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Choose the SteraMist™ Environment System to kill 99.9999%
of Clostridium difficile spores.

“We find clinicians calling environmental services and
asking them to “SteraMist’ an area. That tells me that
our clinicians are confident it works.”

Dr. Helene Paxton, MS, MT(ASCP), PhD, CIC, Infection Preventionist, Bio Guidance, LLC.
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About the cover:

The cover format of each volume of Infection Control & Hospital Epidemiology honors one of
the many professionals throughout history who recognized not only how disease might be
spread but also how the principles of epidemiology could be applied to reduce healthcare-
associated infections.

Florence Nightingale (1820-1910) was named after the Italian city where she was born to affluent
and well-educated English landowners. As a middle-class woman in Victorian England, Florence
recognized that she was destined for a life of domesticity and “trivial occupations.” Her choice of
nursing, given its reputation at the time as a vocation for poor elderly spinsters, was met with
significant familial opposition. During her European travels, Ms. Nightingale visited the Deaconess Mutterhaus in Kaiserswerth, Diisseldorf,
one of the most forward thinking nursing training schools of the day. She returned to Diisseldorf to complete her training and then
studied with the Sisters of Charity in Paris. She later assumed the role of superintendent at a hospital for invalid gentlewomen in London.

In 1854, the Minister of War invited Ms. Nightingale to oversee the introduction of nurses at British Army hospitals in Scutari, Turkey.
Up to that point, 20% of men who fought in the Crimean War died, and approximately 70% of those deaths were due to infections such
as typhus, cholera, typhoid, and dysentery. The germ theory of disease had not yet been formulated, but Florence Nightingale recognized
that most problems were caused by “inadequate diet, dirt, and drains.” She adopted the concept of “sanitary nursing” ensuring that
patient care focused on prevention of infection through adequate diet, fresh air, light, warmth, and cleanliness. She was an early advocate
for hand hygiene and the need for clean water, adequate ventilation, and appropriate sewage disposal. Each night, she traveled through
more than 6 km of hospital wards carrying a Turkish lamp; thus the media referred to her as “The Lady with the Lamp.” With her
interventions, mortality rates declined to 2%—6%.

In response, a grateful nation raised £50,000 for the Nightingale Fund, and the first professional training school for nurses at
St. Thomas” Hospital, London, was established under her direction. Florence Nightingale was one of the first to apply statistical
analysis to her observations. She made important recommendations regarding the optimal design of hospitals and patient wards,
saying, “The very first requirement in a hospital is that it should do the sick no harm.” Training schools have been established
worldwide based on her ideas. Florence Nightingale was the first woman to receive Britain’s highest civilian decoration, the Order
of Merit. She died at the age of 90 after many years of being bed-ridden due to chronic illness, possibly brucellosis.
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Effective Use of Surface Disinfectants
READ THE LABEL

Here at Palmero; our main concern is your health. We want you to be informed about how to kill
those nasty microorganisms.
I. Be aware of what microorganisms you want to kill. (ARE THEY LISTED ON THE LABEL?)
2. Be aware of how many minutes it takes to kill that microorganism. Don’t just assume because it says
it has a I minute kill time that all the microorganisms are killed in 1 minute. You need to read the
whole label.
3. Be aware that the surface needs to remain wet for the whole length of time it take to kill that
microorganism. If it evaporates you have to start all over again.
4. Is the disinfectant EPA registered? This is important because the EPA makes random checks to see

if the products kills what it says it does.
https:/ / www.epa.gov/sites/ production/ files/ 2015-07 / documents/ antimicrobials-products-tested-pending-testing.pdf
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DisCide ULTRA Disinfecting Towelettes meet the disinfection requirements of OSHA's Bloodbome Pathogen Standard (29 CFR §1910.1030).
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xenex.com/studies |

https://doi.org/10.1017/ice.2016.113 Published online by Cambridge University Press

HOW DO YOU
RE LIGHT?

MEASURE IT IN
FECTIONS AVOIDED.
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in hospital environments.

Results using LightStrike™ Robots from Xenex:
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