VOLUME 13, NUMBER 6 JUNE 1992

An Official Journal of The Society for Healthcare Epidemiology of America

INFECTION CONTROL AND
HOSPITAL EPIDEMIOLOGY"®

EDITORIAL

Of Guides and Guidelines 329
WALTER J. HIERHOLZER, JR, MD

JOINT COMMISSION REPORT

The Agenda for Change: Development of the Joint Commission Infection
Control Indicators 331
KRISITNA L. KAZIAUSKAS, MHA; DEBORAH M. NADZAM, PHD, RN

ORIGINAL ARTICLES

Human Immunodeficiency Virus Testing Experience and Hepatitis B Vaccination
and Testing Status of Healthcare Workers in South Carolina: Implications for
Compliance With US Public Health Service Guidelines 336
LUDWIG A. LETTAU, MD, MPH; DAWN W. BLACKHURST, MS; CONNIE STEED, RN, CIC

Nosocomial Human Parvovirus B19 Infection: Lack of Transmission From a
Chronically Infected Patient to Hospital Staff 343

DELORIS E. KOZIOL, PHD; GARY KURTZMAN, MD; JAMSHED AYUB, PHD; NEAL S.
YOUNG, MD; DAVID K. HENDERSON, MD

Impact of a Shielded Safety Syringe on Needlestick Injuries Among
Healthcare Workers 349

BARBARA YOUNGER, RN, BSN, CIC, ELLA H. HUNT, RN; CECIL ROBINSON. RN;
CHERYL MCLEMORE, RN

SHEA POSITION PAPER

SHEA's Initiative for Confronting the Cost-Quality Conundrum 354
R. MICHAEL MASSANARI, MD, MS; BRYAN SIMMONS, MD;
THE SOCIETY FOR HOSPITAL EPIDEMIOLOGY OF AMERICA

CLINICAL PHARMACOLOGY OF ANTIBIOTICS

Azithromycin and Clarithromycin: Overview and Comparison With
Erythromycin 357
MARC S. WHITMAN, MD; ALLAN R. TUNKEL, MD, PHD

LETTERS TO THE EDITOR

Pseudo-outbreak of Blastomycosis Associated With Contaminated
Bronchoscopes 324
L.E. NICOLLE; J. MCLEOD: L. ROMANCE; S. PARKER; M. PARASKEVAS

Heliport-associated Nosocomial Mucormycoses 325
MARK J. ABZUG, MD; SHERRY GARDNER, RN, BA; MARY P. GLODE, MD;
MARGRETE CYMANSKI, MS(ASCP); MARTHA ROE, MS(ASCP); LORRIE F. ODOM, MD

SHEA NEWS 369

Downloaded from https://www.cambridge.org/core. 16 Nov 2025 at 03:07:42, subject to the Cambridge Core terms of use.


https://www.cambridge.org/core

htroduct ng the b
of catheter-rela

ARROWgard™, Thefirst andonly central ven

Complications due to catheter-
related bacteremla are medically unac-
ceptabie when the causes are prevent-
able. And in today’s hedth-care cli-
mate, the monetary cost of treating
nosocomial infection versus the cogt of
prevention is smilarly unacceptable.

Fortunately, the forces of preven-
tion have gamed a new weapon.

ARROWgard™ is

a patented colo-
nization- -
resistant chlor-
hexidine and
silver sulfadiazine
antiseptic surface molecu- -
lariy bonded into the polyure-
thane catheter material aong the
entire indwelling length of each
ARROWgard™ bluelineCVC.

A recent study indicates that

catheterswith ARROWgard” protection

were twofold less likely to be colonized
than control catheters and fourfold less
likely toproduce bacteremia. The study
aso noted a considerable lengthening
of the saf eindwelling period for
ARROWgard™ catheters compared to
control catheters,” it
ARROWgard™ infection protecti
il 2ct mul

a sgnificant medical advancement, par-
ticuiarly in treatment of the criticaly ill.
However, with increased usage there is
an increased risk of CVC-related infec-

tion.

The reported frequency of intra-
vascular device-associated bacteremia is
between 0.2% and 0.5% for IV peripher-
a catheters, up to 7.0% for centra par-
enterai nutritioncatheters—and from
3.8%1012.0% for central venous
catbeters? In short, 80% to 90% of each
year's cases of intravascular-related
bloodstream infection arise from the use
of CVCs.? Moreover, a10% to
20% case fataity rate has been
associated with catheter-
related bacteremia?

In an address to

reporting 1986 results, Hampton and
Sheretz determined that nosocomial
infection added a mean of seven days
to a normal hospital stay and increased
the cost by a mean of more than $6,000/
5 An additional downside: Medicare
reimburses very little of the cogt if a
hospita stay is extended to treat bac-
teremia.

When you add the increases in cost
since these studies were made, the eco-
nomic impact of CVC-related infection
IS even more severe. And while new
drugs to fight septic infections offer
hope of better management in some cri-
g cases, the extreme costs pose. aclini-
cal dilemma for caregivers.

But ARROWgard™ can help reverse
those spiraling figures,

Let's say that a hospital places 500
multi-lumen CVCs ayear. If theinfec-
tion rate is 4%, 20 infections result. By
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ning of the end

2d bacteremia.

catheters with built-in infection protection,

bringing the infection rate down to 2%,
10 cases would be avoided-and, a the
figure of $6,000 per case for added hos-
pitalization, the added cost for infection
would be cut in half, from $120,000 to
$60,000. At a cost of $68.20 per
ARROWgard™ multi-lumen CV Ckit, or
$34,100 for 500 multi-lumen CVCs, the
hospital retains over haf the savings

deflects in case of inadvertent contact guide(.025” and 035" diametersavail-

with the vessel walls to reduce perfora- able) aids in accurate and positive

tion risk. catheter placement.

« Flexible thromoboresistant

polyurethane material softens in situ for MEDIAL 18GA
excellent indwelling characteristics.

¢ The Arrow®

Raulerson WW»DJSIALMLQG
Introducer
Syringe***

 venous catheterization from Arrow than
- from any other source.
Ask ﬁ)r our free infection-control

We have prepared a helpful pack
on infection control. Tt contains many of
: the amcles referencadm this brochi re
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The Society for Hospital Epidemiology of America

1992 SHEA/CDC/AHA Hospital Epidemiology Training Program

Scholarships for Infectious Disease Fellows

Call for Nominations

Program

Purpose

Awards

Nominations

Generd Course
Information

The programs will be held September 17-20 in Atlanta, Georgia, and November
19-22 in Sat Lake City, Utah. Donald A. Goldmann, MD, William Mar-tone, MD,
John P. Burke, MD, and Gina Pugliese, RN, MS, will co-chair the program.
Enrollment in the programs is limited to 120.

These programs, developed by the Society for Hospital Epidemiology of America
(SHEA). the Centers for Disease Control (CDC), and the American Hospital
Association (AHA), are intended for infectious disease fellows and new hospital
epidemiologists. They emphasize hands-on exercises in which participants work in
small groups to detect, investigate, and control epidemiological problems
encountered in the hospital setting. These work sessions are supplemented with
lectures and seminars covering fundamental aspects of hospital epidemiology
including epidemiology and surveillance, epidemic investigation, transmission and
control of nosocomial infections, disinfection and sterilization, employee health,
isolation systems, regulatory compliance, and quality improvement.

Scholarships in the amount of $1,000 will be awarded to five infectious disease
fellows for each program to defray the special course fee for fellows of $350 and
expenses incurred in attending the training program.

Interested fellows must submit a letter of no more than one page describing why they
would like to have additional training in hospital epidemiology. A letter from the
fellow’s program director outlining the applicant’s qualifications and suitability for the
course also is required The letters should be received by July 17,192. Please specify
the program dates (September 17-20, November 19-22, or both) for which you would
like to be considered.

The SHEA Educationa Activities Committee will select the scholarship recipients
based on review of these letters. Winners will be notified in mid-August 1992 for both
COUrses.

Please send scholarship applications to:
Donad A. Goldmann. MD
Division of Infectious Diseases
Children’s Hosypital
300 Longwood Avenue
Boston, MA 02115

Information regarding the schedule, hotd and travel accommodations, discount
airfare, and course fees are available from the AHA. Contact Brooke Baron at (3 12)
2804460. Note that application for a scholarship does not constitute enrollment in the
program. This must be done separately.

Scholarship awards provided by e MERCK

Human Health Division
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\What do you
mean |'m not
protected?

f you are in the habit of applying hand cream

after using a Chlorhexidine Gluconate (CHG)
handwash, you may actually be losing your
protection! A recent study* confirms that residual
CHG can be neutralized by anionic hand creams.

Introducing...Lotion Soft@ Skin Conditioner,
a nonionic skin care lotion compatible with any
CHG handwashing product. Lotion Soft® Skin
Conditioner contains emollients and mois-
turizers, which are soothing and last through
several handwashes.

When you scrub with CHG for antimicrobial
protection, you should be using a compatible
product for skin conditioning. Try new Lotion
Soft@ Skin Conditioner. It willnot interfere
with the cumulative effects of CHG.

Contact your local Calgon Vestal Healthcare
Market Specialist or call toll-free 1-800-325-8005
to find out about new CHG compatible Lotion
Soft® Skin Conditioner.

Lotion Soft Skin Conditioner
The compatible companion

COMPATABLE

/~|"'

DIVISION OF |£ALGON CORPORATION

SUBS!DIARYO MERCK

& CO .. INC
Box 147, ST. Louis, MO 63166
1-800-325-8005

*test data on file
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Tapicat Antiseptic
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Techni-Care”

Surgical Scrub

99.99% Bacterial Reduction
in only 30 seconds

Techni-Care...A new technology in a surgical
scrub exhibits outstanding antimicrobial effi-
cacy without dermal irritation.

Fully substantiated by independent testing in

vivo and in vitro, Techni-Care Surgical Scrub
both disinfects and condi-
tions in less time than
any prior technology
available to healthcare
personnel.

Results of Time Kill tests
demonstrate that Techni-
Care eliminates gram
negative and gram posi-
tive bacteria at 99.99% in
30 second contact.

Outstanding Bactericidal Activity without skin irritation
Techni-Care’s active ingredient, chloroxylenol (PCMX) at 3%,
climinates bacteria, while a host of skin conditioning agents work
synergistically to condition and soften the skin. Exceptionally mild,
Techni-Care’s dermal conditioning ingredients, include
cocamidopropyl PG-Dimonium Chloride Phosphate, Aloe Vera Gel,
Collagen and Propylene Glycol.

Techni-Care has rated a “minimal irritation” in the Draize Dermal
irritation test. Specially blended formulation for dermal conditioning,
as well as for bacterial reduction. Techni-Care Surgical Scrub is sooth-
ing to dermal tissue while phospolipids promote natural turgor.

CARE-TECH' LABZ)RATORIES

Advanced Skin Care Technology
1-800-325-9681
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