and,brand for reprocessing. As stated during the teleconference by the rep _
- from believe thls is cost proh1bxt1ve for the vast majority of medical cenfers. I~
pr i i medical centers; and industry
promoting the pubhcatlon of cleaning techni 'ues functional mtegrlty cl 'cl(' :
erilization and labelmg It a'rnedlcal center docun

with JCAHO, state health departments and other i mspectmg or accrediting ag
teaching them how to more thoroughly inspect sterile | processmg and central serv1ce

... departments. I understand that the goal of this rgggtxng «W(,d;scuss the r reprocessmg of

ey

single-use devices. I must admit that my agenda is larger I have had the pleasure of

inspecting many of the tlurd-party commercial reprocessors in the Umted Statesand =~

medical center central service departments It is my opinion that tlurd-party TEprocessors

oftendo a supenor - job reprocessing "single-use" items than most health care facilities

perfonn on equipment designed.to be reused. My goal is 1mproved patrent care. I B
believe promotron of improved published standards and increased inspection can cost

. effectlvely raise the standard on the reprocessmg of all equlpment

I would caution us all in our proposals to HCFA in regards to rermbursement “The healthf‘
car mdustry has ‘been asked to reduce the cost of health care. Sweepmg dec1s1ons ‘ ‘

»

'suggestmg to HCFA that reimbursement should be denied to a hospltal even if an item
is safely reprocessed because a large volume of paperwork is not submitted by each
 hospital, is contrary to our national needs. What we need is the cost-effective
advancement of sc1ent1ﬁc data to prov1de the highest quahty, best value patlent care.
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