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The Biggest Breakthrough in
Healthcare: A Clean Hospital Room

180 degree change in how doc-
tors and hospital administra-
tors think about germs is likely
to almost eliminate the biggest risk of
being hospitalized : getting an infection.

Until now, doctors and hospital admin-
istrators routinely dismissed questions
about cleanliness by saying “germs are
everywhere.” But at a recent meeting of
the Society for Healthcare Epidemiolo-
gists of America in Atlanta, the focus
was on making patients’ rooms germ-
free by testing for bacteria after clean-

By BETSY MCCAUGHEY, Ph.D.
ing and using ultra-violet light and
room fogging machines. Finally, the
medical community is acknowledging
that inadequately cleaned rooms and
equipment are to blame for infections
and doing something about it. “There’s
been a complete turnaround,” says Cur-
tis Donskey, M.D., from the Cleveland
Veterans Affairs Medical Center.

In 1970, when antibiotics cured most
hospital infections, the Centers for
Disease Control and Prevention and
the American Hospital Association
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Hospital infections erode profits. Every two million infections
add an astounding $35 billion to direct treatment costs in the
U.S. Many of these costs are not reimbursed. They destroy a

hospital’s financial health.

RID MAKES THE BUSINESS CASE
FOR INFECTION PREVENTION.

RID is a not-for-profit educational campaign to deliver the best research
to hospital decision makers, doctors, nurses, and healthcare executives on

how fo prevent infections.

Since 2003, RID has been the leading voice showing that preventing infec-
tions makes healthcare institutions more profitable. Let us help you turn

your bottom line from red to black.

RID helps medical professionals identify the technologies that will make
infection prevention possible. These technologies compensate for human
errors such as poor hand hygiene, imperfect room cleaning, and lapses in

sterile procedure.

Innovative technologies are the most important tool in preventing infection.

Let RID help you.

Please contact us at 212-369-3329
Betsy McCauvghey, Ph.D. Chairman

For more information about RID and a list of our impressive board members
and scientific advisory committee, please visit www.Hosptalinfection.org
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To this day, most

hospitals don’t test, even in operat-
ing rooms, and neither does the Joint
Commission that accredits U.S. hospi-
tals. Meat processing plants get a more
rigorous inspection for cleanliness.

Patients have no control over which
room they’re assigned, but it’s the big-
gest predictor of who picks up a hos-
pital germ such as VRE (vancomycin-
resisitant Enterococcus) according to
Tufts University researchers. (Clinical
Infectious Diseases, 2008) A germ from
one patient lingers on a bedrail or oth-
er object for even two weeks and then
is picked up on the hands of a doctor
treating another patient — a deadly
chain reaction. Even when doctors and
nurses clean their hands, they become
recontaminated seconds after washing
— as soon as they touch a keyboard, be-
drail, or other bacteria-laden object.

The deadly HIV virus is easy to kill on
surfaces. But the most prevalent hospital
infection, Clostiridum difficile or C. diff,
has a hard shell that makes it toughest
to kill. Robert Orenstein, M.D., of the
Mayo Clinic in Rochester, Min., reduced
C.diff by 80% by wiping surfaces around
the patient’s bed daily with bleach and
testing surfaces regularly to guard against
the biggest challenge, human oversight.

(Medscape, March 23, 2010)
Human error is prompting the develop-

(continued on next page)
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A Clean Hospital Room

(continued from previous page)

ment of automated disinfection devices.
Bleach wipes work better than these op-
tions, but only if cleaning is thorough.
[t usually isn’t. A 2007 survey of hospi-
tals from Washington, D.C., to Boston
showed that cleaners overlooked half
the objects. Toilet seats were cleaner
than bedrails. (Data presented at the
SHEA meeting, abstract 280)

Ultra violet disinfection devices, being
adopted by hundreds of hospitals, are ef-
fective wherever the light hits directly,
but less so going around beds or corners.

Hydrogen peroxide vapor machines,
also being rapidly adopted, fill the
room evenly with a germ killing fog,
regardless of corners or angles, but re-
quire a dedicated operator and sealing
the room for at least a half hour. Johns
Hopkins tested machines made by Bio-
quell Inc. and found that they reduced
the spread of drug-resistant bacteria to

patients by 64%, including reducing
the spread of VRE by 80%. Hopkins
has purchased the machines to de-
contaminate rooms after they are oc-
cupied by patients infected with these
germs (Johns Hopkins press release,
12/31/2012) Donskey called hydrogen
peroxide misting the “gold standard”
for room disinfection.

Another alternative, Altapure, uses
peracetic-acid, which sterilizes the
room with a dense cloud of evenly dis-
persed droplets. Still another, silver-
based Steriplex, kills even C. diff with-
out being toxic. The Huntsman Cancer
Center in Utah reports zero infections
in a bone marrow transplant unit dur-
ing a six-month trial using Steriplex.

Some doctors at the Atlanta meeting
predict it will take five years for the Joint
Commission to decide how hospitals
should test surfaces and whether ma-
chines are cost-effective. Five years — an-
other 500,000 deaths at current rates. No

wonder many hospitals aren’t waiting.

How much more evidence is needed to
prove that a clean room is better than
a dirty one?

The Atlanta meeting also showcased
a new study that will likely change
how hospitals are constructed or reno-
vated. Memorial Sloan Kettering Can-
cer Center in New York City and two
other hospitals found that outfitting
intensive care units with copper bed-
rails, overbed tables, IV poles, com-
puter mouses, and other frequently
touched surfaces cut infection rates by
more than half. Copper naturally and
continuously kills bacteria before they
can contaminate caregivers’ hands.
The scientists called the findings “far
reaching.” (Infection Control and Hospi-
tal Epidemiology, May 2013)

Betsy McCaughey is a former Lt. Gov-
ernor of New York State and Founder,
Chairman of the Committee to Reduce

Infection Deaths (RID)

PRODUCTS INCLUDE:

Sheets & Bedding,Scrubs,
Lab Coats, Receiving Blankets,
Patient Dignity Gowns,

Cubicle Curtains,Rugs
& MORE!

FEATURES:

Anti-microbial Anti-odor
Anti-fungal Anti-static
Anti-linting Permanent protection

SAFE AND EFFECTIVE

2 NMIHealth

PROVEN EFFECTIVE AGAINST
MRSA, VRE
KLEBSIELLA, CRE
COMMON DUST MITES

The only full line of Infection Prevention Fabrics
¥y available today is manufactured by NIVl Health

Don't take work home!

SilverCare

powered by X-STATIC®

Not a surface treatment. The antimicrobial
power is woven in the fabric. Features are
permanent and performance doesn’t dimin-
ish over time.

Fabrics have undergone countless cleaning
tests ranging from 100 to 200 commercial
wash cycles with virtually no reduction in
anti-microbial performance.

Silver & lonization: NMI delivers the power of
Silver in a permanent durable line of woven
soft goods! Silver ionizes in contact with air
and water. The positive ions are attracted to
negative ions found in many microorganisms.
They penetrate microorganisms on contact and
disrupt their intracellular function effectively
suffocating microbial and fungal activity.

For information contact info@nmihealth.com
or visit us at www.nmihealth.com

SilverCare Plus® is a registered trademark of NMI Health www.nmihealth.com; X-STATIC® is a registered trademark of Nobel Biomaterials www.x-static.com
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Key To Improving Hand Hygiene:

s long as hospital surfaces
are inadequately cleaned,
caregivers’ hands become
re-contaminated seconds
after they are cleaned, as soon as they
touch a bedrail, or IV pole, or comput-

€r mouse.

One remedy is to improve surface
cleaning, and this newsletter focuses
on ways to accomplish that. But an-
other remedy is to improve hand hy-
giene. Research shows that the most
frequently overlooked hand hygiene
obligation is after touching objects
near the patient’s bedside. Hand sani-
tizer dispensers placed outside the pa-
tient’s room or across the room are in-
convenient. Body-worn or ergonomic
dispensers solve that problem.

Sprixx, a Santa Barbara, California
company, has designed a dispenser that
can be worn on the belt or attached to
clothing. At Dartmouth-Hitchcock
Medical Center in New Hampshire,
a study showed that use of Sprixx dis-

Make It Easy

Betsy McCaughey, Ph.D.

pensers reduced VAP (ventilator asso-
ciated pneumonia) infections by 61%
ina 26 bed ICU. The dispenser can be
operated with one hand, so even busy
caregivers can rigorously observe hand
hygiene without dropping what they
are doing. The devices can also record
when and how often caregivers use the

disinfectant.

“This Sprixx device and measurement
system has demonstrated an ability to
support a higher level of clinical hand
hygiene adherence which has resulted
in significant infection rate reduc-
tions,” concludes Dr. Randy Loftus, an
intensivist at Dartmouth-Hitchcock.

rld Committee to
reduce infection deaths

www.hospitalinfection.org

If you’d like to participate
in the fall issue, please
contact

Betsy McCaughey, Ph.D.
Chairman of RID at

212-369-3329 or
betsy@hospitalinfection.org

RID’S

Innovative Products Newsletter

Fall, 2013

Will feature:

e Medical devices to prevent infection

* Making the business case for anti-infection products

* Probiotics--The often overlooked precaution

* Tackling bacteria on soft surfaces
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"Point-of-Care Hand Hygiene
Optimizes Time and Productivity While
Stopping Hand Transmitted Infections

SAVE TIME
OPTIMIZE PRODUCTIVITY
STOP HAND-TRANSMITTED INFECTION

GUARANTEE INFECTION CONTROL
COMPLIANCE

The SPRIXX body-attached
dispenser allows access to
antiseptic alcohol gel while
on-the-go.

The single-hand dispensing allows
use without interrupting workflow.

From coast-to-coast, leading healthcare organizations

such as University of California San Francisco and UC Irvine
Medical Centers and Barnabas Health System in New Jersey
have adopted the novel SPRXX body-attached system.

At Dartmouth Hitchcock Medical Center, SPRIXX reduced
infection rates by 50% by ingraining and sustaining
compliance with Your 56 Moments For Hand Hygiene.

Most hospitals still monitor hand hygiene compliance

with human observers costing approximately $66 per
observation. SPRIXX provides a method of automatic
electronic hand hygiene monitoring.

Point-of-Care

Contact SPRIXX at www.sprixx.com /866-4-SPRIXX Hand Hygiene
Experts

RID Innovative Products Newsletter, Page 5



CRE Heightens the Imporiance of
Hospital Room Disinfection

n 2011, the lethal germ known as
CRK—short for carbapenem-re-
sistant Klebsiella—raced through
the National Institutes of Health
Medical Center in Bethesda, Md. An-
tibiotics couldn’t stop it. Infection-
control precautions recommended by
the Centers for Disease Control and

Prevention could not contain it. Six
patients died because of it, including a
16-year-old boy.

In January 2013, public-health re-
searchers released alarming data in the
journal Infection Control and Hospital
Epidemiology showing that the same
germ that swept through the NIH is
invading hospitals across the coun-
try. Researchers writing this month
in another medical journal, Emerg-
ing Infectious Diseases, warn that CRK
poses “a major threat to public health.”
Since the discovery of CRK in 2000,
it has been found predominantly in
New York City and the mid-Atlantic
region. But Los Angeles County, one
of the few places where CRK is be-
ing tracked, detected 356 cases in the
second half of 2012.“ Upwards of fifty
percent” of patients who contract CRK
die, according to NIH researchers.

Klebsiella
treated with powerful antibiotics called
carbapenems, but the Jan. 25 data re-
veal that increasingly this medical

infections generally are

weapon of last resort is not working.
Drug resistance in Klebsiella infections
is up 4,500% since 2002—from 0.1%
to 4.5%, and that’s just among known
cases. Medical institutions are clearly
moving closer to a post-antibiotic era.

Current measures recommended by the
Centers for Disease Control will not

By: BETSY MCCAUGHEY, Ph.D.

control the spread of this germ, even
when hospital personnel follow the
measures meticulously. That was the
stunning conclusion reached by NIH
researchers.

The NIH outbreak began in June 2011
when a 43-year-old woman with lung
disease was admitted to the medical

“We have the
technology to

contain these
drug-resistant
germs. What is
needed is the
will to do it.”

center from a New York hospital. Her
chart alerted NIH that she was carry-
ing CRK, so medical staff immediately
isolated her and wore gowns, gloves
and masks when treating her. All CDC
contact and isolation precautions were
followed, researchers later confirmed.

The woman recovered and left the
hospital. But after three weeks, a male
cancer patient in the same hospital
who had no contact with the woman
came down with CRK. Ten days later,
a female patient with an immune dis-
ease fell victim. Both died. Week af-

ter week, more patients were hit with

CRK. Researchers traced every infec-
tion back to the germ introduced into
the hospital by the 43-year-old woman.

“The outbreak was finally contained
by implementing tougher standards,”
said the NIH researchers—standards
tougher than CDC guidelines.

First, to halt the outbreak, the NIH
screened all patients for CRK. Patients
unknowingly pick up the germ and
carry it in their gastrointestinal tract
for weeks without symptoms. Nurses
who treat these unidentified carriers
inadvertently transport the germ from
bedside to bedside. The NIH used a
relatively new rapid-test technology,
then isolated every carrier.

Since 1991, the CDC has recommended
testing all hospital patients for the AIDS
virus but not for bacteria that cause hos-
pital infections. Hospital infections kill
five times as many Americans as the
AIDS virus. Moreover, becoming infect-
ed with AIDS is difficult, but picking up
a drug resistant hospital germ is as easy as
touching a bed rail or nurse’s glove.

The second step that the NIH imple-
mented was more rigorous cleaning
than the CDC calls for. Rooms were
double-cleaned with bleach and then
misted with a hydrogen peroxide
sprayer—another relatively new tech-
nology. Bacteria can live on equip-
ment for days and then contaminate
the hands of unsuspecting caregivers.
When cleaning is inadequate, a pa-
tient assigned to a room previously
occupied by the carrier of a superbug
is put in danger.

In the 1980s, the CDC, the American
Hospital Association and state health

(continued on next page)
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Germs

(continued from previous page)

departments responded quickly to the
AIDS threat, revamping hospital pro-
tocols on needles, sharp equipment and
bodily fluids to prevent AIDS from be-
coming a hospital-acquired epidemic.

Where is that determination now? The

National Institutes of Health research-
ers urged the CDC to make CRK a
reportable disease like AIDS. How
can the CDC and public-health agen-
cies control this new threat when they
don’t even know how many cases are
occurring and where?

We have the technology to contain
these drug-resistant germs. What is

needed is the will to do it. Otherwise
patients with cancer, organ transplants
and other immune-compromised con-
ditions may find themselves worrying:
[s it safe to go to the hospital?

Ms. McCaughey, a former lieutenant
governor of New York, is founder and
chairman of the Committee to Reduce
Infection Deaths.

A novel, newly patented C. difficile
sporicide, STERIPLEX SD® has recently
received EPA registration and could
dramatically change the landscape in
battling HAls.

STERIPLEX SD® offers a completely
new combination of safety and efficacy.
It is non-fuming and non-corrosive.

It can be applied throughout the entire
hospital with wipes, trigger spray and
with completely new protocols--includ-
ing 360 degree Touchless Infection
Control.

All done without harm to people and
expensive medical equipment like
touchscreen monitors

Developed from the same pioneering
technology that created the first prod-
uct proven to completely kill anthrax
spores in the wake of the anthrax at-
tacks following 9/11, STERIPLEX
SD® s the first broad-spectrum spo-
ricide, tuberculocide, virucide, bacteri-

cide and fungicide that kills C. difficile

STERIPLEX
=y

On e, Cimaner and Disinfeciare
for Hospital Usa

s ) | KillS G4 (E

STERIPLEX SD®--A unique new weapon in the fight
against C. difficile and Healthcare Associated Infections

) g

spores without the toxic and corrosive
properties of bleach.

Products currently being used to clean
hospital rooms and healthcare equip-
ment are either effective and highly cor-
rosive and toxic, or not effective enough
to kill resistant microbes. STERIPLEX-SD
achieves a 99.9999% kill rate against C.
diff (which is a significantly higher kill rate
than the machines using Ultraviolet light)
STERIPLEX SD® achieves 360 degree
sterilization within patient care rooms and
operatories utilizing a safe and non-cor-
rosive delivery system.

STERIPLEX SD® is the only broad-spec-
trum sporicide to achieve the hazardous
Materials Information System (HMIS) rat-
ing of “0”, the best safety rating available.
The Huntsman Cancer Center, located in
Utah, documented that infection rates of
C .diff, MRSA, ESBL, and VRE were com-
pletely eliminated in their critical Bone
Marrow Transplant Unit during a six-
month study.

STERIPLEX

broad:spectrum
PATHOGEN KiLL

The manufacturer of STERIPLEX
SD®, sBioMed®, is also backing its
claims with a guarantee that it can re-
duce HAls by at least 25% in the first
year of adoption, and is working now
with hospitals to generate additional
proven results.

STERIPLEX

For further
information,
please contact the
company at
www.steriplex.com.
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A smarter infection control solution.

The Union Springs product line was created to assist
health care professionals limit the spread of infectious
diseases. By creating safe, effective and innovative
products, backed with timely communications designed
to both educate and empower decisions, we have the
solutions you need to better help keep patients and
medical staff safe. It's a partnership for better health.

The Union Springs product line includes a variety of
safe, non-toxic cleaners, disinfectants, sanitizers, stain
removers, odor eliminators, laundry products and food
wash, as well as topical pain neutralizers, oral nutritional
supplements and a product for sleep disruption.

Our key focus is infection control. We offer a package

of products formulated to work together in a two-step
process to clean and sanitize medical facilities, helping
prevent disease transmission. The first step is our hospital
grade disinfectant and odor eliminator. It sanitizes surfaces
and fabrics with 99.999% germ free effectiveness and
helps destroy MRSA, RSV, HIV-1, norovirus and many other
pathogens. Step two is our surface protectant. Available in
liquid and wipes, it not only cleans, it also provides a broad
spectrum shield that protects surfaces for up to 30 days.
When used together, this combination may be among the
most effective a healthcare professional can employ to
limit the spread of even the most opportunistic pathogens.

Union Springs offers smart solutions to help you with infection control. Please contact us today for more information.

UnionSprings

Union Springs | 250 Grandview Drive, Suite 10 | Fort Mitchell, KY 41017 | 859-647-5157 or 855-231-8888



