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Then & Now,
was borescoping
worth it

Name: Frank Daniels
Affiliation: VCU Health




VCU Health

*One college
Four health sciences schools

*Academic medical center |

—— -

*Level | trauma center T ==

*800+ physicians
*200+ specialties




Background

* Centralized all flexible to one department

e Started in 2012

* 5 strategically placed rooms

* 511 different flexible scopes

* Atotal of 71 different flexible scope models
 Two years to be certified (CER, CFER)
* All staff must attend entry class
* |nitial training is 6-8 months.




Patient Volume

ER Visits 110,231

Out Patient Visits 1,080,313

Total Surgeries 30,989

Newborn Deliveries 3,052
Trauma Admissions 4,333
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Staffing/Equipment

* Fully Staffed - 33 * Equipment
* 4 Equipment Technicians * AER’s-33
1 Supervisor e Sterilizers -4

* 1 Coordinator

* 1 Manager

e 26 HLD Technicians
 Assistant Technician
 Technician
 Senior Technician

Drying Cabinets — 23
Automated Leak Testers —12

Automated Flushing Devices — 12
Borescopes -6




Scope Types

Gl Models of Flexible Scopes Other Models of Flexible Scopes

* Colonoscope * Ureteroscope

* Sigmoidoscope * Cystoscope

* (Gastroscope * Bronchoscope

* Enteroscope « EBUS

* Duodenoscope * Laryngoscope

e EUS Linear e Choledochoscope
« EUS Radial * Ventriculoscope

* Pleurascope
* Intubation scope




Borescope

Qv

What is a borescope? 200,000 inspections Was it necessary?




Ureteroscope Bronchoscope
(therapeutic)




Badly Damaged

Ventriculoscope Ventriculoscope







Bent Channel

Cystoscope Cystoscope Ureteroscope




Peeling

Gastroscope Cystoscope Ureteroscope




Separation




Ureteroscope Gastroscope




Therapeutic Bronchoscope

Physical Damage




HOME LATEST ISSUES SUBMISSIONS ABOUT

Research Article | 2024 B X in
Impact of Borescope Inspections on Endoscope Repair Frequency and
Costs

Authors: Cori L. Ofstead, MSPH, Abigail G. Smart, MPH, Larry A. Lamb, AGTS, and Frank E. Daniels, MSHA MPH, CFER, CER, AGTS, CSPOT, CRCST, CI5,
C5PM CHL | AUTHORS INFO & AFFILIATIONS

Publicatlon: Biomedical Instrumentation & Technology « https:/doiorg/10.2345/0899-8205-58.4.88
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Cost Analysis
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No. Repairs per Scope

Scope Type 2022 2023 2024
Bronchoscope

Intubation

ENT

Cystoscope

Ureteroscope

Mean Cost per Repair
($)

2022 2023 2024

Mean Turnaround
(OEVD)

2022 2023 pL 2

Mean Uses
between Repairs

2022 2023 2024

Gastroscope

Choledocoscope

Colonoscope

ERCP

EUS

Neuroendoscope




Overall Stats

Damaged through routine inspections
18.8% to 7.4%

Rejected return from repair
21%to 7.7%

Rejected new
25.2% 10 24.1%




Overall Benefit




Questions

e

(CHTM, CRCST, CER, CIS, CHL, AGTS, CSPDT, CFER, CSPM)

Frank Daniels, MSHA, MPH
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