CDC Guideline
Recommendation

Questioned

To the Editor:

In the guidelines for the Prevention
of Surgical Wound Infections pub-
lished in the Infection Control special
supplement of March/April 1982,
there is the following statement on
page 195: “Use of tacky or antiseptic
mats at the entrance to the OR is not
recommended for Infection Control.
Category L.”

Since we are using the “contamina-
tion control dry mat” (floor mat), prior
to announcing to the OR Committee
your new guidelines, I would like to

The preceding letter was referred to
the Centers for Disease Control for a

reply.

Since the Guideline for Prevention
of Surgical Wound Infections was
published,' questions have been raised
regarding the interpretation of the
Centers for Disease Control (CDC)
recommendation on adhesive mats
(““tacky mats”). Our Category I recom-
mendation, “Use of tacky or antiseptic
mats at the entrance to the OR is not
recommended for infection control,”
reflects the lack of any controlled study
relating floor contamination directly
to surgical waund infection rates or
the introduction of these mats to a
reduction in surgical wound infection

in the guideline. The potential benefits
and possible hazards associated with
their use for other purposes have not
been examined by CDC. Considera-
tions other than those related to
infection control may influence an
individual hospital’s decision re-
garding the use of adhesive mats.
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learn the reasons for the above
recommendation. rates. ‘ WALTER W. WILLIAMS, M.D.
NORA ADACHI Wl{ether these mats }}ave other Chiel, Guidelines Activity
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Bronx, New York  may justify their use was not addressed
— L

procedures.
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In urinary

drainage systems. ..
there are three
documented sites
of bacterial invasion

Your
Patients May
Not Be Receiving
The Maximum
Protection ‘

Available Against
Nosocomia |
UTI
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Now your patients can benefit from‘; i

'Il'he Bard
Foley Tray

Featuring built-in barriers against
bacterial invasion at 3 critical sites of entry—

The Bard Bn-74"
Coated Catheter:

FProven in laboratory tests

SEGMENT e

The Bard Tamper
& Evident Seal:
Proven-in-a major clinical
study

Disconnections at the catheter/drainage tube
junction are known to be a significant factor in
nosocomial UTI.? In a major clinical study,' the
Bard Tamper Evident Seal was shown to help
“maintain a continuous, unbroken catheter/

drainage tube linkup—helping to preserve the
aseptic integrity of the closed system.

- By discouraging junctlon disconnection, the

Studies' have shown that tissue irritation, |
together with bacterial migration along the
catheter surface, can be a major cause of
nosocomial urinary tract infection.

The inert hydrophilic Bn-74 coating minimizes
urethral tissue irritation by absorbing body
fluid to create a more physiologically
compatible contact between T
catheter and tissue surface—

much as soft contact lenses
do. And minimizing irritation
can help reduce the risk

of nosocomial UTI.

FOR AN EFFECTIVE BACTERICID - Bard Tamper-Evident Seal helps eliminatethe
Afte_r insertion—and on a daily basis—the external ~ prospect of bacterla enterlng at the catheter—
portion of the catheter is coated with povidone- -~ ~onnactor site. :

iodine. As seen in laboratory tests,' the unique

hydrophilic Bn-74 coating provides a continuous Should an accidental break occur”’the b”ght

absorptive surface that holds the antimicrobial  red color of the seal provides a warning that
solution effectively. This barrier against bacterial ~the system has been opened. This affords
invasion further minimizes the chance of ~prompt identification of those patlents who are
nosocomial UTI. - at higher risk of UTL. ‘
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For you and your patients. ..

The Bard"
Infection Control
Foley Tray

The Maximum Protection
Available Against
Nosocomial UTI

Convenient and effective

- Designed throughout for optimum performance and

_ nursing convenience. Contains all prepping
components needed for Foley catheterization—

L ‘sequence-packed to facilitate aseptic procedure.

A cost-effective advance
in patient care

Maximizing patient protection with minimal nursing
‘intervention means cost savings for both hospital and
patient.
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