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They've never been in better shapes.

Introducing three no- mess, greater ease of '_See for YOU.I‘SC]f P T ———

ticeable improvements in  application. : , : .
. ST we’'ll arrange for a free trial of our improved Premium Foley
CURITY Premium Foley The third is our new Catheterization Tray for your evaluation. |

Catheterization Trays. bellows-like lubricating Name |
The firstis our new oval  jelly dispenser. With one Title
drainage bag. Designed hand, you can control the | ; ospital Affiliation |
so that urine can’t collect  flow of lubricant. Easily | Address |
in the corners. and precisely. i State 7i
The second is our new We think these three | Tetly . |
povidone-iodine dis- improvements add up to | e Kendall G CURITY |
penser. Instead of acon-  one thing: the best Hospital Products e o
ventional foil pouch, we shape our Premium Foley I One Federal Street, KENDALL |
went with a Sqlueeze Catﬁeterization Trayshave | Boston, MA 02101 7/82
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CIDEX-7™

TM Surgikos, Inc.

Aseptic technique is recommended.

poricidin’does not
yellow your hands.

Advantages of Sporicidin
diluted for disinfection:

No gloves are necessary. . . Doesn’t stain or irritate the
hands. Also, it will not “smart” the eyes or nostrils.

Most effective. . . The only sterilizing solution which is
fully effective against the tubercle bacillus, influenza
and enteroviruses when diluted 1in 16.

Stable. . . A fully effective sterilant
and disinfectant for 30 days after activation.

Equipment safe. .. Will not harm rubber or
plastics. Safe for Scopes.

Saves money 3 ways. .. An 8 oz. unit makes
up to 2 gallons of hospital disinfectant. It
reduces disinfection costs, shipping charges,
and saves up to 97% storage space.

% Diluted 1 in 16 for disinfection. {Other glutaraldehyde
products must be used full strength only.)

Proven. . .The most effective
cold sterilant and disinfectant
ever registered by the E.P A.

“Sporicidin is (a) the fastest glutaraldehyde sterilant at
room temperature, and (b) the only glutaraldehyde
product that can be diluted below 2% and still qualify as

a hospital disinfectant.”
Infection Control, 2(1): 26-30, 1981

DOrCHLD
“Sporicidin. . .was both more stable and
more active against test spores than. . .
Cidex and Cidex-7.”
Infection Control, 1(2): 90-93, 1980

“This study has determined that although
E.P.A. requirements for classifying a
sterilizing agent were satisfied by Cidex,

they were exceeded by Sporicidin.”

Journal of Dental Research, Vol. 60, March 1981,
(U.S. Army Institute of Dental Research, Wash., DC}

THE SPORICIDIN COMPANY

Cambridge University Press
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From understanding
your wound care needs...

The Iy, C’I’Porllypefalimentaﬂan- |
Wound Site o

Site management objectives: =~
00 Anchor catheter securely to preve
and accidental dislodging.
[0 Prevent contamination to reduce the ri
Infectiony,. - o ... . .
I Monitor site for signs of infection, infiltrati
Otpnlebwis. .~ ..
O Protect wound upon catheter remova
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Professional preference or bospital
Dolicy may determine which veni-

puncture dressing system is employed.
The metbod chosen must meet all
site management objectives.

Sponge/tape metbod

Sterile SOF-WICK* IV Sponge, pre-cut and ready
to apply, fits snugly around the catheter. The soft,
absorbent fabric helps protect the puncture site
from mechanical trauma. It effectively holds topical
antimicrobial agents applied at the puncture site

to help reduce the risk of infection.

DERMICLEAR" Transparent Tape is highly
adhesive to hold IV catheters and tubing securely

in place even when moisture is present —
transparent to avoid obscuring fluid flow. It stretches
to accommodate body movement and is porous

to let skin breathe. Bi-directional tear allows easy
application without scissors.

Transparent film method

BIOCLUSIVE* Transparent Dressing allows
constant monitoring of the venipuncture site
without removing the dressing. Less frequent
dressing changes save nursing time and cut
costs.

BIOCLUSIVE film is a barrier against bacteria and
fluid, helping reduce the risk of infection. But it
is moisture vapor permeable so skin can breathe.

Easy-to-apply BIOCLUSIVE Dressing is highly
adhesive to effectively stabilize the catheter, yet
flexible to accommodate patient movement.

Care afier catbeter removal

BAND-AID® Brand Flexible Fabric Adhesive
Bandages protect the IV wound after catheter
removal. The fabric backing stretches for gentle
pressure across the venipuncture and to
accommodate body movement. The absorbent
pad cushions without adhering, and a long-
lasting adhesive helps assure the bandage will
stay in place.

“Trademarks of Johnson & Johnson.

in the Continental U.S., call toll free 800-526-2459
(exceptin New Jersey, call 800-352-4845).

g PRODUCTS g INC.

The Leader in Wound Management

g To request further product information —
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As early as
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recognized brands of
that talc on surgeons’gloves
surgeons’ | 4 still have talc
gloves could ™Y on the patient-
cause serious bl contact surface.
p OStO‘P er?tlve f::gf:? ;fxll%vf:g:g: Talc on the patient-contact
compllcatlons . CERNLIE LD 9N surface of surgeons’ gloves can

remain within the operative
TALC-FREE... site, where it may cause severe
12;%&%“;?2?:;‘&‘}:““ foreign body reactions, such
(rve fran Daeiti o b as talc granuloma, adhesions,
(Magnified 4400X) g failure of surgical wound heal-
4 ing, and scar tissue formation.

DESERET O.R.'s complete
line of surgical gloves is man-
ufactured with a U.S.P. absorb-
able dusting powder—the least
amount of powder—to give you
gloves of the purest quality
available today.

Choose Surgeons’ Gloves from

DESERET

MEDICAL,INC.

O.R. DIVISION
SANDY, UTAH 84070 U.S.A.

The Complete Line of Gloves...
Completely
Deseret Operating Room Products.
© 198R Parke, Davis & Company

TALC-FREE

Mail to: DESERET

MEDICAL,INC.
O.R. DIVISION
SANDY, UTAH 84070 U.S.A.

*Tests conducted independently
at private research institution;
test data on file at

| Please send me more information on:

| (] Clinical studies on talc contamination.

| (] Talc contamination of suture from

| surgical gloves—studies from a lead-
ing research university.

Attention: Mr. Dana Ryan

I
I
I
I
I
I
Name I
I
I
I
I
I
I

| [JEducational in-service slide presentation
on potential talc hazard from talc-con- Tite
I taminated surgical gloves.
f [T would like to see my DESERET O.R. Hospital
Sales Representative for more informa- : ;
| tion on talc-free surgical gloves. City State Zip
I Telephone
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