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/, @ novel demonstration was developed to prove their antiseptic persistence. The study

plates that were inoculated with staph aureus. Hands were either rinsed or washed with

and then pressed onto the inoculated plates — palms down. The plates were then
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*Data on file.
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for one reason: to reduce the risk of infection

A nosocomial infection increases a patient's medical costs by an average of $28,800." That's why
you need ACTICOAT. The patented Nanocrystalline silver delivery system kills—not just repels—
more than 150 clinically relevant wound pathogens. ACTICOAT protects against gram-negative

and gram-positive bacteria, and antibiotic-resistant bacteria and fungal organisms, including tough
ones such as Pseudomonas, Methicillin-resistant Staphylococcus aureus (MRSA) and Vancomycin-
resistant Enterococcus (VRE).

Let ACTICOAT create the ultimate barrier of protection for a healthier wound-healing environment.

To learn more about ACTICOAT, visit www.acticoat.com or call 1-800-876-1261.
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No other silver delivery system is faster
or more effective than ACTICOAT”'

Vancomycin-resistant Enterococcus
(VRE) Survival Curves"
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Broad protection

You can't predict which pathogens may infect wounds
at your facility. That's why a silver dressing—ACTICOAT
in particular—makes sense. ACTICOAT quickly kills
more than 150 pathogens, including gram-negative and
gram-positive bacteria, antibiotic-resistant bacteria,
and fungal organisms.' (See complete list, right.}

Applying ACTICOAT
Follow standard protocol to cleanse the wound; do not use
oil-based cleansing agents.

Remove the ACTICOAT dressing from the package and cut
to shape.

Dampen the dressing with sterile water or a non-oil based
cleansing agent (do not use saline). If heavy exudate is
present, a dry dressing may be applied directly to the
wound, as the exudate will activate the silver.

Allow the dressing to drain on an absorbent surface for
1-2 minutes.

Apply the ACTICOAT dressing to the wound surface, either
side down.

Cover the dressing with an appropriate secondary dressing
(consider ALLEVYN® exudate management dressings),
based on your protocols.

Maintenance
The ACTICOAT dressing should be kept damp, but not so
wet as o macerate tissue.

NOTE: Frequency of dressing change is based on clinical
judgment and the wound characteristics.

1. Data on file: Testing performed by Hoosier Microbiological Laboratory,
Muncie, IN (independent lab). Oct. 2003.

2. Data on file: Scientific Background #0109003 and #0107010.

3. Wright, JB, Lam K, Hansen D, Burrell RE. Efficacy of topical silver
against fungal burn wound pathogens. Am J Infect Control.
1999,27:344-350.

4. Data on file for ACTICOAT Burn: Scientific Background #0107011, #21
and #22, and #0109005.
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Product Type Product Code

ACTICOAT 7
Antimicrobial Dressing
Delivers an
unprecedented 7 days
of uninterrupted
antimicrobial barrier
activity

20141 4" x 5" Dressing
20241 6" x 6" Dressing

ACTICOAT

Absorbent Dressing
Provides up to 3 days
of antimicrobial barrier
activity for wounds
with moderate to heavy
exudates

20181 3/4"x 12" Rope
20381 4" x 5" Dressing

ACTICOAT

Burn Dressing

With proprietary
antimicrobial silver
nanocrystals. Provides
3 days of unsurpassed,
fast-acting, long-lasting
antimicrobial barrier
control.

20101 4"x 4" Dressing
20201 4"x 8" Dressing
20301 8"x 16" Dressing
20401 16" x 16" Dressing
20501 4"x 48" Roll

To learn more about ACTICOAT, visit
www.acticoat.com or call 1-800-876-1261.

®Trademark of Smith & Nephew. Certain marks reg. US Pat & TM Off.

™ SILCRYST is a trademark of NUCRYST Pharmaceutical Corp., used
under license.

All trademarks acknowledged.

© 2004 Smith & Nephew
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Protects against bacteria®®:

Note: The numbers in paren-
theses indicate the number of
bacteria strains tested.
Acinetobacter sp.

Aeromonas caviae
Aeromonas hydrophila
Alcaligenes sp.

Bacillus cereus {4/

Bacillus circulans

Bacillus lichenformis (3)
Bacillus sp.

Bacillus subtilis

Branhamella catarrhalis (2)
Burkholderia cepacia
Citrobacter amalonaticus
Citrobacter diversus (2}
Citrobacter freundii {4)
Citrobacter koseri

Corynebacterium
minutissum (2)

Enterobacter aerogenes
Enterobacter agglomerans (2}
Enterobacter cloacae (7)
Enterococcus avium (2)
Enterococcus durans

Enterococcus faecalis {10) -
includes strains of MRSA

Enterococcus faecium {4) -
includes strains of MRSA

Enterococcus hirae
Enterococcus raffinosus
Escherichia coli {24)
Escherichia vulnaris
Klebsiello orthinolytica
Klebsiella oxytoca (2)
Klebsiella ozonae (2)
Klebsiella pneumoniae (3
Listeria monocytogenes (7}
Proteus mirabilis (2}
Proteus sp.

Proteus vulgaris (2]
Providencia alcalifaciens
Providencia rettgeri
Providencia stuartii (3]

Pseudomonas aeruginosa (15} -
includes strains of VRE

Pseudomonas alcaligenes
Pseudomonas cepacia
Pseudomonas fluorescens
Pseudomonas luteola (2)
Pseudomonas sp.
Pseudomonas stutzeri (2}
Salmonella montevideo
Salmonella typhimurium (2)
Serratia marcesens

Staphylococcus aureus (12 -
includes strains of MRSA

Staphylococcus epidermidis (4]
Staphylococcus haemolyticus (3)
Staphylococcus hominis
Staphylococcus lugunensis (3)
Staphylococcus saprophyticus 2/
Staphylococcus schieiferi (3
Staphylococcus xylosis
Streptococcus mitis
Xanthomonas maltophitia (2)
Protects against

yeasts & molds:

Candida glabrata

Candida albicans

Candida tropicalis
Saccharomyces cerevisiae
Aspergillus fumigatus
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-way infection control

in one complete system

Only the Bardex® |.C. Complete Care™

Infection Control Foley Catheter* System V4 4 Reduce risks while

including Bacti-Guard®* silver alloy coating"*® f
offers complete infection control to address "
the 5 risk areas during catheterization.

~

Repels bacteria and
yeasts during drainage

catheter is indwelling'**

Minimizes infection risk at
the catheter-tubing junction

'
‘\\‘t‘

| Protects against Now with the new
" retrograde bacterial Bard EZ-Lok™ Sampling Port

migration at the outlet

ﬁfﬁ O Find out more about the Bardex® I.C. Complete
? % g % - Care™ Infection Control Foley Catheter* System.
w - Nl Of R AARR

Resists pathogen
colonization at collection

1. Maki DG, Tambyah PA. Engineering out the risk of infection with urinary catheters. Emer Infect Dis. 2001;7:342-347.
2. Karchmer TB, Giannetta ET, Muto CA, Strain BA, Farr BM. A randomized crossover study of silver-coated urinary catheters in hospitalized patients. Arch Int Med.
2000;160:3294-3298.

3. Saint S, Veenstra DL, Sullivan SD, Chenoweth C, Fendrick AM. The potential clinical and economic benefits of silver alloy urinary catheters in preventing urinary tract www.bardmedical.com

infection. Arch Int Med. 2000;160:2670-2675.

Please consult product label and insert for any indications, contraindications, hazards, warnings, cautions and directions for use. *The Foley catheters included in the
Bardex |.C. Complete Care System contain Bacti-Guard® silver alloy coating, which is licensed from Adhesive Technology (International) Licensing, B.V. Bard and Bardex are
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FACULTY SEARCH

Department of Internal Medicine
it Division of Infectious Diseases

MEDICAL | The Ohio State University

CENTER ‘

The Division of Infectious Diseases has an opening
for an Assistant or Associate Professor in the area
of Hospital Epidemiology and Infection Control. Candidates should
have an MD, MD/MPH, or MD/PhD. The individual will be responsible
for development of an antimicrobial management program for the OSU
Hospitals, consisting of 0SU, James Cancer, University Hospitals East
and the soon to be opened Richard M. Ross Heart Hospital. Board
Certification in IM, board eligibility/certification in ID and an interest in
antimicrobial resistance mechanisms are desirable. The individual will
work closely with the Epidemiology and Pharmacy Departments to
achieve their goals. The position provides potential to perform research
related to Hospital Infection Control.

Applications should include a curriculum vitae, description of research
experience, and a list of three references. Information about the
University can be obtained by contacting our web site
(http://www.osu.edu)

Send application to:
Larry Schlesinger, M.D.
Director, Division of Infectious Diseases
410 W. 10th Avenue, Room N-1147 Doan Hall
Columbus, OH 43210

The Ohio State University is an Equal Opportunity/Affirmative Action Employer.
Qualified women, minorities, Vietnam-era veterans and individuals
with disabilities are encouraged to apply.

ALLEGHENY
GENERAL HOSPITAL

WEST PENN ALLEGHENY HEALTH SYSTEM

Infectious Disease

Allegheny General Hospital is recruiting an individual
for a full-time position in Infectious Diseases. Primary
responsibilities will be in Infection Control and Hospital
Epidemiology. Prior experience in this area is preferred.
Other responsibilities will encompass inpatient and
outpatient consultive infectious disease practice,
including HIV medicine at our Ryan White funded
HIV/AIDS clinic. A strong commitment to the clinical
teaching of medical students and residents is required.
Academic rank will be based on qualifications, with a
faculty appointment with the Drexel University College
of Medicine. Applicants must be board certified or board
eligible in Infectious Diseases.

Please send your CV and cover letter to:
Richard P. Shannon, MD, Chairman
Department of Medicine
ALLEGHENY GENERAL HOSPITAL
320 East North Avenue, Pittsburgh, PA, 15212 or
Email: rshannon@wpahs.org
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Our Kids Would
Like To Meet Youl!

Infection Control Nurse

Kosair Children’s Hospital is seeking an experienced
Infection Control Practitioner to coordinate and implement
our infection control and surveillance program. Duties
include policy development and review, data analysis,
outbreak investigation and collaboration on construction
projects.

® MSN required

e Certificate in Infection Control

® Minimum 3 years of Clinical Nursing experience
e Minimum 2 years of Infection Control experience
e Excellent written and oral communication skills

* Experience developing and delivering educational
programs related to infection control

e Training in epidemiology and familiarity with
research preferred

Norton Healthcare, the largest health care system in
Kentucky, offers a competitive salary and complete benefits
package including a 403(b). And when you’re not working
you'll enjoy Louisville’s vibrant and affordable Midwestern
lifestyle, with lots of cultural and recreational alternatives.

For more information, B
call Toni Haysley: Q&\&

(800) 833-7975 o«  KOsAIR Y

(502) 629-2965  CHILDREN'S
HOSPITAL

A Part of Norton Healthcare

rax: (502) 629-3695

Email:
toni.haysley@nortonhealthcare.org

www.careers.nortonhealthcare.com RV,
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STERILIZATION | l SKIN Q STERILE FIELD WOUND ENVIRONMENTAL CONSULTING -W’ PATIENT
ASSURANCE | | PREP AND SURFACE MANAGEMENT CLEANING SERVICES ASSESSMENT

Without the right
infection prevention system,

you may aswell
operate in the

Every step in fect i cess is critical,  provide you with innovative products — we equip you
or your operating room could be a: ntaminated as the  with a comprehensive system of products, services and
common areas. But who can keep up with all of the new  technical support, as well as educational and in-service

products and research developments available today? programs all customized for your hospital.

We can. For more information, call the 3M Health Care
At 3M, we are committed to helping health care facilities Customer Helpline at 1-800-228-3957 or click on
reduce the risk of nosocomial infections. So we not only www.3M.com/healthcare. We're with you, step by step.

3M Infection Prevention Solutions. A vital step in Infection Prevention.

© 3M 2004 TM-0185
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