
Letters to the Editor 

Routine Whirlpool 
Cultures: The Liabilities 
of Performance and 
Discontinuation 

To the Editor: 
I have heard Dr. Harry Nottebart 

speak on several occasions on the legal 
aspects of infection control as well as 
read his segment on the medical-legal 
policies in the book Handbook of Hospi­
tal Acquired Infections. It has been help­
ful in my work as an Infection Control 
Coordinator. Therefore, I would like 
his advice on the following situation. 

My h o s p i t a l has c o n t i n u e d to 
culture whirlpools routinely in the 
Physical Therapy Department even 
t h o u g h t h e CDC r e c o m m e n d e d 
a g a i n s t r o u t i n e e n v i r o n m e n t a l 
cultures. The hospital recently had a 
change in department heads of Physi­
cal Therapy, so I, again, suggested dis­
continuing these routine cultures, giv­
ing the following reasons: 

1. The CDC's latest released guide­
lines recommended against rou­
tine environmental cultures with 
the except ion of two areas, 
hemodialysis and central sterile 
supply. 

2. The hospital had never experi­
enced any problems with patient 
infections related to whirlpool 
treatment. 

3. Whenever there was a positive 
culture, it was difficult to inter­
pret its significance. 

The Physical Therapy Department 
Head was in agreement but met with 
resistance from the hospital admin­
istration as well as the Risk Manager. 
Their objection of suddenly discon­
t inuing cultures of whirlpools was 
based upon the fear of the hospital's 
liability. I would like to know if this 
objection is justified, as well as any 
other comments or recommenda­
tions. Thank you for your assistance. 

Dotti Smith, RN, BS, CIC 
Infection Control Coordinator 

Fallston General Hospital 
Fallston, Maryland 

Dr. Nottebart responds to Ms. Smiths 
letter: 

Ms. Smith: 
Thank you for your letter and kind 

commen t s . Your le t ter raises an 
impor tan t issue which frequently 
appears in various guises these days 
and is compounded by the fear of law­
suits and possible liability. What does 
one do about a procedure that no 
longer has any logical justification, or 
about which one now has data showing 
that that procedure is no longer neces­
sary, but there is fear of stopping it? 

Inertia can be a major problem to 
overcome. 

From your letter it sounds as if you 
already have clearly, succinctly, and 
logically presented the reasons for dis­
cont inuing routine cultures of the 
whirlpools in Physical Therapy. For 
the hospital to be liable after discon­
tinuing routine whirlpool cultures, 
the plaintiff would have to show that 
such discontinuance was the proximal 
cause of the alleged injury. That might 
be possible, but only if your cultures 
were used to indicate when certain 
cleaning procedures were necessary. 
Then the failure to culture would pre­
vent the hospital from knowing when 
to use those cleaning procedures, and 
a subsequen t whi r lpool -acqui red 
infection might be due to the failure to 
cultures. All of that seems highly 
unlikely and even far-fetched. 

O n e , of cour se , should always 
emphasize the fact that the proposal is 
to discontinue routine culturing of the 
whirlpools. When there is any reason 
to culture the whirlpools based on sur­
veillance, chart review, laboratory 
results, or whatever method you use 
for identification of nosocomial infec­
tions, then one will culture the whirl­
pools—but only on an as-needed 
basis, not routinely. 

One should also point out that you 
have the data from your own hospital 
showing that there are no documented 
patient infections related to the whirl­
pools and that any positive cultures 
from the whirlpools could not be 

related to patient infections. 
One practical approach might be to 

change the frequency of rou t ine 
culturing to something more man­
ageable, like annually, or perhaps 
every February 29. 

One approach that would work in 
some hospitals is to use the committee 
structure that is in place. One would 
start with the Chairman of the Infec­
tion Control Committee. Present the 
data and show there is no need for 
routine whirlpool cultures. Once you 
convince the Chairman, you should 
then individually approach any infec­
tious disease physicians on the com­
mittee, make sure they concur with 
your proposal, and enlist their aid in 
talking with other key members of the 
Infection Control Committee. After 
you have completed this ground work 
and individually convinced the key 
members, you can then put it on the 
agenda for the next Infection Control 
Committee meeting. If you have the 
concurrence of the majority of the 
Infection Control Committee you can 
then get the Committee to make the 
proposal an official recommendation 
and part of the Committee's minutes. 
In many hospitals this would then go 
to the Executive Committee of the 
Professional Staff and from there to 
the Board of Directors. If this recom­
mendation is passed by all of these 
bodies, then pe rhaps the hospital 
administration and risk management 
people will consider the proposal 
carefully. 

In the meantime, of course, one 
would compile the data on what it 
costs in terms of personnel (both to 
obta in spec imens and to process 
them) and supplies to culture the 
whirlpools and project that cost at the 
current frequency to cost per year. 
This may be a large enough amount so 
that at least the proposal to eliminate 
routine culturing of the whirlpools is 
seriously considered. 

One might also compile a table 
showing results of previous cultures 
and the negative correlation that exists 
between both the positive and negative 
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