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THE LAST THING

YOUR HOSPITAL NEEDS

The threat of nosocomial
infection
Between 4% and 8% of all
hospitalized patients develop
an infection at some time
during their stay,’ 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.2:3

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.#
An increase in nosocomial infection that is
transmitted by serial direct contact indi-
cates suboptimal handwashing practices
and antiseptic technique.5
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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.
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WE'RE SO PROUD
OF OUR HYPO-HOPPER,
- WEPUT 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
~ sharpsdisposal. And its unique interior baffle design keeps
~ them from spilling out. Its heavy-duty, double-walled construc-
~ ftion 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:

S%E MEDICAL

7380 Bohannon Road
Fairburn, Georgia 30213
(404) 964-1421

(800) 241-0195

TWX 810-766-1505

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

. ©1983, Porex Technologies Corp.
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THE
THREE
INHIBITEE

Mlient precperative
" preparation

HIBICLENS/HIBITANE/HIBISTAT. th

infection control team throughout the hospital. The active
ingredient in all three — chlorhexidine gluconate— has
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

Sins e
RNAL Use

§

NST INFECTION

and gentle to the skin, even with repeated use.

Whether skin cleansing involves handwashing,
surgical scrubbing, preoperative fotal 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
befter for inhibiting infection than the HIBI-team.

HIBICLENS/ HIBITANE  HIBISTAT"
(CHORHEXDINE GLUCONATE)

Antiseptic,
Antimicrobial
Skin Cleanser

© 1983 ICl Americas Inc.
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Skin
Preparation

Germicidal
Hand
Rinse
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INFECTION CONTROL:
A MONTHLY PUBLICATION IN 1984

As the editors of Infection Control prepare for the fifth yearof publication,
we are pleased to announce that beginning in January 1984, Infection
Control will begin monthly publication; 12 issues per volume. An increas-
ing rate of submission of manuscripts, as well as a healthy backlog, have
made this decision an easy one.

By increasing our number of issues per year, a major advantage for our
authors will be maintained: the possibility of having an outstanding manu-
script published within four months of submission. Even so, this does not
signal a relaxation of standards, for our rejection rate remains at 30%, with
the quality of scientific articles increasing.

As of January 1984, with the beginning of monthly publication, Infection
Control will be circulated to paid subscribers only ata modest subscription
rate. Subscription information will be made available to all of our readers so
that no one need miss a single issue.

Certainly, all of us welcome your comments about the change and your
continued critique of the Journal and its content.

?&L« md(-P%%/&, =

Richard P. Wenzel, M.D.
Editor
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Safe for Scopes
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Courtesy of Olympus and ACMI

Completely disinfects flexible and
rigid scopes in 10 minutes with only
0.13% glutaraldehyde.

Safe to use. . . Does not cloud scope lenses nor harm
metals, rubber and/or plastics. Does not stain orirritate
the hands. No gloves are necessary for safety. Vapors
do not irritate the eyes or nostrils.

Most effective. . . The only sterilizing solution which is
fully effective against the tubercle bacillus, influenza,
hepatitis and enteroviruses when diluted 1 in 16.

Stable. . . Fully effective for 30 days after activation. O

“SEE US AT BOOTH #400 AT THE APIC MEETING”

Sporicidin,
diluted 1:16,
inactivates the
Hepatitis B
Virus in
10 minutes.

(Centers for Disease
Control, Phoenix, Arizona)

Proven...The most effective cold
sterilant and disinfectant ever
registered by the E.P.A.

“Sporicidin, diluted 1 in 16, (0.13% glutaraldehyde), is
effective for high level hospital disinfection. . .”

Centers for Disease Control, Atlanta, GA
(Guidelines. . . revised August 1982}

“This study has determined that although E.P.A.
requirements for classifying a sterilizing agent were
satisfied by Cidex, they were exceeded by Sporicidin.”

Journal of Dental Research, Vol. 60, March 1981
(U.S. Army Institute of Dental Research, Wash., DC)

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

Infection Control, 1(2): 90-93, 1980

The Sporicidin Company

4000 Massachusetts Avenue, NW, Washington, DC 20016 Call Toll Free (800) 424-3733
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You need to
know now?

Delayed results from culture tests are fine, but you also need Diack®
and Vac controls to tell you instantly if something has gone wrong
during sterilization. No waiting. No guessing. No worrying. As soon
as you open that pack, a glance tells you if something is wrong.
It may be a human error or a sterilizer malfunction . . . but Diack is
there to tell you on the spot. Reliably. Simply. If the glass-enclosed Write For
pellet hasn’t melted, something is definitely wrong. Diacks: 250° F.  Free Samples
Vacs: 270° F. Simply reliable . . . reliably simple.

Diack and Vac are trademarks for products
manufactured exclusively by
Smith and Underwood Laboratories

DIACK iNcoRPORATED

7755 NARROW GAUGE ROAD, BEULAH, MICHIGAN 49617
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