will be increased to approximately
100.

Reporting for the Position
Paper Committee, Dr. Henderson
noted that the draft on the HIV-
infected healthcare worker was
coming to completion. Dr. May-
hall also noted that groups are
working currently on a hazardous
waste report and a surgical
wound surveillance report.

The Board discussed in detail
an issue raised by Dr. Jeffrey
Band concerning PRO and Health
Care Financing Administration
(HFCA) use of nosocomial infec-
tions as a generic quality screen.
Board members were assigned to
review this issue with HFCA.
SHEA members who have had
specific problems with overzeal-
ous use of nosocomial infections as
quality monitors, should contact
the SHEA secretary, Dr. William
Mar-tone.

The next meeting of the SHEA
Board will be in October during
the Interscience Conference on
Antimicrobial Agents and Chemo-
therapy.

ASM-Division L

The Nosocomial Infections Di-
vision (Division L) of the Ameri-
can Society for Microbiology has
522 members according to the
1989 Annual Report, issued July
1990. This represents an 18%
growth in the Division L member-
ship; an 8% growth was noted in
the report for overall ASM mem-
bership. The current Division L
officers are William R. Jarvis,
Chair and Brian P. Simmons,
Chair-elect. The Division L repre-
sentative to the ASM council is
Bruce Hamory. This year’s an-
nual ASM meeting will be held
May 5-9, 1991, in Dallas, Texas.

International Congress

on Sepsis
The Second International Con-
gress on Immune Consequence of

500

Trauma, Shock, and Sepsis:
Mechanisms and Therapeutic Ap-
proaches will be held March 6-9,
1991 in Munich, West Germany.
This congress will provide a
multidisciplinary look at basic and
clinical research into these issues.
Components of the host defense
system will be reviewed and in-
sights into the onset and sequence
of cellular events surrounding the
septic syndrome will be detailed.
There will be a number of topics of
interest to infection control physi-
cians including bacterial transloca-
tion, interactions of host defense in
healing, modification of the in-
flammatory response, and various

Membership Application Inquiry:

Mail to: Secretary
Society of Hospital

Epidemiologists of America

c/o Slack, Incorporated

6900 Grove Road

Thorofare, NJ 08086
NAME:

aspects of the complex theme of
immunoenhancement as a thera-
peutic strategy.

Individuals wishing to obtain
abstract forms or conference reg-
istration materials should write
Congress Organization AfF, Han-
delstrasse 1, 8000 Munchen 80,
West Germany.

Brief items of interest for the SHEA
Newsletter may be sent to Robert A.
Weinstein, MD, SHEA Newsletter Ed-
itor, Division of Infectious Diseases,
Michael Reese Hospital, Lake Shore
Drive at 31st St., Chicago, IL 60616.
Copy must be typed, doublespaced and
may not exceed five pages.
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MEET THE NEW JCAHO
SCORING GUIDELINES!

Use the AICE® Software System to comply with the 1990
JCAHO Infection Control Standards and Scoring

Guidelines
Compliance and simplicity are not words And the AICE Surveillance Manual not only
normally heard in the same sentence--not instructs you on the use of the software but
until the AICE Software System was gives you a practical guide to SBO. It can
developed to meet the complex demands of al?ge?nei (;f ged asétgnr SteT crzflgrndcogjr:/eeill?ance
infection control. Now you can accurately %peth ods. %
and effectively meet the new JCAHO '

requirements by using AICE to: ICPA, Inc. has always been sensitive to your
needs. Designed by professionalsin

4 Calculate specific infection rates (by eplderlnlolog};,h tg&{ﬁgE ngdt\_/vare &h/slt em
surgeon, service, unit, €tc.) compIIes Wi 12 gUiagings while
' ’ ’ meeting your own high standards of
s . : . aurveillance...the only software system that
4 Perform rates stratified by infection risk ihforms!
¢ gwiil?yé@%ﬁ%ti?qﬁvg%c; Irr:gke a It istime to deal yourself awinning hand.
difference

4 Conduct priority-directed/targeted,
problem-oriented, and/or total house
surveillance

¢ Document your data collection methods

4 ldentify clusters of infections on
incidence graphs

4 Perform case-control and special studies IS TI{E ANSWER.

4 Compare hospital infections in-house
with data trend analyses

Order AICET oday! .
For more information write or call

Infection Control and
Prevention Analysts, Inc.
4425 MoPac South, Suite 205
Austin, TX 78735

1-800-426-8015

¢ Waitch the decline of infection rates and
patient morbidity!
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