
 

Infection Prevention Toolkit U.K. and Ireland (V 1.0): Tool 2 – Page 2– Page 1 
 

© Nanosonics Ltd 2021 
 



 

Infection Prevention Toolkit U.K. and Ireland (V 1.0): Tool 2 – Page 2– Page 2 
 

© Nanosonics Ltd 2021 

This tool is organised by department and provides a range of typical procedures that may be 

encountered in that department. Probe use and reprocessing requirements based on current 

editions of local, regional and global guidelines are presented as a decision-making algorithm.1-7 

The flow chart can be printed out and displayed throughout the office and procedure rooms and 

used as a quick reference chart for healthcare workers to determine whether a practice is compliant 

with available guidelines. 

This tool can also be used in conjunction with Tool 1: Part B – Profile to determine whether 

policy and practice comply with best practice recommendations. 

Table of Contents 

  

Guidelines ................................................................................................................................................... 2 

Algorithm template ..................................................................................................................................... 4 

Anesthetics ................................................................................................................................................. 5 

Emergency .................................................................................................................................................. 6 

Cardiology .................................................................................................................................................. 7 

Gastroenterology ....................................................................................................................................... 8 

Obgyn/MFM ................................................................................................................................................. 9 

Musculoskeletal ........................................................................................................................................ 10 

Nephrology ............................................................................................................................................... 11 

Neurology ................................................................................................................................................. 12 

Oncology ................................................................................................................................................... 13 

Pulmonology............................................................................................................................................. 14 

Urology ...................................................................................................................................................... 16 

Vascular .................................................................................................................................................... 17 

References ................................................................................................................................................ 18 

 

Guidelines 
The following tool is based on the Spaulding Classification system that is referenced in U.K., 

European and global ultrasound guidelines.1-6 Local regulatory authorities could refer to these 

documents for accreditation of health care facilities. 

 

The Spaulding Classification system dictates the level of disinfection or sterilisation a medical device 

should be subjected to based on the degree of infection risk involved with its use and contact sites 
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with patients.11 The following definitions below are drawn from local and regional guidelines:1-7  

 

Non-critical devices – only contacts intact patient skin, not mucous membranes. If 

decontamination is necessary, disinfect with compatible low or intermediate level disinfectant 

after cleaning.  

Semi-critical devices – contacts intact mucous membranes or non-intact skin, such as skin 

broken from the insertion of a vascular device or complex wounds.1-6 Probes include a 

transoesophageal echocardiogram, transrectal ultrasound and transvaginal probes.2-6  

A high-level chemical or thermal disinfection process that is bactericidal, mycobactericidal, 

fungicidal and virucidal with a small number of spores permitted must be used after cleaning.2-4 

If this process includes equipment, it must be validated and also maintained following relevant 

standards and manufacturer’s instructions.2-4 HLD is recommended regardless of sheath use.1-

6 

 

Critical devices – probes contacting sterile tissues or blood, includes ultrasound probes used 

in sterile body cavities, intraoperative, biopsy and puncture techniques. The critical devices are 

not defined in the HSE Ireland and NHS Scotland guidelines though it is referenced in 

SCoR/BMUS, ECMUS and WFUMB guidance.  

Critical devices require sterilisation. However, some sterilising methods can cause damage to 

ultrasound probes, and the SCoR/BMUS and ESR guidelines propose an alternative HLD 

combined with the use of a sterile sheath.1,4 

 

Note: The ESR suggested in 2017 simplifying the classification by moving the semi-critical devices 

into the critical category. This toolkit does not implement this proposal and keeps three distinct 

categories in alignment with the U.K./Ireland recommendations. However, while performing any risk 

analysis, it is advisable to consider the fragility of mucous membranes and the risk of micro-trauma. 

 

The following procedure charts are based on these recommendations and are divided by 

department. Typical procedures have been provided as examples based on interpretation of the 

Spaulding Classification. Some procedures may fall into other Spaulding Classification categories 

depending on the specific clinical situation and which tissues are contacted. Print these charts and 

place them in treatment rooms to guide best practice ultrasound reprocessing and use for patient 

safety. Any deviation from best practice recommendations needs to be supported with clinical 

evidence and thorough risk profiling with a multidisciplinary assessment team. This process needs 

to be documented and reviewed according to hospital policy and procedure.  
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Algorithm template 

  

Double click to type here 

Type here Type here Type here 
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Anesthetics 
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Emergency 
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Cardiology 
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Gastroenterology 
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Obgyn/MFM 
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Musculoskeletal  
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Nephrology  

  



Infection Prevention Toolkit U.K. and Ireland (V 1.0): Tool 2 – Page 12 
© Nanosonics Ltd 2021 

Neurology  
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Oncology 
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Pulmonology  
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Radiology and Interventional Radiology 
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Urology 
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Vascular 
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