promised host—the patient with a
kidney transplant.

PRIVATE ROOM

Most infection control authorities
agree that use of a private room does
help in decreasing the risk of noso-
comial infection by separating in-
fected/colonized patients from the
susceptible patient. A private room
also acts as a reminder for personnel
to wash their hands before leaving the
room. Even though no studies docu-
ment the validity of a private room, it
makes good sense to use a private room
for the compromised patient when-
ever possible.

HANDWASHING
Handwashing continues to be the
most important means of preventing
the spread of nosocomial infection.
- Enforcing this policy for the compro-
mised patient is of the utmost impor-
tance. It makes good sense to use an
antiseptic solution before direct con-
tact with these patients. This provides
assurance that the hands are as free
from microorganisms as possible.

EMPLOYEES FREE
FROM INFECTION

Practical wisdom dictates that per-
sonnel do not work with patients who
are sick and infected. This policy
should be rigidly observed by all when
working with compromised patients.

CLOSING OF THE DOOR

Why should the door be closed? Air-
borne contamination is not a primary
method of nosocomial disease trans-
mission. Furthermore, many patients
develop claustrophobia when they are
“shut-in” for long periods. Sometimes
sound reasoning is not applied when
establishing patient-care procedures;
this is certainly the case of dictating
that the door must be closed for the
compromised patient.

EQUIPMENT

Equipment should be mechanically
clean for all patients. This is especially
true for such items that come into
close contact with the patient (eg,
stethoscopes). Although not a major
source of contamination, such items
should be wiped-down between each
palient usage—again, comrmon sense.
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SKIN PREPARATION

Why a double skin prep? The bogus
theory that, “if once does a little good,
twice makes it even better” is being
applied. There is absolutely no basis
for this practice. This does not even
make good sense and falls into the
category of ritualistic thinking.

VISITORS

Visitors should check at the nurse’s
station before entering the compro-
mised patient’s room. This allows the
nurse to make an assessment of their
health and any other pertinent deci-
sions. The number of visitors must be
an individual assessment; there is
nothing magical about only two visi-
tors.

HOUSEKEEPING

Why do housekeeping personnel
specifically need gowns and gloves?
They, of all people, do not need extra
frock because they do not come into
direct contact with the patient. (The
lack of judgment sometimes used
is atroctous.) Other housekeeping
activities mentioned in your letter
should be carried out during any
housekeeping activity and not be lim-
ited to the compromised patient.

Studies show that conventional pro-
tective isolation does not affect the
nosocomial infection rate of the com-
promised patient.! Therefore, most
hospitals have discarded the concept
of protective isolation. At our hospital,
we feel that hospital personnel need a
reminder that certain patients are
compromised, therefore, we place a
sign on the door to remind personnel
to wash their hands and not to enter if
they have any type of infection.

Protecting any patient from nos-
ocomial infection is a challenge in
today’s world. Obviously more studies
need to be done in specific patient care
activities so that more empirical data
can be used to make recommenda-
tions. Until then, basic nursing princi-
ples and common sense must be
employed to protect the patient.

I wish you success in using the com-
mon sense approach. It is challenging
but can be successful.
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Age Distribution of
Patients with
Nosocomial Infections

To the Editor:

The data presented by Gross et al of
Infection Control, in “Nosocomial
Infections: Decade-Specific Risk” in
the May/June 1983 issue confirmed
our study, “Analysis of the Age Dis-
tributions of Patients with Nosocomial
Infections in the Community Hospi-
tal,” presented at both the Pennsyl-
vania Infection Control Symposium in
October 1981, and the 1982 APIC
Meeting in New Orleans.

After analyzing our nosocomial
infection data in ten-year age ranges
for three years (1978 to 1980) we also
demonstrated that in the age groups
from ages 61 to 90, the percentage of
infections was approximately two
times higher than admissions. A chi-
square test for Goodness of Fit was
determined in the study to show a
highly significant difference within
the age distribution (1978 to 1980 X
2/9 = 516.81, a = 0.005). We also
showed that 68.8% of UTlIs, 62.8% of
respiratory infections, 52.2% of
wound infections, 55.9% of blood, and
33.3% of other types of nosocomial
infections occurred in the population
61 years old or older. Patients 61 years
old or older were responsible for
59.9% of all nosocomial infections
while this group accounted for 29.4%
of all admissions.

With the confirmation of our data
by Gross and co-workers, I would sug-
gest that all hospitals consider the
elderly patient at increased risk and
evaluate their policies and procedures
to increase the quality of care given to
the 60-year and above age range.

Loretta Fauerbach, MS
Director of Epidemiology
The Williamsport Hospital
Williamsport, Pennsylvania
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