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• To	improve	staff	efficiency	by	reducing	
the	time	taken	for	reprocessing	EEG	
electrode	wires.

• To	reduce	risk	of	potential	cross	infection.
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• Reprocessing	and	cleaning	of	
electroencephalography	(EEG)	electrode	
wires	is	done	manually	by	Neuro	
Technologists	after	each	patient	and	is	a	
labour	intensive	and	time-consuming	process.

Disadvantages	of	
manually	

reprocessing	EEG	
electrode	wires

• Exposure	to	vapour	
from		disinfectant	
solution

• Time	consuming

• Inadequate	reprocessing	
increase	risk	of	potential	
cross	infection

• Labour	intensive

• Performed		in	
procedure	room

• Utilize	the	
handwash	basin

Environment Disinfectant	usage

Staff	cleaning	techniques

Manual	
reprocessing:

Remove	28-30	
electrode	wires	from	

patient's	head

Rinse	and	wipe	
away	excess	EEG	
paste	with	warm	
water	&	soap

Prepare	and	soak	electrode	
wires	in	1000	parts	per	million	
(ppm)	Sodium	hypochlorite	
solution	for	15	minutes

Rinse	electrode	wires	in	
water	again	to	remove	
excess	disinfectant

Wipe	electrode	wires	using	
alcohol	based	disinfectant	wipe

Wipe/	hang	dry	
electrode	wires

After	converting	EEG	
electrode	wires	to	
thermal-disinfection	
compatible	electrode	
wires:

Remove	electrode	
wires	from	patient

Package electrode wires 
into its corresponding 
labelled zip lock bags

Dispatch electrode 
wires to Central supply 
sterile unit (CSSU) for 
thermal disinfection

1. Tangled	wires	received	may	affect	integrity	
of	the	electrode	wires	and	poses	as	a	
challenge	for	CSSU	colleagues	to	reprocess	
the	wires
• Electrode	wires	should	be	knotted	properly	at	

two	ends	before	dispatching	to	CSSU.	This	helps	
to	reduce	complications	resulting	from	tangled	
wires.	

2. The	reprocessing	of	electrode	wires	involves	
a	specific	time	frame,	and	any	potential	
delays	could	result	in	a	situation	where	these	
electrode	wires	become	temporarily	
unavailable	for	use
• Schedule	was	discussed	between	CMC	and	CSSU	

and	electrode	wires	are	dispatched	to	CSSU	twice	
daily	to	avoid	such	situations.

90.2%	
improvement	in	

efficiency

Time	taken	for	
manual	reprocessing:	20.0	minutes
Time	taken	after	
new	implementation:	1.5	minutes

Time savings achieved: 18.5 minutes per patient

Total	time	savings	over	6	months:	177.29	hours

3 steps	approach	for	
Neuro	technologists

Cross	infection	
risks	mitigated

Zero	health	risks	
for	staff as	they	are	
not	exposed	to	
vapour	from	
disinfectant	solution

Post	
implementation

6 steps	approach	
for	Neuro	
technologists

Potential	risks	of	
cross	infection	due	
to	inadequate	
reprocessing	

Potential	health	
risks	from	staff	
being	exposed	to	
disinfectant	vapour

Manual	
reprocessing


