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ABV postive

If you’re concerned about infection control at your . Establishing a waste handling system that’s aimed at
hospital, you already know that sharps placed in sharps controlling the exposure to bloodborne pathogens such
containers are not enough. . . you need a system! That’s why as HBV and HIV.
more than 1700 hospitals nationwide have already chosen . Providing safe and reliable packaging that reduces the
BFI Medical Waste Systems. risk of accidental needle sticks and other exposures.

At BFI, we’ve built the largest medical waste disposal . Training hospital personnel on proper identification and
company in the world by providing individualized programs separation of medical waste which may result in signifi-

N for hosgitals nationwide. That includes: cant cost savings.
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HBV negative!

* 7his symbolizes BFI's
comprehensive array of
services and is not intended
to represent any sharps
disposal box or container.

. Training hospital personnel on safe handling procedures
for medical waste.

« Providing training and information to assist in comply-
ing with federal, state and local regulations, plus OSHA
Bloodborne Pathogen Regulations.

To find out more about how BFI can reduce the risk
and the cost of your medical waste treatment and disposal,
call us at 1-800-950-2010. Or come by Exhibit #413 at

APIC ‘92 in San Francisco. We’ll be happy to provide
you with additional literature that supports the effective-
ness of BFI Medical Waste Systems.

Hospitals today can’t just rely on containers for
sharps and medical waste disposal. Out of site is not out
of mind. That's why more and more hospitals are
relying on a medical waste system from BFI.

The World’s #1 Choice for Medical Waste Services

Visit us at APIC ‘92 booth #413 in San Francisco.
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KEEP UP WITH NEW

JCAHO REQUIREMENTS
BY USING AICE

The AICE® Software System is continuously
being enhanced to keep you abreast of
changing; Joint Commission demands.

“Compliance” and “easy” are not words normally
heard in the same sentence--not until the AICE
Software System was developed to meet the
complex demands of infection control. AICE
enables compliance with the epidemiologic and
dtatistical standards using an easy step-by-step
model. Use AICE to:

4 Calculate specific infection rates (by surgeon,
service, unit, etc.)

4+ Provide 3-way rate tables stratified by risk

¢ Easily feedback these rates to the employees/
physicians who can make a difference

4 Send follow-up lists and letters to physicians

4 Conduct priority-directed/targeted, problem-
oriented, and/or total house surveillance

¢ Identify clusters of infections on incidence
graphs

4 Track thresholds on graphic reports
4 Peform case-control and special studies

4 Compare hospita infections in-house with
data trend anayses

4 Watch the decline of infection rates and
patient morbidity!

Today’s hospital information management
systems require ways to transfer data back and
forth between computers. Do you want to
download data from the operating room
computer into AICE? Do you want to upload
AICE data into other hospital databases or even
into the Joint Commission's beta test software?
AICE has solutions for you.

AICE is designed for both the novice and
experienced computer user. With our 6 months
of toll-free support, we will have you up and
running on AICE in no time!

It is time to dea yourself a winning hand.

Order AICE Today! _
For moreinformation write or call

(800) 426-8015

Infection Control and
Prevention Anaysts, Inc.

4425 South MoPac Expressway
Suite 205

Austin, TX 78735
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INJECTOR

UOex

(closed injection system) Wyeth-Ayerst
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TUBEX® Brand Injectors are
available free of charge--just
contact your Wyeth-Ayerst
representative for a supply.

TUBEX®, the unique injector that
puts you farther from the needle
and cartridge than any other
injection system.

There’s no touching... shaking...
manipulation of cartridge or needle.
Just twist and drop.

In a recent survey, 1,522 hospital
nurses recommended TUBEX®
almost 2:1 over Carpuject® '* which
is one more reason to adopt
TUBEX®--the injection system
designed as if your life depended
on it.

*Carpuject® 15 a registered trademark of Winthrop
Pharmaceuticals
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WYETH -AYERST L:
L ARGRATORIE é@; 9951 Wyeth-Ayerst Laboratories.
Philadelphia, PA 19101

Visit us at APIC Booth #604
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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
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Results of Time Kill tests
demonstrate that Techni-
Care eliminates gram
negative and gram posi-
tive bacteria at 99.99% in
30 second contact.

QOutstanding 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 Propvlene Glycol.

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

CARE-TECH LABE)RATORIES

Advanced Skin Care Technology
1-800-325-9681
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