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TIE LAST THIN 

The threat of nosocomial 
infection 
Between 4% and 8% of all 
hospitalized patients develop 
an infection at some time 
during their stay,1 and such 
infections usually add to 
the length and cost 
of hospitalization. 

Protecting patients and 
staff from nosocomial 
infection is becoming more 
difficult due to changing 
patterns of bacterial 
infection and the emer
gence of resistant bacteria, 
most notably methicillin-
resistant Staphylococcus 
aureus.23 

The key to management 
Pathogenic bacteria are easily 
transmitted by the hands of physicians, 
nurses, technicians, and other hospital 
personnel.4 

Both the Center for Disease Control 
and the American Hospital Association 
consider handwashing the single most 
important procedure in preventing 
nosocomial infection and recommend 
handwashing after every patient contact.4 

An increase in nosocomial infection that is 
transmitted by serial direct contact indi
cates suboptimal handwashing practices 
and antiseptic technique.5 

A program for 
prevention 
Because proper hand
washing techniques are so 
important in the prevention 
of nosocomial infection, 

Winthrop has developed 
a comprehensive 
program of educational 
materials for every 
member of the hospital 

staff. The in-service 
program includes two films 

on handwashing, a slide/ 
tape presentation, hand
washing instruction wall 
charts, and dispenser main
tenance instructions. 

If you would like more 
nformation, please write to 
Professional Services 
Department, Winthrop 

Laboratories, 
90 Park Avenue, New York, NY 10016, 
or contact your Winthrop representative. 

References: 1. Infection control for the obstetric patient and the newborn 
infant. NAACOG Tech Bull 1981; March. 2. Kraybill EN: Needs of the term 
infant, in Avery GB (ed): Neonatology, ed 2. Philadelphia, Lippincott, 1981, 
p 226.3. Haley RW, Hightower AW, Khabbaz RF, et al: The emergence of 
methicillin-resistant Staphylococcus aureus infections in United States 
hospitals: Possible role of the house staff-patient transfer circuit. Ann Intern 
Med 1982; 97:297-308.4. Albert RK, Condie F: Hand-washing patterns in 
medical intensive-care units. NEngl J Med 1981; 24:1465-1466. 5. Wenzel RP: 
The emergence of methicillin-resistant Staphylococcus aureus. Ann Intern 
Med 1982; 97:440-442. 
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An experienced partner in fighting nosocomial infection 
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HEPATITIS 
Sporicidin, 
diluted 1:16, 

inactivates the 
Hepatitis B 

Virus in 
10 minutes. 

(Centers for Disease 
Control, Phoenix, Arizona) 

Completely disinfects flexible and 
rigid scopes in 10 minutes with only 
0.13% glutaraldehyde. 
Safe to use... Does not cloud scope lenses nor harm 
metals, rubber and/or plastics. Does not stain or irritate 
the hands. No gloves are necessary for safety. Vapors 
do not irritate the eyes or nostrils. 

Most effective.. .The only sterilizing solution which is 
fully effective against the tubercle bacillus, influenza, 
hepatitis and enteroviruses when diluted 1 in 16. 

Stable... Fully effective for 30 days after activation. O 

Proven.. .The most effective cold 
sterilant and disinfectant ever 
registered by the EPA 
"Sporicidin, diluted 1 in 16, (0.13% glutaraldehyde), is 
effective for high level hospital disinfection..." 

Centers for Disease Control, Atlanta, GA 
(Guidelines.. .revised August 1982) 

"This study has determined that although E.P.A. 
requirements for classifying a sterilizing agent were 
satisfied by Cidex, they were exceeded by Sporicidin." 

Journal of Dental Research, Vol. 60, March 1981 
(U.S. Army Institute of Dental Research, Wash., DC) 

"Sporicidin.. .was both more stable and more active 
against test spores than... Cidex and Cidex-7." 

Infection Control, 1(2): 90-93,1980 

The Sporicidin Company 
4000 Massachusetts Avenue, NW, Washington, DC 20016 Call Toll Free (800) 424-3733 
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.... ...... ^ . . . it.ifraocHve 
ingredienf W^'feSe^crtwfiexWhie gluconate—tias 
been proved superior to other skin cleansers. Chlorhex-
idine gluconate has a more effective bacterial kill rate than 
hexachlorophene. It is more persistent than povidone-
iodine It is safer than either antimicrobial agent. Whats 
more, chlorhexidine gluconate is cosmetically elegant 

ION 
: oi«J gentle to the skin, even with repeated use 

Whether skin cleansing involves handwashing, 
surgical scrubbing, preoperative total body bathing 
wound cleansing (HIBICLENS), preoperative patient skin 
preparation (HIBICLENS or HIBITANE Tincture), 
preparing patient skin for an injection (HIBITANE Tincture), 
or instant hand degerming (HIBISTAT), there's nothing 
better for inhibiting infection than the HIBI-team. 

HIBICLENS HIBITANE HIBISEAT 
(CHDRHEXDINE GLUCONATE) 

Antiseptic, Patient Germicidal 
Antimicrobial Skin Hand 
Skin Cleanser Preparation Rinse 

© 1983ICI Americas Inc. BSTUART PHARMACEUTICALS I a, of ia A**™*, mc 
WILMINGTON. DELAWARE 19897 
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lO Reasons for 
Warming Up to a 

Cold Sterilant 
Wavicide-Ol 

latrromter^perature. 
3. Ready to use, Wavickje-01 works without 

an activator. 
4. Sporicidal, as proven by AOAC test, at 25°C 

(tO hrs), 40°C (5 hrs) and 60°C (1 hr). 
3. Approved for use in high-power ultrasonic 

cleaners. 
6. Proven effective in continuous 28 day use 

and re-use with ultrasonic systems, even in 
the presence of organic matter. 

7. Odorless when used as a disinfectant. 

W . Stable, tang life, ftafeoottfj 
formulation. 

For a FREE SAMPLE, literature or 
ordering information please contact: 
Wave Energy Systems, Inc. 
275 Pheasant Run, Newtown, PA 18940 
(215) 968-3833 

• • H Wove Energy Systems Inc. 
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A Nosocomial UTI 
Can Mean the Difference 
Between Life and Death. 
44 We conclude that the acquisition of urinary-tract 

infection during indwelling bladder catheterization is 
associated with nearly a threefold increase in mortality 
among hospitalized patients...}} 

•iru) M!)8 patients 
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Bard8 

ction Control 
ley Pak 

fersthe 
iximum 
lection 
lilable Against 

socomial UTI 

'^complete information on the Bard Infection 
oteyPak, contact your Professional Bard 
t Representative. 

at Division 
f, inc. 
Bf. NJ 07974 

.. >"74 are trademarks of C.R. Bard, Inc. 
P8ard, Inc. (All rights reserved) 

Featuring built-in barriers 
against bacterial invasion at 
the 3 critical sites of entry— 

1. The Bard BN-74™ 
Coated Catheter 

Unique, inert hydrophilic coating provides 
an absorptive surface that holds the 
antimicrobial solution, creating an effective 
barrier against bacterial invasion. 

2. The Bard® Tamper 
Evident Seal 

Proven in a major clinical study1 to help 
maintain the integrity of the closed system 
by discouraging junction disconnection, 
thereby reducing overall infection rate and 
mortality associated with UTI. 

3. The Bard8 BN-74™ 
Coated Outlet Tube with 
a Lugol's iodine ampul 

Unique hydrophilic coating absorbs Lugol's 
iodine to protect against entry of pathogenic 
organisms into the drainage bag. 

The Bard® Urine Meter 
Rigid plastic meter and calibrated 
graduations provide for clear, precise 
measurement of urine output. Urine sample 
port at base of meter permits sample 
collection without opening the system. 

i 
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OLYMPIC PASTEURMATIC SYSTEM 

Dilemma 
OSHA is tightening the regulations on Eto while 
the new Prospective Payment rules are pushing 
you into using more reusables. 

Solution 
Pasteurize reusable respiratory therapy and 
anesthesia circuits. Pasteurization is the high-
level disinfection method mentioned first in the 
CDC "Guidelines for Hospital Infection Control." 
Proven in over 1000 hospitals. 

Disinfects without costly chemicals 

Bonus 
The Pasteurmatic System gives you: Automatic 
operation • No toxic chemicals • Two-hour 
turnaround without aeration • Lowest operating 
cost. 

For information call Toil-Free 1-800-426-0353 

D OLYMPIC MEDICAL 
4400 Seventh Avenue South • Seattle, WA 98108 

https://doi.org/10.1017/S0195941700058355 Published online by Cambridge University Press

https://doi.org/10.1017/S0195941700058355



