
Every load monitoring
Help eliminate sterile processing as a source of 
infection with every patient’s surgical case



Remove uncertainty
Every Load Monitoring (ELM) means every sterilization 
load is monitored with a biological indicator (BI) to 
verify sterility assurance for both steam and vaporized 
hydrogen peroxide (VH2O2) — helping to reduce risk 
and provide assured sterilization for every patient in  
the OR.

Why monitoring every load matters
Sterilization monitoring plays a critical role in infection 
prevention, emphasizing controlled processes to 
protect patients throughout the perioperative setting.1 

Performing load monitoring with a BI reduces the 
number of procedures performed with instruments that 
haven’t been fully monitored.

Using surgical instruments or implants without a 
confirmed negative BI may increase the risk of:

• Surgical site infections (SSIs)2
• Delayed procedures or product recalls3,4

• Additional patient monitoring or medication5
• Reputational or compliance risk6,7

ELM can be as simple as using a process 
challenge device (PCD)
Many departments only monitor a fraction of their total 
loads with a BI PCD. That gap is more common — and 
more solvable — than most teams expect. Solventum 
helps you understand where you are today and take 
realistic steps toward increasing monitoring frequency 
over time.
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Daily BI/PCD 
monitoring 

including every 
implant load

Weekly BI 
monitoring 

including every 
implant load

Daily BI/PCD 
monitoring 
including every 
implant load

Every other load PCD 
monitoring (with BI)

including every implant load Every new cycle 
type for the day

Every Load Monitoring (ELM) 
Steam & VH2O2

The cost difference 
of your monitored 
instruments might be 
smaller than you think.

Let us show you.
Less frequent monitoring = 
Lower Cost = Higher Risk

? What percent of your total 
surgeries are monitored with a 
Steam and a VH2O2 BI?
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Standards set the baseline. 
ELM helps you set best practices.

Global and professional standards emphasize the importance of routine monitoring, documentation and risk reduction in 
sterilization practices. While no standards currently mandates Every Load Monitoring, ELM builds on these foundations 
to further increase confidence and reduce uncertainty because every patient deserves the highest standard of care.

Referenced organizations

Organization           Guidance for Steam BI Load Monitoring           Guidance for VH₂O₂ BI Load Monitoring
ANSI/AAMI8,9 ST79 (Steam): Use a BI in a PCD for routine efficacy monitoring at least 

weekly, preferably daily; monitor every load containing implants with 
a BI + Class 5 integrator in a PCD and quarantine implants until the BI is 
negative.

ST58 (VH₂O₂): Use a PCD with the appropriate BI at least daily; many 
facilities implement every‑cycle BI monitoring. Follow the sterilizer  
manufacturer’s IFU for BI/PCD type and placement.

AORN10 Policy/guideline materials: Use BIs at least weekly, preferably daily; do 
not release loads with implants until the BI is negative.

Follow manufacturer IFUs for low‑temperature processes; routine daily 
(preferably each load) monitoring is commonly implemented in  
perioperative settings, with AAMI ST58 as the technical basis.

APIC11 Aligns with CDC/AAMI practice: BI (spore) testing at least weekly for each 
sterilizer and in every load with implantable items.

Refers users to AAMI ST58 for VH₂O₂ (at least daily; many facilities 
choose every‑cycle) and to manufacturer IFUs.

CDC12

HSPA13 Echoes ST79: BI testing at least weekly — preferably daily; Bowie‑Dick 
daily for dynamic‑air‑removal; manage implants per AAMI ST79.

Education aligns with AAMI ST58 for VH₂O₂ (routine BI use as part of  
the QA program).

World Health  
Organization  
(WHO)14

Sterilization should be monitored with BIs at least daily, CIs (each 
package) and physical indicators (each cycle). Loads containing an 
implantable device should be monitored with an additional biological 
indicator and quarantined until the results are available. Additional  
monitoring of pre-vacuum sterilizers should include a dynamic air removal 
test daily.

Sterilization should be monitored with BIs at least daily, CIs (each 
package) and physical indicators (each cycle).

Steam and low temperature sterilizers should be monitored at least weekly with the appropriate commercial preparation of spores. If a sterilizer is 
used several loads per day, daily use of biological indicators allows earlier discovery of problems and minimizes the extent of patient surveillance. 
Each load should be monitored if it contains implantable objects.
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