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Workshops 
' Antibiotic Management in an Era of Increasing Resistance 

• Prevention of Surgical Site Infections: New & Old Strategies 
1 Outbreak Investigation and Resistant Padiogens 

• An Evidence-Based Review of Isolation Methods 

Plenary Sessions 

COST-CUTTING EFFORTS: 
DO THEY CUT CORNERS AS WELL? 
1. Reuse of Single-Use Items: How Do We Assess What is Safe? 

2. Clinical and Infection Control Staffing Impact on Outcomes 

3.Early Discharge: Impact on Quality 

ANTIBIOTIC RESISTANCE 
1. Overview of Resistance in Gram-Positive Bacteria: 

Mechanisms and Dissemination of Resistance. 

2. Use of Antibiotics in Agriculture and It's Influence on 

Resistance in Human Pathogens. 

3. Efforts to Control Antibiotic Resistance: What Works? 

WHAT'S NEW IN THE ICU? 
l.New Devices: How Should the New Technologies be 

Integrated into ICU Infection Control Programs? 

2. Pathogenesis and Prevention of Ventilator-Associated 

Pneumonia (VAP) 

3.FUO in the ICU: Role of Nosocomial Sinusitis. 

ASSESSING RISK AND PREVENTING ERRORS 
1. Models From Other Industries/Agencies: FA A and NASA 

2. Risk Adjustment in the Surveillance of Surgical Site 

Infections: The Cutting Edge. 

3. Error Prevention 

; 4. Reducing Drug Errors: Pharmacy Models 

Symposia 
THE LATEST ON INFECTION CONTROL IN 
PEDIATRICS 
1. CDC/NACHRI Pediatric Prevention Network 

2. Community-Acquired Infections due to Methicillin 

Resistant Staphylococcus Aureus (MRSA) 

3. Emerging Pathogens in Cystic Fibrosis Patients 

NEW CHALLENGES IN INFECTION CONTROL 
1. Gene Therapy 

2. Pandemic Influenza 

3. Exotic Pathogens in the Hospital 

INFECTION CONTROL IN SPECIALIZED 
POPULATIONS 
1. Infection Control for Hematopoetic Stem Cell Transplant 

Patients 

2. Hemodialysis 

3. Infection Control in Dentistry and Oral Surgery 

NOSOCOMIAL INFECTIONS IN NON-ACUTE CARE 
1. Infection Control in the Patient with Central Nervous System 

Dysfunction. 

2. Long Term Care 

3. Infection Control in Home Care. 

Meet The Consultant Breakfasts 

• Outbreak Investigation and Control 

• Methods to Improve Hand Hygiene in Healthcare Settings 

• Nosocomial Infections Associated with Endoscopy 

• Construction/Renovation 

• Top 10 Ways to Make Friends, Cut Costs, and Impress Your 

Hospital Administration 

• HICPAC Guidelines/Updates 

• Tuberculosis Update 

• Pregnant Healthcare Workers 

• NICU/PICU 

For additional information regarding the SHEA Annual Meeting, please contact: 
SHEA Meetings Department 

19 Mantua Road 
Mt. Royal, NJ 08061 

Telephone: (856) 423-7222, cxt. 350 
Fax: (856) 423-3420 

Email: sheamtg(ajtalley.com 
Update: 8/1S/2000 website: www.shea-online.org 
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Reducing the hidden costs of nosocomial UTI 

T h e BARDEX® I.C. Foley C a t h e t e r 
can save your hospital up to $322,000 per year.1 

Hawthorne, CA 
5,000 annual adi 

5119,147 

Alexandria, LA 
9,000 annual admissions 

Annual projected savings 

5192,598 
62% reduction in NUTI 

There are over 900,000 NUTIs each year, costing an average of 
$3,800 apiece in non-reimbursable expenses.' These costs often 
remain hidden because of the complexity of tracking NUTIs. 

The silver and hydrogel-coated BARDEX I.C. Foley Catheter has been 
proven to reduce the incidence of costly NUTIs by 22-80%. The 
individual examples shown are just a few of the more than 500 
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, contact your BARD 
Representative or call 1-800-526-4455. You can also visit our 
website at www.bardmedical.com. 

New Orleans, LA 
9,871 annual admissions 

Annual projected savings 
Hot Springs, Arkansas $ 2 7 3 6 0 0 

12,000 annual admissions , , „ , ' , .. . ....,-. 
22% reduction in NUTI 

Baltimore, MD 
8650 admissions 

Annual projected smii 

550,000 
45% reduction in NU 

40,000 annual admissions 

Annual projected savings 

5321,834 
36% reduction in NUTI 

Annual projected savings 

588,000 
80% reduction in NUTI 

Marietta, OH 

6200 annual admissions 

Annual projected savings 

5242,000 
68% reduction in NUTI 

Jersey City, New jersey 
18,000 annual admissioi 

Annual projected savings 

5148,000 
80%, reduction in NUTI 
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