
Special Update:

Fourth Consensus Conference on HIV Testing

Sponsored by
the Association of State and

Territorial Public Health Laboratories

HOSPITAL EPIDEMIOLOGY
Volume 10, Number 8 ● August 1989

INFECTION
CONTROLAND

The Official Journal of The Society of Hospital Epidemiologists of America

https://doi.org/10.1017/S0899823X00081307 Published online by Cambridge University Press

https://doi.org/10.1017/S0899823X00081307


1 hemeIsn’t
just strihe-though. m:

It’s fluid control.
Strike-through is only one aspect of fluid control.

That’s why Convertors’Kustom  Sterile offers such
a wide range of fluid control products. Different
surgical procedures demand different solutions.

For added staff protection during fluid-intense
procedures, Convertors/Custom Sterile has a

complete line of drapes with
1 fluid collection pouches.

And our impervious, poly-

,

’

L reinforced Optima@ gowns
provide you with complete
protection against fluid

i strike-through.
For less fluid-intense

procedures, both our
standard and fabric-reinforced
Optima gowns balance excellent
protection against fluid strike-

*

.
_

* -
through with your need for a comfortable, more cost-effective gown.

Proper fluid control can’t be achieved with a single product. But thanks to
Baxter Operating Room Division, it can be achieved with a single supplier.

For more information on the most complete line of gowns and drapes available,
contact your Convertors/Custom Sterile representative, or write Baxter Healthcare
Corporation, Operating Room Division, 1500 Waukegan Road, McGaw Park,
IL 60085.

t
Operating Room Division

d i

Baxter
0 Copyright 1989,  Baxter  Healthcare  Corporation. All rights reserved.
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SERIOUS
ABOUT
INFECTION
CONTROL?

. . . There’s A Monojed Puncture -

Chimney Top Sharps Containers
- Autoclava ble

l Chimney-type opening-better protects user’s
fingers when depositing sharps

l Attached lid cap-allows quicker sealing of full
container for safe transport.

l Convenient needle notches-facilitate faster
removal of needles from tube holders and reusable
syringes.

l Optional bracket for wall mounting-optional lock
for extra security.

l Nest in storage-easier to assemble-available in
tray size and in 4,8 and 14 quart size.

01989  Sherwood Medical

* For futher information: Contact your Sherwood sales representative,

Or Write Sherwood Medical, Dept. SO, 1831 Olive Street, St. Louis, MO 63103
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NEW
Horizontal-Entry Sharps Containers
-Autoclavable

l Handy side-mounted control knobs-better protect
operator’s hand when discarding sharps.

l Butterfly closure-prevents overfilling.

l Easier sealing closure provides for safe transport.

l Cost-effective horizontal entry-automatically
stacks discarded items for maximum use of space.

l Extra-wide opening-permits disposal of larger
sharps.

l Convenient needle notches-facilitate faster
removal of needles from tube holders and reusable
syringes.

l Choice of two wall mounting systems-attractive
marbled beige locking wall cabinet or a bracket
hanger with optional security lock.

l Nest in storage-easier to assemble-available in
4 and 8 quart size.

Resistant Sharps Container That’s
Right For Every Situation*

cast 1-800-527-l 073
(in Missouri call  314-241-5700)

NEW
High Volume Sharps Container

l large 5 gallon capacity with larger round
opening-meets the special needs of most high
volume areas.

l Nest in storage-easier to assemble.

l Leakproof-can more safely contain fluids.

NEW
Chemotherapy Sharps Containers

l Leakproof lid-contains fluids for safe transport;
prevents splash out of contents.

l larger, wide-mouth opening-accepts most large
I.V. units and administration kits.

l Nest in storage-easier to assemble-available in
5 and 7 gallon size.
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A REVOLUTIONARY  ORAL ANTIMICROBIAL
WITH THE POWER OF PARENTERALS
W Highly active in I&O against a broad range of

gram-positive  and gram-negative pathogens, including
methicillin-resistant  Stcu~~y/~~occus  uureus and
Pseudomonus uefuginosu*

A
MILES

n For treatment  of infections  in the:
-lower respiratory tract+ -urinary tract+
-skin/skin  structure+ -bones and joints+

n Convenient  M.D. dosage  - 250 mg, 500 mg and 750 mg tablets
*In vitro  activity does not necessarily imply a correlation with in viva  results
tDue  to susceptibte stralns of indicated pathogens. Sea indicated organisms in Brief Summary.

CIPRO*SHOULD  NOT BE USED IN CHILDREN,ADOLESCENTS,  OR PREGNANT WOMEN.

A history of hypersensitivity to ciprofloxacin is a contraindication to its use. A history of hypersensitivity to other
quinolones may also contraindicate the use of ciprofloxacin.

Miles Inc.
Pharmaceufcal Division
400 Morgan Lane
West Haven, CT 06516

Please sea adjacent page of this advertisement for Brief  Summary of
Prescribing Infonation.
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CIPRO@  TABLETS
(ciprofloxacin HCIhliles)

BRIEF SUMMARY
CONSULT PACKAGE INSERT FOR FULL PRESCRIBING INFORMATION

CONVENIENT B.I.D. DOSAGE
Dosage guidelines
Mild/Moderate Infections*: 500 mg q12h
Severe/Complicated Infections*: 750 mg q12h

Pmgnz+.cy-Pregnancy  Category C: Reproduction  studies have been performed  in rats and mice at doses  up to 6
txnes the usual dailv human  dose and have revealed  no evidence  of impaired  fertlllty  or harm  to the fetus  due to
clproffoxacin  In r&bits, as  with most antmwroblal  agents.  ciprofloxacln  (30 and 100 mglkg orally)  produced
gastromtestmal  disturbances  resulbng  I” matemal wght  loss and an  increased  lncldence  of  abortmn. No  terato-
genlclty was observed  at edherdose  Aftermtravenous  admwtratlon,  at doses  up  to 83 mgikg no maternal  toxlcdy
was  produced,  and no  embryofoxuty or teratogemcdy was observed  There are.  however, no adequate  and well-
controlled  studies  ,n pregnant  women  SINCE CIPROFLOXACIN.  LIKE OTHER  DRUGS IN ITS CLASS.  CAUSES
ARTHROPATHY  IN IMMATURE  ANIMALS,  IT SHOULO  NOT  BE USE0  IN PREGNANT  WOMEN  (SEE  WARNINGS)
Nursing Motfws:  It IS not known  whether  ctpmfloxacln  IS excreted  in human  mdk. however, 11  is known that
ciprofloxacln  IS excreted  in the milk of lactating rats  and that other  drugs  of this class  are excreted  in human  mtfk
Because  of this and because  of the potental  for serious  adverse  reacbons  from clprofloxacln  III nursing  Infants  a
decwon should  be made to dlscontlnue  nursmg  or to dwontlnue  the drug, taking  Into account the Importance of the
drug  to the mother.
Pediatric  Use:  Patients  under  the age of 18  were  not Included  I” the cfrmcal trials of  clprofloxacln  because  clproflox-
ac~n  as well as other qulnolones  causes  arthropathy m immature animals  C~profloxac~n  should  not he  used In
chddren  or adolescents  (SEE  WARNINGS)

ADVERSE REACTIONS

INOICATIONS  AN0 USAGE
Clpro@!s  lndlcated  for  the treatment  of lnfectlons  caused  by susceptible  stra,ns  of the destgnatti  mlcroorganlsms I”
the condltlons bsted below’
Lower Ff8spiraforV Inlecticms caused  by Escherfcha  COIL  Klebsrella  pneumornae,  Entembacter  cloacae.  Proteus
mirabiis.  Pseudomonas aemgmxa,  Haemopbilus  mfloe”zae. Haemophdus  paramnfluenzae, and Streptococcus
p”e”mo”,ae.
Skin and Skin Structure Infections caused  by Escherrchn  COB, Klebsiella  p”eumonw  Enterobacter  cioacae.
Pmleus m&?bfbs.  Proteus vu/ga”s. Pmwdenc~a  stuartu.  Morganella  morganr. Cdmbacter Ireund,,.  Pseudomonas
aerugmosa.  Staphylococcus  aureus,  Staphylococcus epidermrdrs.  and Streptococcus  pwenes
Bone and Joint lnkclions  caused  by Enlembacter  cloacae,  Serraba  marcescens.  and PwdpmoMS  aemg!“osa
Urinary  Trac( Inlectttnn caused  by Escbencha ~011. Kletwella  pneumonrae,  Entembacler  cloacae.  Serraba  marces-
tens. Pmteus  mrrabdrs,  Pmv/&ncia  ~“ger,,  Morganella  morga”,,,  C,tP,bacter  d,wr$“s,  Cdrobacter  freund,l.  Pseudo-
monas aerug,“psa.  Siaphykxoccus  epidermrdn, and Sheplococcus laec&
InfCc1ioUS Diarrhea caused  by Escherfchla  cok  (enkrotoxrgenrc  straw).  Campylpbacler@-ju”i,  Shlgella  ffexnen,  *
and  Shrgella  sonnei’  when  anbbacteria,  therapy IS mdlcated
‘Efficacy  for this orgamsm  in this organ  system was studled  in fewer  than 10  lnfectlons

CONTRAlNOlCATlONS
A h\slorv  of  hvoersens,t,v,tv to c,orof,oxac,n  ,s a co”,rsnd,cat,on  lo ,ts use A h,s,orv of hvoersens\tiwtv to other
qu,,~olor;es ,,,I,, contr&d&  the “se of  c~protloxac~n.

WARNINGS
CIPROFLOXACIN  SHOULD  NOT  BE USED IN CHILDREN  ADOLESCENTS.  OR PREGNANT  WOMEN  The oral  admlnls-
tration of  c~profloxac~n  caused  lameness  I” mmxature  dogs Hlstopathologlcal examlnatlon  of the weight-beanng
pm of these dogs  revealed  permanent  fwons  of  the cartilage Related drugs  such  as  nalldwc  acld,  clnoxacin.  and
nalrloxac~n also  pmduced  erosions  01 carhlage  of  wetght-bearing  founts  and other  signs  of arthropathy In munature
animals ot various  species  (SEE  ANIMAL PHARMACOLOGY  SECTION  IN FULL  PRESCRIEING  iNFORMATION)

PRECAUTIONS
General: As wdh  other qumolones,  ciproffoxacm  may cause central  nervous  system (CNS) sbmufabon.  which  may
lead to tremor,  restlessness.  Ikghtheadedness.  confusion.  and rarely  to halfwnations  or convulsive seizures  There-
fore.  c~profloxwn  should  be used with catlo”  I” patlen& with known  or suspected  CNS disorders,  such  as  swere
cerebral  arterloscleroSIs  or epilepsy.  or other factors which  predispose  to sewres  (SEE  ADVERSE  REACTIONS)

Anaphylactlc reacbons  following the first  dose have been  reported  I” patents  recewmg  therapy  wdh qonolones.
Some  reacttons  were  accompanied  by cardlavascular  collapse loss of  consciousness,  bngkng,  pharyngeal  or iaclal
edema,  dyspnea.  urtcarla.  and Itching Only a few patients  had a history of hypersensltlwty  reactlon  Anaphylactlc
reactmns  may reqwe  epmephrlne  and other  emergency  measures  Clprofloxacln  should  be  dwontmued  at the first
s,grl of  hypersenslbwty or allergy

Severe hypersensmwty reactIons  characterized  by rash fever, eas,noph,ka,  faundce, and hepatlc  necrosis  with
fatal  outcome have been  reported  rarely  (fess than  one per milkon  prescnptmns)  in patients  recelvlng  c~profloxac~n
along w,th other dmgs. The poss,b,kty that these  react,ons  were  related  to clprofloxacln  Cannot be excluded
C~profloxac~n  should  be  daontmued  at the first appearance  01 a Sk,” rash or any sign of  other hypersenslilvlty
reacbon.

Crystals  01 c~profloxacln  have been observed  rarely  in the “nne 01 human  subjects  but mote frequently I” the “““e
01 laboratory ammals  (SEE  ANIMAL  PHARMACOLOGY  SECTION IN FULL PRESCRIBING  INFORMATION)  Crystallurla
related to c~proffoxacln has been repotted only rarefy I” ma”,  because  human  urine IS usually  acldlc  Patients
recelwng  c~pr~Iloxac~n  should  be well  hydrated. and afkafnty  of  the urine should  be  avolded The recommended  dally
dose should  not be  exceeded

Alteration of  the dosage  regmxn IS nece~wy  for  patents  wth  fmpawment  of  renal function (SEE  DOSAGE  AN0
*“MlNlRTR*Tl”Nl

As wtth any potent drug,  perlodlc  assessment  of  organ  system IunctIons.  mcludmg  renal. hepatlc.  and hemato-
paletIc function. IS advlsable  during  prolonged  therapy.
Drug  Interactions:  As wth otfw  qumolones,  cOncurrent  admnstratmn  of c~profloxacln  wdh  theophylflne  may lead to
elevated  plasma  concentrabons  of  thepphyllkne  and prolongation  of  its ellmlnatlon half-fife  The may result In
we&sad  nsk ot theophyllwrelated  adverse  reacticns It conccmunt  use can!wt be waded,  plasma  levels Of
theophylllne should  be  monItored  and dosage  adfustments  made as  appropriate.

Ou~nolones. mcludlng  ctprofloxac!n.  have also been shown  to mterfere  with the metabolism Of  caffeme  Thts may
lead to reduced  clearance  of caltelne and a profongabon  of its plasma  hall-llfe

AntacIds  contammg  magnesium  hydroxide  or alurmnum  hydroxide  may Interfere  wdh  the absorption  of c~proffox-
acin resulting  in serum  and unne  levels lower  than dewed.  concurrent  admlmstratlon of  these  agents  wth Ciproflw
acin should  be  avolded.

Concomnam  adrmmstrailon  of  the nonsteroldal  ant&milammatory  drug  fenbuien wdh  a qulndone  has been
reported  to mcrease  the risk  of CNS  stlmufabon  and CO~VU~SI~~  sazures

Pmbenecld  Interferes  wdh  the renal tubular secrebon  of  ciproffoxacln  and produces  an increase  in the level of
clptofloxacln in the serum  This should  be  considered  of patients  are recewng both  drugs  concOmltantly

As wdh  other  broad.spectr”m  anbblotics, prolonged  use of  c~prolloxac~n  may result  m overgrowth  Of nOWSCeptl-

ble organisms  Repeated  evaluation  of the patlent’s conddmn  and microbial susceptlbtlity  testing IS essential  If
super~nfect~oo  occurs  dung  therapy,  appropriate  measures  should  be  taken
Information  for Patlank: Patlems  should  be adwsed  that clprolloxacin may be  taken wth  or without meals  The
preferred  bme  of doslng  IS two hours  after a meal Patents should  also be  advlsed  to drink flulds liberally and not take
antacids  contamng  magnesium  or aluminum Patents should  be  adwsed  that ciproffoxacm  may be  associated  wdh
hypersensitlwty  reachons.  even loffowng a smgle  dose. and to dlscontmue  the drug  at the first Sign  of  a skm rash or
other  alferglc  reactlo”

C~proiloxac~n  may cause dwaness  or hghtheadedness.  therefore  patients  should  know  how they react  to this drug
before  they operate  an  automoblfe  or machmery or engage in actiwtles requlrlng  mental  alertness  or coordmation

Pabents  should  be  advlsed  that c~proffoxac~n  may increase  the effects  of  theophylllne and caffeine
Carcinogsnesls.  Mutagamsia. fmpabrrtsnt  01  Fsrliflty:  Eight  in who  mutagenlclty  tests have been conducted  with
clprofloxacln  and the test results  are listed  below

SalmoneflalM~crosome  Test (Negative)
E. co/r ONA Repalr  Assay  (Negatwe)
Mouse  Lymphoma Cell Forward  Mutation Assay  (Posdive)
Chinese Hamster  V,, Cell HGPRT Test (Negatwe)
Syrian  Hamster  Embryo  Cell Transformahon  Assay  (Negative)
Sdcchammyces  ce~ews~ae  Pomt Mutahon  Assay  (Negatlve)
Saccharomyces  cerewsiae  Mltobc Crossover and Gene Conversion  Assay  (Negative)
Rat Hepatocyie DNA Repar Assay  (Poahve)

Thus, two of  the e,ght  tests were pos,tw  but the res”,ts  of the following three  1”  VIM  test systems gave negative
re911,,s

Rat Hepatocyte  ONA Repair  Assay
Micronucleus  Test  (Mice)
Oomlnant  Lethal  Test (Mice)

Long-term  carclncgenlcdy studies  in ratS and mice  have been  completed. After dally oral dosmg  for up to 2 years.
there  IS no evidence  that c~profloxac~n  had any carclnogenlc  or tumorlgenle effects  in these  spews

Cq,rotloxac,n  IS generally  well tolerated Dunng  ckn,cal  ,nvest,gat,0n, 2,799 pat,e”ts  recewed  2,868 Courses of the
drug Adverse  events  that were consIdered  likely to be drug  related  occurred  in 7 3% of courses.  possibly related  In
9 2%. and remotely related  in 3.0% C~profloxac~n  was dlscontlnued because  of  an adverse  event in 3 5% of  courses.
prlmarlly lnvofvlng  the gastmmtestlnal system (1 5%).  skm (0 6%).  and central  newous  system (0.4%)  Those
evenk  typical of qulnofones  are  ltakczed

The most frequently  reported  events.  drug  related  or not. were  nausea  (5 2%). dwrhea  (2 3%).  Mmi”“g  (2 0%).
abdom~nalpaaid~scomfart  (1 7%). headache (1 2%). resbessness  (1 1%). and rash (1 1%)

AddItIonal  events  that occurred  I” less than  1% of  c,protlmacin  courses  are i&d below
GASTROINTESTINAL  (See above), pamful  oral mucosa,  oral candldlasls.  dysphagla  mtesbnal  perforahon,
gastmtestlnal  bleeding
CENTRAL  NERVOUS  SYSTEM  (See above), drmness, kghfheadedness.  ,“spmn,a. nghtmares,  hailucmabons
mmc reaction. irnrabrkty  fremw  afaxra, con&we  sewes.  lelhargl:  dmwsmess.  weakness. malacse, ano
ma phobra, depersonakzabon,  depresslo”,  paresthes!a
SKIN/HYPERSENSITIVITY  (SeeabweJ, pru”lLIs. urt!cana,  photose”srbwty  flushmg.  fever.  chrils, angD?dema
edema  01 the lace. neck, kps, conjunctwe  or hands. cutaneous  candldws,  hyperplgmentatlon eryihema
nodosum
Alkrglc  reactmns  ranging  from urticana to anaphylactlc reacbons  have been reported  (SEE  PRECAUTIONS)
SPECIAL  SENSES,  blurred v,s,p”.  d,sf”rbed v,s,p” (change ,” color percepbpn  overb”ghtness of kghls).
decreased vrsuai acutl: d/plop/a  eye  pa,“. bnmfus,  heanng  loss, bad lasfe
MUSCULOSKELETAL  lo,“,  o, back pain  ,or”t sl~flness. achiness,  neck  Or chest  pal”.  flare-up  01 go”t
RENAL/UROGENITAL:  ,nte,stiha,neph”bs  “ephntis,  re”alfa!lure.  polyur~a. “nnary  retenbon,  urethral  bleeding.
vag,mt,s  acldosls
CARDIOVASCULAR  palpttatlons,  atrlal  flutter. ventwular  ectopy,  syncope.  hypertension.  aoglna  pectorls.
myocardlal  infarctlan cardiopulmonary arrest.  cerebral  thrombosis
RESPIRATORY  ep,staxis.  laryngeal  or pulmonary edema.  hiccough,  nemoptysis, dyspnea.  bronchospasm.
pulmonary embolism

Most  of  the adverse  wents  reported  were  described  as  only m,,d or moderate  I” seventy. abated  Soon  after  the
drug  was  dwonhnued  and rewed  “a treatment

In several  mstancea.  nausea. vom,t,ng. tremor restlessness.  agdatlon  or palpltabons  were fudged by Invesbga-
to‘s  to be  related  to elevated  plasma  levels of  theaphylllne possibly as a result  of  a drug  mteracbon  wdh  ciprofloxacln

Other adverse  events  reported  in the postmarketlng phase Include  anaphylactold  reactions,  Stevens-Johnson
syndrome  exfobatlve  dermatltls.  toxac  epldermal  necrolys~s. hepabc  necrosis.  postural  hypotenslon. possible  exac-
erbabon of  myasthema  graus. confusion.  dysphasia.  nystagmus. pseudomembranous  colitis. dyspepsia.  flatulence.
and const,pat,on  Also  reported  were agranulocylosls. elevation  of  serum  tnglycerides serum  cholesterol.  blood
glucose,  serum potass,““,  p’olanga,,on of prothrombm  bme, a,bummut,a. caod\duna.  vag\“al  candldusa,  and renal
cafwk (SEE  PRECAUTIONS)
Adverse Laboraforv  Chanoes: Chanaes I” laboratorv wxameters hsled as  adverse  events  wIthout regard to drug
relatmnshlp  . - .

Hepatlc-Ekvatlons  of AL1 (SGPT) (1.9%)  AST  (SGOT)  (1 7%] alkaflne  phosphatase  (0 8%), LOH  (0 4%).
serum  bllirubln (0 3%)
Cholestabc  laundlce  has been reported
Hematologic-eosmophllia  [DE%), leukopema  (0 4%).  decreased  blood  platelets (0 1%). elevated  blood
platelets  (0 1%). pancytopen1a (0 1%)
Renal-Elevabons  ot Serum  creatlmne  (l.l%), BUN  (0 9%).
CRYSTALLURIA,  CYLINORURIA.  AND HEMATURIA  HAVE  BEEN  REPORTED

Other  changes  occumng I” less than  0 1% of courses  were Elevation  of  serum  gammaglutamyl  transferase
elevsbon  of  serum  amylase,  reduction  3” blood  glucose  elevated  WC sod decrease  I” hemoglobin. anemia.
bleeding  diathws. mcwase  I” blood monocyies. and leukocytosis

OVERWSAGE
fnformatlon on overdosage  in humans  IS not awlable  In the event  ot acute overdosage,  the stomach should  be
emptied by lnduclng  vomlbng or by gastric l&age.  The  pahent  should  be  carefully observed  and given supportive
treatment Adequate  hydration must be  malntalned  Only a small  amount of  clproffoxacm  (< 10%) IS removed  from
the body a&r  hemodlalysls  or perdoneal  dialysis

OOSAGE AND AOMfNfSTRATlON
The  usual adufl  dosage  for  patients  wth  “rlnary  tract lnfectlons IS 250 mg every 12 hours  For Pahents  wdh
complicated mfectmns  caused  by organisms  not htghly  susceptlbfe.  503 mg may be adm!nlstered  every 12  hours

Lower  resp,ratory tract  Infections. slun and skin structure  mfections,  and bone and lomt InfectIons may be  treated
with 500 mg every 12  hours  For more severe  or compkcated  InfectIons. a dosage  of  750 mg may be  we”  every 12
hours

The recommended  dosage for Infectious diarrhea  IS 500 mg every 12  hours
In pabents  with renal ~mpwment,  some  modlficatlon of dosage  IS recommended  (SEE  WSAGE AND  ADMINIS-

TRATION  SECTION  IN FULL PRESCRIBING  INFORMATION)
HOW SUPPLIED

C~pr~(c~proffoxac~n  HCWMlles)  IS wallable as  tablets of 25(1  mg. 500  mg, and 750 mg I” bottles of 50. and I” Unit-
Dose oackaoes  of  1W (SEE  FULL PRESCRIBING  INFORMATION  FOR  COMPLETE  DESCRIPTION)

‘Due to susceptible &ins  of indicaled  pathogens. See fndicatnd organisms in Proscribing Information.

For further information, contact the Miles information Service:
l-800-642-4776. I,,  VA, COII  COIINI:  703-391-7888.

COMMITTED TO THERAPEUTIC EFFICIENCY
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