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ABSTRACT

Objectives: To identify and validate the activities performed by nursing staff in the Central Supply and Sterilization department, in order
to define the workload of nurses on this unit. Methods: Nursing activities were identified through a review of literature and statements
made by official agencies on the subject. To validate these identified activities, we used the Delphi technique to achieve content validation.
Results: 11 nurse experts working in Central Supply and Sterilization participated in the study. Comments and suggestions made in the first
phase of the Delphi technique led to changes in the content of these activities. These changes were then re-assessed by the experts, resulting
in the validation of six areas of work, 25 sub-processes, 110 activities and 25 specific nursing activities. Conclusion: This research
identified prospects for new investigations that contribute to parameters supporting the process of scaling the nursing staff in these units.
Keywords: Nursing staff, hospital; Nurse’s role; Materials management, hospital

RESUMO

Objetivos: Identificar e validar as atividades realizadas pela equipe de enfermagem em Centros de Material e Esterilizagdo, como subsidio
para defini¢do da carga de trabalho da unidade. Métodos: A identificagdo das atividades ocorreu, mediante consulta as indicagdes formuladas
pelos 6rgios oficiais, bem como levantamento bibliografico sobre o assunto. Na validacio das atividades identificadas, foi utilizado o método
da Validade de Contetdo, aplicando-se a Técnica Delphi. Resultados: Participaram como juizas 11 enfermeiras que atuavam em Centros de
Material e Esterilizagdo. Os comentarios e sugestdes realizados na primeira fase da Técnica Delphi, determinaram alterages no contetido do
quadro de atividades, que foram submetidas a nova avaliagio do grupo, resultando na validagao de seis areas de trabalho, 25 subprocessos, 110
atividades e 25 atividades especificas da enfermeira. Conclusdao: Com esta pesquisa evidenciam-se perspectivas para a realizagdo de novas
investigagdes que contribuam para a determinagdo de parametros que subsidiem o processo de dimensionar pessoal de enfermagem nestas
unidades.

Descritores: Recursos humanos de enfermagem no hospital; Papel do profissional de enfermagem; Administragdo de materiais no hospital

RESUMEN

Objetivos: Identificar y validar las actividades realizadas por el equipo de enfermetia en Centros de Material y Esterilizacién, como subsidio
para la definicién de la carga de trabajo de la unidad. Métodos: La identificacion de las actividades se llevé a cabo mediante la consulta a las
indicaciones formuladas por los érganos oficiales, asi como por el levantamiento bibliografico sobre el asunto. En la validacién de las
actividades identificadas, se utiliz6 el método de Validez de Contenido, aplicindose la Técnica Delphi. Resultados: Participaron como jueces
11 enfermeras que trabajaban en Centros de Material y Esterilizacién. Los comentarios y sugerencias realizadas en la primera fase de la
Técnica Delphi, determinaron alteraciones en el contenido del cuadro de actividades, que fueron sometidas a la nueva evaluacién del grupo,
resultando en la validacion de seis areas de trabajo, 25 sub procesos, 110 actividades y 25 actividades especificas de la enfermera. Conclusion:
Con esta investigacién se evidencian perspectivas para la realizacién de nuevas investigaciones que contribuyan a la determinacién de
parametros que subsidien el proceso de establecer el tamafio del personal de enfermeria en estas unidades.

Descriptores: personal de enferméria en hospital; rol de la enfermera; administracién de materiales de hospital
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INTRODUCTION

In recent decades, the Brazilian healthcare system has
been struggling with improving quality of services
offered to the population. To achieve this goal, it is
paramount to incorporate new management strategies
that can reduce costs, improve services and meet
customers’ needs and expectations®.

However, the lack of understanding of effective
measures that can enable control of costs and reduction
of expenses has had an impact on human resources
policies of health care institutions, strongly affecting
nursing professionals, who account for the highest
number of employees within these institutions.

Faced with limited budgets, managers of healthcare
institutions frequently resort to quantitative/qualitative
decrease of nursing personnel, which implies on work
overload, impairs organization and delivery of patient
care, and compromises implementation of strategies to
improve quality of care.

Consequently, nurses in charge of managing nursing
services have found it hard to allocate their personnel.
Faced with the challenge of offering immediate and safe
cate to patients, nurses try to distribute human resources
available prioritizing patient care, rather than areas not
directly involved in direct patient care.

Therefore, in spite of the pivotal role that Central
Sterile Supply Units (CSSUs) perform in the quality of
care, particularly when performed within hospitals, they
frequently struggle with insufficient or under-qualified
personnel to develop activities regarding processing
odontological-medical-hospital items.

This situation is worsened by the lack of standardized
approach to estimate personnel needs, taking into
account the specificity of the tasks carried out in this
area, and provide nurses with the necessary evidence to
estimate needs and assess personnel performance in
CSSUs, providing solid data to subsidize proposals
related to allocating additional personnel when
negotiating with higher management.

The main approach to estimate nursing personnel
relies on the concept of workload per nurse, which is
calculated according to the average number of patients,
taking into account the patient’s degree of dependence
on the nursing team or the type of care provided, the
average time necessary per patient, considering the
degree of dependence or type of care®.

From this point of view, the workload is based on
patients’ needs for direct and indirect care, and the time
spent by the nursing team to provide such cate®.

Based on the same principle, a similar calculation
could be made at CSSUSs, identifying the tasks performed
and determining the time spent on each task required to
process materials.

Costa JA, Fugulin FMT.

Considering the lack of a widely accepted model to
subsidize the estimation of personnel for these units, this
study aimed at identifying and validating activities
developed in each area of hospital CSSUs, in order to
subsidize the definition of the time spent to perform
them and provide parameters to plan and assess a suitable
personnel structure to provide these services adequately.

METHODS

This is a study of methodology development®,
aiming at identifying and validating activities carried out
by the nursing team at CSSUs, to generate initial data to
subsidize assessment of workload at these units.

In order to identify activities developed by the nursing
team at CSSUs, we initially consulted recommendations
issued by Brazilian departments of health, as well as the
few guidelines available. Secondly, we reviewed the
literature on the subject, considering the pertinent activities
performed in each area of CSSUs, as well as those which
are carried out specifically by nursing professionals.

In order to validate activities identified as being
representative of those performed by nurses at CSSUs,
we used the content validation approach® applying the
Delphi technique®.

The panel of experts consisted of nurses, board-
certified and/or with at least 5 years experience at CSSUs
in hospitals in Sdo Paulo that were appointed as
references for the high quality of their services.

These hospitals were indicated by four university
professors with extensive expertise and work experience
in this area, who contribute for the definition of
minimum criteria for these activities and carry out
academic activities in this area of expertise. Out of the
fourteen institutions appointed, we excluded the ones
that did not qualify as general hospitals (n=3). The panel
of experts who participated in our study consisted of
11 nurses, each representing one of the 11 remaining
institutions.

This panel evaluated the relevance, clarity and
objectivity of the definitions of the work areas and the
related sub-processes; clarity and objectivity in describing
activities performed in each area; representativeness of
the activities described regarding nursing-related work
in each area; performance of these activities, need for
inclusion or exclusion of activities in each area.

Areas, work sub-processes and activities that reached
agreement of at least 70% in any phase of the Delphi
Technique were considered valid.

All participants were informed of the aim of the
study, the confidentiality regarding individual
participations, the voluntary character of participation
and signed the Informed Consent. The study was
approved by the Ethics Review Board of the School of
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Nursing — University of Sdo Paulo (registration number
728/2008).

RESULTS

Review of literature initially identified 200 articles in
local and/or international publications, but only 1279
of which allowed for the identification of activities
performed by nursing professionals at hospital CSSUs
In addition, we complemented our research with
regulations and guidelines related to the topic!”?.

Activities identified in the literature were analyzed
and organized in a specific instrument, which was later
be subjected to analysis by the panel of experts.

In the literature we identified 44 activities related to
5 work areas and 18 activities that are attributable to
the nurse.

Analysis of literature showed that activities
performed at CSSUs are structured according to the
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work processes developed at the different areas of the
unit.

Based on that, in our instrument each area was
defined and presented as a specific work process,
identified by a letter (A-F). Within each area, each work
sub-process was identified, defined and represented by
a number. Related activities were represented by letters
and numbers.

Although sterilization is a single step in the
preparation process, the area was divided according to
the type of sterilization performed (autoclaving under
pressure and low temperature sterilization), as the use
of certain sterilization agents and/or equipment
demands specific procedures and separate area for
execution®!7:1%20),

Therefore, the instrument presented to the panel
consisted of 6 work areas, 24 sub-processes, 96 activities
and 18 activities which are attributable to the nurse.

Throughout our study the panel consisted of 11

Table 1 — Nursing activities validated by the panel in area A — Soiled or contaminated. Sao Paulo, 2009

Area A - Soiled or contaminated: receipt, checking, cleaning and disinfection of supplies

Work sub-process 1 - Receipt

A.1.1 Receipt of containers with contaminated supplies retuming from client units such as wards, outpatient units,
emergency room, diagnostic and image units, hem odynamic unit and endosco py unit. This area is testricted to authorized

personnel.

A.1.2 Receipt of containers with contaminated supplies retuming from the obstetric and surgery rooms. This area is

restricted to authorized personnel

A.1.3 Unloading containers from the goods lift with contaminated supplies returning from the obstetric and surgery

rooms

A.1.4 Checking contaminated supplies retuming from client units, such as wards, outpatient units, emergency room,
diagnostic and image units, hemodynamic unit, endosco py unit, obstettic and surgety rooms.
A.1.5 Registration of contaminated supplies received client units, such as wards, outpatient units, emergency toom,
diagnostic and image units, hemodynamic unit, endosco py unit, obstettic and surgety rooms.

Work sub-process 2 — Sorting and disassembly
A.2.1 Sotting supplies received from client units.
A.2.2 Preparation of cleaning dilution.

A.2.3 Opening hinges and disassembly of other types of supplies received.
A.2.4 Soaking supplies for pre-established length of exposure, before manual cleaning.
A.2.5 Prepamation of tacks with supplies for washing/deco ntamination.

A.2.6 Prepamtion of racks with supplies for respiratoty support for washing/decontamination.
A.2.7 Preparation of racks with supplies for ultrasonic cleaning

Work sub-process 3 - Cleaning
A.3.1 Individual manual cleaning of supplies.

A.3.2 Loadingracks into washer/decontaminator and programming cleaning cycle.
A.3.3 Loading racks with respiratory sup pott equipment into washet/ decon taminator and programming cleaning cycle.
A.3.4 loadingracks with supplies for ultrasonic cleaning and p rogramming cleaning cycle.

A.3.5 Rinsing supplies after ultrasonic cleaning.

Work sub-process 4 — Disinfecting supplies for respiratory support

A.4.1 Steam washing/decontamination of heat-tolerant items.

A.4.2 Chemical disin fection of supplies.
Work sub-process 5 - Inspection
A.5.1 Inspection of supplies that were washed manually.

A.5.2 Inspection of sup plies that were cleaned in the ultrasonic washet.

Work sub-process 6 — Re-washing supplies

A.6.1 Re-washing all supplies previously subjected to cleaning but still soiled afterinspection.

Work sub-process 7 — D1ying supplies

A.7.1 Individual manual drying of supplies using ab sotbent fabric.

A.7.2 Manual drying of supplies under pressutized airflow.
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Table 2 — Nursing activities validated by the panel in area B — Control of Loaner Supplies. Sao Paulo, 2009.

Area B — Control of loaner supplies: d esignated for receiving, checkingand returning loaner supplies

Work sub-process 1 - Receipt, checking and registration

B.1.1 Receipt ofloaner supplies sent by vend ors to be sterilized, according to surgeon’s tequests and vendors’inventory.
B.1.2 Receipt of pre-steilized loaner supplies sent by vendors, according to surgeon’s requests and vendors’ inventory.
B.1.3 Checking supplies to be sterilized, according to the usual procedutre.

B.1.4 Checking p re-stesilized supplies, according to the usual procedure.

B.1.5 Registration of supplies to be sterilized, according to the usual procedure.

B.1.6 Registration of pre-stetilized supplies, according to the usual proced ure.

B.1.7 Identification of loaner supplies,according to the usual procedure.

B.1.8 Delivery ofloaner supplies to Area A — Soiled or contaminated to be sterilized

B.1.9 Delivery of pre-stetilized loaner supplies to Area F- Storage and distribution of sterile supplies.

Work sub-process 2 — Checking supplies returning from operation room

B.21 Checking supplies received after surgical procedure.

B.22 Registration of supplies used, for further invoicing and registration in patient’s chartt, according to the usual
procedure

Work sub-process 3 — Return of loaner supplies

B.3.1 Checkingloaner supplies to be retumed.

B.3.2 Re-checking loaner supplies in the presence of vend of’s representative, registering return to vendor.

Table 3 — Nursing activities validated by the panel in area C — Preparation of supplies. Sao Paulo, 2009

Area C — Preparation of supplies: designated forinspection and assembly of supplies, including supplies for respiratory
support and surgical supplies

Work sub-process 1 — Receipt of supplies from areaA - soiled or contaminated supplies

C.1.1 Receipt of manually cleaned supplies.

C.12 Receipt of supplies disinfected in the steam washet/d econtaminator. Unload the equipment.

C.13 Receipt of supplies washed in the ultrasonic washer.

Work sub-process 2 — D1ying of supplies

C.2.1 Individual manwal diying of supplies using absorbent fabric.

C.22 Manuald1ying of supplies under pressurized airflow.

C.23 Automated d1yingin the drying machine.

Work sub-process 3 — Sorting, inspection, lubrication and testing of clean supplies

C.3.1 Sorting and lab eling o f supplies.

C.32 Inspection o f supplies, checking for cleanliness.

C.33 Manuallubrication of supplies.

C.34 Verification of integrity of supplies.

C.35 Testing functioning of supplies.

C.3.6 Separation of non-con forming supplies for further assessment and disposal, according to specific protocol.

C.3.7 Replacement of non-conforming supplies.

Work sub-process 4 — Checking and assembly of supplies

C.4.1 Checking spare supplies.

C.42 Checking supplies in surgical boxes and/or kits, according to size and type.

C.43 Checking respiratory support kits/circuits.

C.44 Checking pieces of endoscopic sutgery kits

C.45 Assembly of spare supplies, applying chemical indicator to monitor sterilization process, according to the usual
procedure.

C.46 Assembly of surgical box or kit, applying chemical indicator to monitor sterilization process, according to the usual
procedure.

C.47 Assembly of respiratoty support kits/circuits

C.48 Assembly endoscopic surgery kits, applying chemical indicator to monitor sterilization process, according to the
usual procedutre.

Work sub-process 5 — Packaging of supplies

C.5.1 Packaging of supplies and spare supplies using surgical paper, film or tyvek

C.52 Packaging of surgical kits and boxes usin g surgical paper, film or tyvek.

C.53 Manual packaging of spare supplies, surgical boxes and kits using sterle drapes, non-woven  textile
(spunbonded/meltblown/spunbonded) or crepe paper.

C.54 Packaging of surgical supplies, using rigid container systems.

C.55 Packaging of respiratory support kits in specific package.

C.56 Labeling of packages,according to the usual procedure.

Work sub-process 6 — Receipt, checking and assembly of clothing

C.6.1 Receipt of clothing to be stesilized.

C.62 Checking clothing to be stesilized.

Continued...
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...continue

C.63 Assembly of packages of surgical kits to be stetilized, placing stetilization indicator, according to the usual

procedure.

C.64 Manual packaging of clo thing, using stetile dmap es or non-woven textile (spunbonded/meltblo wn/spunbond ed).
C.6.5 Labeling of assembled clothing packages, according to the usual procedure.
Work sub-process 7 — Delivery of supplies to outsourced sterilization services

C.7.1 Sorting supplies which will be sterilized by outsourced services.

C.72 Testing functioning and integrity of suppliesto be sterilized by outsourced services.

C.73 Checking supplies to be sterilized by outsourced services.
C.74 Registration of sup plies to be sterilized by outsourced services.

Table 4 — Nursing activities validated by the panel in areas D and E — Sterilization of Supplies. Sao Paulo, 2009

Area D — Sterilization in pressurized autoclave: designated for sterilization of sup plies in autoclave
Work sub-process 1 — Loading autoclave and monitoring sterilization cyde
D.11 Perfoming Bowie Dick test to start equipment operation.

D.12 Loading autoclave, placing sterilization control tests.

D.13 Registefingload number/cycle/batch to ensute tracking, according to the usual p rocedure.

D.14 Selection of sterilization cycle.
D.15 Monitoring autoclave op eration p arameters.
D.1.6 D ocumenting autoclave operation parameters.

Work sub-process 2 — Removal of sterile load from autodave and verification of efficacy of sterilization process

D.2.1 Removal of sterile load from autoclave.

D.22 Verification of color alterationsin chemical and biologicalindicators.

D.23 Incubation o f biological indicators.
D.24 Reading and registration of biological indicators.

D.25 O1ganization and filing of sterilization test forms and conttols.
Area E — Low temperature sterilization: designated for stetilization of supplies at low temperature
Work sub-process 1 -Loading and monitoring sterilization cycle

E.1.1 Performing test to start equipment operation
E.12 Loading equipment, placing sterilization control tests.

E.13 Registeringload number/cycle/ batch to ensure tracking, according to the usual procedure

E.14 Selection of sterilization cycle.

E.15 Monito1ing operation parametets o f the sterilization equipment.
E.1.6 D ocumenting operation parametess of the sterilization equipment.
Work sub-process 2 - Removal of sterileload and verification of efficacy of sterilization process

E.2.1 Removal of sterile load from sterlization equip ment.

E.22 Verification of coloralterations in chemical and biologicalindicators.

E.23 Incubation of biological indicators.
E.24 Reading and registration o f biological indicators.

E.25 O1ganization and fiing of sterilization test forms and controls.

nurses, all female, ranging in age from 27 to 54 years
(64% over 40 years). Participants had significant work
experience in this area (55% of participants, 6 — 15 years
work expetience) and/or were certified in management
of Operating Room, Central Sterile Supply and Post-
Operative Recovery (73%).This specialization
encompasses management of the area of Central Supply.

In the first phase of the Delphi Technique all items
described in the data collection instrument- areas, sub-
processes and activities - were validated, reaching
agreement level of 70% or above. However, comments
and suggestions made by the panel required alterations
in the content of the table of activities, which was re-
evaluated by the panel.

After the second phase of the Delphi Technique,
activities carried out by the nursing team at CSSUs, as
well as the areas and sub-processes were considered
validated, resulting in six work areas (represented by
letters), 25 sub-processes (represented by numbers) and

110 activities (represented by letters and numbers), as
show in Tables 1,2, 3, 4 and 5.

Activities which ate attributable to the nurse in CSSUs
and were validated by the panel were:
1. Cootdination of the work process in the unit;
2. Supervision of activities carried out in the unit;
3. Definition of work schedule in each area of
performance of the nursing team;
4. Monitoring execution of activities, especially when
done by recently hired personnel;
5. Supervision of operation of equipment used in each
work area;
6. Monitoring testing of products, supplies and equipment;
7. Supervision and control of receipt of loaner supplies
to the unit;
8. Supervision and control of use and invoicing of
loaner supplies to the vendor;
9. Supervision and control of return of loaner supplies
to the unit;

Acta Paul Enferm 2011;24(2):249-56.
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Table 5 — Nursing activities validated by the panel in area I — Storage and distribution of sterile supplies. Sao
Paulo, 2009

Area F — Storage and distribution of sterile supplies, designated for the storage and distribution of sterile supplies
Work sub-process 1 — Receipt of sterile supplies

F.1.1 Removal of stetile load from sterilization equipment; await result of steslization tests before clearing for storage.
F.1.2 Receipt of sterile supplies from outsourced sterlization setvices.

F.1.3 Checking supplies received from outsourced sterilization services

Work sub-process 2 — Storage of sterile supplies

F2.1 Inspection of packages with sterie supplies.

F2.2 Use of “Cover Bag”.

F 2.3 Return non-conforming packages for reprocessing

F2.4 Store stetle sup ples.

Work sub-process 3 — Organization and control of sterile environment and supplies

F 3.1 Verification and registration o f temperature and humidity in the area.

F 3.2 Verification of expiration date of sterile supplies and sorting o f overdue items.

F 3.3 Return overdue items for re-sterilization.

F 3.4 Verification and inventoty registration of stesile supplies.

F 3.5 Assembly of sutgical kits.

Work sub-process 4 — Distribution of sterile supplies

F 4.1 Distribution and registration of sutgical kits, loaner supplies, other sup plies and sterile clothing to Operation Rooms
and Obstetric Ward, using goods lift.

F 4.2 Distribution and registration of sutgical kits, loaner supplies, other sup plies and sterile clothing to Operation Rooms
and Obstetric Ward. This area is restficted to authorized personnel.

F 4.3 Distribution and registration of surgical kits, loaner supplies, other supplies and sterile clothing to other client units.

This area is restricted to authorized personnel.

10. Confirmation of the daily schedule of surgeries,
checking the delivery of loaner supplies;

11. Confirmation of the daily schedule of surgeries,
checking the availability of sterile supplies;

12. Checking documentation of sterilization;

13. Follow up and control of stock of sterile supplies;
14. Follow up and assessment of maintenance of
instruments and equipment;

15. Follow up and assessment of validation and
qualification of equipment;

16. Follow up, planning and implementation of training
programs;

17. Participation in purchasing supplies and equipment;
18. Participation in assessment of personnel
performance;

19. Participation in administrative/management meetings
regarding CSSU;

20. Participation in programs, committees, courses and
events regarding CSSU;

21. Participation in defining programs to prevent
occupational hazards and improve safety of workers;

22. Development of research;

23. Control of unit productivity;

24. Interaction with client units; and

25. Follow up on assessment of indicators of quality in
the unit.

DISCUSSION

Review of the literature allowed us to observe that

publications in the area of CSSU focus on technical
knowledge and efficacy in the processing of odontological-
medical-hospital items. Few studies were found regarding
the activities performed, as well as the work processes
developed by the nursing team in these units.

Comments and suggestions made by the panel of
experts who participated in the first phase of the Delphi
Technique of our study determined the implementation
of alterations in the content of the table of activities
initially proposed.

These alterations were subsequently compared to data
found in the published literature regarding CSSU and
comments/suggestions considered relevant were
incorporated and subjected to a new analysis by the panel.

Definitions of three out of the six work areas
described were modified: Area A - Soiled or
Contaminated, Area B - Control of Loaner Supplies
and Area C — Preparation of Materials.

Five out of the 24 work sub-processes proposed
were also altered and subjected to assessment by the
panel. Three of them were in area A — Soiled or
Contaminated: sub-process 1 — receipt, sub-process 4
— disinfecting supplies for respiratory support and sub-
process 7 — delivery of supplies/instruments to
outsourced sterilization services. One of them was in
area B — Control of Loaner Supplies - sub-process 2 -
checking supplies returning from Operation Rooms. The
last alteration was in area D — Sterilization in Pressurized
Autoclave: sub-process 2 —removal of sterile load from
autoclave and verification of efficacy of sterilization

Acta Paul Enferm 2011;24(2):249-56.
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process.

The panel suggested inclusion or exclusion of a few
interventions in five areas of the table of activities, except
for Area C — Preparation of Supplies and inclusion of
actions in the list of activities attributable to the nurse.

Alterations were subjected to new evaluation, and
were only included in case they reached consensus
agreement of 70% or above in this second phase.
Otherwise, the original text was maintained.

Minimum agreement level was not reached in six of
the alterations proposed to the table of interventions
performed by nursed at the CSSUs.

FINAL CONSIDERATIONS
This study allowed us to identify and validate the

REFERENCIAS

1. Rogenski KE. Tempo de assisténcia de enfermagem:
identificagdo e analise em institui¢do hospitalar de ensino
[dissertagdo]. Sao Paulo: Escola de Enfermagem da
Universidade de Sao Paulo; 2006.

2. Gaidzinski RR, Fugulin FMT, Castilho V. Dimensionamento
de pessoal de enfermagem em instituicbes de saide. In:
Kurcgant P, coordenador. Gerenciamento em enfermagem.
Rio de Janeiro: Guanabara Koogan; 2005. p. 125-37.

3. Soares AVN. Carga de trabalho de enfermagem no sistema
de alojamento conjunto [tese]. Sdo Paulo: Escola de
Enfermagem da Universidade de Sao Paulo; 2009.

4. Polit DF, Hungler BP. Delineamento de pesquisa. In: Polit
DF, Hungler BP. Fundamentos de pesquisa em enfermagem.
3aed. Porto Alegre: Artes Médicas; 1995. p.108-40.

5. LoBiondo-Wood G, Haber J. Pesquisa em enfermagem:
métodos, avaliacio critica e utilizagio. 4a ed. Rio de Janeiro:
Guanabara Koogan; 2001.

6. Santos A, Vidotto LS, Giublin CR. A utilizacio do método
Delphi em pesquisas na area da gestio da construgio.
Ambiente Construido. 2005;5(2):51-9.

7. Bartolomei SRT, Lacerda RA. Trabalho do enfermeiro no
Centro de Material e seu lugar no processo de cuidar pela
enfermagem. Rev Esc Enferm USP. 2006;40(3):412-7.

8. Silva A. Organiza¢io do trabalho na unidade centro de
material. Rev Esc Enferm USP. 1998;32(2):169-78.

9. Bartolomei SRT. O processo de trabalho do enfermeiro
no centro de material e seu lugar no processo de cuidar
pela enfermagem [tese]. Sio Paulo: Escola de Enfermagem
da Universidade de Sao Paulo; 2003.

10. Taube SAM. O processo de trabalho da enfermeira na central
de material e esterilizagdo: uma perspectiva tecnoldgica aos
instrumentos [dissertacdo]. Curitiba: Setor de Ciéncias da
Satde da Universidade Federal do Parana; 2006.

11. Padoveze MC, Del Monte MCC, coordenadoras.
Esterilizacdo de artigos em unidades de sadde. 2a ed. Sdo
Paulo: Associacdo Paulista de Estudos e Controle de
Infecgao Hospitalar; 2003.

12, Jeric6 MC. Aplicacio do custeio baseado em atividades em
um centro de material esterilizado [tese]. Sio Paulo: Escola
de Enfermagem da Universidade de Sao Paulo; 2008.

13. Sociedade Brasileira de Enfermeiros de Centro Cirargico,
Recuperagio Anestésica e Centro de Material e Esterilizagdo.
Praticas recomendadas - SOBECC. 4a ed. rev. atual. Sio
Paulo: SOBECC; 2007.

255

activities developed by the nursing team at CSSUs.

The use of the Delphi Technique allowed nurses with
extensive experience in the area to point out specific
aspects which characterize work performed at the
CSSUs, thus contributing to the definition of concepts
regarding the areas and work sub-processes identified.

This panel of nurses evaluated the areas, work sub-
processes and activities as being relevant, stating that
they adequately reflect the practice of the nursing team
at CSSUs.

The better understanding of activities comprised
in processing ondontological-medical-hospital items
may subsidize future studies of time spent to perform
them and the establishment of parameters to help plan
and assess personnel suitable to achieve the goals for

CSSUs.

14. Tacerda RA, coordenadora. Controle de infecciao em centro
cirargico: fatos, mitos e controvérsias. Sio Paulo: Atheneu;
2003.

15. Possati JE Centro de material e esterilizagdo: planejamento
e gestdo. Sao Paulo: Tatria; 2003.

16. SancinettiTR. Identificacio de parimetros de produtividade de
um Centro de Material e Estetilizacao [dissertacio]. Sao Paulo:
Escola de Enfermagem da Universidade de Sao Paulo; 2002.

17. Basso M, Abreu ES, coordenadoras. Limpeza, desinfecgio
de artigos e areas hospitalares e anti-sepsia. 2a ed. rev. S3o
Paulo: Associa¢io Paulista de Estudos e Controle de
Infecgdo Hospitalar; 1999.

18. Padoveze MC, coordenadora. Reprocessamento de artigos
de uso unico. Sao Paulo: Associacao Paulista de Estudos
e Controle de Infec¢io Hospitalar; 2008.

19. Brasil. Ministério da Saude. Agéncia Nacional de Vigilancia
Sanitaria. Resolucao RDC n° 307, de 14 de novembro de
2002. Altera a Resolucio - RDC n° 50 de 21 de fevereiro de
2002 que dispoe sobre o Regulamento Técnico para
planejamento, programacao, elaboragio e avaliacio de
projetos fisicos de estabelecimentos assistenciais de satde.
[Internet]. Brasilia; 2002 [citado 2007 jun. 29]. Disponivel
em:http://www.anvisa.gov.br/legis/resol/2002/
307_02rdc.htm

20. Brasil. Ministério da Saude. Portaria n® 1884, de 11 de
novembro de 1994. Aprova as normas para projetos fisicos
de estabelecimentos assistenciais de saude [Internet].
Brasilia; 1994 [citado 2007 jul. 10]. Disponivel em: http:/
/e-legis.anvisa.gov.br/leisref/public/
showAct.php?id=20667&word=.

21. Brasil. Ministério da Satde. Secretaria de Assisténcia a Saude.
Coordenagao Geral de Normas. Normas para projetos fisicos
de estabelecimentos assistenciais de sadde [Internet]. Brasilia:
Ministério da Sadde; 1995. [citado 2007 jul. 10]. Disponivel
em: http://bvsms.saude.gov.bt/bvs/publicacoes/
normas_montar_centro_.pdf.

22. Secretaria de Estado da Saude de Sao Paulo. Coordenacio
dos Institutos de Pesquisa. Centro de Vigilancia Sanitaria.
SUS - Sistema Unico de Sadde. Resolugio SS-374, de 15
de dezembro de 1995. Altera a Norma Técnica sobre a
organiza¢do do Centro de Material e Nog¢des de
Esterilizacao [legislacdo na internet]. Sio Paulo (SP), 1995
[citado 29 jul 2007]. Disponivel em: http://
www.forp.usp.bt/restauradora/etica/sanitaria/95re374/

Acta Paul Enferm 2011;24(2):249-56.



256

23.

24.

25.

26.

95re374.html

Brasil. Ministério da Satde. Agéncia Nacional de Vigilancia
Sanitaria. Resolugdo RDC n° 50 de 21 de fevereiro de 2002.
Dispée sobte o Regulamento Técnico para planejamento,
programacio, elaboracio e avaliagdo de projetos fisicos de
estabelecimentos assistenciais de saude. [legislagio na internet].
Brasilia; 2002 [citado 2007 jun. 29]. Disponivel em:http://
www.anvisa.govbt/legis/resol/2002/50_02rdc.pdf
Secretaria de Estado da Satude de Sao Paulo. Divisio de Infec¢io
Hospitalar. Centro de Vigilancia Epidemiolégica. Manual de
avaliacio da qualidade de praticas de controle de infeccao
hospitalar. Sdo Paulo: Secretaria de Estado da Satude; 2006.
Brasil. Ministério da Satude. Secretaria de Assisténcia a
Sadde. Departamento de Assisténcia e Promogao a Sadde.
Coordenaciao de Controle de Infec¢io Hospitalar.
Processamento de artigos e superficies em estabelecimentos
de satude. 2a ed. Brasilia: Ministério da Saude; 1994.
Brasil. Conselho Federal de Enfermagem. Decreto n°
94.406, de 08 de junho de 1987. Regulamenta a Lei n°
7498, de 25 de junho de 1986, que dispSe sobre o exercicio

27.

28.

29.

30.

Costa JA, Fugulin FMT.

da enfermagem, e d4 outras providéncias. In: Principais
Legislacoes para o Exercicio da Enfermagem. Sao Paulo
(SP): Conselho Regional de Enfermagem de Sdo Paulo;
2007/2008. p. 15-9.

Brasil. Ministério da Satde. Secretaria de Assisténcia a Saude.
Coordenagio-Geral das Unidades Hospitalares Proprias do
Rio de Janeiro. Divisao de Controle de Infeccio Hospitalar.
Divisao de Enfermagem. Orientagdes gerais para central de
esterilizagdo. Brasilia: Ministério da Saude; 2001.

Brasil. Ministério da Satude. Secretaria de Assisténcia a
Saide. Manual brasileiro de acreditacio hospitalar. Brasilia:
Ministério da Saude; 2002.

Brasil. Ministério da Satude. Secretaria de Assisténcia a
Saude. Manual Brasileiro de Acreditacio Hospitalar. Brasilia:
Ministério da Saude; 2006.

Brasil. Conselho Federal de Medicina. Resolucio CFM n°® 1804/
2006. Estabelece normas para a utilizacio de materiais de
implante [legislagio na Internet]. Brasilia; 2006 [citado 2008
abr.12]. Disponivel em: http://www.portalmedico.otgbr/
resolucoes/cfm/2006/1804_2006.htm

Acta Paul Enferm 2011;24(2):249-56.



