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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-
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eradication of nasal colonization 2 to 4 days after therapy
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py with 85% to 100% recolonization within 4 weeks.
CONTRAINDICATIONS
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Eisenhower Medical Center is looking for a dynamic,
innovative, self-motivated individual to coordinate the CSP
Services in a growing organization comprised of inpa-
tient and outpatient services. This winter, CS is moving
into a new surgical pavillion. Presently, we are working
toward a combined

perpetual inventory based case cart and central distribu-
tion system. We are seeking either an experienced
OR/CS Registered Nurse or an experienced Central
Service Manager who is currently certified. This individ-
ual must be able to ensure that all standard CS proce-
dures are consistent with the national standards and
guidelines for CSP (AORN/AAMI/CDC).

Situated on a 100-acre campus located near Palm
Springs, Eisenhower Medical Center is a dynamic, pro-
gressive health care complex comprised of a 261-bed
hospital, the Annenberg Center for Health Sciences, the
Barbara Sinatra Children’s Center, and the Betty Ford
Center. A not-for-profit corporation, this multi-faceted
institution represents high quality health care for the
residents of and visitors to the desert resort communities
and provides a full range of educational services for the
public and health care professionals.

In addition to professional opportunity, we offer a gen-
erous benefit package including relocation reimburse-
ment, a competitive salary, and a beautiful environment
in which to live and play. If interested, please send
resume to: Human Resources, Eisenhower Medical
Center, 39000 Bob Hope Drive, Rancho Mirage, CA.
92270. Or call to request an employment application:
(760) 773-1356.

EISENHOWER MEDICAL CENTER

Visit our website at www.emc.org
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For years, caregivers have been able to place

their protection in the experienced hands of BD.

We have the most safety-engineered products,

the most customers, the most conversions, the most
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process of safety. At BD, we put safety first.

Practical Innovation, Sensible Solutions

With more than 65 years of providing safety-
engineered devices, educational services and value
programs designed to help prevent occupational

injury, BD is truly First in Safety.
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The BARDEX" 1.C. Foley Catheter
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Each year, over 900,000 nosocomial urinary tract infections
occur in hospitals throughout the U.S. - seriously impacting
quality of care.

The silver and hydrogel-coated BARDEX I.C. Foley Catheter has
been proven' to reduce the incidence of NUTIs. The published
examples noted below are just a few of the more than 600
success stories involving hospitals that significantly reduced

infection rates and costs after converting to the BARDEX I.C. system.

For more information on the BARDEX I.C. Foley Catheter,
contact your BARD Representative or call 1-800-526-4455
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