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THE LAST THING
YOUR IIIISPIIA[ NEEDS

The threat of nosocomial
infection
Between 4% and 8% of all
hospitalized patients develop
an infection at some time
during their stay,’ and such
infections usually add to
the length and cost
of hospitalization.
Protecting patients and
staff from nosocomial
infection is becoming more
difficult due to changing
patterns of bacterial
infection and the emer-
gence of resistant bacteria,
most notably methicillin-
resistant Staphylococcus
aureus.23

The key to management
Pathogenic bacteria are easily
transmitted by the hands of physicians,
nurses, technicians, and other hospital
personnel.4

Both the Center for Disease Control
and the American Hospital Association
consider handwashing the single most
important procedure in preventing
nosocomial infection and recommend
handwashing after every patient contact.4
Anincrease in nosocomial infection that is
transmitted by serial direct contact indi-
cates suboptimal handwashing practices
and antiseptic technique.5
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A program for
n

Because proper hand-
washing techniques are so
important in the prevention
of nosocomial infection,
Winthrop has developed
a comprehensive
g\ program of educational
24 materials for every
/‘ member of the hospital
staff. The in-service
program includes two films
on handwashing, a slide/
tape presentation, hand-
washing instruction wall
charts, and dispenser main-
tenance instructions.

If you would like more
information, please write to
Professional Services

Department, Winthrop
S Laboratories,
90 Park Avenue, New York, NY 10016,
or contact your Winthrop representative.
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You need to
know now!?

Delayed results from culture tests are fine, but you also need Diack®
and Vac controls to tell you instantly if something has gone wrong
during sterilization. No waiting. No guessing. No worrying. As soon
as you open that pack, a glance tells you if something is wrong.
It may be a human error or a sterilizer malfunction . . . but Diack is
there to tell you on the spot. Reliably. Simply. If the glass-enclosed Write For
pellet hasn’t melted, something is definitely wrong. Diacks: 250° F.  Free Samples
Vacs: 270° F. Simply reliable . . . reliably simple.

Diack and Vac are trademarks for products
manufactured exclusively by
Smith and Underwood Laboratories

DIACK INCORPORATED

7755 NARROW GAUGE ROAD, BEULAH, MICHIGAN 49617
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Safe for Scopes
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Sporicidin,
diluted 1:16,
inactivates the
Hepatitis B
Virus in
10 minutes.

(Centers for Disease
Control, Phoenix, Arizona)

Courtesy of Olympus and ACMI

Proven...The most effective cold
sterilant and disinfectant ever
registered by the E.PA.

Completely disinfects flexible and
rigid scopes in 10 minutes with only
0.13% glutaraldehyde.

Safe to use. .. Does not cloud scope lenses nor harm
metals, rubber and/or plastics. Does not stain or irritate
the hands. No gloves are necessary for safety. Vapors
do not irritate the eyes or nostrils.

Most effective. . . The only sterilizing solution which is
fully effective against the tubercle bacillus, influenza,
hepatitis and enteroviruses when diluted 1 in 16.

Stable. . . Fully effective for 30 days after activation. 0

“Sporicidin, diluted 1 in 16, (0.13% glutaraldehyde), is
effective for high level hospital disinfection. ..”

Centers for Disease Control, Atlanta, GA
(Guidelines. . . revised August 1982)

“This study has determined that although E.P.A.
requirements for classifying a sterilizing agent were
satisfied by Cidex, they were exceeded by Sporicidin.”

Journal of Dental Research, Vol. 60, March 1981
(U.S. Army Institute of Dental Research, Wash., DC)

“Sporicidin. . .was both more stable and more active
against test spores than. . . Cidex and Cidex-7.”
Infection Control, 1(2): 90-93, 1980

The Sporicidin Company
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