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icillin-resistant Staphylococcus aureus
colonization. Am J Med. 187;82:215-219.

The author replies.

| believe that in my epidemiol-
ogic study, it was more important
to describe the mobility of these
nursing home residents than to
have their physical function
assessed. As to the meaning of
“bedridden” and *“chair/bed con-
fined,” | have to concede that | did
not expect that there would be
some readers who would be con-
fused by these terms. Those nurs-
ing home residents whose activi-
ties are confined within their beds
and chairs (including wheelchairs)
were described as “chair/bed con-
fined.” Those who could only lie in
bed were described as “bedrid-
den.” Thus, “debilitated patients’
in Table 4 needs no further expla-
nation or measurement.

Concerning how to express
the result in Table 4, the prevalence
rate was more straightforward and
meaningful than the odds ratio for
our purposes. Coll et at also sug-
gest that we have more emphasis
and discussion about the high rate
of ciprofloxacin resistance of meth-
icillin-resistant Staphylococcus
aureus (MRSA). | believe that is
was adequate just to mention it in
the results section, because no one
is going to administer ciprofloxacin
for MRSA without first checking
the drug sensitivity of the bacteria,
regardless of what the literature
says. Coll et a may realize that
there are different ways to present
research data depending upon the
investigator’s objectives.

Clement C.S. Hsu, MD

Buddhist Genera Hospital
Taiwan, Republic of China

Universal Precautions

To the Editor:
| believe it is time that infec-

tion control practitioners call for
“no touch’ for all blood and body
fluids to be incorporated into
Universal Precautions (UP). It is
difficult to separate the “how,”
“when,” and “what” when educat-
ing healthcare workers. This prob-
lem has been amplified by the
signs (door signs, stickers, etc.)
with which we identify infections.
With new information continually
surfacing regarding organisms and
their pathology and transmission,
these signs become out of date
quickly. In fact, these signs can
promote wasteful and improper
use of supplies, in addition to a
misunderstanding of the methods
of exposure to infectious material.

| am proposing a concerted
effort to end the confusion regard-
ing what barriers should be used
with which body fluid. | propose
that the term UP be used to
describe those practices that apply
when caring for any patient, includ-
ing surgical patients. | further pro-
pose that gloves, masks, gowns,
and eye protectors be standard
equipment in al rooms in hospi-
tas, clinics, nursing homes, and
emergency service aress.

| believe in prevention, and
the ounce of prevention when
using basic barriers during all
patient care (if contact with body
fluids or blood is likely) is better
than the pounds of cost for curing
aresulting infection. | propose the
use of UP to mean use of barriers
at al timesto prevent contact with
any patient’s blood or body fluids.
| further propose that this term
replace the confusing messages
presented on signs. UP should
truly be universal.

E. Jaquelyn Kirkis, RN
ECHOES
Seal Beach, California

This letter was forwarded to Sue
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Crow, RN, MSN, CIC, for a
response.

You are correct; Universal
Precautions (UP), should be “uni-
versal,” but | am afraid that many
guestions go unanswered, because
UP are not really universal.
Sounds as confusing asit is.

The term “universal precau-
tions’ literally means, according to
Webster, a generic word to the
wise. Being careful with all bloody
fluids is simply the best way to
institute this concept.

At this time, healthcare work-
ers are not willing to accept that
body fluids such as feces, sputum,
and urine without blood are not
infectious. Because simplicity is
always the best answer, it would
seem that being cautious with all
body fluidsis most practical.

Whether we call it Body Sub-
stance Isolation or UP, or regard-
less of who named the concept, we
need to be uniform in our policies.
Otherwise, only infection control
practitioners understand the argu-
ment, and the healthcare worker
directly involved with patient care
is left holding the bag trying to
determine whether to glove or not
to glove.

Sue Crow, RN, MSN, CIC
Louisiana State University
Shreveport, Louisiana

Correction

In the Readers Forum “Man-
agement of the Healthcare Worker
Infected With Human Immunode-
ficiency Virus. Lessons From Noso-
comia Transmission of Hepatitis
B Virus’ by Weber, Hoffmann, and
Rutala (1991;12 [ 10]:625-630), the
Table on page 626 should have
indicated 5 reports of outbreaks
associated with gynecologists, not
25, as printed.
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