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CHICA-CANADA POSITION STATEMENT

MEDICAL GELS

Medical gels are used routinely in clinical practice.
Despite the fact that nosocomial infections have been
associated with contamination of these products, there is
no comprehensive scientifically based evidence for the
optimal use of medical gels. Until such time as that
information becomes available, CHICA-Canada makes the
following recommendations in an effort to ensure the safe
use of these products:

I) STORAGE:

2.1 Products must be stored in areas that are dry
and protected from potential sources of
contamination such as dust, moisture, insects,
rodents, etc.

2.2 If evidence of contamination is present or
package integrity has been breached, the
product must be discarded.

2.3 Products should be rotated when restocking
takes place.

II) INDICATIONS FOR PARTICULAR GELS

Type of Gel

Indication Bacteriostatic | Non-

sterile

Sterile

Procedure v
penetrating
mucous

membrane

Endoscopies on
intact mucous
membranes

Non-endoscopic
procedure on
mucous
membranes (eg:
vaginal/ rectal
exam)

Non-intact skin v

Intact skin v

Babies in NICUs | Vv
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3. GENERAL CONSIDERATIONS

¢

Single use containers are required for
sterile products, as an opened sterile
gel package is no longer sterile

Sterile product must be used employing
the principles of asepsis.
Containers/dispensing nozzles must not
come in direct contact with a client,
staff, instrumentation, or the
environment. If this occurs, the
remainder of the contents must be
discarded upon completion of the
procedure.

Refilling bottles

¢

Warming
.

¢

e Use of
.

Non-sterile gel containers must never
be topped up (ie: refilled when partially
empty).

If reusable containers are used for non-
sterile product, the containers must be
washed in an instrument washer or in
hot, soapy water in a clean, separate
basin (eg: dishpan), rinsed and dried
thoroughly prior to refilling. Any
residual gel on the outside of the
container must also be thoroughly
washed off.

When a new bottle or newly refilled
bottle is opened, the bottle should be
dated and discarded after 1 month.
When filling a reusable container,
ensure that the large bulk container has
not passed the expiration date.
Maintain aseptic technique during the
refilling process.

of Gel

Warmed gel should be used only when
required.

Bottles should be removed from the
warmer as soon as possible and dried
immediately.

Gel warmers must be cleaned according
to manufacturer’s instructions using an
approved hospital disinfectant at least
weekly and when visibly soiled.

bulk containers of gel

The use of bulk containers of gel should
be discouraged. If they must be used,
the dispensing device must be used and




the product discarded by the expiry
date.

¢ The gel dispensed from the bulk
container must be placed in a
thoroughly clean, dry and empty
container. The container should be
dated with the date of fill and the date
to discard.

¢+ No topping up should take place.

¢ Gel dispensed from a bulk container
must be discarded within one month.
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