
arisen are the following: 
1. Review of applicable state and 

local statutes and regulations. 
2. Wording of informed consent 

forms that specifically address 
potential side effects. 

3. Questions of potential liability 
arising from either hospital ad­
ministration of the vaccine or the 
hospital requirement of im­
munization as a condition of em­
ployment. 

4. Adequacy of present hospital lia­
bility insurance coverage. 

5. Possible applicability of the state 
worker's compensation law to any 
claim that arises. 

6. Potential religious objections that 
might be raised requiring vaccina­
tion. 

7. Employees' sick days with regard 
to any reaction to the vaccination. 

We would certainly appreciate the 
use of any information that you might 
be able to send us concerning these 
issues. 

consent form (Figure). 
All vaccination programs of which I 

am aware permit individuals to be ex­
empted for reasons of religious belief. 

The vaccine currently used in the 
United States is quite safe. Although 
arthralgia and arthritis occasionally re­
sult from rubella vaccine adminis­
tration, this now is a low-frequency 
event and has not occurred in our pro­
gram. Should this complication arise 
and oblige the employee to be absent 
from work, we would not charge this 
time against the employee's "sick 
days." 

A final thought: one of the character­
istics of infection controllers is their 
cheerful willingness to share informa­
tion. Denver has many hospitals with 
vigorous infection control programs. I 
am sure that if you would personally 
contact their infection control practi­
tioners, the design of your rubella vac­
cination program would benefit from 
their experience. 

William Schaffner, M.D. 
Hospital Epidemiologist 

Vanderbilt University Hospital 
Nashville, Tennessee 

Mark Vialpando 
Administrative Resident 

Saint Joseph Hospital 
Denver, Colorado 

The preceding letter was referred to Wil­
liam Schaffner, M.D., for his reply. 

I congratulate the infection control 
team and administration of Saint 
Joseph Hospital in their commitment to 
provide a rubella control program for 
the benefit of their patients and employ­
ees. Hospitals across the country have 
recognized this as an important aspect 
of their infection control efforts. 

Hospital rubella vaccination pro­
grams have potential medicolegal 
ramifications, especially obligatory pro­
grams such as the one proposed. Many 
of the issues raised in the letter are of 
this type. Adequate responses are de­
pendent on local circumstances and are 
best addressed by the hospital's at­
torney. Indeed, the American Hospital 
Association has recommended that the 
hospital's legal advisors be consulted 
before a rubella vaccination program 
(voluntary or obligatory) is initiated. 

At our hosptial, potential vaccine re­
cipients are counselled individually by 
nurse practitioners in our Occupational 
Health Service regarding the benefits 
and risks of the vaccine. If they elect to 
receive the vaccine, employees sign the 

PERFORMANCE FILE 

Day-in, day-out, White step-on 
receptacles keep a tight lid on odors, 
refuse and disposables. They're the 
largest capacity step-ons in the world. 
A light touch on the foot lever lifts the lid. 
Sleek, efficient design and hands-off use 
make them ideal for hospitals, medical 
offices, laboratories and food service 
areas. Giant 10 to 36 gallon capacities 
with baked-on white enamel or brushed 
stainless steel finish. 

See your White salesman or write: 

Mipro 
Fultonville, NY 120721 Paris. Ontario N3L 3E7 

A tradition of excellence since 1888. 
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Tough on infection 
and it's gentle 

on hands. 

The Vestal 
Lotion Soap 

Program 
Vestal lotion soaps keep 

caring hands soft and smooth 
wash after wash after wash. 

They encourage the frequent and 
effective handwashing that has been 

shown to be of great importance in reducing 
nosocomial infections. 

Both soaps combine quick-lathering clean­
sers with emollients and conditioners. Vestal 
Medicated Lotion Soap also contains a 
proven anti-bacterial agent. 

Thorough in-service support 
Our reps are available to help you imple­

ment a Vestal Lotion Soap Program in your 
facility, using in-service programs and AV 
presentations. 

To request more information, contact our 
Professional Products Department. 

Ifestal 
Vestal Laboratories 

A Division of Chemed Corp. 
5035 Manchester Ave. 

St. Louis, Missouri 63110 
Phone: 314-535-1810 

ife".v3k: 
84A-804 
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Because 
\buCare! 

Fight nosocomial infection 
with Vestal's proven 
quaternary disinfectants. 
With a Vestal quat, you'll know 

your patients are getting the finest 
disinfectant protection. 

Our new one-step disinfectant 
cleaners deliver an optimum level 
of active germicidal quats. They 
clean, disinfect and deodorize in 
the kind of conditions you 
encounter everyday. 

And, we put our expertise and 
experience at your service to help 
you get the most satisfactory 
results from your disinfecting 
procedures with complete in-service 
programs and on-site training. 

Find out how Vestal quats can help 
you beat infection. Fill out and 
mail the coupon for complete 
product data and a free 
demonstration. 

Creative Chemistry For Safer Environments 

festal 
VESTAL LABORATORIES 
A Division of Chemed Corp. 
5035 Manchester 
St. Louis, Missouri 63110 
314-535-1810 

YES, I care! 
Please send information 
on the following: 

Q Vestal TRI-QUAT (1:64, hard water and 5% 
serum effective) 

Q Vestal INSURANCE (1:128, hard water and 
5% serum effective) 

Q Vestal POWDER KEG (1:256, premeasured, 
5% serum effective) 

• Vestal TBQ (1:128, tuberculocidal) 
QVestal ENV1ROQUAT (1:256, hard water 

effective) 

Name 

Hospital. 

Address. 

City .State. .Z ip . 

Telephone _!_ 

Best time to call 

* 
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This Is no way to collect an accurate midstream sample. 

With the TruCatch kit, the first few cc's of urine automatically 
flow through. Then the container automatically begins to fill. 

The CURITY* TruCatch™ kit 
results in more accurate 
cultures. Without the 
usual stop-and-go. 

Accurate culture of urine 
specimens requires a true 
midstream collection. Unfor­
tunately, to obtain midstream 
samples, most collection 
devices require patients to 
interrupt their flow. 

Not only is that messy and 
undependable. It's also not 
always accurate. 

But now there's a new mid­
stream collection kit as accu­
rate as it is easy to use. 
The flow-through is 
automatic. 

With the TruCatch kit, 

patients don't even have to 
use cleansing towelettes. They 
simply void into the funnel or 
the collector and the first few 
cc's of contaminated urine auto­
matically flow through. As the 
stream increases, the collection 
chamber automatically fills. 
So a true midstream sample 
is obtained. When a sufficient 
amount has been collected, 
any remaining urine flows 
through the bottom into the 
toilet. Again automatically. 

Even sealing the container 
is automatic. All you do is push 
down on the funnel, discard 
it and the container is sealed. 
There's no contact with the 
inner chamber. 
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This is. 

Three times fewer 
false positives. 

From a total sample 
female population of 542 
specimens, false positive" 
results were obtained in 
over 19% of cases with 
one of the leading mid-

In a recent study, the TruCatch kit 
reduced false positives significantly. 

19.6% 

CURITY Brand Brand 
•X- -Y" 

stream collection kits and over 
12% with a second. 

With the TruCatch kit, on 
the other hand, false positives 
were significantly reduced 
(see chart). 

So if you value reliable test­
ing, reduction of nursing time 
and ease of patient use, there's 
only one way to go. 

The new CURITY TruCatch kit. 

'False positive: a negative catheter 
specimen and a positive midstream 
specimen oflO4 colonies or more. 

Patent Nos. 4,252,132,4,276,889. 
Other patent pending. 

] "You've got the green light ] 
to sendme a free kit." 

I'd like a free sample of your new CURITY TruCatch kit. 

Name. 

Title— 

Hospital -

Address-

City 

Telephone Number _ 

State. . Z i p . 

L" 

Send to the Kendall 
Company, Hospital 
Products, One Federal 
Street, Boston, MA 02101 
ATTN: Marketing Services. 
HM-2768 D 

CURITY 
TfuCiitCh'Kit 

KGriDALL 
INNOVATORS IN PAIlt NI CAHI L 
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