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TIE LAST THING 

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 
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. Krayblll 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. N Engl 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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WE'RE SO PROUD 
OF OUR HYPO-HOFPER, 
WE PUT IT IN PICTURES. 

And books. And slide shows. And a 
complete line of inservice materials for 

all of your employees. 

The Hypo-Hopper™ disposal system is 
the only system that offers such a complete 
range of training and support materials. But 

then Hypo-Hopper™ has always been unique. 

It's the extra-tough container that lets you 
dispose of all types of sharps without breaking 

or capping. Its wide-open chute allows easy 
sharps disposal. And its unique interior baffle design keeps 

them from spilling out. Its heavy-duty, double-walled construc
tion resists punctures from all types of discarded sharps. And 

its pull-lock mechanism eliminates the need 
for expensive tape or other cumbersome 
closure systems. 

In regular or junior size, in patient rooms or 
on the screen, Hypo-Hopper™ really shines. 

Other disposal systems might promise 
you the moon. But we give you a star. 

Distributed exclusively in the USA by 
American Hospital Supply. 

For more information, call 
(800) 241-0195 or write: 

POREX 
M E D I C A L 
7380 Bohannon Road 
Fairbum, Georgia 30213 
(404)964-1421 
(800)241-0195 
TWX 810-766-1505 

Hypo-Hopper is a registered 
trademark of Porex Technologies Corp. 

©1983, Porex Technologies Corp. 
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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. What's 
more, chlorhexidine gluconate is cosmetically elegant 

MPFECTION 
and 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 HIHSEAT 
(CHDRHEXDINE GLUCONATE) 

Antiseptic, Patient Germicidal 
~ " ~ • - - - • - • - • Skin Hand 

Preparation Rinse 

Antimicrobial 
Skin Cleanser 
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