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Our unit opened in February 2007 with 3 procedure rooms (2 for gastric exams and 1 for 
bronchoscopies and laringoscopies), 5 nurses (1 of them the head nurse), 4 gastroenterologists 
and 2 pneumologists. Year after year we were growing in number and complexity of endoscopic 
procedures (gastric and pneumological) and soon we needed more space and more staff. In April 
2011 we literally had a Big-Boom and we opened a third gastric room. Today we are 25 nurses (16 
working full-time and 9 part-time), 12 gastroenterologists (1 of them a pediatrician) and 3 
pneumologists. 
 

Introduction 

Endoscopy Units’ infrastructure must be carefully planned according to the foreseen type and 
volume of procedures to be performed, medical equipment that will be used and number of 
healthcare professionals involved. It should also ensure a dedicated area for reprocessing of 
endoscopic equipment and provide adequate conditions for the scrupulous implementation of 
guidelines. Clearly nurses with experience in reprocessing and in the proceedings should be 
involved in the planning of these units. 
The reprocessing of endoscopic equipment should only be done in a separate, purpose-designed 
reprocessing room, in order to: minimize the risks of infection and contamination for personnel 
and the general public; protect from cross-contamination with potentially infectious material (ex: 
blood, or body fluids); protect workers and patients from chemicals used in the cleaning and 
disinfection procedures.  
The service provider must ensure that Unit has adequate facilities for reprocessing. That means: 
that contaminated and clean working areas must be strictly separated to avoid recontamination 
of reprocessed endoscopes and accessories; that the room should have appropriate ventilation 
and air extraction systems in order to minimize the risks from chemical vapors; that separate 
sinks of adequate size for washing, disinfection and rinsing of endoscopic equipment must be 
available; that separate dedicated hand-washing basin and hand-disinfection facility is present; 
and that the room should have all the technical prerequisites for washer-disinfectors. 
 

Objectives 

Due to the growth in number and complexity of the procedures done in our unit, the area of the 
reprocessing room and number of Automated Endoscope Reprocessors (AER) became insufficient.  
We realized that, in order to respond to the workflow, the auxiliary staff responsible for the 
reprocessing of the endoscopes (under the supervision of the nursing team) were cutting corners, 
and couldn’t maintain the quality of reprocessing and the room organized. We didn’t have the 
right circuits and so it was easy for failures in the reprocessing process to occur.   
 
It became imperative to rethink the organization of the reprocessing room.  
Therefore, we pretended to: 
- Be an active part in the unit’s project to change the reprocessing room; 
- Present the new physical structure of the reprocessing room; 
- Instruct the auxiliary and nursing staff about the proper execution of the endoscopes’ 
decontamination steps and the circuits within the new reprocessing room. 



                

Fig 1: Old reprocessing room                      Fig 2: Endoscope circuits (green: clean; red: dirty) 

So we proposed an easy and quick change in the circuits: the two windows used to pass the dirty 
endoscopes into the reprocessing room, would be used to get the clean endoscopes into the 
procedure rooms. The third AER would change places with the washing sink. And the nurses 
would have to walk with the used endoscopes in trays to the reprocessing room. 
 

    Fig: 3: Our proposal for the new reprocessing room 

Instead of this quick solution, we got an even better one: we expanded and got separated dirty 
and clean areas! Now the used endoscopes go into the washing area of the reprocessing room 
through door (1). After reprocessed they go into the gastric procedure rooms n.º 1 and n.º 2 
through the windows,  and out of the door (3) into the gastric room nº 3 and bronchoscopy room. 
 

   Fig: 4: New reprocessing room 

 



    

Photo 1: from position 1 (contaminated area)  Photo 2: from position 2 

 

       

Photo 3: from position 3 (clean area)      Photo 4: from position 2 (clean/drying area)  

 
We had a series of in-service educational sessions about the new circuits and reprocessing 
guidelines for all nurses and auxiliary staff. 
The physical structure and organization of the new reprocessing room clearly promotes a better 
definition of circuits and facilitates the implementation of the decontamination process.  With this 
changes we felt that the auxiliary staff has shown themselves to be more engaged to: abide by the 
endoscopes reprocessing guidelines; comply with the new circuits; and comply with the use of the 
recommended Personnel Protection Equipment (PPEs). These changes also justified the need of a 
second element of the auxiliary staff team in the new reprocessing room. This second element 
helps to speed up the whole process and allows the endoscopy unit to respond effectively and 
timely to its workflow. The nursing staff has also shown themselves to be more engaged in 
learning the reprocessing process and its guidelines and in complying with the new circuits and 
the use of PPEs. 
 



From time to time we find new ‘problems’: the ventilation system is adequately positioned over 
the washing sink but the light isn’t. When someone who is 1,80m bends over to wash the 
endoscope his shadow is projected over the sink. 
 

     

Conclusion 

Endoscopic techniques both diagnostic and therapeutic are increasingly used. Healthcare 
professionals should have specific training in those techniques. At the same time, they should 
have continuous education in the proper handling and reprocessing of endoscopic equipment in 
order to maintain its functionality and the quality of the care provided. A suitable physical space 
of the reprocessing room is essential to the fulfilment of this objective. 
There are many factors that play a key role in the success of the reprocessing of endoscopes, and 
the physical structure of the reprocessing room is vital for the rigorous achievement of this goal as 
well as to minimize the occupational health hazards inherent to this work environment. 
 
Our hospital is expanding and within 2 years we will have a completely new unit, even bigger and 
better! So soon we will be working in another space and we will have another reprocessing room. 
 

Fig 5: A draft of the future 
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