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"It is not often that [we] use sterile gloves for injections.  Most prefer non-touch approach and use non-sterile gloves. I use sterile gloves when I need to put my hand on the patient, close the injection site to palpate landmarks at the entry, direct fluid to the needle etc. This is usually not necessary when using ultrasound, because you can see where the needle goes. I do however use sterile gloves and gel when the probe has to be directly over or very near the entry site."
“I generally uses about 4-6 pairs within a procedure… and change gloves whenever I comes in contact with the probe, depending on which part of my hand comes in contact.”
"When I trained at … through the 1990s onward, they informed us it was a clean procedure.  This has been the maintained stance since then with no reason to change since infection rate has been exceedingly low.  I don't know the formal definition requirements but that's how I've done it for 22 years."
"These [sterlization] units make it much easier to clean the probes! Before we had to use these chemical dips that really smelled. It was slower and honestly, I was a little worried about the patient. This way is much better!"
“Am I worried about waste? Yes, who isn’t. But it’s necessary. It’s completely necessary. It’s for my protection too.”
“I was trained at a cancer center and am used to being around patients who are immunocompromised, so I just am extra careful. It definitely takes longer. Especially since we are injecting close to the hip and some of these patients have hip replacements. If you get an infection, that would be pretty bad.”
“[the ultrasound probe] can’t be sent to reprocessing or sterilized because of the electronics – the current process causes water damage and breaks the probe – has happened in the past where they send the probe with the things to be sterilized and the probe has broken – very expensive to replace so don’t want to do that.”
“This [prostate biopsy] is a clean procedure and goes through the rectum so there is no way for it to be sterile.”
“Single use gel is unnecessary – we aren’t breaking through anything!”
“High level disinfection and/or sterilization do not seem like practical ideas considering the frequent use of our US machines for peripheral IV placement. I believe using our current techniques for wiping down US machines with CaviWipes is appropriate and effective.”
“I would not prefer single use gel packets. We put the gel on a huge surface, sometimes the entire leg and you’re going through like seven packets in one go so the entire leg is covered in gel…It would be a waste.”
“We only have one linear probe and it takes 7 minutes for the [sterilization unit] to [run] and you’re already running late so I don’t know how we could not use the same probe for scanning and the injection… it might be possible but you might need another probe for the procedure.”
“I think IVs should be since you are leaving something in there but with injections… I’m not sure since they do so many and can need more probes but [sterilization units] are like $60,000 and doing one round… is like $100 per disinfection. After I had stopped high-level disinfecting the surface probes after procedures, I noticed that we used a lot less supplies, which saved us money.”
“The syringes we use [for Botox injections] aren't sterile. Did you notice that during the joint injections that they did everything sterile including the syringes? But here we don't use sterile syringes. Why would I use a sterile glove to touch a nonsterile syringe? Now again if it was a joint injection, that would be different... And my infection rate, to my knowledge, is 0.”
“You’re supposed to put the sterile gel inside the probe cover to but then you have sterile gel on a non-sterile ultrasound so that doesn’t really make sense… even in the OR the probes aren’t sterile”
[if we had to have a high level disinfected/sterile probe after scanning] "We often need these transducers for the next exam after a sterile procedure.  We often do not have time to wait 7 minutes for it to disinfect.  I would ask for an additional ML6-15 transducer so we could optimize our time.  This ML6-15 is used for most of our musculoskeletal procedures.  It would take us about 2-3 extra minutes to low-level disinfection, load in high-level disinfection, and record disinfection for each procedure. "
“I don’t even think [sending the probe to be reprocessed] would be possible. It takes like 24 hours to get things back from them and we have so many patients!”
"If we see blood on the transducer, we should HLD it, but otherwise it really is not too different from general ultrasounds.  I would be okay if it was required to HLD all procedure transducers.





