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Hospital No 2 – Visit in January 2012 
 
 
Hospital No 2 was seen on January 31, 2012. 
Basically, there are a lot of problems very similar to other public hospitals. 
 
 
Building structure and maintenance 
The building structure is old and comparable to many other public hospitals. 
 
Floor is very often in very bad condition and not repaired. 

 
 The same is for a lot of doors which cannot been locked properly. 

 
Also technical situation, eg in sterilisation unit, shows that technical maintenance is 
bad. 
�  You need a technical department with enough staff who is responsible to make 
maintenance and repair on own decision and responsibility. 
 
 
Hand hygiene 
Improvement of hand hygiene has started but is at the very beginning. 
There are small dispensers for handrub made from tin installed on some walls. The 
problem about them is that they are very small and have to be refilled very often. Also 
it cannot be seen whether they are empty or not. So very often these dispensers are 
empty – experience from other hospitals. 
�  You should install bigger dispensers with single-use bottles. 
 
The handrub you use is said to be made from spiritus and some more substances. 
Spiritus is a mixture of different organic substances and not suitable for use on skin. 
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�  You should use alcoholic handrub as a water solution. Alcohol content is ideally 
over 70 % in sum. A water solution is better than a gel because a gel is sticky on the 
skin after using several times. 
 
�  You should have fluid soap at every sink and eliminate pieces of soap. They can 
be contaminated with bacteria. 
 
At the moment towels are made from textile and owned by person. 

 
They hang around everywhere, especially over stools. Nobody knows how often they 
are washed and they might be contaminated very much. 
�  You should have dispensers with single-use paper towels. If this is too expensive 
at the moment, the hospital might provide textile towels and wash them every day. 
 
 
Watercoolers 
Everywhere are watercooler with water gallons. To our experience they are highly 
contaminated very often because of biofilms in the channels in it. 
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�  You should control water quality in a sample of them. Drinking water quality would 
mean less than 100 cfu/ml water. 
 
 
Gynecoloy emergency department 
It was not really clear how emergency operations are done. As far as I understood 
the clothes (trousers and shirt) are worn and an apron, but arms are free. 
�  Also during emergency operations sterile gowns have to be worn, of course also 
sterile gloves and a surgical mask and cap. 
 
 
Internal ward 
Rather good construction situation (compared to other public hospitals) with rather 
new beds and bed tables and – especially – own bathrooms. 
Trolleys for patient care seem to be organised on first view. 
 
 
Dialysis unit 
The unit was opened one month ago and seems to be well organised. 
Every patient is tested for hepatitis B and C. 
Water quality is controlled once a month. 
�  For the future 2 additional dialysis machines will be bought, one should be used 
only for carriers of hepatitis B and C. 
 
 
Operating theatre 
There are a lot of ultraviolet lights installed in operating rooms in the whole hospital. 

 
It is not clear whether they are working or not. Basically, air disinfection is not a very 
important measure to reduce infection rates. The effect of UV light in operating 
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theatres is not proven and the money could be spent for better purposes in 
Mongolian hospitals. 
�  Throw out the old UV lights and don’t buy new ones. Use the money for more 
instruments and containers. 
 
There are cooling units in all operating rooms. 

 
Without doubt they are needed in summer. But they might be contaminated very 
much insight and present a risk for high bacterial load in the air. So they must be 
maintained very often and carefully. 
�  Care for steady maintainance of the cooling units. Also some hygienic control 
should be made during sommer time (eg plates in front of them in comparison to 
rooms without cooling units: count the cfu on the plates). 
 
It seems that self-construced caps with integrated textile masks are use. 
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�  You should think about to change to single-use masks and caps as usual. 
 
At the moment, precleaning and pre-disinfection of instruments is done in operating 
theatre. After that, instruments are brought to sterilisation unit. This should be 
changed and everything might be done in sterilisation unit (after renovation, see 
below). 
 
Single-use microsurgery instruments are reused and “sterilised” in an incubator with 
formalin in a cup. 

 
This is not a sterilisation and in best case some sort of disinfection.  
�  Sterilisation is only possible by an ethylene oxide or plasma steriliser. 
 
 
Urologic endoscopy 
Everything is done in a single very small room. 

 
A lot of surfaces cannot be disinfected. Also surgical interventions are done under 
these conditions, the room is also used for teaching students. 
�  More rooms are needed. 
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Endoscopes are disinfected by 2 % glutaraldehyde, whether the time is enough 
cannot be evaluated at the moment. 2 % is not much and therefore time might be 
rather long. 
A lot of single-use devices, eg catheters, are resterilised by formalin air made from 
powder. 

 
 

 
This is completely out of use since 40 years and cannot be seen even as a 
disinfection. Also it seems to me impossible, to clean the very thin catheter channels, 
not to talk about disinfection and sterilisation. 
�  If single-use devices are reused at all, cleaning and disinfection must be 
standardised and sterilisation is only possible by ethylene oxide or plasma. A manual 
cleaning of very thin channels is impossible under these conditions. 
 
 
Waste room in basement 
There is all waste waiting for Element. Also there is an old autoclave: According to 
regulations from NCCD or State Inspection Agency it is mandatory to sterilise all 
waste. The autoclave is not working and to my knowledge no hospital I have seen is 
doing this – and indeed this makes no sense at all. 
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�  The money for new sterilisers should better be used for sterilisation units. 
 
In the hall in front of the room and the sterilisation unit, the floor is destroyed and in 
terrible condition, very risky to walk there. 
�  See remark about technical department, above. 
 
 
Sterilisation unit 
The sterilisation unit is in the basement and is completely terrible. The structure is old 
and destroyed, never a renovation was done. Also the machines and tools used are 
old and destroyed. 
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There is no hand disinfectant available for the staff – working in sterilisation unit is 
one of the highest risk jobs for getting a hepatitis infection! 
�  Install dispensers with hand disinfectants. 
 
Staff is working during 24 hours – this seems not at all necessary if you see that 
nearly nothing happens in the afternoon. So the only reason seems to be shortage of 
instruments – this cannot be a reason for shift work! 
�  Care for more instruments and containers and stop night shift. 
 
Cleaning is done at a sink, disinfection (if all, see below) is done manually. 
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After that the instruments are dried in a heater. 
It is unclear wheather the disinfectants are used correctly, at the moment I cannot 
exclude that cleaning agents (Hexalkan, Alkazyme) are used as disinfectants and 
therefore no adequate disinfection is done. 
Just to your knowledge: 

·  Hexalkan – detergent pre-disinfectand liquid: this is only a cleaning agent (a 
better soap). 

·  Alkazyme – detergent pre-disinfectand proteolytique, alcalin (pH 10,5): this is 
also a cleaning agent with a high pH and also it seems to contain some 
enzymes. 

·  Alkacide – disinfectant: this is a disinfectant. 
�  Clarify that everything is disinfected. 
 
An ultrasound cleaner is not used, it is said because the cleaner is lacking. 
All containers are oldfashioned and terribly old, a lot cannot be closed correctly. 

 
Two sterilisers are over 10 years old and a documentation of the process is not 
available.  
Behind the sterilisers – where there is big amount of steam and fog during work – is a 
big breaker box which is completely impossible. 
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�  The breaker box must be installed somewhere else. See also the comments re 
technical department, above. 
 
 
Endoscopy 
Endoscopy is done in one room including disinfection. This is not acceptable. 

 
�  More rooms are needed. 
 
Disinfection is done only manually. 
It seems that a glutaraldehyde containing product is used which is basically correct – 
concentration and time must be confirmed. The standing time is up to 2 weeks which 
is much too long. 
�  The solution should be changed daily or at least every 2 days. 
 
Storage is done in cupboards in a correct way. 



 
 

11 

 
 
Microbiologic lab 
All work with bacteria is done in one room without proper ventilation. Also a lot of 
plants are in this room and it might be expected that they very often might 
contaminate the plates, eg with moulds. 

 
�  Throw out all plants. 
 
Some bacteria are determined like Staphylococcus (including MRSA) and 
Streptococcus, some Enterobacteriaceae. Also TB which is completely impossible in 
this room – much too high staff risk!!! 
�  Stop TB tests. 
 
�  The lab must be renovated urgently and new tools are necessary. 
 
 
Occupational health 
We did not talk about occupational health and hepatitis vaccination. 
�  If not already done, all staff should be vaccinated against hepatitis B. 
 
 
Final conclusion: Urgent steps for next future: 
�  Improve technical department and renovation and repair. 
�  Improve hand hygiene. 
�  Improve sterilisation unit. 
�  Improve endoscopy and urologic endoscopy. 
�  Improve micrbiologic lab. 
�  Vaccinate all staff against hepatitis B. 
 
 
 
Prof. Dr. W. Popp 
February 8, 2012 
 
 
 


