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Policy Statement:

It is necessary to change cold sterilization solutions according to the manufacturer’s
guidelines of the product being used. This is done to maintain effective levels of
disinfection/sterilization.

Purpose:

To assure proper disinfection/sterilization of instruments.

Procedure:

While wearing proper P.P.E’s fill a cold sterilization container with the solution and mark
with the date so that the solution can be changed in accordance to manufacturer’s
guidelines.

When the solution has reached the expiration date discard it in the sink.

Record the date that you changed the solution on the quality assurance log and on
solution container label.



