
Attachment 5 
OPA Test Strip Monitoring Log* 

*Retain log for five (5) years. 
4/2008 

 
Month________________Year_____ 

 
Testing & Recording OPA Test Strips 

• Test OPA solution daily (before 1st case).  
• Immerse OPA test strip in solution for 1 second. 
• Read test strip 90 seconds after dipping in OPA 

solution.  
• Do not use OPA solution if test strip indicates below 

minimum effective concentration level.  
• Do not use OPA solution beyond its stated reuse life 

of 14 days. Neutralize prior to disposal. 
• Write “closed” next to the days the solution is not 

used or dept closed.  

• OPA Test Strip 
60/bottle or 
15/bottle 

• Date with 
expiration after 
opening bottle 

• Keep lid sealed 
between uses. 

• Discard test strip 
open bottle after 
90 days 

  
Test 

Results     
Date 

Solution 
Changed 
 

# of 
Gallons 

Neutralized 
at Disposal 

Date 
Solution 
Expires 

Date  
Test 

Strips 
Expire 

(90 days 
after 

opening) 

Day 
of 

Month

Test 
Start 
Time (+) 

Pass 
(-) 

Fail 

Tested 
By 

(Initials)

    1     
    2     
    3     
    4     
    5     
    6     
    7     
    8     
    9     
    10     
    11     
    12     
    13     
    14     
    15     
    16     
    17     
    18     
    19     
    20     
    21     
    22     
    23     
    24     
    25     
    26     
    27     
    28     
    29     
    30     
    31     
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Attachment 6 
OPA Neutralization and Disposal Procedure 

 
 
 

Regulatory Responsibility: EPA and Local Health Departments 
 

OPA DISPOSAL PROCEDURE 
 
1. At time of OPA disposal, neutralize 

OPA with glycine powder or solution 
at a ratio of 1 KemSure container per 
1 gallon of OPA. Use whole container 
of KemSure for less than one gallon 
of OPA. 

2. Distribute KemSure powder or 
solution throughout OPA solution. 

3. After adding KemSure to OPA, wait 5 
minutes or until color changes for 
neutralization, then discard down 
sewer followed by copious amounts 
of water. 

4. Make sure sink or container is 
thoroughly cleaned and rinsed well to 
remove KemSure and OPA residue 
after disposal. 

 
 

EQUIPMENT 
 
1. Gloves, water-resistant gowns or 

aprons, eye/face shield required 
for protection 

 
2.  KemSure containers are usually 

stored with the OPA solution 
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3E COMPANY
1905 Aston Avenue, #100
Carlsbad, CA 92008
Ph : 760-602-8700
Fax: 760-602-8888 Processed By:

Request #:

Recipient: Requester:

Material Safety Data Sheet
Transmittal Form

Thank you for using 3E's MSDS Paperless Compliance™ service. This service may eliminate the requirement
to maintain MSDS on site. Below is a list of the MSDS you requested. Please verify that the MSDS sheet(s)
enclosed/attached match what you have ordered.

3E COMPANY does not develop, prepare, or review the contents of any MSDS; the MSDS is prepared by the
manufacturer. The statements, technical information and recommendations contained herein are transmitted
without warranty or guarantee of any kind, expressed or implied, by 3E COMPANY. Furthermore, 3E
COMPANY assumes no responsibility for any loss, damage, or expense, direct or consequential, arising out of
their use.

If you have any questions regarding the MSDS, or you would like further information on paperless compliance
program, please call 3E Company at (800)-360-3220 or visit us at www.3ecompany.com

December 28, 2006

1

PID Manufacturer
ORDERED/Actual

Product Name
ORDERED/Actual

UPC Item

3E Company is North American's leader in hazardous materials information management. 3E
simplifies compliance for over 75,000 business locations worldwide. Services include: MSDS on

Demand, 3E On-line, Government Disclosures, Hazmat Transportation Services, Emergency
Response and Chemical Spill/Exposure Hotlines. For more information call

(800) 360-3220 or visit us at www.3ecompany.com

69716
Elaine Moctezuma

GWEN FELIZARDO

Email: FELIZARDO.G@GHC.ORG

GWEN FELIZARDO

Email: FELIZARDO.G@GHC.ORG
Phone: 253-383-6374

1045024 KEM/Kem Medical Products KEMSURE OPA
NETURALIZER/KemSure Neutralizer
For OPA Disinfectant Solution

END OF ORDER DETAIL - Request# 69716
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Attachment 8 
High Level Disinfectant (HLD) 

Supply Ordering Resource List 
 

These are examples of companies that provide products in the various 
categories. There are many other companies that can be accessed through 
medical supply catalogs and the internet.   
 
 

Type of Product Product & Supplier Example 
OPA  CIDEX 

www.sterrad.com/Products_&_Services/CIDEX/CIDEX_OPA/ 
 
 
METREX www.metrex.com/index/metrex-products-us-
disinfectantssterilants-metricide-opa-plus 
 
 

OPA 
NEUTRALIZER 

KEMSURE www.kemmed.com/neutralizing.htm 
 
 

OPA SPILL KIT KEMSURE www.kemmed.com/neutralizing.htm 
 
 

SOAKING 
CONTAINERS 

CIDEX 
www.sterrad.com/Products_&_Services/CIDEX/CIDEX_Supplies/
Trays/index.asp 
 
 

ENZYMATIC 
DETERGENTS 

Numerous products and companies-look for multiple (2 or more) 
enzyme component 
 
Certol Pro-EZ AW solution (1/2 oz per gallon dilution) 
www.certol.com/medicalpromotions.aspx 
 
Ruhoff  Endozyme AW 
www.ruhof.com/ 
 
Metrex  www.metrex.com/index/metrex-products-us 
 

Instrument Milk Prevents instrument rusting- comes in a spray or solution 
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	PROCEDURE STEPS
	KEY POINTS

	2. Clean all instruments thoroughly
	Clean instruments thoroughly with enzymatic detergent or foam before disinfection 
	OPA stains instruments that are not adequately cleaned
	3. Rinse instruments well
	PROCEDURE STEPS (cont.)
	KEY POINTS (cont.)
	Set timer for 12 minutes
	Follow manufacturer’s instructions




	2008 Aug - Inf Control Procedures Foot Care Attach 2.pdf
	 Reusable for up to 14 days, providing MEC is verified

	2008 Aug - Inf Control Procedures Foot Care Attach 3.pdf
	Initial Switch Out to OPA 
	Cleaning Instruments Prior to Immersing in OPA

	Rinsing Instructions
	Staining
	Test Strip Use
	Spills


	2008 Aug - Inf Control Procedures Foot Care Attach 5.pdf
	Test Results      

	2008 Aug - Inf Control Procedures Foot Care Attach 6.pdf
	OPA DISPOSAL PROCEDURE
	EQUIPMENT

	2008 Aug - Inf Control Procedures Foot Care Attach 8.pdf
	Supply Ordering Resource List
	Product & Supplier Example


	2008 Aug - Inf Control Procedures Foot Care Attach 9.pdf
	May vary according to setting

	2008 Aug - Inf Control Procedures Foot Care Attach 10.pdf
	Non-electric carpet sweeper or Swiffer style floor mop used to clean up floor debris between patients 
	Used instruments are placed in open position with sharp ends pointing in same direction and saturated or submerged in enzymatic detergent prior to cleaning
	End of day cleaning
	Sanding/Burring Procedures (if performed)
	Provider wears gown, gloves, face protection

	2008 Aug - Inf Control Procedures Foot Care Attach 11.pdf
	Example of full protection during sanding/burring procedures
	Gown and disposable face protection changed between patients
	Mask with attached eyeshield                 Important to tie back of gown


	2008 Aug - Inf Control Procedures Foot Care Attach 12.pdf
	Individually packaged items (tongue blades, applicators, instruments) in clean containers
	Drawer cleanliness and organization

	Attach 13.pdf
	Attachment 13 (continued)
	Environmental Barriers for Sanding/Burring Procedures
	Examples
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	Attachment 14 (cont.)
	Improper storage and gross contamination of supplies and equipment


	2008 Aug - Inf Control Procedures Foot Care Attach 15.pdf
	HEPA Air Cleaner
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	Week 1
	Week 2
	Week 3
	Week 4
	Week 5
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	February
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	March
	 Initials
	April
	 Initials
	May
	 Initials
	June
	 Initials
	July
	 Initials
	August
	 Initials
	Sept
	 Initials
	October
	 Initials
	Nov
	 Initials
	Dec
	 Initials
	     Initials Print Name                          Initials         Print Name


	2008 Aug - Inf Control procedures foot care Attach 17.pdf
	Procedure Steps
	Key Points
	Eyewash/Drench Hose Activation Record 

	Cleaning
	Signage, Ordering, Problem Reporting

	Front Half.pdf
	I. PURPOSE
	II. SUPPORTIVE DATA
	III. OCCUPATIONAL HEALTH RISKS TO THE EMPLOYEE OR PROVIDER
	A. Because injuries with sharps are a potential risk, DOSH/OSHA requires use of sharps with safety features. These safety sharps include scalpels, blades, and needles/syringes.
	B. People who require foot care are in a high-risk group for carriage of multi drug-resistant organisms such as Methicillin Resistant Staphylococcus aureus, (MRSA) or Vancomycin Resistant Enterococcus (VRE).
	C. Aerosolizing procedures can transmit pathogens and cause environmental contamination.
	D. Use of sanders/burrs to trim nails results in large quantities of nail dust aerosols that contain keratin, keratin breakdown products, viable fungal components, yeasts, molds and bacteria.

	IV. ROOM APPROPRIATENESS FOR FOOT CARE
	A. Routine Foot Care:  Any room is appropriate for routine foot care (trimming of nails, corns, calluses). 
	B. Sanding/Burring:  A room dedicated to sanding and burring is recommended.  Sanding/burring procedures generate dust aerosolization, contaminating the environment, equipment, and supplies in the room, increasing risk of pathogen transmission.
	C. Settings NOT Recommended for Sanding: 
	1. Minor operating room (MOR) or surgical procedure room, injection room, endoscopy areas.
	2. Exam rooms in medical offices that will be used for different types of patient exams between foot care sanding procedures.


	V. ROOM SET-UP 
	A. Routine Foot Care:  Assure room is visually clean and organized. 
	B. Sanding or Burring Procedures:  Assure room is visually clean and organized.  Nail dust aerosolization is an environmental contaminant that can transmit organisms either through direct contact or indirect contact with the environment. 
	1. Cover exposed items on walls and counters with cloth or paper sheets or clear plastic bags when sanding/burring or aerosolizing procedures are anticipated.
	2. Remove or minimize room equipment.
	3. Turn on portable Hepa Air Filter Cleaner (if available).
	4. Use sanding/burring vacuum (if available).


	VI. INSTRUMENT PREPARATION
	A. Perform hand hygiene prior to accessing sterile instruments.
	B. Use sterile instruments for procedures involving viable tissue.
	C. May use either sterile or high level disinfected instruments for nail and foot care.  This includes bandage scissors.
	D. Remember single use sterile instruments are disposable and discarded after patient use. 
	E. Do NOT store sterile instruments in uniform pockets or on dirty surfaces.

	VII. INSTRUMENT REPROCESSING
	A. Clean Instruments First
	1. Wear gloves, gown, and face protection (face shield) when cleaning instruments in a sink.
	2. Assure that all sharp ends of instruments are pointing in the same direction to avoid sharps injury. 
	3. Place all instruments in the open position.
	4. Clean all instruments before leaving at night.
	5. Do NOT leave instruments soaking as rust occurs and could shorten the life of the instrument.
	6. Clean and dry all containers used for soaking.
	7. Clean soiled instruments as follows:
	i) Place instruments in the open position and submerge them in enzymatic detergent until ready to clean (prevents frying of debris).
	ii) Follow manufacturer’s dilution instructions for the enzymatic detergent.
	iii) Place instruments into ultrasonic bath to clean, if bath is available.
	iv) Change detergent water between batches of instruments (sink or ultrasonic unit).
	v) Clean, rinse, and dry instruments prior to packaging and sterilization process.

	8. Assure eye wash station is located in area where chemicals are used. (See Appendices 16 & 17 for more information.)

	B. Sterilize or High level Disinfect Next
	1. Instruments that penetrate tissue must be autoclaved (debridement, suture sets, incision & drainage instruments)
	2.  Instruments must be cleaned thoroughly prior to sterilization.
	3. Instruments must be sterilized in an autoclave or in a high-level disinfectant solution 0.55% orthophthalaldehyde (OPA).  The entire instrument must be immersed or autoclaved.  Hot bead sterilizers do NOT provide complete sterilization of the instrument and should not be used.
	4. Never disinfect instruments with an environmental cleaner.
	5. Always use hand sanitizer prior to handling clean/sterilized supplies to prevent microorganism contamination from your hands.
	6. Using a Sterilizer (autoclave)
	i) Follow Manufacturer’s instructions for use, maintenance, calibration, and cleaning of the sterilizer.
	ii) Biologics must be done weekly and documented.
	iii) An integrator must be placed in each instrument pack.
	iv) An integrator must be placed in a tray of unpackaged instruments.

	7. Using High Level Disinfection 0.55% orthophthalaldehyde (OPA)
	i) Follow manufacturer’s instructions for high level disinfectant solution.
	ii) Always wear gloves, gown and face protection when using OPA.
	iii) Use in a well-ventilated room or use a portable ventilation Glutaraldehyde Utilization System (GUS).
	iv) Use daily test strip testing and documentation prior to use.
	v) Change solution every 14 days (or sooner if determined by test strip)
	vi) Clean container used for soaking before refilling with new solution.
	vii) Neutralized prior to disposal as per EPA, State and local authorities
	viii) Assure proper instrument soaking time for high level disinfectant, rinse thoroughly, dry and store instruments in a clean covered location.  OPA requires a 12 minute soak with a thorough rinse.
	ix) Cover soaking container when not in use.
	x) Keep chemical spill kit readily available in case of an OPA spill.
	xi) Refer to the following attachments for more information:



	VIII. SUPPLY SET-UP
	A. Prevent contamination of supplies.
	B. Perform hand hygiene immediately before accessing supplies.
	C. Use single use items and individually packaged items when possible.
	1. Always separate clean and dirty.
	2. Establish a clean area by placing a towel or blue chux on counter or mayo stand.
	3. Place a container away from the clean field to receive used instruments.

	D. Place an open trash bag nearby for soiled items.
	E. Take out only supplies expected to be used during procedure.
	F. Place creams, ointments or solutions needed in labeled medicine cups and put original containers, jars or tubes away from the sterile set up.
	G. Check unopened mediations and creams monthly and discard per manufacturer’s expiration date.
	H. Label opened multidose vials, topicals, and certain solutions with date opened and expiration date of 28 days.
	I. Solutions (normal saline & sterile water for irrigation) do not contain preservatives and must be discarded within 24 hours or at end of day.
	J. Tear tape or open supplies specific to need prior to start of procedure.
	K. Store extra supplies away from set-up and in a clean, covered area.
	L. Assure all equipment is cleaned and disinfected between patients.
	M. Establish container to receive used instruments away from clean field. 
	N. Fill instrument soaking container with properly diluted enzymatic detergent to keep used instruments moist prior to cleaning and disinfecting.

	IX. PATIENT SAFETY 
	A. Perform hand hygiene.
	B. Offer patient face protection (face shield) to prevent eye/face contact with flying nail debris. Patient glasses are not protective.
	C. Offer mask in addition to face shield if sanding or burring procedure is performed.
	D. Position self and patient for comfort.
	E. Position self for optimal viewing of the feet.
	F. Place blue pad or towel under feet to establish clean area for feet. 
	G. Assist patient with the removal of any foot covering (wear gloves).
	H. Remove corn pads and other dressings and place in regular trash bag (wear gloves).

	X. PROVIDER AND EMPLOYEE SAFETY
	XI. PERSONAL PROTECTIVE EQUIPMENT (PPE)
	A. White coats and scrubs are NOT considered PPE.
	B. Perform hand hygiene before applying PPE.
	C. Glove for all wound care
	D. Glove for all contact with non-intact skin, soiled dressings, padding, and for shoe removal.
	E. Gowns and face protection; see Table I –next page
	F. Masks (with or without eye protection) are recommended with all wound care to prevent:  
	1. Inadvertent touching of face/hair/glasses/eyes with hands or gloved hands during procedure
	2. Employee shedding of respiratory/nasal droplets/”squames” into wound site during procedure

	G. Remove gloves and PPE after completion of procedure and perform hand hygiene.
	H. Gowns, masks, gloves are changed between patients. 
	I. Reusable face shields, goggles are cleaned between patients.
	J. Hair and shoe covers may also be worn for sanding and burring procedures and do not have to be changed between patients. 

	XII. PROCEDURE SAFETY
	A. Perform hand hygiene
	1. When entering and exiting room.
	2. Between dirty and clean steps of the procedure.
	3. When moving away from the procedure to access additional supplies.
	4. When moving from a dirty task to a clean task, remove gloves and perform hand hygiene.

	B. Prevent placing dirty items with clean items.
	C. Wear appropriate PPE for the procedure performed.
	D. Use only safer sharp devices (needles/syringes/scalpel blades)
	E. Discard activated sharps into a sharps container
	F. Assure floor is free of nail clippings when asking patient to walk barefoot. 
	G. Provide patient with a disposable antiseptic hand wipe–NOT an environmental disinfectant wipe-to clean feet after walking barefoot.

	XIII. ROOM CLEAN-UP BETWEEN PATIENTS
	A. Wear gloves for cleaning. 
	B. Discard all disposable used items into trash, i.e., emery board, orange stick, burrs/sanders, gauze, and padding.
	C. Discard unused disposable items exposed to contamination on the set up or those contaminated with nail dust. 
	D. Soak in enzymatic solution all reusable instruments, including burrs, nippers, scissors, etc. (Refer to instrument reprocessing on page 3).
	E. Clean and disinfect all surfaces and equipment touched by patient or employee.
	1. Use disinfectant wipe to wipe all surfaces thoroughly and let air dry
	2. Clean thoroughly any surface that is visibly soiled; then re-clean with another wipe to disinfect.
	3. Change disinfectant wipe or cloth frequently.
	4. Clean all contaminated surfaces; they may include:
	5. Clean Vinyl Floors
	6. Clean Carpeted floors
	7. Clean room used for sanding/burring procedure


	XIV. END OF DAY ROOM CLEAN-UP
	A. Cleaning all rooms:
	1. Wear gloves and wipe all horizontal surfaces with disinfectant.
	2. Disinfect keyboard, mouse and phone. 
	3. Remove used instruments to reprocessing area. (Refer to instrument processing, page 3).
	4. Always end with hand hygiene. Room is ready to restock.

	B. Cleaning rooms where sanding/burring procedures performed:
	1. Wear gloves, gown, mask.
	2. Remove carefully and discard all coverings from wall and counters, preventing aerosolization of nail dust, and place in regular trash. Rolling or folding coverings helps to contain dust. Do NOT shake coverings.
	3. Clean and disinfect all non-disposable equipment:


	XV. SANDING/BURRING DRILL AND VACUUM CLEANING
	A. Wear gown, gloves, face protection.
	B. Remove sanding and burr heads between patients. Discard disposable burrs, and reprocess non-disposable burrs.
	C. Wipe entire sanding/burring unit and cord with disinfectant.
	D. Open sanding/burring vacuum canister, carefully check vacuum bag.
	E. Change bag when 2/3 full. Do not shake vacuum bag.
	F.  Discard bag in regular trash.
	G. Wipe outside of canister and inside lid with disinfectant wipe, replace vacuum bag.  
	H. Store vacuum and drill in a clean area.
	I. Remove gown, gloves, face protection and perform hand hygiene.

	XVI. GUIDELINE ATTACHMENTS
	XVII. REFERENCES
	A. Association for Professionals in Infection Control and Epidemiology Textbook 2005, www.apic.org
	B. Centers for Disease Control and Prevention (CDC) Guidelines for Isolation Precautions:  Preventing Transmission of Infectious Agents in Healthcare Settings, 2007, www.cdc.gov; www.cdc.gov/ncidod/dhqp/guidelines.html
	C. CDC. Management of Multidrug-Reistant Organisms in Healthcare Settings, 2006. www.cdc.gov; www.cdc.gov/ncidod/dhqp/guidelines.html
	D. Washington State Department of Occupational Safety and Health, Washington Administrative Code (WAC) 296-823.  www.1ni.wa.gov/Safety/default.asp
	E. Abrahmson C, Wilton J.  Inhalation of nail dust from onychomycotic toenails.  Part I.  Characterization of particles.  J Am Podiatric Med 82(2):111, 1992
	F. F.  Abrahamson C, Wilton J.  Nail dust aerosols from onchyomycotic toenails.  Part II: Clinical and serologic aspects.  J Am Podiatric Med 82(2):116, 1992
	G. G.  Bryant JL:  Preventative foot care program:  A nursing perspective.  Ostomy/Wound Management. 41(4):28, 1995
	H. H.  Burrow JG, McLarnon NA. National guidelines controlling a substance hazardous to health, using an evidence-based, multi-disciplinary, risk assessment approach in accumulating evidence. International Occupational Hygiene Association (IOHA) 2005. Pilanesberg, South Africa).
	I. I.  Harvey CI. Comparison of the effectiveness of nail dust extractors.  J Am Podiatric Med 83(12):669, 1993
	J. J.  Hoffman A, Driver V.  Onychomycosis.  Clinics in Podiatric Med Surg 13(1):13, 1996
	K. K.  Kelechi T, Lukacs KS.  Entrepreneurial nursing:  A comprehensive lower extremity assessment form.  CNS (10)6:266, 1996
	L. L.  Lee J, Dedrick DK:  Preventing and managing common geriatric foot problems.  J Musculoskeletal Med:29, January 1995
	M. M. Ward P.  Atopy and reaction to nail dust inhalation.  Clin Podiatric Med Surg 12(2):275, 1995

	XVIII. ADDITIONAL WEBSITE RESOURCES
	A. OSHA Bloodborne Pathogen Standard 
	B. Model Plans for the OSHA Bloodborne Pathogens and Hazards Communication Standards
	C. Bloodborne Pathogens
	D. Chemical Hazard Communications
	E. Enforcement Procedures for Occupational Exposure to Bloodborne Pathogens
	F. Core Rules Emergency Washing (eye washing)  
	G. Washington State Department of Health
	H. Tacoma-Pierce County Health Department;  Living with MRSA Booklet,  MRSA Toolkit for Medical Offices and Outpatient Clinics


	Attachment 1
	Attachment 2
	Attachment 3
	Material Safety Data Sheet
	Attachment 5
	Attachment 6
	Material Safety Data
	Attachment 8
	Attachment 9
	Attachment 10
	Attachment 11
	Attachment 12
	Appendix 13
	Attachment 14
	Attachment 15
	Attachment 16
	Attachment 17



