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WHAT'S THE BEST HANDWASH/SCRUB?
HANDS UP OR HANDS DOWN IT’S

HIBICLENS

(CHLORHEXIDINE GLUCONATE)

It is well established that hand- provides the mostimmediate and nonirritating and nonsensitizing,
washing is the most important prolonged protection against with a low potential for toxicity.
single procedure in preventing infection, with the best bactericidal Available as both a liquid and
transmission of hospital-acquired “kill rate.” And to encourage skin impregnated in a disposable
infections. HIBICLENS, the only cleansing among hospital person-  Sponge/Brush, HIBICLENS re-
proven antiseptic/antimicrobial, is  nel, HIBICLENS offers cosmetic mains the single most effective
the best agent available for both acceptability coupled with an antiseptic/antimicrobial skin
personnel handwashing and excellent safety profile. Gentle to cleanser for use throughout the

surgical scrubbing. HIBICLENS the skin, HIBICLENS is virtually hospital.

THE BEST ANTISEPTIC/ANTIMICROBIAL SKIN CLEANSER
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In controlled studies,
Sporicidin (1:16) inactivated
the Hepatitis B* and AIDS
viruses in 10 minutes

An exclusive glutaraldehyde formula

*Journal of Clinical Microbiology, Vol. 18, No. 3, P. 535. To determine
whether the HBV could be inactivated by intermediate to high-level

five were each challenged with an inoculum
treated with a different g icidal chemical, f observed that
the small amount of direct data, although not conclusive, will have to
suffice until a laboratory culture method is developed.
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Recommended by All
Major Scope Manufacturers

is a “tamed’ glutaraldehyde that
does not yellow or irritate skin or mucous membranes.

is safe for delicate instruments and
it will not cloud lenses or clog air/water channels.

(1:16) is tuberculocidal, bactericidal,
fungicidal & virucidal (including Herpes | & I, Influenza
A, and Polio ).

Proof Comes from 15 Years
of Research and Clinical Use

“In 5000 procedures the cystoscopes were used
directly from the Sporicidin soak; there were no known
incidents of iatrogenic infection or post-operative
irritation. Sporicidin is safe and effective in 10 minutes.”
Urology, Vol. 23, No. 2, 1984

“After 3 years and 4001 procedures (laparoscopy,
cystoscopy and colonoscopy), we observed

(1) no post-operative tissue irritation or infection
(2) no lens clouding or endoscope damage

(3) preferred by our staff.”

Journal Of The Operating Room
Research Institute, Vol. 3, No. 8 1983

“Sporicidin. . .was both more stable and more active
against test spores than. . . Cidex and Cidex-7.”

Infection Control, Vol. 1, No. 2, 1980

These and other studies available upon request.

tl)\ﬁg(ggchusetts Avenue, N.W., Washington, D.C. 20016 Telephone: (800) 424-3733
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d:.Scrub

Because
infection control

should be
everybody’s job.

Choosing the right product can make all the
difference in getting the staff to stop and take the
time to wash their hands. Medi-Scrub” is the right
medicated health care personnel handwash for
three reasons:

l. Medi-Scrub's formula. Our combination of
P.C.M.X. and emollients is fast acting and per-
sistent against bacteria, but gentle to your hands.
Tests prove Medi-Scrub's effectiveness against a
broad range of pathogenic organisms including
antibiotic-resistant Staph and Candida albicans.
Participants in these tests, even after repeated
handwashing, reported no sign of skin irritation.

system. Medi-Scrub is .
packed in our exclusive
DisposaCare cartridge, a
.. factory-sealed container
with a built-in mea-
suring pump.When
it's empty, throw it
away. Pump and all.
The matching wall-
mount dispenser puts
Medi-Scrub exactly “ ‘
where you need it. And the dispenser’s
unique window design lets you see the
Medi-Scrub label so there's no question
about what's inside.

3. Educational systems. Medi-Scrub is
backed by a complete program. A video tape,
bilingual filmstrips, posters, buttons and more
to help you get Medi-Scrub out of the dispen-
ser and into their hands. And your Huntingtor
representative is always ready with technical and
training assistance. For more information on
Medi-Scrub and the Care System of products,
call us now toll-free:

Huntington 1-800-HGTN LAB

970 East Tipton Street * Huntington, Indiana 46750 In Canada, call collect: (416) 791-2336
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