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Disinfect Scopes

M Safely and Completely

© e e gy

An exclusive glutaraldehyde formula

SERIL,
0% Y

in Just 10 Minutes

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 | & I1, Influenza
A, and Polio ).

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.
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boap. And software from Epi Systems,
Inc. Two of the most basic components of
an effective infection control program.

Now, Epi Systems introduces basIC!™
an infection control software package
designed for ICPs with novice to average
computer skills,

baslC is an easy-to-use program developed
for smaller healthcare facilities yet providing
more functions and benefits than costlier
programs.

Data entry, displayed in windows, is
simple and quick with built-in edit functions
to insure accuracy. And, baslC easily
accommodates your type of surveillance.

Generating reports is simplified by on-

screen prompts, and baslC provides line
listings and one- and two-way tabulations.
Data can be presented as a bar or line graph
for visual presentations.

Epi Systems, the leader in infection
control software, has provided for future
expansion as baslC can be upgraded to
NOSO-3 without any loss of data. And, like
NOSO-3, baslC was designed for the IBM
personal computer and compatibles.

Using baslC is as easy as washing
your hands.

Soap. Software from Epi Systems. And
you. The three most basic components of an
effective infection control program.
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EPISYSTEMS, INC.

Epidemiology Software
For Quality Care

P.O. Box 53261
Lafayette, LA 70505
(318) 233-9239

NOSO-3 and basIC are trademarks of Epi Systems, Inc.
IBM is a trademark of Intcrnational Business Machines
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Solve 69% of

Tomorrow’s Problems.

The need for an effective, cost efficient
method of infection control of
catheter-associated UTI has been
answered. Introducing the CURITY®
Infection Control Foley Catheteriza-
tion System. No other system has
been clinically proven to be as effec-
tive in reducing the incidence of UTL.
Clinically Proven to
Substantially Reduce
UTI!
The Curity infection control system
has been clinically proven to reduce
the incidence of UTI by an astound-
ing 69%!

In vivo studies conducted at the
University of Cincinnati Medical

Center, and presented at the 86th
Annual Meeting of the American
Society for Microbiology, show the
Curity infection control system to
effectively reduce the incidence of UTI
by 69% in patients catheterized from

1. A Retrograde Contamination
Guard which prevents bacteria
from entering the drain port.

2. The CURITY® Ultramer™ cathe-
ter, which offers greater lubricity
than other coated or uncoated

What It All Means

to You.

What this means to you is now, for
the first time, you have a new weapon
in the fight against UTI.

2-30 days. In addition, the Curity test catheters.’
group had more total days free of 3. A Tamper Dis-
infection than the control group.' couraging Seal
Why the System is So ~ Which discourages ,
Effective disconnection N
The reason the Curity® system works a :{: © stenlle; -
like nio other system is because it is ?a e'[er_tu ng The Retrograde Contamination Guard, The CURITY® Ultramer™ catheter and
[T system Three maior |unC110n, @h? Tqmpe{_ Dislct:)uriar%ing Seal are lhree major prefvlt;n(i\{e measures against
" ection. 1 t t N t tamina-
o Togethe hey presen {2, Tl e s e f e st i

preventive measures against infection
are incorporated into the unique
system design:

an imposing set of
barriers against contamination
of the urinary drainage system.

by Cambridge

A weapon that could mean sub-
stantial savings to both hospital and
patient. For example, 2 69% reduc-
tion in the incidence of UTI could
save the average 250 bed hospital up
to $127,660 in treatment costs
annually’ Much of which might not
be reimbursible under DRG's.

To find out how much your
hospital can save while improving
patient care, call or write: The Ken-
dall Company, Hospital Products,
Boston, MA 02101, 1-800-225-2600
(in MA: 1-800-882-2000).
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