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In modern surgical practice, the integrity and functionality of surgical instruments are critical to patient safety and procedural success. While Sterile Processing (SP) professionals play a central role in ensuring the devices are clean, sterile and functional, the responsibility for these tools' integrity must be shared across multiple stakeholders, including perioperative nurses, surgical technologists, surgeons, medical device manufacturers and sales representatives. 
This article explores the distributed responsibilities of each stakeholder in the instrument lifecycle and calls for a culture of shared accountability to enhance patient safety and procedural outcomes.
Core responsibilities across the instrument lifecycle
The Operating Room (OR) is a complex, high-stakes environment where precision, timing and coordination are paramount. The condition and availability of surgical instruments are critical variables that influence surgical success; however, when issues arise, such as missing, broken or non-functional instruments, the SPD is often held responsible, even when others in the use cycle may have contributed to the problem.
The responsibility for maintaining surgical instrument integrity must be shared. Understanding and reinforcing the collaborative nature of this responsibility is essential to prevent errors, improve workflow efficiency and safeguard patient outcomes. The following summarizes each stakeholder's general roles and responsibilities and highlights why interdisciplinary collaboration is essential.
SP technicians: Critical backbone of instrument quality
SP technicians are highly trained professionals responsible for cleaning, inspecting, assembling, sterilizing and storing/distributing surgical instruments. They must follow stringent standards, processes and manufacturers' instructions for use (IFU) to ensure all tools are well functioning, free from bioburden and properly packaged. They must also be skilled at identifying worn or damaged devices, ensuring they are removed from circulation and sent for repair (as needed). They must also verify every cycle and maintain accurate records to ensure quality processing outcomes that support patient safety.
Perioperative nurses: Guardians of the surgical environment
Perioperative nurses are critical advocates for patient safety. Their role includes confirming the availability and functionality of surgical instruments before the procedure begins by performing pre-op instrument checks to verify that the surgical set is complete and that back-up instruments are available. This inspection, though vital, often occurs under time constraints. They also perform real-time monitoring during surgery, noting instrument issues and coordinating with the team to find resolutions quickly.
Surgical technologist: Ensuring readiness in the surgical suite
Surgical technologists prepare the surgical field and manage instruments throughout the procedure. They serve as the hands of the surgical team, ensuring the correct tools are available at the right moment. Technologists perform counts before and after surgery to prevent retained surgical items. They may also detect issues with device function; however, they may lack the authority to question the quality or appropriateness of certain instruments. They should also be performing appropriate point-of-use treatment, ensuring blood and bioburden are wiped from devices and not allowed to dry and harden before they are returned to the SPD for decontamination. Unfortunately, this essential step is not always performed consistently or correctly in many facilities.
Surgeons: Key decision-makers for instrument use
Surgeons are ultimately responsible for the procedure’s success and must ensure the instruments they require are suitable for the task. They select (and should inspect) tools intraoperatively, providing vital feedback on device performance. Surgeons are in a strong position to report instrument-related failures to the SPD, supply chain, or even directly to manufacturers. However, such communication is sometimes practiced inconsistently and instead falls on OR nurses.
Manufacturers and sales representatives: Quality and training partners
Manufacturers design and produce surgical instruments according to stringent regulatory standards. They track device performance, investigate adverse events, and update designs as appropriate. Sales representatives serve as liaisons between the manufacturer and the customer to educate users on proper care, handling and use. They may also train SPD and OR staff on processing requirements, especially for complex or novel instruments.
Breaking the SPD-blame paradigm
Despite the shared responsibility, the SPD team is often held responsible when instrument failures occur. This pattern can often be tied to:
· Visibility and perception: The SPD often operates out of view. As a result, its contributions are under-recognized, even though its errors are hyper-visible.
· Documentation burden: Because the SPD documents processing cycles, any lapse in records or traceability becomes a focal point in root-cause investigations.
· Communication gaps: Often, surgical teams fail to relay instrument issues to their SPD teammates post-procedure, so recurring problems go unaddressed.
This blame culture not only demoralizes SP staff but creates blind spots in institutional risk management, contributing to recurring failures. To promote patient safety and reduce preventable errors, institutions must foster a culture where every stakeholder:
· Understands their role: Each team member should be educated on the instrument lifecycle and their part in its maintenance.
· Reports and documents issues: Standardized, non-punitive reporting mechanisms should be in place for all staff to communicate instrument concerns.
· Engages in interdisciplinary rounds and debriefs: Regular collaboration between CSP, OR staff, and surgeons can enhance mutual understanding and problem-solving.
· Supports continuing education: Keeping all stakeholders informed on new instrument technologies, sterilization protocols, and regulatory updates is critical.
Conclusion 
SP professionals are the instrument and processing experts; however, they do not bear the burden of instrument integrity alone. Maintaining safe, well-functioning devices is the result of interdisciplinary effort involving SP technicians, OR nurses, technologists and surgeons, and manufacturers, representatives and educators. To truly prioritize patient safety, healthcare organizations must actively embrace a model of shared responsibility and continuous interdepartmental collaboration.
