skin reactions. How often should a
negative skin reactor be retested?

Harry J. Silver, MD
Los Angeles, California

Harvey A. Elder, MD, was tnvited to
respond to Dr. Silver’s query.

Dr. Silver’s concern is well-founded
and must be addressed by every hospi-
tal.

Pulmonary tuberculosis is a con-
tagious disease present in almost every
community in the US and active tuber-
culosis probably presents to every US
hospital at a frequency exceeding once
every several years. Some hospitals are
a common entry into the health care
system for patients with active pulmo-
nary tuberculosis. Such hospitals may
always have hospitalized patients with
active tuberculosis that is unsus-
pected.

An additional factor is the em-
ployee’s potential exposure to patients
with active tuberculosis. Some popula-
tions are less likely to expose
employees to active pulmonary tuber-
culosis and other populations subject
employees to a high rate of exposure to
active pulmonary tuberculosis.

Therefore the employee health pol-
icy regarding PPD skin tests for active
tuberculosis must be hospital, com-
munity, and job description specific.
In some institutions intensive care
nurses should be screened at least
every six months. In others, intensive
care nurses probably do not need to be
screened even annually.

Factors playing a determinitive role
include probable incidence of unre-
cognized tuberculosis in the clients
using the hospital and the probable
role of tuberculosis in the hospital
employee’s culture (a nurse who plays
a large role in helping Vietnamese

refugees has a significantly higher risk
of acquiring active tuberculosis than a
Malasian nurse who has no contact
with recent immigrants).

More important than the general
question of routine screening for
tuberculosis are the specific questions
of correctly performed and inter-
preted skin tests and enforcement of
skin test policy.

The guideline for Infection Control
in Hospital Personnel! is excellent in
this respect. We use it and I believe the
above is consistent with its recommen-
dations.

REFERENCE

1. Williams WW: Guideline for infection con-
trolin hospital personnel. Infect Control 1983;
4:329-349.

Harvey A. Elder, MD
Loma Linda University Medical Center
Loma Linda, California

LATEST
CDC GUIDELINES
AVAILABLE

In July 1983, the journal INFECTION CONTROL
published the most recent Centers for Disease Control

recommendations:

GUIDELINE FOR ISOLATION PRECAUTIONS IN HOSPITALS
GUIDELINE FOR INFECTION CONTROL

IN HOSPITAL PERSONNEL

These CDC Guidelines will not be published elsewhere
for several months. To receive your own combined
copy(s) immediately, return the Order Coupon below
with a check or money order for $7.00 per copy. (For
quantities over 100 copies, call toll-free 800-257-8290,
Extension 256 for Special Pricing.)

Don’t miss this important opportunity to provide your
staff with an integral reference tool for decision-making

in your hospital.
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Hi-Tor.

Meeting your
infection control

needs.

On June 1, 1980, Huntington
was the first to introduce to
you a germicidal detergent
proving effective in 400 ppm
hard water and 5% human
serum simultaneously.
Today Hi-Tor® is one of the
most frequently chosen ger-
micides by Infection Control
Practitioners and Executive
Housekeepers across the
country. Hi-Tor has become
the germicide of choice by
offering you results.

An extra margin of con-
fidence. Never before or
since has a germicidal
detergent been tested and
proved effective against such
a broad spectrum of
pathogenic organisms. So
Hi-Tor offers you a greater
margin of confidence.
Proven effective under
heavy soil loads. Hi-Tor has
proved to be a highly effec-
tive germicidal detergent

even in 400 ppm hard water
and 5% human serum
simultaneously.

Economical. At 1:256, one
gallon of Hi-Tor makes 256
gallons of solution that
cleans, disinfects and
deodorizes in all areas when
you need it.

Educational Programs.
Huntington provides a com-
plete set of educational and
training programs, in English
and Spanish, developed to
meet your training needs.
Hi-Tor from Huntington —
meeting your infection con-
trol needs. For more informa-
tion contact your Huntington
representative, or call collect
at 219/356-8100.

AHuntington

970 East Tipton Street, Huntington, Indiana 46750
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R, for ETO Woes

Dilemma

OSHA is tightening the regulations on Eto while
the new Prospective Payment rules are pushing
you into using more reusables.

Solution

Pasteurize reusable respiratory therapy and
anesthesia circuits. Pasteurization is the high-
level disinfection method mentioned first in the
CDC “Guidelines for Hospital Infection Control”
Proven in over 1000 hospitals.
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OLYMPIC PASTEURMATIC SYSTEM ..

Disinfects without costly chemicals

Bonus

The Pasteurmatic System gives you: Automatic
operation * No toxic chemicals ¢ Two-hour
turnaround without aeration  Lowest operating
cost. :

For information call Toll-Free 1-800-426-0353
f OLYMPIC MEDICAL

4400 Seventh Avenue South e Seattle, WA 98108
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