.

 • Review logs that are kept for quality control checks on 
reusable HLD and sterilant, and check expiration dates on 
chemicals. Review results for ATP testing for all endoscopes 
used and reprocessed over the last 14 to 30 days and verify 
corrective actions were taken for failed tests.

Assess the quality program
Understand of the endoscopy department’s quality 
assurance policy related to general infection control 
management and equipment safety. Examine supporting 
documentation for compliance with policy.

 • Evaluate quality assurance documentation related 
to end-of-day procedure room cleaning, next-day 
cleaning verification prior to room use, hand hygiene 
policy adherence, preventative maintenance of 
equipment, and checks of medication refrigerator 
temperatures.

 • Be alert to the potential of incomplete documentation 
or instances where corrective actions are not taken for 
quality assurance deficiencies.

Evaluate staff competency
Review endoscope reprocessing competency documenta-
tion for a sample of endoscopy department staff and trainers.

 • Review initial training at time of hire and annual training 
thereafter.

 • Competency forms should be completed in their entirety 
with proper dates and signatures.

 • Evaluate technical language of the training materials (as 
provided by the vendor) for ease of understanding by the 
staff.

Summary
Endoscopy services at your hospital face significant 
risks related to quality of care, infection control, 
equipment and facility safety, and reputation. Controls 
include developing, implementing and maintaining 
clear, well-defined policies and processes and a robust 
general infection control program, maintaining staff 
competencies, monitoring staff performance for 
endoscope reprocessing, and being diligent regarding 
correct and reliable documentation.

Management is responsible for setting up the control 
activities and setting the tone and expectations. However, 
a well-planned and extensive audit of endoscopy can aid 
management with a valuable objective assessment by 
identifying improvement opportunities. 
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