
Letters to the Editor 

Shoe Covers and 
Tacky Mats 

To the Editor: 
I have read in several journals and 

heard in a seminar of the ineffec
tiveness of shoe covers and tacky mats 
used in operating room suites. The 
staff s t rongly objects to the dis
continuation of these "protective" 
measures. It is true that shoe covers 
do protect shoes and lessen the time 
to clean them, but it seems like we pay 
a high bill for shoe cleaning. But, for 
infection control? 

Is there any recent information that 
would justify continuing their use? To 
discontinue them will mean a consid
erable savings, which of course speaks 
loudly these days. 

Your assistance will be appreciated. 

Lenna Lee Davidson, RN, MPH 
Infection Control Nurse 

Ardmore Adventist Medical Center 
Ardmore, Oklahoma 

Ms. Sue Crow, nurse epidemiologist, 
responds to Ms. Davidson's letter: 

Tacky mats have no place in hospi
tals or skilled care facilities. They only 
provide a false sense of security. Actu
ally, you can pick up as much dirt from 
one that is soiled as you put down. You 
can easily cut costs in health care facili
ties by eliminating these expensive 
mats. 

Shoe covers are a controversial sub
ject in today's hospital. Many recom
mending organizations now do not 

feel that shoe covers affect the nosoco
mial infection rate, and consequently, 
do not advocate using shoe covers. 
Before you discontinue them, how
ever, consider that the OR should be 
kept as clean as possible and that clean 
shoes promote this concept. If for 
some obscure reason the OR team 
wears dirty shoes or if they never clean 
the shoes they wear solely in the OR, 
shoe covers may help keep the OR 
cleaner. Look at your individual con
cerns, use a little common sense, and 
then decide what's best for your situa
tion. 

Sue Crow, RN, MSN, CIC 
Nurse Epidemiologist 

Louisiana State University Medical School 
Shreveport, Louisiana 

Infection Indicated 
by Urinary Odor 

To the Editor: 
In the article "When Should We Use 

Urine Cultures?" by Walter E. Stamm, 
MD (Infect Control 1986; 7[August]: 
431-433), Dr. Stamm includes urinary 
odor as a symptom or sign of possible 
infection in a catheterized patient, 
indicat ing the need for a u r i n e 
culture. I would like to ask Dr. Stamm 
what scientific evidence he has to sup
port that statement. 

Sandra L. Loss, RN 
Director of Infection Control 

Niagara Falls Memorial Medical Center 
Niagara Falls, New York 

Dr. Stamm responds to Ms. Loss' letter: 

I am not aware of a specific study 
that has addressed this issue, and to 
my knowledge the sensitivity and spe
cificity of urinary odor as an indicator 
of infection are unknown. However, 
patients and clinicians alike have often 
observed this association, and thus the 
statement is suppor ted largely by 
clinical experience. 

Walter E. Stamm, MD 
Head, Division of Infectious Diseases 

Harborview Medical Center 
Seattle, Washington 

Editorial correction: Dennis L. 
Murray, MD, whose letter to the 
editor appeared in the February 
issue (Infect Control 1987; 2:48) 
was mis takenly ident i f ied as 
being from Michigan State Uni
versity in Ann Arbor. Michigan 
State University is located in East 
Lansing. The editor regrets any 
inconvenience causd to our read-
ers by this error. 
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