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THE LAST THING
YOUR HOSPITAL NEEDS

The threat of nosocomial
infection
Between 4% and 8% of all
hospitalized patients develop
an infection at some time
during their stay,” 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.®
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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
information, 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
e e
Med 1982; 97:297-308. 4. Albert RK, Condie F: Hand-washing patterns in
medical intensive-care units. N Engl J Med 1981; 24:1465-1466. §. Wenzel RP:

The emergence of methicillin-resistant Staphylococcus aureus. Ann intern
Med 1982; 97:440-442.
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Rotavirus Infections Now
Common in Many Age Groups

Rotavirus infections have been

" singled out as the most prevalent

/"~ cause of nonbacterial gastroenteritis
among children.' Recently, frequent

»" outbreaks of rotavirus infections among
adults have been reported,”* as well as

epidemic-proportion outbreaks among the

geriatric population.*® Subsequent patient

dehydration and electrolyte loss make rapid diagnosis

of this viral agent critical.

4

Early Diagnosis Important

Presently, most patients with gastroenteritis are routinely tested
for pathogenic bacteria first. Since rotavirus infections are fast- |
spreading, especially in the hospital setting, a definitive diagnosis is
important. Early diagnosis of rotavirus allows the physician to take
proper isolation steps, establish epidemiologic control, prescribe
appropriate therapy and reassure the family and patient as to the nature of
the illness.

Direct Antigen Detection with ROTAZYME

Now, when the physician is presented with clinical symptoms of infectious
gastroenteritis, there is a direct way to determine if the cause is rotavirus. . .

ROTAZYME from ABBOTT.

ROTAZYME is a direct antigen test, specific for rotavirus. This simple,
enzyme immunoassay (EIA) is as sensitive as electron microscopy and yields
accurate results in just a few hours.

When rotavirus infection is suspected, ask your laboratory to include
ROTAZYME in the laboratory work-up.

ABBOTT LABORATORIES
Diagnostics Division

North Chicago, IL 60064
1-800/323-9100 Toll Free

In Ilinois 1-800/942-9117

In Canada 1-514/337-5160

'WHO Scientific WodmgGqui Rotavirus and other viral diarrhoeas. Bulletin of the World Health Organization 58: 183-198; 1980.
, O; Laine, M: Rotavirus epidemic in adults. N. Eng. ]. Med. 296: 1298—!299 I977
3Lycke, E,Blomberz.},Bax.G etal. : Epidemic acute diarrhoea in adults itis virus. Lancet 2: 1056-1057; 1978.
‘Mamc TL::.S Faulkner, R.Edwerj,mdvmc Rotavirus infection in a geriatric population. Arch. Intern. Med. 142: 313-316; 1982
f Xp Mmrdmmcamgfor»heddedy GmncMebmmTodayVoLi No. 2; 1982.
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infection control team throughout the hospital. The active
ingredient in all three — chlorhexidine gluconate—has
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 anfimicrobial agent. What's
more, chlorhexidine gluconate is cosmetfically elegant
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STUARY PHARMACEUTICALS

NST INFECTION

and gentle fo the skin, even with repeated use.

Whether skin cleansing involves handwashing,
surgical scrubbing, preoperative fotal 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.

S’ HIBITANE ' HIBISTAT"
(CHORHEXDINE GLUCONATE)

Antiseptic,
Antimicrobial
Skin Cleanser

© 1983 ICl Americas Inc.
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Patient
Skin Hand
Preparation

Germicidal
Rinse

STUART PHARMACEUTICALS | ow of ICt Americas Inc
WILMINGTON, DELAWARE 19897
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10 Reasons for
Warming Up foa

1. The least expensive sterilant on the rh'arket. - 8. Will not yélbw hands (some disinfectants do).
2. Approved as a disinfectant, usinga 1.4 9. Will not fog or corrode fiberscopes.

dilution at room temperature. Stable, long life, balanced glutaraldehyde
3. Ready to use, Wavicide-01 works without - formulét?ong. . e y

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

(10 hrs), 40°C (5 hrs) and 60°C (1 hr). For a FREE SAMPLE, literature or

5. Approved for use in high-power ultrasonic ordering information please contact:
cleaners. Wave Energy Systems, Inc.

6. Proyen effective in continuous 28 day use 275 Pheasant Run, Newtown, PA 18940
and re-use with ultrasonic systems, even in (215) 968-3833

the presence of organic matter.
7. Odorless when used as a disinfectant.

mp] Wave Energy Systems Inc.
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A Nosocomial UTI
Can Mean the Difference
Between Life and Death.

€ € 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...99'

(From a study involving 1,458 patients
conducted at a major university.)

1. Platt R, Polk BF, Murdock B,
Rosner B: Mortality associated
with nosocomial urinary-tract
nfection. N Engl J Med 1982;
307.637-642.
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ailable Agalnst
socomial UTI

e complete information on the Bard Infection
Foley Pak, contact your Professional Bard
cal Representative.

\74 are trademarks of C.R. Bard, Inc.
. Bard, Inc. (All rights reserved)
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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 study' 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 Bard®” BN-74™
Coated Outlet Tube with
a Lugol’s iodine ampul

Unique hydrophilic coating absorbs Lugol’'s
iodine to protectagainst 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.
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BACTEC 16B’ Aerobic
BACTEC 17D Anaerobic

Exclusive resin media
formulations for proven
superior results with

®

q
tive Material FOr
Diagnostic Use
2°1025°C
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and BACTE(
at the ICAAC exhibits.

P.O.Box20086 E
383 Hillen Road, Towson, MD 21204
Call toll-free: 800-638-8656. In Maryland 337-8700
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BACTEC is a trademark of Becton Dickinson and Company
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