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antibacterial effectiveness* 
Dial demonstrated superior effectiveness 

against other bar soaps in microbiological 
tests, both in vivo and in vitro. In vitro, Dial 

ANTIBACTERIAL EFFECTIVENESS 
Length of bar Is inversely proportional to the 
bacterial count. 

proved itself to be nearly five times 
more effective than its leading competitor 
in antibacterial efficacy. Maybe that's 
why more hospitals have chosen Dial than 
any other bar soap. 

Made by an advanced technique that 
makes the active ingredient 3,4,4' — 
trichlorocarbanilide more effective; Dial 
helps remove patient-acquired micro­
organisms, inhibits the growth of pathogenic 
organisms some of which are associated 
with nosocomial infection, and provides 
residual antibacterial action. 

Dial not only provides superior 

©The Dial Corporation 1986 

CHAMMR 
IMITATION TUT 

bacteriostatic protection, but is formulated 
to treat skin gently, even with frequent 
use. Results of studies 
using the soap chamber 
test show that Dial is mild. 

If your hospital isn't 
already using Dial, now 
is the time to choose 
superior antibacterial 
effectiveness in a bar 
soap as mild as an anti­
bacterial soap can be. For more informa­
tion and study references on Dial, call for 
our brochure: Toll-free, V800/528/0849. 
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WHAT'S THE BEST HANDWASH/SCRUB? 
HANDS UP OR HANDS DOWN ITS 

HIBICLEIU5 
M ^ ^ ^ (CHLORHEXIDINE GLUCONATE) ^ ^ m ^ r 

It is well established that hand- provides the most immediate and nonirritating and nonsensitizing, 
washing is the most important prolonged protection against with a low potential for toxicity, 
single procedure in preventing infection, with the best bactericidal Available as both a liquid and 
transmission of hospital-acquired "kill rate." And to encourage skin impregnated in a disposable 
infections. HIBICLENS, the only cleansing among hospital person- Sponge/Brush, HIBICLENS re-
proven antiseptic/antimicrobial, is nel, HIBICLENS offers cosmetic mains the single most effective 
the best agent available for both acceptability coupled with an antiseptic/antimicrobial skin 
personnel handwashing and excellent safety profile. Gentle to cleanser for use throughout the 
surgical scrubbing. HIBICLENS the skin, HIBICLENS is virtually hospital. 

THE BEST ANTISEPTIC/ANTIMICROBIAL SKIN CLEANSER 
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Disinfect Scopes 
Safely and Completely 

in just 10 Minutes 

p»r • 
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"ESY OF OLYMPUS AND ACMlf 

In controlled studies, 
Sporicidin (1:16) inactivated 
the Hepatitis B* and AIDS 

viruses in 10 minutes 

Sporicidin 
COLD STERILIZING SOLUTION 

An exclusive glutaraldehyde formula 
'Journal of Clinical Microbiology, Vol. 18, No. 3, P. 535. To determine 
whether the HBV could be inactivated by intermediate to high-level 
disinfectants, five chimpanzees were each challenged with an inoculum 
ireated with a different germicidal chemical. Researchers observed that 
the small amount of direct data, although not conclusive, wilf have to 
suffice until a laboratory culture method is developed. 

Recommended by All 
Major Scope Manufacturers 

is a "tamed" glutaraldehyde that 
does not yellow or irritate skin or mucous membranes. 

is safe for delicate instruments and 
it will not cloud lenses or clog air/water channels. 

(1:16) is tuberculocidal, bactericidal, 
fungicidal & virucidal (including Herpes I & II, Influenza 
As and Polio I). 

Proof Comes from 15 Years 
of Research and Clinical Use 

"In 5000 procedures the cystoscopes were used 
directly from the Sporicidin soak; there were no known 

incidents of iatrogenic infection or post-operative 
irritation. Sporicidin is safe and effective in 10 minutes." 

Urology, Vol. 23, No. 2,1984 

"After 3 years and 4001 procedures (laparoscopy, 
cystoscopy and colonoscopy), we observed 

(1) no post-operative tissue irritation or infection 
(2) no lens clouding or endoscope damage 

(3) preferred by our staff." 
Journal Of The Operating Room 

Research Institute, Vol. 3, No. 8, 1983 

"Sporicidin.. .was both more stable and more active 
against test spores than. . . Cidex and Cidex-7." 

Infection Control, Vol. 1, No. 2,1980 

These and other studies available upon request. 

Sporicidin Internatio 4000 Massachusetts Avenue, N.W., Washington, D.C. 20016 Telephone: (800) 424-3733 
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ft By lowering UTIs, patient care improves, our community 
image will be enhanced, and we won't lose money on DRGs 
...but it must be a system that meets all our needs! 33 

Administrator 

ttWe want a system that's 
easy to install and maintain 
Minimal in- service time 
and no nursing intervention 
are essential. 99 

Director of Nursing 

11 We need an effective 
system that will reduce our 
risk of UTIs and result 
in savings for the hospital. 99 

Infection Control 
Supervisor 

us is one that does the job 
without increasing our 
workload. 99 

Staff Nurse 

tiFor our surgical patients, 
we need a simple system 
that will minimize exposure 
to infection.99 

O.R. Supervisor 

tilt must be a 
competitively priced system 
that satisfies all the 
professional disciplines.99 

Materials Manager 
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