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pared with only 87 (34%) of 442 of those receiving a
memorandum outlining vaccine indications. Question-
naire results indicated that only 32% had ever been
previously immunized against influenza, although 70%
stated that they had worked despite having influenza-
like symptoms.

The authors concluded that the best way to
achieve a high rate of immunization of house staff and
medical studentsisto offer the vaccine during confer-
ences and in clinics.

FrRoM: Ohrt CK, McKinney P. Achieving compliance
with influenza immunization of medical house staff and
students. JAMA.1992;267:1377-1380.

Outbreak of Herpes Simplex | Virus
in ICU

A cluster of four cases of herpes simplex virus
type 1 (HSV-1) was identified in a medical intensive
care unit of a university teaching hospital, leading to
an epidemiologic investigation that documented hori-
zontal transmission of the virus.

Restriction endonuclease analysis of DNA linked
2 healthcare workers and a family member to the
index patient, a 64-year-old man with lymphoma being
treated for perioral HSV-1 infection. The patient was
recelving high-dose steroid therapy for bleomycin
lung toxicity. HSV-1 keratoconjunctivitis developed in
the physician one week after performing an emer-
gency intubation and bronchoscopy on the patient.
The physician, who wore contact lenses, was not
wearing protective goggles and gloves. The patient’s
primary care nurse developed herpetic whitlow within
one week of caring for the patient. The patient’s
grandson, who had no previous history of HSV1
infection, developed an oral lesion 5 days after visiting
his grandfather and was reported to have kissed him
on the face.

Infection control policies in this hospital require
barrier precautions and handwashing after contact
with patients with herpetic lesions. Gloves and protec-
tive eyewear are aso required when there is any
potential for contact with secretions. The authors
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concluded that this cluster of HSV-1 cases probably
occurred because of poor compliance with infection
control or because of ineffective protocols. The authors
recommend that implementation of mucous mem-
brane barrier precautions, such as the use of goggles
during invasive procedures like bronchoscopy and the
use of gloves, in cases of HSV-1 respiratory infections
such as pneumonia or tracheobronchitis, to prevent
transmission of infection with this virus.

rrom: Perl TM, Haugen TH, Pfaller MA, et al. Transmis-
sion of herpes simplex virus type-l infection in an intensive
care unit. Ann Intern Med. 1992;117:584-586.

NIOSH to Expand Research on
Workplace Transmission of

Infectious Diseases

The National Institute of Occupational Safety and
Health (NIOSH), part of the Centers for Disease
Control and Prevention, will expand several research
projects in 1993 on work-related transmission of
infectious disease. Brian Hardin, NIOSH’s assistant
administrator, announced at a recent National Safety
Congress that the institute will conduct research
programs on workplace risk reduction, training, and
health hazard investigation.

Research into identifying strategies to reduce
risk of HIV infection, including prevention of needle-
stick injuries, will continue to be among the priorities
for NIOSH because needlesticks are the primary
source of transmission of HIV in the healthcare
setting.

Hardin also reported that NIOSH will conduct
research regarding the issue of whether aerosols
released during surgical manipulation of tissue and
bone could expose surgeons and others to the virus, a
widely debated topic. One specific project to begin in
1993 will include videotaping operations while other
researchers simultaneously monitor airborne particu-
late levels.
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Concerned About
Glutaralcle}ly(le & EtO?

After all, chemicals that
malze instruments safe for use
should not be unsafe

for you to use.

That's why we developed STERIS 20," our proven, safe, and

effective sterilant formulation for use in the STERIS PROCESS:’
No toxic fumes or emissions, and no disposal restrictions.

Even expensive, delicate scopes, cameras, and other reusable minimally
invasive instruments can be rapidly and safely sterilized and ready for use
in less than 30 minutes-Just In Time for each patient procedure.
The STERIS PROCESS

The Proven Process
Just In Time

STERIS”
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STERIS CORPORATION
9450 Pineneedle Drive. Mentor, OH 44060
1-800-JIT-4-USE (1-800-548-4873)

The Leader In Site-Of-Use Sterile Processing Systems.

See us at AORN booth #4493
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Q.

A.

Answers To Commonly Asked Questions About
the STERIS PROCESS ™

STERIS 20 ™ STERILANT CONCENTRATE

How is STERIS 20 different from other
“cold sterilants” like glutaraldehyde?

STERIS 20 is a single-use sterilant
developed specifically for the STERIS
PROCESS. Many other so-called “cold
sterilants,” including glutaraldehyde, are
typically used only to disinfect-not
sterilize. Glutaraldehyde is normally
reused and, therefore, may become
contaminated and/or diluted.

STERIS 20 employs peracetic acid as
the active sterilizing agent. Peracetic acid
is a highly biocidal oxidizer which main-
tains its efficacy even in the presence of
high levels of organic soil. Additionally,
STERIS 20 use dilution has a low surface
tension, making it very effective at reach-
ing contaminated surfaces. The STERIS
PROCESS sterilizes without the toxic
chemicals and other hazards associated
with glutaraldehyde or EtO.

Q. How is STERIS 20 used?

A.

STERIS 20 is part of STERIS SYSTEM 1'"—
a complete sterile processing system.
Operation of the SYSTEM 1 Processor is
automated and standardized. You simply
load your precleaned items, insert a sedled
container of STERIS 20, close the lid and
press the start button. STERIS 20 is auto-
matically diluted, and the use dilution
sterilizes in just 12 minutes. The total
processing cycle time. including sterile
rinses, is under 30 minutes.

Q. How can STERIS 20 be so strong and still

be sofe to use?

STERIS 20 is packaged in patented single
use containers which are safe to ship and
store. The STERIS 20 use dilution is
automatically prepared within the envi-
ronmentally sealed processing chamber and
is disposed in an ordinary drain during the
standard processing cycle, eliminating
operator exposure to chemicals.

The STERIS 20 use dilution is non-
toxic. After use, the peracetic acid quickly
decomposes into acetic acid (vinegar) and
oxygen. STERIS 20 use dilution is so
environmentally safe that it has passed the
stringent fish toxicity test required by the
U.S. EPA and the State of Caifornia

Is STERIS 20 safe for my scopes and other
sensitive devices?

Yes, in addition to peracetic acid, STERIS
20 contains a specially developed propri-
etary anti-corrosion formulation which
makes the use dilution pH neutra and gives
it a high degree of materiads compatibility.
In fact, one of the advantages of a liquid
processing system over gaseous systems is
that the anti-corrosives can be incorpo-
rated in the chemical formulation.

Each day, thousands of users prove the
compatibility of the STERIS PROCESS by
safely derilizing a wide variety of scopes,
cameras. instruments, and accessories with
STERIS SYSTEM 1.

STERIS Corporation develops, manufacturers, and markets sterile processing
and infection prevention systems for the worldwide health care market. STERIS is
committed to providing products which improve patient and worker safety. If you would
like more information about STERIS or STERIS SYSTEM 1, please write us or call
1-800-JIT-4-USE ( 1-800-548-4873).
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The Third Annual Meeting of
The Society for Hospital Epidemiology of America
April 18-20, 1993 - Chicago, lllinois

CALL FOR ABSTRACTS

The Society for Hospital Epidemiology of America invites you to attend the 1993 annua meeting of the
Society, April 18-20 in Chicago, Illinois. The two and one-half day program will be devoted to broad
epidemiological issues relating to adverse clinical outcomes, nosocomial infections, occupationa risks of
health-care workers, and quality assessment in adult, pediatric, and long-term care settings. The conference
will festure symposia with invited speakers, ora and poster presentations, and round table discussions with
audience participation. The meeting is of immediate importance to physicians and infection control
practitioners, quality assurance professionals, and administrators in al health-care settings.

CALL FOR ABSTRACTS

To be considered, abstracts must be submitted on the official abstract form (see below) before January 8,
1993. A limited number of “Late Breaker” abstracts on recent investigations (e.g. outbresks) or studies of
national importance will be considered if submitted before March 5, 1993.

THE SUBJECT CATEGORIES

A. Outbreaks E. Product evaluation [. Quality Assessment M. Pediatric
B. Surveillance F. Disinfection and sterilization J. Adverse drug event N. Long-term care
C. Employee Health G. Prevention and control K.Non-infectious adverse 0. LATE BREAKER
D. Devicerelated infection  H. Antimicrobials-prophylaxis outcomes P. Other
of nosocomia infection L.HIV/AIDS/Hepatitis

ABSTRACT FORMS

To obtain an official abstract form, mail or fax the coupon below to SHEA headquarters or telephone
(609) 845-1720, fax (609) 853-0411

Please mall Official Abstract Forms for the Third Annual Meeting of SHEA, to:

Name:
Address;

Telephone No.:
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