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SUPPLY, PROCESSING, AND DISTRIBUTION (SPD) OPERATIONAL REQUIREMENTS

1. REASON FOR ISSUE. To revise Department of Veterans Affairs (VA) Handbook 7176,
Supply, Processing, and Distribution (SPD) Operating Requirements, formerly contained in VA
Manual MP-2, subchapter E, 108-76. This handbook has been revised in accordance with the
VA Directives Management System, which requires review and update of directives and
handbooks every 3 years to ensure that obsolete material is rescinded. VA Handbook 7176
was initially published April 5, 1996.

2. SUMMARY OF CONTENTS/MAJOR CHANGES:

a. This handbook provides mandatory procedures pertinent to the operational requirements
and responsibilities of all VA SPD activities.

b. SPD Handbook H-90-1, dated April 1992, has been consolidated into this handbook.
c. Part and section numbers have changed.

d. The term “Chief, SPD” will refer to any program official who is responsible for the
management of SPD functions within a medical center or clinic.

e. The term “SPD Desk Guide” will refer to the hard binder used to file all SPD-related
directives, handbooks, manuals, and operating instructions.

3. RESPONSIBLE OFFICE. Deputy Assistant Secretary for Acquisition and Materiel
Management (049).

4. RELATED DIRECTIVE. VA Directive 7176.
5. RESCISSION. VA Handbook 7176, dated April 5, 1996, and SPD Handbook H-90-1, dated
April 1992, in their entirety.

CERTIFIED BY: BY DIRECTION OF THE SECRETARY
OF VETERANS AFFAIRS:

John A. Gauss D. Mark Catlett
Assistant Secretary for Information Principal Deputy Assistant Secretary for
and Technology Management

Distribution: RPC 7006
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PART 1. ORGANIZATIONAL STRUCTURE

1. 101 STATEMENT OF MISSION. Supply, Processing, and Distribution (SPD) is a section of
the medical center that is dedicated to the receiving, storage, and distribution of medical
supplies and the decontamination and sterilization of reusable medical supplies and equipment.
The degree of specialized knowledge, as well as the nature and variety of skills required in the
management of the SPD section, dictates a maximum delegation of authority to the Chief, SPD.
The Chief, SPD, is the program official responsible for management of the supply, processing,
and distribution functions within the medical center or clinic. This individual must exercise
independent judgment in all technical and most managerial aspects of the function.

a. Operations vary greatly from facility to facility; however, program emphasis should be
directed toward a total SPD support concept, enabling medical practitioners to administer the
highest standard of healthcare with the resources available.

b. SPD optimizes its support of the medical facility by providing integrated material
management and ensuring a continuous flow of processed sterile and non-sterile supplies,
instruments, and equipment to all points of use. Similarly, return of reusable soiled items to SPD
is handled in a manner conducive to economical and efficient processing for future use.

c. The objectives of SPD will be to provide centralized total supply support of the medical
center’s patient care programs, while assuring appropriate aseptic conditions, economy of
operation, and consistency in processing, storing, and distribution, all under strictly controlled
conditions. The major goal of SPD is to allow the professional medical staff every opportunity to
concentrate on direct patient care.

2. 102 ORGANIZATION/FUNCTION. SPD is organized into sections, each with a defined
scope of activities and an organizational structure of its own. (See Part 15, lllustration.)

3. 103 SUPERVISORY RESPONSIBILITIES

a. In accordance with VHA Directive 99-024 and VHA Handbook 1761.2, Standardization of
Supplies and Equipment, the VHA Chief Financial Officer (CFO) is responsible for establishing
User Groups, as appropriate, for the purposes of identifying items for system-wide
standardization. The VHA CFO will coordinate review and concurrence of final user group
recommendations through the VHA Chief Network Officer and appropriate VHA Chief Officers.
The VHA CFO and Deputy Assistant Secretary for Acquisition and Materiel Management
(DAS/A&MMS) (049) will ensure that procurement action will be effected by the appropriate
contracting office.

b. The Chief, SPD, has supervisory responsibility over the organization known as SPD.
The nature of the work environment places the Chief, SPD, in a key position requiring tact,
diplomacy, and reliable decision-making abilities to carry out assigned responsibilities. The
Chief, SPD, will be certified by completing the VA SPD Certification Program and maintaining
certification requirements while in the position. The responsibilities of the Chief/Assistant Chief,
SPD, include:
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(1) Seeking guidance and direction from upper-level management at the facility in the form
of general policy statements and planned objectives relating to general support activities.

(2) Exercising independent judgment in aligning administrative controls and communicating,
planning, training, and directing the functional activities of SPD within broader medical center
goals and policies. Independent judgment is exercised in all technical matters within the scope
of the SPD functional activity.

(3) Understanding the principles of asepsis, sterilization, sterile and non-sterile supply
storage, and integrated materiel management. Must recognize potential infection problems and
be aware of possible cross-infection problems as they relate to handling, sorting, delivering, and
storing supplies.

(4) Participating on a variety of medical center committees including:
(a) Infection Control Committee.
(b) Resuscitation/CPR Committee.
(c) Commodity Standards Committee.
(5) Function as a fund control point official; plan and develop annual budget.

(6) Develop and implement a continuing program for education and staff development. The
Chief, SPD, shall be responsible for the establishment of an initial orientation and recurring on-
the-job training program for new and established SPD employees.

(7) Provide continuous technical and administrative supervision of personnel. Carrying out a
constructive counseling program and initiating recommendations for action involving SPD
employees.

(8) Interview applicants and make recommendations for selection and placement within the
SPD section. This includes regularly updating job descriptions and performance standards for
SPD personnel.

c. Supervisors/team leaders are responsible to the Chief, SPD. Their activities include
training new employees, conducting regular in-service training, preparing work assignments,
and maintaining stores.

d. Medical supply technicians and supply clerks are responsible to the supervisors. In
general, their duties include, but are not limited to, the daily processing/preparation of needed
supplies and equipment, and inventory/replenishment of supplies to consumer units.
Employees engaged in these activities must be extremely conscious of details.

4. 104 COMMODITY STANDARDS

a. The Commodity Standards Committee is designed to improve the quality, effectiveness,
and efficiency of supply support furnished to using services and to assure availability of supplies
and equipment at a cost consistent with the quality required.

8
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b. Itis recommended that the Commodity Standards Committee Membership include the
following:

(1) Chief, SPD (Chair or Co-Chair)

(2) Infection Control Representative

(c) Pharmacy Representative

(d) Bio-Medical Representative

(e) Surgery Representative

(f) Medicine Representative

(g) Patient Care/Nursing Representative

(h) Chief of Staff Representative

(i) Pathology/Laboratory Representative

() Fiscal Representative

(k) Environmental Management Representative

(I) Risk/Quality Management Representative

c. The objectives of the Commodity Standards Committee are as follows:

(1) Reduce the number of sizes, kinds, types, and grades of items to those essential to
meet VA program requirements.

(2) Assure economical purchasing and distribution.

(3) Ensure all essential requirements of affected services are accommodated by obtaining
concurrence of the using department or service head prior to standardization of the item.

5. 105 HOURS OF OPERATION/AFTER HOURS ACQUISITION

a. The hours of operation for the SPD section are based on several variables, some of
which are not under the control of the Chief, SPD. The exact operating hours depend on the
following:

(1) Staffing (FTE).

(2) Complexity of the operation.
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(3) Amount of service provided.

(4) Requirements of the medical center and/or clinics.

b. The goal of each SPD section is to be a total support operation that provides coverage
for as many hours as the resources will allow. The stock level of routinely used items will be
kept at a level which will make this support possible and meet the needs of the customer.

c. The Chief, SPD, will compile and post a “locator list” of all items stocked by SPD. All
SPD and nursing staff members shall have easy continuous access to this list. This locator list
should have the items listed alphabetically by brand, common, and slang names.

d. If SPD is not staffed 24 hours a day, 7 days a week, a key will be provided for nursing or
other staff members who will need access to the department. Detailed after-hours procedures
will be posted (log sheet), instructing people how to sign out equipment and supplies. The log
sheet will be monitored daily to evaluate ways SPD can improve services provided and will
include the following:

(1) Item description

(2) Item destination

(3) Personnel obtaining item

(4) Time and date the item was removed from SPD

(5) AEMS/MERS ID Number, Preventative Maintenance Number, or Serial Number
NOTE: The following information will be posted in Section 1, Part 1, of the “SPD Desk
Guide.” (The SPD Desk Guide is the hardback binder used to file all SPD-related
directives, handbooks, manuals, and operating instructions. The desk guide will be
maintained in the office area of the Chief, SPD. The contents of the desk guide will be
made available to all personnel responsible for performing SPD duties for the facility.)

1. Hours of operation

2. Personnel authorized access after hours:

a. List of the personnel authorized and the procedures they are to follow while
accessing the area

b. Copy of the Log Sheet

10
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PART 2. EMPLOYEE DEVELOPMENT
1. 201 ORIENTATION PROGRAM

a. The Chief, SPD, will be responsible for establishing an initial orientation and continuing
an on-the-job training program for new and established SPD employees. This will include the
SPD Level | training and completion of all text and workbook assignments (over a 20-week time
frame) from the SPD training manual. Emphasis will also be placed on the following:

(1) Sterilizer and processing equipment operation

(2) Hazardous chemical and Material Safety Data Sheets (MSDS) requirements for SPD
(3) Storage/distribution of sterile supplies

(4) Microbiology and infection control procedures

(5) SPD operational requirements

b. During the initial orientation, a new SPD employee must complete the SPD Level |
training program. All participants are required to take the end-of-chapter test. They must
receive a passing score of 80 percent on each test. Participants scoring below 80 percent will
be allowed to review the chapter and take the test as many times as necessary for satisfactory
completion. When the entire series of chapters and tests have been completed successfully,
participants will receive a Certificate of Completion signed by the Chief, SPD, or designee.
Upon completion of the text and workbook assignments, SPD employees may request to take
the certification examination (Level Il) established by Central Office. The request must be made
no later that 90 days after completing the Level | training. The certification examination will
consist of a wide variety of questions and will be scored by Central Office. Participants who
obtain a passing grade (85 percent or better) will receive a document of certification signed by
the Deputy Assistant Secretary for Acquisition and Materiel Management. Certification can be
maintained current only by the accumulation of Continuing Education Units (CEUs). Annual
CEU requirements will be issued with the certification document. Central Office SPD program
officials will monitor CEU completions submitted by the Chief, SPD, for all employees.

c. Orientation Training Prior to Operation of Equipment (Ethylene Oxide Sterilizers). After
initial assignment within SPD, but prior to the operation of ethylene oxide (EtO) sterilizers or
aerators, complete orientation and hands-on training must be provided for all SPD employees.
This training must include:

(1) EtO sterilizer, aerator operation and maintenance.
(2) Work practices/precautions for safe use of EtO.
(3) Safe handling and storage of EtO tanks.

(4) Physical and health hazards of EtO.

11
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(5) Accidental spill/leak plan.
(6) Emergency first-aid procedures.
(7) Personal protective equipment.

(8) Personnel EtO monitoring methods and the right to observe monitoring (29 CFR
1910.1047 (L).

(9) Requirements listed in 29 CFR 1910.1047 (j)(3).

d. All employees who work in an area of potential exposure to EtO will be provided with
information and training on EtO at the time of initial assignment to SPD and at least annually
thereafter. Employees will be informed of the following:

(1) The requirements of the Department of Labor, Occupational Safety and Health
Administration (OSHA), 29 CFR Part 1910.1047, Occupational Exposure to EtO Final Standard,
with an explanation of the contents.

(2) Any operations in the work area where EtO is present.
(3) The location and availability of the written current OSHA rule.

(4) The medical surveillance program required by the EtO final rule, with an explanation of
appendix C of 29 CFR part 1910 (refer to part 3 of this handbook 29 CFR, part 1910).

e. The medical facility must ensure that no employee is exposed to an airborne
concentration of EtO in excess of one part of EtO per million parts of air (1 ppm) as an 8-hour
time weighted average (TWA). A schedule of employee rotation will not be used as a means of
compliance with the TWA.

f. The Chief, SPD, will review the required EtO baseline survey report as conducted by a
qualified industrial hygienist. The Chief, SPD, will coordinate with the responsible service chief
and the facility safety and fire protection engineer to ensure employee safety and compliance
with the OSHA EtO standard.

2. 202. Continuing Education. The Chief, SPD, will be responsible for the establishment of a
continuing education program. All employees will participate in the continuing education
program. In-service education meetings focusing on the technical aspects of SPD are held at
least once a month. Although the primary focus of the training will be on the technical aspects
of SPD, emphasis will also be placed on:

(1) Supply Management Concepts.
(2) Safety.
(3) Personnel Management.

12
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(4) Quality Assurance/Risk Management.

(5) Anatomy and Physiology.

(6) Terminology.

(7) Inventory Management.

(8) Communication.

(9) Infection Control.

d. A training folder will be maintained for each employee documenting course of instruction
and date of attendance. A file will also be maintained outlining the training schedule and course
curriculum. Participation in this training program will be considered, along with other relevant
factors, in SPD promotion actions.

e. Job certification is retained by the accumulation of CEUs annually.

(1) CEUs may be obtained in, but are not limited to, the following ways:

(a) Membership in National Organization 3.0
(Membership for the Chief, SPD, is provided by Headquarters)

(b) Membership in Local Organization 2.0
(c) Attendance of Local Central Service (CS) Meeting 1.0*
(d) Attendance of Professional (SPD)CS/Logistics/Materiel Management

Seminar, Related to SPD functions or operations 1.0*
(1.0* CEU per education day)

(e) Publication of an SPD-Related Article (Professional or Station Publication) 4.0
(f) Orientation/Training Presentation Outside Service 1.0*
(g) Accredited College Courses 1.0%
(h) Public Relations Career Day/Health Fair (Presenter) 3.0
(i) Public Relation/Career Day/Health Fair (Attendee) 1.0
() Inter/Intra-Departmental In-Service (Presenter) 3.0
(k) Inter/Intra-Departmental In-Service (Attendee) 1.0*

13
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(2) The requirements are as follows:

(a) Chief, SPD, must obtain 20 CEUs annually.

(b) SPD supervisory personnel must obtain 17 CEUs annually.

(c) SPD technicians must obtain 15 CEUs annually.
*CEU Per Education Day
3. 203 CAREER DEVELOPMENT. The Chief, SPD, will promote SPD staff career
development. Staff members should be encouraged to obtain membership in professional
associations and investigate off-station educational opportunities. Career development goals

should be reviewed during the formal annual and mid-term performance reviews.

4. 204. TRAINING DOCUMENT. Written outlines of all employee training programs will be
maintained on file in SPD and will be revised as necessary. All training will be documented.

14
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PART 3. INFECTION CONTROL

1. 301 HEALTH/PERSONAL HYGIENE. Careful attention to personal hygiene and good
health will minimize the potential for acquiring or transmitting diseases. All SPD employees
must help ensure that medical supplies and equipment are decontaminated and processed
under the best possible conditions for maximum safety and protection of patients, employees,
and visitors. To that end, the following guidelines must be observed:

a. The use of tobacco products, eating, drinking, or the storage of food items (including
beverages) will not be permitted in SPD where the processes of decontamination, sterilization,
supply storage, data equipment handling, or dispatching of patient care supplies or equipment is
performed.

b. Portable fans will not be used in any SPD area.

c. Traffic in SPD is restricted to authorized personnel. Other persons with official business,
and when accompanied by an appropriate supervisor or designee, will be authorized entrance to
SPD. Individuals seeking entrance will wear and dispose of suitable personal protective
equipment as specifically defined under Work Attire in this part. Personnel performing
equipment repair, building maintenance, and housekeeping activities will wear prescribed work
attire while performing duties in areas of SPD where special attention to epidemiological
precautions is required. All protective clothing will be removed and properly stored or disposed
of, as appropriate, prior to leaving the area.

d. Any SPD employee who reports for duty feeling ill or knowing that he/she may have an
infection will report the condition to the supervisor immediately. The Employee Health Service is
limited to emergencies or minor ailments that interfere with employees’ ability to perform their
duties during working hours. The employee will be referred for treatment to Employee Health
Service in accordance with facility policy. The Employee Health Physician will provide
emergency care to relieve discomfort while permitting employees to remain on duty. Before
sending an employee off duty, the Employee Health Physician will consult with the SPD Chief if
he/she believes that the employee could be temporarily reassigned to another task or relieved
from duty. Employees requiring extended or recurring treatment will be referred to their private
physician for definitive care not related to Office of Workers’ Compensation Programs (OWCP).
If an illness is an “Occupational lliness or Disease,” Human Resources will be notified and a
“Federal Employee’s Notice of Occupational Disease and Claim for Compensation” Form CA-2,
will be completed. If an injury is in the “Occupational Injury” category, Human Resources will be
notified. Form CA-1, “Federal Employee’s Notice of Traumatic Injury and Claim for Continuation
of Pay/Compensation,” will be initiated along with VA Form 2162 (refer to Section 11, “Sample
Forms” of the SPD Desk Guide for Forms CA-1, CA-2, and VA Form 2162).

e. Personal cleanliness is mandatory in SPD to prevent transmittal of infectious

microorganisms to patients or coworkers. Special emphasis is placed on exposed skin, hair,
and fingernails.

15
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f. Wash hands frequently and thoroughly to prevent cross-contamination and the spread of
nosocomial (hospital acquired) infections. All employees must wash their hands before going
on duty, before and after meals, after using the bathroom, after handling soiled items, before
entering clean areas to handle clean items, and before going off duty. Hand washing is the first
line of defense against transmitting infections.

2. 302 RESTRICTIVE TECHNIQUES

a. Rented, borrowed, leased or trial equipment/reusable supplies/surgical instruments that
are being brought into the medical center for use shall be processed through SPD
decontamination. When situations like this occur between health care facilities and third parties,
the reusable medical devices may be improperly cleaned, disinfected, or sterilized either before
or after patient use. Improper handling of devices between uses can contaminate facilities and
expose individuals, including health care providers and couriers who come into contact with this
equipment, to infectious, bio-hazardous material. Also, the presence of residual organic
material on such equipment may compromise the effectiveness of sterilization procedures. The
health care facility must verify that manufacturer’s instructions for cleaning, disinfecting, or
sterilizing the device are followed. If the medical center is utilizing a third-party supplier for
reprocessing or sterilizing medical devices between uses, medical center staff must ensure that
the manufacturer’s specification, and the medical center policies are fulfilled. Standard
operating procedures will be developed by each SPD Chief to ensure that clean/sterile
equipment/supplies are being provided for direct patient care programs. These medical devices
may not have been properly cleaned, disinfected, and/or sterilized prior to delivery to the
medical center.

b. Single-use disposable medical devices will not be re-sterilized and/or reused. Reusable
devices should be purchased if the intent is to re-sterilize and reuse them. If a package
containing an expensive sterile disposable devise is opened and the item is not used, the
manufacturer should be contacted for either the possibility of exchange or credit. In the
absence of either service provided by the manufacturer, the device will not be repacked or over-
wrapped and re-sterilized.

c. Expired devices. The medical device expiration date pertains to the safe use of the
product; that is, the device, or some component part of the device, may have reached a point
beyond which it is safe to use due to time, light, or other factors. Simply re-sterilizing the
product may not render the device safe for patient use. If a device has reached its expiration
date, the original manufacturer should be contacted to obtain credit or exchange the device.

d. Random samples of sterile items procured commercially or processed in SPD will not be
subjected to sterility testing except as requested by the Infection Control Committee for
evaluation of specific problems.

e. Staples, paper clips, pins, tape (other than chemical indicator tape), and other similar
items will not be used in conjunction with the packaging, sterilization, or storage of supplies as
they may promote accidental contamination. Sterilized chemical indicator tape should only be
used to hold a package together. Unsterilized chemical indicator tape will not be used to hold
packages or items together. Chemical indicator tape used in such a manner could jeopardize

16
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patient care in that it suggests that an item is safe for patient use when it is not. Rubber bands
will not be used to band items together for sterilization, storage, or delivery. This applies to
items processed in SPD as well as to sterile supplies from a commercial source.

Note: Medical devices that are used in the morgue or animal research will not be
processed (decontaminated, cleaned, or sterilized) in SPD. The reason for this is that the
universal/standard precautions do not meet the requirements for certain microorganisms
and prions that are found in research and autopsies.

f. Temperature and humidity will be controlled in all areas of SPD. Temperature will be
maintained between 65 and 72 degrees Fahrenheit. Humidity will be maintained between 35
and 75 percent.

3. 303 WORK ATTIRE/PROCEDURAL TECHNIQUES. SPD is the central processing center
where patient care devices are rendered safe for use. It consists of separate and distinct work
areas where environment control is essential to the appropriate processing of sterile supplies.
Attention to proper dress attire is a fundamental element of the SPD Quality Improvement/
Benchmarking Program. The areas of SPD and the required work attire for each area are
described below.

4. 304 DECONTAMINATION AREA

a. This area is used for reducing the bioburden of reusable medical supplies, instruments,
or equipment. Ultilizing the universal/standard precaution concept that all items received are
considered contaminated, specific attire is required to protect the employee’s personal
protective equipment. Special attire will consist of the following:

(1) Scrub suits (not considered PPE).

(2) Approved head and hair covering.

(3) Face shields (cover from ear lobe to ear lobe and below the chin). If a face shield is not
utilized, safety glasses/goggles will be worn with a surgical face mask.

(4) Long cuffed rubber/vinyl decontamination gloves (not surgical gloves).

(5) Impervious gown (this should be either disposable or reusable; long sleeved; fluid-
impervious from elbows to cuff and from neck to bottom of gown; and length will be below the
knee).

(6) Impervious shoe covers (not paper shoe covers).

(7) Jewelry is limited to wedding rings and post earrings.

(8) False fingernails will not be permitted.

17
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(Note: The above attire will not be stored in the decontamination room; it will be put on
before entering the decontamination area and will be removed before leaving the
decontamination area. No one is to be in decontamination without wearing the proper
attire).

b. The decontamination attire for picking up contaminated items from soiled pick-up areas
will consist of:

(1) Cover Gown - may be used to protect the scrub suit and must be removed after
completion of pickup.

(2) Exam Gloves - will be changed after each pickup. Gloves should not be worn when
transporting items back to the decontamination area. This prevents the contamination of
elevator buttons, light switches, doorknobs, etc. Clean gloves for transporting items back to the
decontamination area are not required and should not be a practice that technicians use. If the
technician feels that the items being picked up are soiled, e.g., IV pump & poles, commode
chairs), then the items should be covered and transported to the decontamination area.

c. Decontamination pick-up at Nurse Servers will be the same as the decontamination area,
but PPE will be changed from one pick-up area to the next (ward to ward).

d. PPE worn while working in the decontamination area will not be worn in any other area
of SPD or the medical center. All PPE will be removed prior to leaving the decontamination
area. There must be an area outside of the decontamination area for changing decontamination
work attire (scrubs). A freshly laundered set of clothing will be used each time an employee
leaves this area. If this procedure is not appropriate, a cover gown must be worn. At the
completion of the decontamination tour of duty, employees will shower if the facility layout
permits.

5. 305 PREPARATION AREA. The preparation area is used for the assembly and final
processing of sterile medical supplies, instruments, and equipment. Strict control of this
environment is critical to attaining and maintaining a high degree of confidence in sterile item
integrity. The preparation area attire will consist of:

a. Scrub suits with long sleeves. If short sleeved scrub suits are provided, then a warm-up
jacket or gown with long sleeves must be worn to cover the arms. Attire worn in this area will
not be worn in other areas of SPD or the medical center without a long sleeve cover coat.

b. Head, mustache, and beard coverings.

c. Footwear for use in SPD or the medical center facility is recommended and should be
maintained in the employee’s locker.

6. 306 DISTRIBUTION/STERILE STORAGE AREA. The distribution/sterile stores area of
SPD is used for maintaining and disseminating supplies, instruments, and equipment throughout
the medical center. The specific attire of choice for this area is the regular SPD uniform
consisting of white pants and blue zipper-front smock. The case cart area of the clean/sterile
storage area must be segregated and the dress attire will be long sleeve scrubs, head and
beard covers.
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7. 307 ADMINISTRATIVE AREA. If SPD has a separate office/clerical support area, staff in
this area should wear clothing suitable to their duties and responsibility. Upon entering the other
SPD areas, they will wear the appropriate cover gowns, warm-up jackets, etc.

8. 308 NURSE SERVERS. Nurse servers are self-contained storage units that are located at
each patient care room. These units serve a dual purpose in that one is used to stock
sterile/clean medical supplies and the other one is for soiled medical supplies. These servers
have doors on both sides (one on the hallway and one inside the patient room). If nurse servers
are utilized, clean and dirty supplies must never be mixed. These doors will remain locked at all
times when not in use to prevent unauthorized individuals from having access to medical
supplies and to prevent injury to patients from contents within. Medical supplies stocked in
these servers should be standardized and reviewed periodically to reduce waste, contamination,
and excess stock.

9. 309 PHYSICAL RESTRICTIONS. Physical separation of soiled from clean areas must be
maintained to assist in the prevention of cross-contamination. Separation of clean from soiled
also applies to patient care supplies and equipment in SPD and throughout the medical facility.

a. If the same individual must handle the supplies before and after decontamination, that
person must complete the following actions prior to performing assignments in other areas:

(1) Remove the personal protective equipment (PPE) (e.g., cap, gown, and gloves).
(2) Change into appropriate clean attire.
(3) Wash and dry hands thoroughly (a shower is recommended).

b. To maintain and control a clean environment in SPD, there must be no exposed pipes,
ducts, or cables to collect lint and dust. Light fixtures should be recessed.

10. 310 TRAFFIC CONTROL. Traffic in SPD is restricted to authorized personnel. Other
persons with official business, and when accompanied by an appropriate supervisor or
designee, will be authorized entrance to SPD. Non-SPD personnel will wear attire appropriate
to the area to which they are visiting/working. Work attire will be removed and/or disposed of,
as appropriate, prior to leaving the area.

a. People Flow (more commonly known as traffic control in SPD) is controlled to minimize
contamination due to microorganisms found on human bodies and clothing. Only authorized
personnel who are properly attired are allowed in SPD. Traffic patterns within the SPD area are
designed so that the “people flow” is always directed from clean to contaminated areas.

b. Material Flow is generally considered to be either incoming contaminated items or
clean/sterile supplies. Contaminated items enter the decontamination area in covered
containers. Before leaving the decontamination area, all items are cleaned and disinfected.
Clean or sterile packaged items coming into SPD will be removed from shipping cartons and
corrugated boxes before entering sterile storage. Shipping cartons are considered
contaminated and are not appropriate in the SPD clean/sterile storage areas. Corrugated boxes
cannot be cleaned and, therefore, are not allowed in the distribution or clean/sterile storage
area.
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c. Work Flow is the order in which medical/surgical items are received into SPD, processed,
and dispensed for patient use without cross-contamination occurring. Contaminated reusable
items are transported to the decontamination area in such a manner as to protect people and
the environment from contamination. After the decontamination process, items go to the
preparation/sterilization area where they are inspected, packaged, and sterilized as necessary.
They are then transferred to the sterile storage area and maintained until issued. Items that do
not need to be sterilized for patient care use will go from the decontamination area to the
dispatch area. “Work Flow” always goes from dirty to clean areas.

d. Air Flow is carefully controlled in SPD to minimize the movement of microorganisms from
dirty areas to clean. This is controlled by creating a positive air flow in the clean areas of SPD.
Positive air flow means that a greater amount of air is forced into a room than is exhausted.
This forces the air to seek other routes of escape, i.e., through doors, service windows, and
other cracks and crevices. Positive pressure makes it difficult for airborne particles to enter that
space. The dirty areas of SPD are maintained under negative pressure. Negative pressure
occurs when more air is exhausted from the room than is supplied, thus creating air flow into the
dirty areas through doors and minimizing the escape of airborne microorganisms. The positive
flow in the clean areas of SPD is exhausted through the dirty areas to the outside or a filtered
recirculating system.

(1) Ten air exchanges per hour are required in the clean areas of SPD.
(2) Six air exchanges per hour are required in the decontamination area.
11. 311 UNIVERSAL/STANDARD PRECAUTIONS

a. The practice of Universal/Standard Precautions is to be followed by all healthcare
workers whose functions could bring them into contact with blood, body fluids, or body
substances. All of the precautions mandate that all contaminated items are treated as if they
are known to be infectious. Precautions also include frequent hand washing and the use of
PPE.

b. All employees will review Universal/Standard Precautions annually.
12. 312 CLEANING/SANITIZING SPD

a. SPD personnel are responsible for cleaning all work surfaces and sinks daily, using an
approved disinfectant. Sterilizers are cleaned regularly according to the manufacturer’s
instructions. Sterilizer door gaskets, chamber drain screens, and external surfaces are cleaned
daily using a lint free cloth and clean water. The internal chamber will be cleaned weekly.
Other areas such as storage shelves, breakout rooms, training area, ward closets, and
equipment storage areas are cleaned weekly, or more often as necessary.

b. In cooperation with Environmental Management Service, a written daily cleaning
schedule for SPD areas will be developed, implemented, and enforced. Cleaning encompasses
wet mopping or wet vacuuming of floors with a suitable germicide at least once a day and more
often if necessary. Walls, ceilings, vents, and filters should be cleaned at least monthly.
Sweeping or dry dusting is prohibited in SPD.
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c. Engineering Service is responsible for maintaining the ventilation system and inspecting

filters at least quarterly. SPD will notify Engineering Service if interval changes are necessary.

13. 313 PEST CONTROL. SPD areas must be kept free of insects, rodents, and other vermin.

The Chief, SPD, will develop a routine schedule for spraying SPD for pest control. Reports of
pest infestations will be investigated, and appropriate action must be taken.
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PART 4. INVENTORY MANAGEMENT

1. 401 COST CONTROL PROCEDURES/REPORTS. SPD will prepare and maintain an
annual budget. All procurement actions will be in accordance with the relevant procurement
laws and regulations, and specifically those found in the Federal Acquisition Regulation (FAR),
Veterans Affairs Acquisition Regulation (VAAR), and section 8125 of title 38, United States
Code, “Procurement of health-care items.” Additionally, SPD will strive to have in stock all items
needed for the healthcare provider in treating the patient. SPD will maintain an average
turnover rate of 12 turns per year or in accordance with VHA policy and performance measure
requirements. This applies to all stock items (posted and unposted). Items that do not meet this
turnover rate will be listed and reviewed every 6 months for their continued need to be stocked.
SPD will prepare and maintain a cost analysis for each individual customer/user. This is
accomplished by utilizing the Cost Distribution Report found in IFCAP (Integrated Fund
Distribution, Control Point Activity, Accounting and Procurement/Generic Inventory Package
(IFCAP/GIP). Upon total implementation of the GIP in IFCAP, this will be accomplished by
utilizing the “History Distribution Report” for cost analysis and the “Usage Demand Analysis
Report” to ascertain appropriate stock inventory levels.

2. 402 PROCUREMENT PROCEDURES. Utilizing the IFCAP system, all supplies will be
ordered in a manner that will ensure their availability when needed and to keep the total dollar
investment in inventory as low as possible. When selecting and ordering supplies, guidance for
the process can be accessed in section 8125, title 38, United States Code, which dictates
mandatory sources and cost savings. All medical supplies for the medical center should be
standardized as much as possible. All items that are not on contract should be reviewed to
make sure no substitute contract item is available. If an item or its substitute cannot be found
either from a mandatory source or on contract, that item should be submitted as a candidate for
a possible consolidation contract. The goal of SPD is to maintain a minimum stock level while
still meeting the needs of the medical center. Stock levels should be as follows or in
accordance with VHA policy and performance measure requirements:

a. For posted stock items (warehouse stock items) SPD should have a 7-day level on hand.

b. A 14-day level should be on hand for unposted items.

3. 403 SOURCE CODES. Source codes are assigned to different items procured by the
Government as required by the Federal Property Management Regulations, 41 CFR,
chapter 101, part 101-