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Dear Colleague

ENDOSCOPIC DECONTAMINATION:

REVISION OF ANNEX F OF GUIDANCE ON ‘TRANSMISSIBLE SPONGIFORM
ENCEPHALOPATHY AGENTS: SAFE WORKING AND THE PREVENTION OF
INFECTION’

Thiscircular updatesthe circular HSS(M D)17/2005 issued on 13 May 2005.

Annex F of the guidance for healthcare and laboratory workers on safe working with
transmissible spongiform encephal opathies (TSEs) such as Creutzfel dt-Jakob Disease (CJD) and
bovine spongiform encephal opathy (BSE) has been further revised and published on the
Department of Health’s website at: http://www.advisorybodies.doh.gov.uk/acdp/tsequidance/ .

The Annex aso contains a consensus statement from the British Society of Gastroenterol ogy
Decontamination Working Group and the ACDP TSE Working Group Endoscopy and vCJD Sub-group.
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Therevised guidance now explains clearly therisk of vCJD contamination associated with
various common endoscopic procedures and clarifies which endoscopic procedur es should
be considered invasive.

It isimportant that everybody, and especially those who areresponsiblefor the
management of work which may pose arisk of exposureto the T SE agent, read this updated
guidance.

ACTION REQUIRED

| should be grateful if you would alert relevant staff within your authority or organisation to this revision,
specifically those with responsibility for infection control and those responsible for the re-processing of
medical devices (including endoscopes).

CONTENT OF THE GUIDANCE

The revised guidance is being published in sections as they are prepared by ACDP.

Publishing in this way facilitates easier updating of individual sections as further scientific information
becomes available or future policy decisions need to be reflected.

The revised guidance as awhole comprises 4 main parts.

e Part 1 — Introduction;

e Part 2 — Health and Safety management of TSEs;

e Part 3 — Laboratory containment and control measures; and

e Part 4 — Infection control of CJD and related disorders in the healthcare setting;

together with anumber of separate Annexes:

Annex A.1 — Distribution of TSE infectivity in Human Tissues and Body Fluids

Annex A.2- Distribution of TSE infectivity inanimal tissue and body fluids;

Annex B — Diagnostic criteria;

Annex C — Decontamination and waste disposal;

Annex D — Transport of TSE-infected material;

Annex E — Quarantining of surgical instruments;

Annex F — Decontamination of endoscopes;

Annex G — Decontamination of other specialised equipment;(currently being revised)
Annex H- After death

Annex 1-Out line Protocol for Management of Instruments and Tissues from Brian Biopsy
Procedures on Patients with Progressive Neurological Disorders

Annex J- Assessment to be carried out before surgery and endoscopy to identify patients with, or
at risk of, CJD.

Thereview of Annex G is till in progress and will complete the review of the current guidance.

Yours sincerely
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DRE MITCHELL MR MARTIN BRADLEY
Acting Chief Medical Officer Chief Nursing Officer

..0000.............0000................000‘
: Thisletter is available at www.dhsspsni.gov.uk and aso on the DHSSPS Extranet which can be °
o ccessed directly at http://extranet.dhsspsni.gov.uk or by going through the HPSS Web at °
e http://www.n4.nhs.uk and clicking on DHSSPS. :
¢ °
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