
Steps for Cleaning and Disinfection of Ultrasound Probes

2. Mucous Membrane or Non-intact Skin1. Intact Skin 3. Sterile Tissue or Cavity

Non-invasive, non-critical  procedures
i.e. intact skin (no blood or

 body fluid exposure anticipated)
Examples: Abd u/s, pelvis u/s

Required: Clean probe cover as applicable to 
procedure

Non-sterile u/s gel

Blood or body fluids
 noted during procedure?

Reprocessing area
A designated MDR area preferred; however it is 
acceptable to perform in a patient treatment 
room when a patient is not in the room and  
provided MDR and infection control standards are 
followed

Pre-clean at patient bedside
 Following u/s scan remove probe cover and dispose in clinical waste
 Remove u/s gel residue by wiping with a  water moistened  lint free cloth
 Inspect probe and cable
 Disconnect probe in preparation for next steps

High-level disinfection 
 Following acceptable HLD methods (manual or automated e.g. trophon and GUS systems)
 Follow MIFU for probe and HLD for compatibility. If compatible, use an oxidizing based HLD with label 

claims for non-enveloped viruses to prevent transmission of HPV. Example: Revital-Ox(Resert) 
 Following HLD, probes must be rinsed and dried before storing according to the MIFU, BC best practice 

guidelines and CSA Z314.8-14

Storage
Replace reprocessed probe that is labelled as 

clean in the u/s probe holder

Environmental cleaning 
Clean environment (i.e. keyboard, stretcher rails, surfaces, probe holder, and gel container) with a compatible LLD after each patient use.

At end of day the procedure room and equipment shall undergo terminal cleaning using a LLD.

Reprocessing area
In a designated MDR area physically separate from 
patient treatment rooms

Semi-critical procedures
Examples: TE/TV/TR probes

Required: Clean probe cover and non-sterile u/s gel
Recommended: Sterile u/s gel

Critical/sterile procedures*
Examples: U/S probes used in combination with sterile procedures 

such as wound/cavity assessment, needle guidance during 
biopsies, aspirations, drainages, egg retrieval

Required: Sterile probe cover
Sterile U/S gel

High-level disinfection (HLD)

Cleaning
 Probes shall be cleaned before undergoing automated or manual high-level disinfection
 Probes are cleaned in accordance with the MIFU (i.e. appropriate for the specific model of u/s probe)
 Immerse probe with sufficient water to fully immerse the operative end of the probe, protecting the 

electrical head
 Ensure cleaning solution (detergent) is properly diluted in accordance with the detergent MIFU
 While immersed, wipe the entire surface with a soft lint-free cloth
 Clean all other  parts of probe (electrical head and cord) that cannot be immersed with a low-level 

disinfectant wipe

Pre-clean at patient bedside
 Following u/s scan remove probe cover 

if used and disposed in clinical waste
 Remove u/s gel residue (e.g. wiping with  

a water-moistened lint free cloth or 
running water)

 Inspect probe and cable
 Disconnect probe in preparation for 

next steps

Reprocessing area
Acceptable to perform in a patient treatment 
room when a patient is not in the room and  
provided MDR and infection control 
standards are followed

Rinsing following cleaning
The probe shall be immersed and thoroughly rinsed with clean, fresh tap water and following dried with a 
lint-free cloth

U/S cleaning procedure using
low-level disinfection (LLD) 
 Inspect probe and cable for damage
 Clean probe and cable with a 

compatible LLD wipe following the MIFU 
(ensure compatibility with probe and 
LLD MIFU)

 If using a LLD solution versus a 
disposable LLD wipe follow the MIFU for 
compatibility and for correct dilution, 
and exposure time. Following using a 
LLD solution rinse the probe with water 
and dry probe using a lint-free cloth

Rinsing and drying following HLD
 A final rinse shall be performed following the HLD and probe MIFU  
 After the final rinse, dry the probe with a lint free cloth prior to storage

Storage
Probes shall be stored in a dry manner that ensures they remain dry and protected. Probes shall be labelled 

as being HLD and it is recommended that probes are stored in a dedicated, closed, ventilated cabinet, outside 
of MDR and patient procedure room.

NO

*Sterilization is always 
the preferred method for 
U/S probes used during 

critical/sterile 
procedures; however, for 
U/S probes that cannot 
withstand sterilization, 

they must,  at minimum, 
be high-level disinfected 

between patients

The procedures set out in this algorithm should be undertaken following:
 Current manufacturer’s instructions for use (MIFU) for all types of ultrasound probes, cleaning agents (detergents, enzymatic cleaners) and disinfectants (LLD and HLD agents)
 BC Ministry of Health – Best practice guidelines for cleaning, disinfection and sterilization of critical and semi-critical medical devices in BC health authorities (2011)
 Canadian Standards Association – Decontamination of reusable medical devices Z314.8-14 (Section 12 Ultrasound Transducer Probes)
 Provincial Infection Control Network of BC (PICNet) – Recommendations for cleaning and disinfection in medical ultrasound to prevent human papillomavirus (HPV) transmission (2016)
 Ontario Agency for Health Protection and Promotion (Public Health Ontario) Provincial Infectious Diseases Advisory Committee – Infection prevention and control for clinical office practice (2013)
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