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BY RICK SCHULTZ

Case Cart Inspection 
The following seven inspection points 
are crucial for the delivery of sterile 
goods and trays to the Operating Room 
(refer to Figure A):

1. Door hinges
2. Shelves
3. Door latches
4. Bumpers
5. Casters
6. Dented side walls (major dents)
7. Cleanliness

Note: This inspection plan will help 
ensure sterility and employee safety, 
while also helping to prevent damage to 
hospital walls and doors. 

1. Door hinges: Most case carts have 
four hinges (some have six hinges) and 
they are susceptible to corrosion and 
welding/riveting failure. The corrosion 
is caused by moisture and chemical 
cleaners. All case carts should be 
processed after every use (ANSI/AAMI 
ST79:2017 P.2.4 cart washers) using a 
case cart washer or manual cleaning. If 
hinge rusting occurs, look further for 
cracking of the stainless frame near the 
hinge area. Overall, the hinges should 
open and close freely and align with 
each other precisely.

2. Shelves: Inspection should consist 
of removing all shelves and inspecting 
them for sharp edges and rusting 
surfaces. The sharp edge inspection is 
very important because sharp edges can 
tear the surgical tray wrap. 

3. Door latches: This mechanical device 
that holds case cart doors closed is 
made of springs and small parts. If the 
doors don’t latch, the case cart should 
be removed from service. If the latches 
are sticking, spray the latches with 
instrument lubricant and have the case 

cart repaired. If corrosion is discovered 
and the latches are not functioning 
properly, remove from service and have 
the cart repaired. 

4. Bumpers: Bumpers are the easiest to 
inspect, and damage is usually found on 
the corners. Missing bumpers damage 
walls and doors and should be repaired. 

5. Casters: Defective casters can cause 
employee back/musculoskeletal injuries 
due to improper steering or rolling. 
Lower-priced case carts do not use 
sealed casters, so moisture enters and 
rusts the bearings. Inspect each caster 
for dirt, rust, mop strings, suture string 
and excessive debris (See Figure B). 
If any of these are observed during 
inspection, have the casters replaced 
with sealed casters. 
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6. Dented side walls: Minor dents are not 
a problem, and a large dent is fixable as 
long as the frame is not damaged. 

7. Cleanliness: This inspection is done 
with a bright flashlight to view all 
corners. Look for corrosion or large 
water spots. A thorough manual 
cleaning will remove water spots and 
debris in the corners of the cart. 

Instrument Marking Tape 
The art of applying instrument marking 
tape is understanding that the tape 
adhesive is designed to stick to stainless 
steel and not to other layers of tape. 
Less tape is better. Wrapping the tape 
1¼ times around will improve tape 
performance.

Tape Application Instructions
•  Clean fingers with alcohol to remove 

oils, grease and dirt.
•  Wipe tape site with alcohol to remove 

any lubricant.
•  Tape should be wrapped no more than 

1¼ times around and applied with 
firm tension, and cut with scissors. 
Wrapping the tape 1¼ times around 
will not interfere with the closing of 
most scissor tips.

•  Tape the shaft/shank of all instruments. 
(See Figure C) 

•  Avoid taping the instrument rings.  
(See Figure D) 

•  After tape is applied, autoclave the 
instrument. The heat will bond the 
tape. 

Q We are continually 
having complaints 

from the Operating Room 
about the condition and 
sharpness of our surgical 
instruments. We have 
the repair vendor coming 
twice a month, but they are 
always leaving around noon 
or 1 p.m. and I don’t feel 
we are getting our money’s 
worth. What can we do?

A If your information is correct and 
your repair team is working only two 

half days a month, I would eliminate 
one day and have a full 8 hours of work 
for your repair team. The repair team is 
probably leaving early because they are 
not given enough work. Rethink your 
approach, schedule a meeting with the 
repair vendor and give them enough 
work, so they are there until 4 or 5 p.m. 

Figure C

Figure E: Examples of Instrument Marking Tape
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