Objectives:
At the conclusion of this article
the reader will be able to:
Describe what Creutzfeldt-
Jakob Disease is
Discuss the process of han-
dling of instruments
used on CJD patients
Describe the handling of heat
sensitive instruments
that have been ex-
posed to CJD.

Creutzfeldt-Jakob Disease (CJD)
is a rapidly progressive, inevitably
fatal neurodegenerative disorder
believed to be caused by an ab-
normal isoform of a cellular glyco-
protein known as the prion protein.
In simpler terms, what happens is
that the prion protein eat away at
the brain and create tiny sponge-
like or Swiss cheese like holes in
some parts of the brain. These
holes cause the brain to slowly
deteriorate and eventually this
causes symptoms that affect the
whole body. Eventually death oc-
curs. Reportedly the occurrence
of this disease world wide is about
1 in one million.

Prions can be found in the brain,
spinal cord, eye (retinal portion)
and other tissues of the nervous
system of affected animals or hu-
mans. They are highly resistant to
heat, ultraviolet light, radiation and
disinfectants that normally kill vi-
ruses and bacteria. Prions can
also infect humans who eat meat
from infected cattle. Even thor-
ough cooking of the infected meat
does not kill the prion or eliminate
the risk of getting the disease.
The incubation period can be any-
where from one year to as many
as 13 years. When there are fi-
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nally enough prions in the brain,
the symptoms are such that it can
be difficult to impossible to diag-
nose without a biopsy. Some of
these symptoms include; depres-
sion, anxiety, trouble sleeping, dif-
ficulty in walking and dementia
and can progress very rapidly.

There are three categories or clas-
sifications for how CJD is ac-
quired. The first is sporadic. This
means that there is no known in-
fectious source and no family his-
tory of the disease. This includes
about 85% of the known infective
population. The second is inher-
ited, which accounts for 10 to 15
percent of all CJD cases. The in-
herited cause appears to be a mu-
tation in the gene coding for the
prion protein. The third is through
infection.

For the Central Sterile profes-
sional, the difficulty is two fold.
How do we clean without spread-
ing and how can we sufficiently
sterilize in order to make it safe to
use? The World Heath Organiza-
tion (WHO) has put out guidelines
and protocols to insure the safe
handling of instruments and other
possible infectious items within all
areas that may come in contact
with CJD prions. It is suggested
that any known or suspected case
of CJD or vCJD (variant CJD) that
is being biopsied for definitive di-
agnosis, be done only with sterile
single use equipment so they can
be disposed of after being soaked
in Clorox (sodium hypochlorite).

Power equipment should not be
used as the splatter from the po-
tentially infective material can be
slung from the point of use to con-
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taminate all things in the immedi-
ate vicinity including staff. Also,
power equipment is difficult to
clean and the cleaning and sterili-
zation methods necessary to ren-
der the equipment sterile are well
known to damage the equipment.
Another type of equipment that
should not be used for these pro-
cedures are flexible endoscopes.
Like the power equipment, the
flexible endoscopes are damaged
by the cleaning and sterilization
processes that are necessary to
deactivate prions effectively.

If implants have to be used, then
the physician needs to tell the OR
crew before hand what implants
he is going to need so that those
are removed from the set before
the procedure starts. This action
is necessary in order to prevent
contamination of implants that are
used on other patients. Any im-
plants not used during the case
should be discarded and not re-
sterilized as this could potentiate
the spread of CJD to other pa-
tients.

When potentially contaminated
instruments are used, it is impera-
tive that all personnel involved
wear personal protective equip-
ment (PPE). These precautions
should be taken by everyone (OR
or CSD) potentially coming in con-
tact with a possible CJD patient or
contaminated equipment. This
includes and is not limited to the
following: repellant gown, gloves,
mask, visor or goggles and shoe
covers. All protective clothing,
covers or liquid should be consid-
ered contaminated and should be
incinerated. All instrumentation
should be kept moist until cleaned



or decontaminated.
This is to insure that
the prions do not dry on
the instruments which
may cause ineffective
cleaning processes.

As a Central Sterile profes-
sional, what are our responsi-
bilities both to ourselves, our co-
workers and to the patient?
There currently is no consensus
on the best method of managing
instrumentation that has been
contaminated with prions. Itis
documented that paracetic acid is
not effective and hydrogen perox-
ide gas plasma is, at best, only
partially effective. So just where
does that leave the CS team that
is trying to decontaminate and
sterilize instruments that are re-
usable for other cases? There is
a protocol that has been devel-
oped thru extensive research that
now at least gives us an opportu-
nity to keep ourselves safe and
decontaminates instrumentation
for reuse. After use in the OR, an
instrument cleaner should be
sprayed on or dipped onto the
used instruments in order to re-
duce the amount of contamina-
tion. This can be done first in the
OR. Again, if the prion contami-
nated material is allowed to dry
on the surface, any methodology
used to sterilize the instruments
will be ineffective. Alcohol, for-
malin or glutaraldehyde should
not be used as they are drying
agents and as such will cause the
prions to be dried on the equip-
ment rendering them as fixed.
Therefore, the instruments must
be cleaned. In order to process
these instruments, they must be
cleaned using an instrument
cleaner.

In the event there is unfamiliarity
with the decontamination method
for certain instrumentation, the
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manufacturer must always be con-
tacted as a final authority. Even if
the instrument has been sterilized
and used since being used on a
contaminated patient, these clean-
ing procedures should be used to
attempt to breakdown the prions
and clean and sterilize this instru-
ment according to current method-
ologies.

Once the equipment is thoroughly
cleaned, the instruments can be

steam sterilized in a prevac cycle of

eighteen (18) minutes at a cycle
temperature of 272 degrees F or
134 degrees C. If you don’t have a
prevac sterilizer, sixty minutes in a
gravity displaced sterilizer with a
cycle temperature of 132 degrees
C or 272 degrees F. The other al-
ternative is to immerse the instru-
ments in 1 N sodium hydroxide
(NaOH) for one hour, followed by a
water rinse followed by steam ster-
ilization as listed above. An N of
sodium hydroxide is 40 grams of
Soda Lye in 1 liter of water for
those of you that were curious.
This is considered the most effec-
tive way of cleaning the reusable
instrumentation.

After the instruments are cleaned
via this process, they are then con-
sidered safe enough to reprocess
using the current set up of running
the instruments thru the washer/
decontaminator before handling
them to prepare for sterilization.
Liquids used for cleaning should be
decontaminated in situ by adding
NaOH (soda lye) or hydrochlorite
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(bleach) or even autoclaving at
134 degrees C( 272 F) for 18
minutes. In as much as is possi-
ble, the cleaning equipment such
as brushes, scouring pads and
toweling should be considered
disposable.

It is well documented that prions
can survive for years. Instru-
ments that are found after sur-
gery to have been in contact with
prions must be pulled from ser-
vice and handled as suggested
above and then put back into ser-
vice.

Professionals, whether it is in the
OR and/or the CS department
must always be aware for the po-
tential of contamination to the pa-
tients in order to prevent the
spread of CJD by the use of con-
taminated instrumentation.
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CJD is not fatal.

True False
Thorough cooking of contami-
nated meat will kill the prion
that causes CJD.

True False
Powered equipment should

never be used on CJD

patients because of the
inability to clean and ster-
ilize the equipment prop-
erly.

True False
The symptoms of CJD are
such that it can be very diffi-
cult to diagnose without a
brain biopsy.

True False
Alcohol can be used on in -
instruments suspected of be-
ing contaminated with CJD.

True False
Instruments that have been

contaminated with CJD do
not have to be kept moist
before being cleaned.

True False
All disposable items, table
covers, gowns and any fluids
that have come in contact
with CJD must be incinerated
and not thrown in the trash.

True False
In order to decontaminate
instruments that have come in
contact with prions, they must
first undergo cleaning and
then sterilization at 272 de-
grees F for 18 minutes.

True False
Paracetic acid is just as effec-
tive for decontaminating in-
strumentation as steam sterili-
zation is.

True False
If the patient has to have
implants, it is OK to have the
entire tray of implants on your
back table.

True False
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EVALUATION--Please evaluate this in-service by selecting a rating between
0 and 4.

0=Not Applicable, 1=Poor, 4=Excellent

Author’s Knowledge of the Subject 012 3 4

Author’s Presentation, Organization, Content 0 12 3 4

Author’s Methodology, Interesting/Creativity 0 1 2 3 4

Program Met Objectives 012 3 4

Please Note—Answer key will be in the next issue of the “Steamline”

To receive 1.0 contact hours toward certification from CBSDP, complete the
in-service “quiz” after reading the article. Send the entire page with the com-
pleted “quiz” to:

Lana Haecherl

P.O. Box 568

Pineville, NC 28134

Lana will issue a certificate if your score is greater than 70%. Please be sure

to fill in the information requested below.

If you are NOT a member of NCAHCSP, please include a fee of $15.00 for
instate membership and $20.00 for out of state membership. Your fee will pro-
vide you a 1-year membership in the Association and will also entitle you to
submit the next in-service offerings for the cost of a postage stamp. That is
potentially six in-service programs for your registration fee. Remember you
will not be issued a certificate unless you are a member of NCAHCSP.

CEU credits pending from CBSDP.

CLEARLY print your name as you wish it to appear on the certificate. Enter
the address where you want the certificate sent.

NAME:
Address:
City:

State: Zip:

E-mail address:

There are certain criteria which we have
to maintain in order to be able to provide
you, the membership with CEUs.

First off, we have to send the certifica-
tion board a copy of the article with the
question list. We also have to maintain a
roster of the membership that have com-
pleted the article. And finally we have
to have an evaluation of the article
writer. If the certification board asks for
our records and none or only partial in-
formation is available, they can refuse to
grant CEUSs to our educational articles as
well as our meetings. What I’m trying to
say is please remember to fill out your
evaluation tool as completely as you can.
Thanks for your assistance.

DON’T FORGET THAT THE DOG
DAYS OF SUMMER ARE HERE



