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WHAT’S THE BEST HANDWASH/SCRUB?
HANDS UP OR HANDS DOWN IT’S

HIBICLENS

(CHLORHEXIDINE GLUCONATE)

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

STUART PHARMACEUTICALS
Division of ICl Americas Inc.
© 1984 ICI Americas Inc. ‘ Wilmington, Delaware 19897
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Sa.fely a.nd
in just 10 Minutes

In controlled studies,
Sporicidin (1:16) inactivated
the Hepatitis B* and AIDS
viruses in 10 minutes

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
treated with a different germicidal chemical. Researchers observed that
the small amount of direct data, although not conclusive, will have to
suffice until a laboratory culture method is developed.

tely

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 | & Il, Influenza
A, and Polio l).

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

() 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.
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k& By lowering UTls, patient care improves, our community
image will be enhanced, and we won't lose money on DRGS
...but it must be a systemn that meets all our needs! 33

Administrator

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

Director of Nursing

£€We need an effective
system that will reduce our
risk of UTIs and result

in savings for the hospital.9%

Infection Control
Supervisor

us is one that does the job
without increasing our
workload.33

Staff Nurse

&&For our surgical patients,

we need a simple system

that will minimize exposure

to infection.33 :
O.R. Supervisor

£6/t must be a

competitively priced system

that satisfies all the

professional disciplines.33
Materials Manager
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The Microbicidal
Outlet Tube
~ m Effective against most
common uro-pathogens

® No compliance problems—
a totally passive system

® Maintains effective
microbicidal barrier for
a minimum of 21 days'

® No adverse effects on
urinalysis results

£kl like it!
The system is simple,
effective and applicable
for our high- and low-risk
surgical patients. 39
O.R. Supervisor
~ KfIt’s the best of i L et
e ase cons| roduct labels ana inserts
both W?’ lds—we can for any indic:tigns, warnings, cautions,
standardize on the best and directions for use.
available system and
it doesn't cost an arm I:(e g;teang:?i'b and available upon request,
andaleg.9y Bard Urological Division.
2. Platt R, Polk BF, Murdock B, et al:
Materials Manager associated with nosocomial urinary-tract

Mortality
infection. N Engl J Med 1982 307:637-642.
3. Urology Times, July 1985.
4, Data on file and available upon request,
Bard Urological Division, C.R. Bard, Inc.
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Bard® Tamper
Evident Seal

Clinically proven
effective in reduc-
ing the incidence
of nosocomial UTls
and the associated
risk of morbidity
and mortality.?

® Helps maintain the
aseptic integrity of
the closed system
® Provides visual

evidence of a break in
the closed system

he name supports
~ the promise
andwe canproveit!

Bardex° Biocath™Foley Catheter

Increases indwelling patient
comfort by helping
reduce friction and
urethral irritation

® Innovative hydrogel coating enhances
 lubricity for superior biocompatibility
and patient comfort

" = New studies cite the value of the
[B MI:D | : : hydrogel coating in resisting calcification
_ in a bladder prosthesis application®

| . = Studies show that the hydrogel
g_ar? éJard, ,n‘f-ia o . coa’tmg is equal to all silicone
Murray Hill, NJ 07974 . in resisting encrustation*

21085 CR Bard ki (Al daitta ressrvad)
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Even when used as a room
temperature wipe, LD™ High Level
Disinfectant is powerful; so power-
ful, in fact, that it kills viruses,
bacteria, fungi and Mycobacterium
tuberculosis in 3 minutes or less.

So you're assured of complete
infection control well before it
evaporates. This rapid action is
available for a full 14 days after
activation.

Other disinfectants require 10
minutes or more and, thus, may
not finish the job before they dry,
which raises serious questions
about their effectiveness.

dmnfectm‘

powerful yetsafetohumans,'

Equipment and surfaces disin-
fected with this remarkable new
solution can be used immediately.
They require 5o rinsing to eliminate

_noxious smells and toxic residues.

Extensive testing has documented
LD™ disinfectant to be non-toxic
and non-mutagenic. It does not

NOw:

]
Kills HTLV—|
?7 (AIDs) V’ms,‘!

Update yourself.
We invite you to learn more

harm soft tissue. Nor does it

irritate or stain the skin.
Consider this totally new alternative

about LD™ High Level Disinfectant
and other products based on the
safe, powerful Alcide® compound,

now — and for the future.

such as Exspor™ Cold Sterilant.

Contact us for literature that

LD™ disinfectant derives its

power from a new demand release

documents efficacy, speed and’

form of chlorine dioxide with

safety.

superior anti-microbial properties,

LD™ High Level Disinfectant

rather than from glutaraldehydes,

* SARIN, P. S. et al. “Inactivation of Human

quats, phenols or iodophors.

It ultimately breaks down into

T-cell Lymphotropic Retrovirus (HTLV-I11)

by LD™.” New England Journal of Medicine,

innocuous residues.

1985; 313:1416

Alcide

CORPORATION

One Willard Road, Norwalk, CT 06851
Phone: 203/847-2555
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