
K A I S E R P E R M A N E N T E 

WHEN WAS T H E LAST T I M E 
YOUR CAREER MADE 

YOU FEEL. T H I S GOOD? 

A prestigious consortium, the Pacific Business Group on Health, has 
honored us with Blue Ribbons for top quality clinical care, cost-
effectiveness, automated data systems and the willingness to partner 
with business to improve employee health. You too can share in the 
accolades awarded Kaiser Permanente by joining us in the following 
position available at our Bellflower Medical Center: 

Nurse Epidemiologist 
In this position, you will join a team of RN and MD Epidemiologists to 
provide consultation and liaison services to inpatient and ambulatory 
care departments. Accountabilities will include surveillance, staff 
education and active participation in quality improvement projects. 
Qualified candidate will have a current CA RN license; CIC and/or 
comparable CDC training in Epidemiology/Infection Control; BSN, BS 
or BA in Nursing or related field; 3-5 years' nursing experience in an 
acute health care setting which demonstrates strong evidence of leader­
ship, communication, team building skills and professional growth. 
Join us and be a part of a National peer network in Kaiser Permanente. 

For immediate consideration, please call (562) 461-6648, or reference 
Source Code BFX9900350IC and fax to; (562) 461-4999. 

I KAISER PERMANENTE 
EEO/AA Employer • www.kaiserpermanente.org 

• lyyHealth INFECTION 
CONTROL 
SURVEILLANCE 
PRACTITIONER 

The University of Wisconsin Hospital & Clinics (UWHC), a lead­
ing academic medical center, has a rare opportunity for an expe­
rienced Infection Control Practitioner. As part of our Infection 
Control team, you will work closely with UWHC medical faculty 
and department heads to implement a cutting-edge infection 
control program and to develop new patient care protocols and 
guidelines. You will also have major responsibilities for institu­
tion-wide surveillance of nosocomial infections and producing 
surveillance reports. 

To qualify, you must have a Bachelor's degree in an appropriate 
healthcare field, such as Nursing, Microbiology, Medical 
Technology, Epidemiology or Preventive Medicine, and at least 5 
years of clinical healthcare experience relevant to infection con­
trol. Certification in infection control is preferred. If you are the 
candidate we seek, a competitive salary, an excellent benefits 
package and great opportunity await you in our top-rated facility 
and city. 

To apply, please send a resume and cover letter to: 

University of Wisconsin Hospital and Clinics 
Human Resources Dept. - Box KS 

600 Highland Ave. 
Madison, Wl 53792 

Or Fax at (608) 263-5778 

BACTROBAN® NASAL (mupirocin calcium ointment), 2% 
Brief summary. For complete prescribing information, see 
package insert. 
INDICATIONS AND USAGE 
Bactroban Nasal is indicated for eradication of nasal coloniza­
tion with methicillin-resistant Staphylococcus aureus in adult 
patients and health care workers as part of a comprehensive 
infection control program to reduce the risk of infection 
among patients at high risk of methicillin-resistant S. aureus 
infection during institutional outbreaks of infections with this 
pathogen. 
NOTE: 
(1) There are insufficient data at this time to establish that 

this product is safe and effective as part of an intervention 
program to prevent autoinfection of high-risk patients 
from their own nasal colonization with S. aureus. 

(2) There are insufficient data at this time to recommend use 
of Bactroban Nasal for general prophylaxis of any infec­
tion in any patient population. 

(3) Greater than 90% of subjects/patients in clinical trials had 
eradication of nasal colonization 2 to 4 days after therapy 
was completed. Approximately 30% recoIonization was 
reported in one domestic study within 4 weeks after com­
pletion of therapy. These eradication rates were clinically 
and statistically superior to those reported in subjects/ 
patients in the vehicle-treated arms of the adequate and 
well-controlled studies. Those treated with vehicle had 
eradication rates of 5% to 30% at 2 to 4 days post-thera­
py with 85% to 100% recolonization within 4 weeks. 

CONTRAINDICATIONS 
Bactroban Nasal is contraindicated in patients with known 
hypersensitivity to any of the constituents of the product. 
WARNINGS 
AVOID CONTACT WITH THE EYES. Application of Bactroban 
Nasal to the eye under testing conditions has caused severe 
symptoms such as burning and tearing. These symptoms 
resolved within days to weeks after discontinuation of the 
ointment. 
In the event of a sensitization or severe local irritation from 
Bactroban Nasal, usage should be discontinued. 
PRECAUTIONS 
General: As with other antibacterial products, prolonged use 
may result in overgrowth of nonsusceptible microorganisms, 
including fungi, (See DOSAGE AND ADMINISTRATION in 
complete prescribing information.) 
Information for Patients: Patients should: apply approxi­
mately one-half of the ointment from the single-use tube 
directly into one nostril and the other half into the other nos­
tril; avoid contact of the medication with the eyes; discard the 
tube after using; press the sides of the nose together and gent­
ly massage after application to spread the ointment through­
out the inside of the nostrils; and discontinue using Bactroban 
Nasal and call a health care practitioner if sensitization or 
severe local irritation occurs. 
Drug Interactions: The effect of the concurrent application of 
intranasal mupirocin calcium and other intranasal products has 
not been studied. Do not apply mupirocin calcium ointment, 
2% concurrently with any other intranasal products. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: 
Long-term studies in animals to evaluate carcinogenic poten­
tial of mupirocin calcium have not been conducted. Results of 
the following studies performed with mupirocin calcium or 
mupirocin sodium in vitro and in vivo did not indicate a poten­
tial for mutagenicity: rat primary hejpatocyte unscheduled DNA 
synthesis, sediment analysis for DNA strand breaks, Salmo­
nella reversion test (Ames), Escherichia coli mutation assay, 
metaphase analysis of human lymphocytes, mouse lym­
phoma assay, and bone marrow micronuclei assay in mice. 
Reproduction studies were performed in rats with mupirocin 
administered subcutaneously at doses up to 40 times the 
human intranasal dose (approximately 20 mg mupirocin per 
day) on a mg/m2 basis and revealed no evidence of impaired 
fertility from mupirocin sodium. 
Pregnancy: Teratogenic Effects. Pregnancy Category B. 
Reproduction studies have been performed in rats and rabbits 
with mupirocin administered subcutaneously at doses up to 
65 and 130 times, respectively, the human intranasal dose 
(approximately 20 mg mupirocin per day) on a mg/m2 basis 
and revealed no evidence of harm to the fetus due to mupiro­
cin. There are, however, no adequate and well-controlled stud­
ies in pregnant women. Because animal reproduction studies 
are not always predictive of human response, this drug should 
be used during pregnancy only if clearly needed. 
Nursing Mothers: It is not known whether this drug is excret­
ed in human milk. Because many drugs are excreted in human 
milk, exercise caution when Bactroban Nasal is administered 
to a nursing woman. 
Pediatric Use: Safety in children under the age of 12 years 
has not been established. (See CLINICAL PHARMACOLOGY 
in complete prescribing information.) 
ADVERSE REACTIONS 
Clinical Trials: In clinical trials, 210 domestic and 2,130 
foreign adult subjects/patients received Bactroban Nasal oint­
ment. Less than 1 % of domestic or foreign subjects and 
patients in clinical trials were withdrawn due to adverse 
events. In domestic clinical trials, 17% (36/210) of adults treat­
ed with Bactroban Nasal ointment reported adverse events 
thought to be at least possibly drug-related. The incidence of 
adverse events thought to be at least possibly drug-related 
that were reported in at least 1 % of adults enrolled in domes­
tic clinical trials were as follows: headache, 9%; rhinitis, 6%; 
respiratory disorder, including upper respiratory tract conges­
tion, 5%; pharyngitis, 4%; taste perversion, 3%; burning/sting­
ing, 2%; cough, 2%; and pruritus, 1%. 
The following events thought possibly drug-related were 
reported in less than 1 % of adults enrolled in domestic clinical 
trials: blepharitis, diarrhea, dry mouth, ear pain, epistaxis, nau­
sea and rash. All adequate and well-controlled clinical trials 
have been performed using Bactroban Nasal ointment, 2% in 
one arm and the vehicle ointment in the other arm of the 
study. 
OVERDOSAGE 
Following single or repeated intranasal applications of Bactroban 
Nasal to adults, no evidence for systemic absorption of 
mupirocin was obtained. 
Manufactured by DPT Laboratories, Inc., San Antonio, TX 
78215 
Distributed by SmithKline Beecham Pharmaceuticals, 
Philadelphia, PA 19101 
BN:L1 
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Are You Doing All You Can 
to Stop Methicillin-Resistant 

Staphylococcus aureus 
Outbreaks Where They Originate... 

The Nares 

Bactroban Nasal is indicated for eradication of nasal colonization with 
methicillin-resistant S. aureus (MRSA) in adult patients and healthcare 
workers as part of a comprehensive infection control program 
to reduce the risk of infection among high-risk patients 
during MRSA outbreaks.1 

Single-use tube 
(actual size) 

In a hospital study, Bactroban Nasal contributed to a dramatic 
reduction in MRSA infections and vancomycin costs during an outbreak 

i 

* 

Excellent safety profile1 

Please see brief summary of prescribing information on adjacent page. 

References: 1. Bactroban® Nasal prescribing information, 1995. 2. Reagan DR, Dula RT, 

Ralmer BH, et al. Control of MRSA in a VAMC with limited resources. Prog Abstr 31st 

Interscience Conference on Antimicrobial Agents and Chemotherapy, Chicago, U.S.A., 
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