tained within a cloth hamper be-

cause of the possibility of bursting

on impact.)

8. Contaminated laundry may be sent
to the laundry via the laundry chute
as long as it is confined and
contained in the water soluble bag
plus the cloth hamper that has been
properly labeled. :

If the above procedure is used,
there is no immediate need for cleaning
the laundry chutes because they will
not have been soiled. As for how often
to clean, most regulatory agencies
recommend cleaning on a regular
basis, thus leaving the interpretation
to the individual health care agency.
The emphasis should be placed on the
confinement and containment, then
there is no major problem. Remember
—uwhen the principles of confinement
and containment have been adhered
to, the problem ceases to be. Some
people recommend that a person,
properly attired with gown, gloves,
and mask be lowered into the chute to
scrub the interior, while others recom-
mend that the cleaning be done only at
the entrances and exits to these chutes.
Pouring a disinfectant down through
the chute is not effective because of the
absence of mechanicalactiontoremove
the bacteria. Whatever the choice, the
procedure becomes complicated, so it
is extremely important to avoid con-
tamination by confinement and con-
tainment.

Trash chutes:

The principles of cleaning the trash
chutes are very similar to the laundry
chutes; containment and confinement
to prevent contamination,

1. All needles and syringes and soiled

dressings should be considered con-
taminated and bagged separately
for appropriate ultimate disposal.
2. Obvious patient excretions or secre-
tions should not be discarded via the
trash chute due to possible spillage.
3. The cleaning of trash chutes should
be similar to that of laundry chutes.
However, the cleaning of trash
chutes is sometimes more difficult.
Many hospitals have decided to
discontinue the use of trash chutes
because of the difficulty of cleaning.
If any of our readers have developed
any innovative methods of cleaning
these ill-conceived chutes, please share
your ideas with us. Infection control
practitioners must stay on this type of
situation and become involved in
planning so that hospital structures
will be built that will decrease the risk
of contamination, not contribute to it.
Sue Crow, R.N.,, M.S.N.
Infection Control Nutse
LSU University Hospital

1541 Kingshighway
Shreveport, Louisiana 71106

Dose of Contamination
Questioned

To the editor:

The article ‘“Bacteriologic studies
on electrical hospital thermometers”

in the July/August 1981 issue of .

Infection Control brings to mind
several questions. The authors did not
quantify the dose of contamination. It
has been a well established principlein
infectious disease literature that the
dose of the infectious agent is para-
mount in order to assess the relative
risk of infection. Maki et al have

illustrated this concept of dose rela-
tionship in determining the risk of
sepsis due to L.V. catheters.

In the specific body cavity addressed
by the authors, the oral cavity, the
dose/relationship may be particularly
important since the mouth has been
shown to be quite resistant to coloniza-
tion when doses far in excess of what
would be expected to be found in probe
covers were used in a study by Laforce
et al and did not lead to colonization.

The mouth is a highly contaminated
non-sterile body cavity. As infection
control practitioners, we should be
very realistic in infection control re-
commendations and evaluations in
order to maintain our credibility—
especially now when our medical
colleagues and hospital administrators
are closely scrutinizing our recom-
mendations and demanding more sci-
entific studies of efficacy for these
recommendations. Food, especially
uncooked fruit and vegetables (NEJM,
Feb. 1981, Please don’t eat the salads.),
contains millions of bacteria. If probe
covers need to be sterilized, what about
eating utensils, medicine cups, tooth-
brushes, toothpaste, etc.?

Findings such as this electronic
thermometer study may serve to divert
efforts and time of infection control
practitioners to areas in which the
potential risk has not been adequately
defined.

Sincerely,
Monique M. Crowley, R.N.
Infection Control Nurse

Robert J. Shannon, M.S.P.H., R.S.
Hospital Epidemiologist

Veterans Administration Medical Center
Boston, Massachusetts

ERRATUM

“Effective and Creative Surveillance and Reporting of Surgical Wound Infections”
by Allen B. Kaiser, M.D. was inadvertently omitted from the cover and table of contents
of the January/February 1982 issue of INFECTION CONTROL (Volume3/Number1).
['he article appeared on pages 41-43.

INFECTION CONTROL 1982; Vol. 3, No. 2
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NUFRESEy -
Expect the
Unexpected

Assessment and
Documentation: Nursing
Theories in Action

Annita Watson, R.N., M.S_;
Marlene G. Mayers, R.N., M.S.

Annita Watson and Marlene Mayers have created a comprehensive illustrated
study of modern nursing methods that could be one of your most valued texts.

In five enlightening chapters they explore a full range of topics, including
the definition of assessment and documentation; accountability, evaluation and
regulation, and effective integration of theories and patient algorithms.

Utilizing a practical “how-to” approach, they highlight key factors in retrieving
and incorporating both expected and unexpected data.

Extensive appendices containing charts, forms, and flow-sheets make this a
publication of truly professional merit.
(1981/300 pp/softbound)

To order, fill out form and mail to Charles B. Slack, Inc., 6900 Grove Rd.,
Thorofare, N.J. 08086. ‘

00834

Please send me

copies of Assessment and Documentation: Nursing Theories in Action
@ $18.00 each. :

__ Check enclosed (Remit in U.S. Dollars; N.J. Residents add 5%)
—Charge my Visa or Mastercharge—Acct. #
Bank ID# (MC only; located lower left corner)
Expiration Date:

Or, call Becky Jones at 800-257-8290 with your credit card information. She’ll make sure your order is filled. (In N.J., '
call 609-848-1000.)

Name
Address
City State Zip
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Cut Risks,

Not Fingers.

Problem

Culture specimen collection tubes which
utilize a glass ampule for storing transport
medium increase the risk of infection via
pathogenic microorganisms on the part of
physicians, nurses, and medical
technologists alike. The manual crushing of
the glass ampule, which can require up to
15 Ibs. of actuation force, may resultin glass
fragments puncturing the plastic tube
material, lacerating or piercing the finger of
the user, and thus permitting immediate or
subsequent infection in the handling
process.

Recent clinical documentation on the
subject has pointed out the potential
hazards such tubes present, by providing a
portal of entry for such virulent
microorganisms as hepatitis A and B, and
non-A, non-B hepatitis viruses.!

Unretouched photograph of glass ampule after crushing.

The fact that most culture tubes are narrow
in diameter also increases the risk of contact
between the swab and the top of the tube as
the swab is returned for immersion into the
medium. Again, improper or inadvertent
handling of the tube may result in contact
with specific pathogens.

Once contaminated, the tube presents a
definite health hazard for all who handle the
tube during the collection, transport and
testing process, and one which may not be
apparent to those who come into direct
contact with it.

Response

In response to the need for a safer
specimen collection design, Precision
Dynamics Corporation has developed the
Precision® Culture C.A.T.S.™ (Collection
and Transport System) in both standard and
pledget styles. Utilizing a unique sealed
chamber design to house the modified
Amies medium, the tube requires only a
gentle push to break the seal and immerse
the swab in the medium. The possibility of
infection is virtually eliminated — and is
further enhanced by the Precision Culture
C.A.T.S. wide diameter tube design, and
bias cut which permits an easier and safer
return placement of the swab.

The Precision Culture C.A.T.S. is capable of
preserving a wide variety of microorganisms
— up to six days in the case of some
microorganisms. A tamper-evident seal
guarantees sterility before use.

For physicians, as well as nurses and
medical technologists, the Precision Culture
C.A.T.S. greatly reduces the health hazards
associated with traditional glass ampule
tubes, while offering the same effectiveness
in transporting specimens for test purposes.

That's why we can cut your risks, and not
your fingers.

" Wasielewski, Joseph, Girard, Susan, and Lim,
Audrey. “Injury Resulting from Crushed Glass
Ampules.” Laboratory Medicine, Vol. 11, No. 9,
September 1981. Reprints available on request.

Precision Dynamics Corporation

co»w

3031 Thornton Avenue
Burbank, California 91504

Telephone: 213/845-7606
Telex: 691442 Predymic Bubk
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