
Letters to the Editor 

The Value of a 
Streamlined 
Surveillance Method 

To the Editor: 
Following adopt ion of the stream­

lined surveillance m e t h o d described 
in " A b b r e v i a t e d S u r v e i l l a n c e of 
Nosocomial Urinary Tract Infections: 
A New Approach,"1 we noted a sub­
s tant ia l i nc rease over t h e nex t 11 
months in both the absolute n u m b e r 
of UTIs , as well as U T I rates (calcu­
lated pe r 1,000 pa t ien t days). Con­
cerned that this increase might be an 
art ifact p r o d u c e d by t h e new sur­
veillance system, we e x a m i n e d the 
overestimation of this me thod at ou r 
facility for the m o n t h of D e c e m b e r 
1985. 

Of the 48 positive cultures identi­
fied by the abbreviated me thod , tradi­
t ional survei l lance ident i f ied 45 as 
being t rue nosocomial infections. This 
represents an overestimation of 6%, 
somewhat less than the 12% reported 
by Costel et al. We did not evaluate 
possible underes t imat ion. 

While o u r compar ison of the two 
methods did not explain the increased 
U T I rate at o u r ins t i tu t ion , it does 
suppor t the findings of Costel et al. 
T h e overest imat ion i n h e r e n t in the 
abbreviated me thod may be even less 
t h a n t h e 12% r e p o r t e d by t h o s e 
authors . We enthusiastically endorse 
the streamlined technique because of 
its time-saving features, and offer this 
experience as fur ther validation of its 
specificity. 
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IV Administration 
and Tracheostomy 
Care in the Home 

To the Editor: 
I read with interest the inquiry in 

Infection Control A u g u s t 1985, p a g e 
299 , r e g a r d i n g g u i d e l i n e s for IV 
Therapy infection control practices in 
the home . 

Ms. Crow r e s p o n d e d by s t a t i ng 
the re a re n o na t iona l o rgan iza t ions 
that have addressed this issue. I would 
like to adv i se y o u r r e a d e r s of t h e 
National In t ravenous Therapy Asso­
c i a t i o n ( N I T A ) s t a n d a r d s for IV 
Therapy which include infection con­
trol practices and h o m e care. 

N I T A is a na t iona l o rgan iza t ion 
r e p r e s e n t i n g over 3 ,500 Registered 
Nurses who are actively involved in the 
p rac t i ce of IV T h e r a p y , m a n y of 
whom practice totally in the h o m e care 
setting. Many institutions and agen­
cies base t he i r IV Policy a n d Pro­
cedure on the s t andards of NITA. 

I would like to point out that IV 
tubings need to be changed at 24 to 48 
h o u r intervals and not 48 to 72 hours 
as advised. T h e s t andard of 24 to 48 
hours was established by NITA and is 
in a c c o r d a n c e with the C e n t e r s for 
Disease Control (CDC) Cuidel ines . 

Copies of the above men t ioned stan-
d a r d s \ n a y be obtained by writ ing to 
t h e N I T A office at 87 B l a n c h a r d 
Road, Cambr idge , MA 02138. Major 
s t andard revisions are projected to be 
published d u r i n g 1986. 

Sue Thomson, CRNI 
NITA Sig Committee 

Chairperson on Home Health Care 
IV Therapy Coordinator 

Gettysburg Hospital 
Gettysburg, Pennsylvania 

Ms. Crow responds to Ms. Thomson's com­
ments. 

It is t r u e tha t N I T A has g e n e r a l 
guidel ines for IV care in the h o m e 

situation. I look forward to the revi­
sions since more specific infection con­
trol issues need to be addressed for 
this rapidly expand ing area. 

T h e N I T A r e c o m m e n d a t i o n s you 
referred to state, "IV admixture sets 
should be changed every 24 hours or 
after each IV medication treatment." 
Personally I d o not believe that this is 
practical in today's heal thcare world. 
In fact, there are studies showing that 
48-hour change is safe practice. O n e 
study, at the New England Medical 
Center in Boston, even shows that a 
72-hour change is safe. It is interesting 
to note that with the advent of cost 
c o n t a i n m e n t , m a n y hosp i t a l s have 
b e g u n to c h a n g e IV sets every 72 
hou r s with no increased risk in infec­
tion rates. 

R e c o m m e n d a t i o n s from organ iza ­
tions such as NITA and the Centers 
fo r D i s e a s e C o n t r o l s h o u l d b e 
r e v i e w e d w h e n e s t a b l i s h i n g a n y 
p a t i e n t c a r e p r a c t i c e . However, we 
must recognize that we live in the real 
w o r l d of cos t c o n t a i n m e n t . C o n ­
sequently, we mus t make patient care 
decisions based on studies when avail­
able, and c o m m o n sense when there 
are no good studies. 

Sue Crow, RN, MSN, CIC 
Nurse Epidemiologist 

Louisiana State University 
Shreveport, Louisiana 

Correction Noted 

To the Editor 
O u r a r t i c l e " N o s o c o m i a l Funga l 

Infect ion D u r i n g Hosp i t a l Renova­
tion" in Infection Control 6(7):278-282J 
contains an error. O n page 279, col­
u m n 1, line 29; Rhizopus indicus should 
in fact be Mucor indicus. I apologize for 
the inconvenience. 

Bruce A. Hanna, PhD 
Director, Clinical Microbiology 

Bellevue Hospital 
New York, New York 
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IN 50 B.C., ROMANS BELIEVED 
RITUALS WERE THE ONLY WEAPONS 

AGAINST RABIES. 

IN 1986, RABIES HAS 
A MORE FORMIDABLE FOE: 

MERIEUX. 
Until the time of 

Louis Pasteur's break­
through vaccine, a bite 
from a rabid animal 
meant certain death. 

Today, Merieux 
Institute, Inc., offers a 
complete postexposure 
treatment program. 

*"Immune complex-like" 

In fact, in 1972, 45 
patients bitten by rabid 
wolves and dogs were 
treated with Merieux 
postexposure therapy. 
100% were effectively 
protected—even when 
treated 14 days after 
being bitten!* 

For more informa­
tion on todays solution 
to the problem of rabies, 
call 1-800-327-2842. In 
Alaska, Florida and Hawaii, 
call collect (305) 593-9577 

Merieux. A modern 
solution to an ancient 
problem. 

IMOVAX® RABIES 
RABIES VACCINE U.S.R 
(Human Diploid Cell) 

IMOGAM9 RABIES 
RABIES IMMUNE GLOBULIN 
(Human) U.S.R 

MERIEUX INSTITUTE, INC. 
P.O. BOX 52-3980 
MIAMI, FL 33152-3980 

reactions may occur in up to 6% of persons receiving booster vaccines; much less frequently in persons 
receiving primary immunization. MMWR, July 20, 1984. 
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RABIES VACCINE U.S.P. (Human Diploid Cell) IMOVAX® RABIES 
DESCRIPTION: The IMOVAX RABIES Vaccine pro­
duced by Institut Merieux is a sterile, stable, freeze-dried 
suspension of rabies virus prepared from strain PM-1503-3M 
obtained from the Wistar Institute, Philadelphia, PA. 

The virus is harvested from infected human diploid cells, 
MRC-5 strain, concentrated by ultrafiltration and is 
inactivated by beta propiolactone. One dose of reconstituted 
vaccine contains less than 100 mg albumin, less than 150 fig 
neomycin sulfate and 20 fig of phenol red indicator. The 
vaccine is for intramuscular use. 

The vaccine contains no preservative or stabilizer. It should 
be used immediately after reconstitution. 

The potency of Merieux IMOVAX RABIES Vaccine is 
equal to or greater than 2.5 international units of rabies 
antigen. 

CONTRAINDICATIONS: For post-exposure treatment 
there are no known specific contraindications to the use of 
Merieux IMOVAX RABIES Vaccine. In cases of pre­
exposure immunization, there are no known specific 
contraindications other than situations such as developing 
febrile illness, etc. 

WARNINGS: In both pre-exposure and post-exposure 
immunization, the full 1.0 ml dose should be given 
intramuscularly. 

In the case of pre-exposure immunization, recently a 
significant increase has been noted in "immune complex-
like" reactions in persons receiving booster doses of 
HDCV.' The illness characterized by onset 2-21 days post-
booster, presents with a generalized urticaria and may also 
include arthralgia, arthritis, angioedema, nausea, vomiting, 
fever, and malaise. In no cases were the illnesses life-
threatening. Preliminary data suggest this "immune 
complex-like" illness may occur in up to 6% of persons 
receiving booster doses and much less frequently in persons 
receiving primary immunization. Additional experience 
with this vaccine is needed to define more clearly the risk 
of these adverse reactions.w 

Two cases of neurologic illness resembling Guillain-Barre 
syndrome4,5 a transient neuroparalytic illness, that resolved 
without sequelae in 12 weeks and a focal subacute central 
nervous system disorder temporally associated with HDCV, 
have been reported.' 

All serious systemic neuroparalytic or anaphylactic reactions 
to a rabies vaccine should be immediately reported to the 
state health department or the Division of Viral Diseases, 

Center for Infectious Diseases, CDC, 404-329-3095 during 
working hours, or 404-329-2888 at other times.2 

PRECAUTIONS: Genemt-Whea a person with a history 
of hypersensitivity must be given rabies vaccine, anti­
histamines may be given; epinephrine (1:1000) should be 
readily available to counteract anaphylactic reactions, and 
the person should be carefully observed after immunization. 
While the concentration of antibiotics in each dose of 
vaccine is extremely small, persons with known hyper­
sensitivity to any of these agents could manifest an allergic 
reaction. While the risk is small, it should be weighedin 
light of the potential risk of contracting rabies. 
Drug Interactions — Corticosteroids, other immuno­
suppressive agents, and immunosuppressive illnesses can 
interfere with the development of active immunity and 
predispose the patient to developing rabies. Immuno­
suppressive agents should not be administered during post­
exposure therapy, unless essential for the treatment of other 
conditions. When rabies post-exposure prophylaxis is 
administered to persons receiving steroids or other 
immunosuppressive therapy, it is especially important that 
serum be tested for rabies antibody to ensure that an adequate 
response has developed.2 

Usage in Pregnancy— Pregnancy Category C. Animal 
reproduction studies have not been conducted wi th 
IMOVAX RABIES Vaccine. It is also not known whether 
the product can cause fetal harm when administered to a 
pregnant woman or can affect reproductive capacity. Rabies 
vaccine should be given to a pregnant woman only if clearly 
needed. 

Because of the potential consequences of inadequately 
treated rabies exposure and limited data that indicate that 
fetal abnormalities have not been associated with rabies 
vaccination, pregnancy is not considered a contraindication 
to post-exposure prophylaxis.'-7 If there is substantial 
risk of exposure to rabies, pre-exposure prophylaxis may 
also be indicated during pregnancy.3 

Pediatric Use—Both safety and efficacy in children have been 
established. 

ADVERSE REACTIONS: Once initiated, rabies pro­
phylaxis should not be interrupted or discontinued because 
of local or mild systemic adverse reactions to rabies vaccine. 
Usually such reactions can be successfully managed with 
anti-inflammatory and antipyretic agents (e.g. aspirin). 
Reactions after vaccination with HDCV are less common 
than with previously available vaccines.1-3'8 In a study 

using five doses of HDCV, local reactions, such as pain, 
erythema, and swelling or itching at the injection site were 
reported in about 25% of recipients of HDCV, and mild 
systemic reactions such as headache, nausea, abdominal pain, 
muscle aches and dizziness were reported in about 20% of 
recipients.2 

Serious systemic anaphylactic or neuroparalytic reactions 
occurring during the administration of rabies vaccines pose 
a dilemma for the attending physician. A patient's risk of 
developing rabies must be carefully considered before 
deciding to discontinue vaccination. Moreover, the use of 
corticosteroids to treat life-threatening neuroparalytic 
reactions carries the risk of inhibiting the development of 
active immunity to rabies. It is especially important in these 
cases that the serum of the patient be tested for rabies anti­
bodies. Advice and assistance on the management of serious 
adverse reactions in persons receiving rabies vaccines may 
be sought from the state health department or CDC.2 
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RABIES IMMUNE GLOBULIN (HUMAN) U.S.P. IMOGAM® RABIES 
DESCRIPTION: Rabies Immune Globulin (Human) 
IMOGAM* RABIES is a sterile solution of antirabies 
immunoglobulin (10-18% protein) for intramuscular 
administration. It is prepared by cold alcohol fractionation 
from pooled venous plasma of individuals immunized with 
Rabies Vaccine prepared from human diploid cells (HDCV). 
The product is stabilized with 0.3 M glycine and contains 
1:10,000 sodium ethylmercurithiosalicylate (thimerosal) as 
a preservative. The globulin solution has a pH of 6.8 ± 0.4 
adjusted with sodium hydroxide or hydrochloric acid. The 
product is standardized against the U.S. Standard Rabies 
Immune Globulin. The U.S. unit of potency is equivalent 
to the International Unit (I.U.) for rabies antibody. The 

C'uct is prepared from units of human plasma that have 
tested and found negative for hepatitis B surface antigen 

(HBsAg) by FDA-required tests. 

CONTRAINDICATIONS: Rabies Immune Globulin 
(Human) should not be administered in repeated doses once 
vaccine treatment has been initiated. Repeating the dose may 
interfere with maximum active immunity expected from 
the vaccine. 

WARNINGS: Rabies Immune Globulin (Human) should 
be given with caution to patients with a history of prior 
systemic allergic reactions following the administration of 
human immune globulin preparations or those individuals 
allergic to thimerosal. 

Arsons with specific IgA deficiency have increased potential 
for developing antibodies to IgA and could have anaphylactic 
reactions to subsequent administration of blood products 
containing IgA.1,2 

PRECAUTIONS: General- Rabies Immune Globulin 
(Human) should not be administered intravenously because 
of the potential for serious reactions. Injection should be 
made intramuscularly and care should be taken to draw back 
on the plunger of the syringe before injection in order to 
be certain that the needle is not in a blood vessel. Although 
systemic reactions to immunoglobulin preparations are rare, 
epinephrine should be available for treatment of acute 
anaphylactoid symptoms. As with all preparations given 
intramuscularly, bleeding complications may be encoun­
tered in patients with bleeding disorders. 

Drug Interactions—Vive virus vaccines such as measles 
vaccines should not be given close to the time of Rabies 
Immune Globulin (Human) administration because anti­
bodies in the globulin preparation may interfere with the 
immune response to the vaccination. Immunization with 
live vaccines should not be given within three months after 
Rabies Immune Globulin (Human) administration. 

Pregnancy Category C—Animal reproduction studies have 
not been conducted wi th Rabies Immune Globulin 
(Human). It is also not known whether RJG(H) can cause 
fetal harm when administered to a pregnant woman or can 
affect reproductive capacity. RIG(H) should be given to a 
pregnant woman only if clearly needed. 

ADVERSE REACTIONS: Local or mild systemic advene 
reactions to the globulin after intramuscular injections are 
uncommon3-4 and may be treated symptomatically. Local 
tenderness, soreness or stiffness of the muscles may occur 
at the injection site and may persist for several hours after 
injection. Urticaria and angioedema may occur. Anaphylac­

tic reactions, although rare, have been reported following 
injection of human immune globulin preparations. 
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