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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.23

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-Breon has devel-
oped 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-Breon
Laboratories, 90 Park

Avenue, New York, NY 10016, or contact

your Winthrop-Breon representative.

References: 1. Infection control for the obstetric patient and the newborn
infant. NAACOG Tech Buil1981; March. 2. Kraybill EN: Needs of the term
infant, in Avery GB (ed): Neonatolo?(, ed 2. Philadelphia, Lippincott, 1981,

p 226. 3. Haley RW, Hightower AW, Khabbaz RF, et al: The emergence of
methicillin-resistant Staphylococcus aureus infections in United States
hospitals: Possible role of the house staff-patient transfer circuit. Ann Intern
Med 1982; 97:297-308. 4. Albert RK, Condie F: Hand-washing patterns in
medical intensive-care units. N Engl J Med 1981; 24:1465-1466. 8. Wenzel RP:
The emergence of methicillin-resistant Staphylococcus aureus. Ann Intern
Med 1982; 97:440-442.
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Brevis Isolation Cards and Labels instantly communicate CDC infection control precautions.

Brevis, the first sign of
good patient care.

There isn’t a single infection
that you can’t fight more effectively with
the help of Brevis. That’s because
Brevis offers the most complete line of
Isolation Cards and Labels now
available to infection control
professionals.

Now the entire Brevis line has
been updated to make it easier for the
health care staff, patients and visitors
to understand and follow CDC’s
“Guideline for Isolation Precautions in
Hospitals” (Infection Control, Vol.
4/No. 4). Included are the new
“Disease-Specific Isolation
Precautions” cards.

Bigger. Bolder. Easier to read.

Each card has been enlarged to
6” x 10” with bigger and bolder
variable pictograms. Constant symbols
for hand washing and waste disposal
instructions are displayed in the lower
corners of each card.

The largest type on each card
is reserved for a VISITOR alert.

Instructions are printed boldly in a
white band across the top of each card
in English, Spanish and French.

Isolation Labels are easy to use.

Brevis Isolation Labels are
miniature versions for use on patient
chart covers and card files. They affix
firmly to all surfaces and peel off
easily. “Biohazard” and “Isolation
Precaution” labels are also available for
tagging waste bags and lab specimens.
A specially designed aluminum rack
keeps labels organized for easy
dispensing.

Comprehensive. Inexpensive.
The Brevis line of Nursing
Cards is now also available printed on
the back of Category-Specific Isolation
cards (for extra flexibility). These
reusable cards feature a UV plastic
coating for greater readability and
longer life. This exclusive Brevis
feature saves money because it cuts
inventory requirements in half.
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In fact, Brevis can help you
control infection for far less than you
might expect.

Send for a FREE Sample Pack.
Use this handy coupon to order
your free Brevis Sample Pack. It
comes complete with representative
products from the latest Brevis line.
Beat the bugs. Fight infection
more effectively with Brevis.

. . Brevis, Inc.,
I . . 4305 Brockbank Way,
Salt Lake City, Utah 84124
(801) 278-0670
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Safe for Scopes

mot ﬁSDoricidil?

"o g y1
TERILIZING SO

.......

" @8 HEPATITIS

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

(Centers for Disease
Control, Phoenix, Arizona)

Courtesy of Olympus and ACMI

Completely disinfects flexible and Proven...The most effective cold
rigid scopes in 10 minutes with only sterilant and disinfectant ever
0.13% glutaraldehyde. registered by the E.PA.

Safe to use. . . Does not cloud scope lenses nor harm “Sporicidin, diluted 1 in 16, (0.13% glutaraldehyde), is
metals, rubber and/or plastics. Does not stain or irritate effective for high level hospital disinfection. . .”

the hands. No gloves are necessary for safety. Vapors 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

do not irritate the eyes or nostrils.

Most effective . . . The only sterilizing solution which is satisfied by Cidex, they were exceeded by Sporicidin.”
fully effective against the tubercle bacillus, influenza, Journal of Dental Research, Vol. 60, March 1981
hepatitis and enteroviruses when diluted 1 in 16. (U.S. Army Institute of Dental Research, Wash., DC)

“Sporicidin. . .was both more stable and more active

Stable. . . Fully effective for 30 days after activation. 0 against test spores than. . .Cidex and Cidex-7.”
Infection Control, 1(2): 90-93, 1980

The Sporicidin Company
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nt works faster. It’s safe to
use, is cost effective and has a clean,
pleasant scent that patients will
appreciate at least as much

as you do.

It’s powerful and fast.

At room temperature, EXSPOR™
sterilant kills all viruses and fungi in
only 1 minute. Kills all bacteria in
2 minutes or less! Glutaraldehyde-
based sterilants, on the other hand,
require at least 10 minutes to
accomplish the same.

EXSPOR™ sterilant is so powerful,
in fact, it destroys vacuum dried
spores in just six hours (AOAC
method) compared with 10 hours
for glutaraldehydes.

Yet safe and gentle.

It's so safe and gentle, that
instruments sterilized in an
EXSPOR™ solution can be
used immediately
without rinsing,
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n’t have to be slow or expensive.

Extensive téstiﬁg‘has documented

EXSPOR™ sterilant as non-toxic,
on-mutagenic and non-carcinogenic.

It does not harm soft tissue and it

does not irritate or stain the skin.
Specify EXSPOR™ Cold Sterilant:
now — and for the future.
Based on the biodegradable Alcide®
compound, EXSPOR™ sterilant derives
its power from a new form of chlorine
dioxide with proven anti-microbial
properties, rather than from glutar-
aldehydes. It functions as an oxidiz-
ing rather than a chlorinating species.
So, no matter what future decisions
OSHA may make concerning
acceptable levels of glutar-
aldehydes (comparable to
its recent proposal to lower
exposure levels of ethylene
oxide), you can continue
to rely on EXSPOR™
sterilant for fast, safe
infection control.

Update yourself.
We invite you to learn more about

EXSPOR” Cold Sterilantand other

products based on the safe, powerful
Alcide compound,
such as LD" High
Level Disinfectant.
Contact us, or
use this publi-
cation’s reader
service card, for
literature that
documents ef-
ficacy, speed,
safety, pack-
aging and cost effectiveness.

EXSPOR™ Cold Sterilant

Alcide

CORPORATION

125 Main Street, Westport, CT 06880
Phone: 203/227-1223
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Coming soon...

twin hangers pop up
when you need them

to keep bag level
on windy days.

Built-in Accu-Scale™
displays bag weight
o the nearest gram.

Solar-powered
hydrogen peroxide dispenser
helps prevent infection

in patient rooms

Dial-a-Drip™ facing south.

valve lets you
calibrate drip rates.
A surprise to the

. . Fill Alarm™
patient; @ convenience automatically emits
for the nurse. a shrill whistle
bag needs chang
Flexible Armor-Tuf™
tubing rated to

withstand 1200 psi.

Mi_croprocessor‘ LED
volume readout—
accurate to .001 ml.

; Noncorroding
, _ stainless steel exit port
o dg‘s’g’% with No-Drip™ shut-off valve.

match any room de
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Why Pay for Frills?

Seamless already gives you what you really need.

All urinary drainage systems perform the same functions. So why pay a jacked-up price for frills
when all you really need is a Seamless system that satisfies all these needs: (1) ensures closed
system integrity; (2) minimizes the risks of infection; (3) ensures unobstructed catheter drainage;
(4) bags empty easily, completely: (5) saves nursing fime.

Seamless satisfies CDC recommendations

You won't pay for expensive “bells and whistles” with
Seamless. Yet, you'll have everything you need fo satisfy
the CDC recommendations as outlined in "Guidelines for
Prevention of Catheter-Associated Urinary Tract Infections
and Guideline Ranking Scheme!’ Here's what the CDC
has to say about all the so-called “improvements”
manufacturers have been fouting for years™...none have
been shown fo be effective in reducing the frequency of
catheter- associated infections. Additionally, overy
complex drainage systems can affect the ease of
operation or more easily malfunction:”

Patient comfort and nursing

convenience built in

Seamiless offers what's needed to make

patients more comfortfable and the nurse’s job easier.
Vented drainage systems provide a free flow of urine
for maximum drainage and ball-check anti-reflux
valves help prevent retrograde contamination
without obstructing flow.

Resealable sample ports let the nurse easily
draw urine samples without violating closed
system integrity. Large graduations are easy

to read from a distance. And all Seamless
bags are easy to hang and drain...quickly,
completely. Lafex bottom drain is packaged
closed to insure the sterile integrity of the system.

A complete line to meet your needs

To save you money, Seamless offers variety so

you can select the features you need only when
you need them. Seamless also offers an extensive
line of easy-tfo-use catheter trays for both indwelling
and intemittent catheters, drainage bags, urine meters,
and sterile imgation systems.

All you give up is a high price

Why pay for frills? Seamless gives you everything you really
need to ensure patient comfort, nursing convenience and
protection against urinary tract infections.

*Kunin CM, McCormack RC. Prevention of catheter-

induced urinary tract infections by sterile closed .
drainage. N Engl J Med 1966; 274: 1155-61, as quoted FREE Infection Control File
in CDC Guidelines, October, 1981. We don't think a drainage system has to be complex to be effective.

But what do the investigators have to say? To find out, ask for our
Clinical Papers Collection...a complete selection of significant articles
which evaluate urinary drainage systems...all in an easy-to-file binder.
It's yours free just by calling 800-243-3032,

Seamless makes more sense...especially now.

- Seamiess
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