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h Society for Healthcare Epidemiology of America 

)99 SHEA/CDC 
raining Course in Hospital Epidemiology 

gram 
[[program will be held October 16-19, 1999 at the Marriott Quorum, 
is, Texas. Timothy W. Lane, M.D., Gina Pugliese, R.N., and Julie 
êrding, M.D. will chair the program. 

»ose 
am, developed by the Society for Healthcare Epidemiology of 

t (SHEA), and the Centers for Disease Control and Prevention (CDC), 
(ended for infectious disease fellows and new hospital epidemiologists. 
iphasizes hands-on exercises in which participants work in small groups 
tect, investigate, and control epidemiological problems encountered in 

tal setting. These work sessions are supplemented with lectures and 
covering fundamental aspects of hospital epidemiology and 

lance, epidemic investigation, transmission and control of nosocomial 
Stions, disinfection and sterilization, employee health, isolation systems, 

jatory compliance, and quality improvement. 

Should Attend 
iould attend if you are a hospital epidemiologist or an infection control 
itioner or if you are looking for a course that will provide you the most 
nt information concerning infection control practices and 
miological methods in health care. This fundamental program will 
ide you with the opportunities to find solutions to real situations that 
occur in the hospital setting. Intensive problem solving sessions are 
lemented with lectures and seminars presented by leading authorities. 

holarships 
iarships in the amount of $1,000 will be awarded to infectious disease 
n for the program to defray the special course fee for fellows of $350 
expenses incurred in attending the training program. 

ested fellows must submit a letter of no more than one page describing 
they would like to have additional training in hospital epidemiology. 
Iter from the fellow's program director outlining the applicant's 
kations and suitability for the course also is required. The deadline 
iceipt of scholarship applications for the course is September 3,1999. 

: 

The SHEA Educational Activities Committee will select the scholarship 
recipients based on review of these letters. Winners will be notified in 
September. 

Nominations 
Please send scholarship applications to: 

Timothy W Lane, M.D. 
c/o The Society for Healthcare Epidemiology of America 
19 Mantua Road 
Mt. Royal, NJ 08061 

Fees 
Individual Registrants $495 
Fellows in Infectious Disease $350 

Credits 
The Society for Healthcare Epidemiology of America (SHEA) is accredited by 
the Accreditation Council for Continuing Medical Education to sponsor 
continuing medical education for physicians. 

SHEA designates this continuing education activity for up to 23 hours in 
Category 1 of the Physician's Recognition Award of the American Medical 
Association. 

The SHEA/CDC Training Course is AACN (American Association of Critical 

Care Nurses) approved for 28.5 hours. 

General Course Information 
Information regarding the schedule, hotel and travel accommodations, 
discount airfare, and course fees are available from SHEA (609) 423-7222 
x350. Note that application for a scholarship does not constitute enrollment 
in the program. This must be done separately. 

Scholarship Awards provided in part by an educational grant from 
Pfizer Pharmaceuticals. 

(gfofy Labs • NHO • Pratt • Roerig • Specialty 

U.S. Pharmaceuticals Group 
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SHEA/ESGNI 
Training Course in Hospital Epidemiology 

October 29-November 2, 1999 

Beach & Golf Resort Ooghduyne 
Julianadorp aan Zee 

The Netherlands 

This intensive training program is designed for 
those who have responsibility for hospital epi­
demiology and infection control programs. It is 
sponsored by the Society for Healthcare 
Epidemiology of America and the European Study 
Group of Nosocomial Infections (ESGNI) of the 
European Society for Clinical Microbiology and 
Infectious Diseases (ESCMID). The course is 
taught by renowned experts from the United 
States and Europe who are dedicated to continu­
ous quality improvement in infection control and 
the application of epidemiology within the hospital 
setting. Topics to be addressed include, but are 
not limited to, patterns of transmission of nosoco­

mial infections; risk factors for nosocomial infec­
tions; approach to epidemic investigation; molecu­
lar typing; disinfection and sterilization; epidemic 
in the OR; introduction to surveillance; use of com­
puterized data in outbreak investigations: MRSA; 
isolation systems and TB; investigation of excess 
mortality in the NICU; employee safety and con­
trol of bloodborne pathogens; control of antibiotic 
resistance and antibiotic policies. 

For more information, contact University Hospital 
Nijmegen, 440 MMB, c/o A. Voss, MD, PhD, PO 
Box 9101, 6500 HB Nijmegen, The Netherlands; 
fax: 31-24-354-0216; e-mail: y.beeuwkes@mmb. 
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mwwmn snvf THE SOCIETY FOR HEALTHCARE EPIDEMIOLOGY OF AMERICA 
Membership Application 

Name: Degree(s): 

Hospital position (if applicable): 

SPECIAL INTEREST GROUPS: 
'J Pediatric • Surgical 

COMMITTEES: 
• AIDS/TB Committee 
Q Annual Meeting Committee 
• Education Committee 

Business Address: 

• Other (Specify)_ 

• Financial Advisory Committee 
• International Assistance Committee 
• Long Term Care Committee 

• Membership Committee 
• Nominating Committee 
• Publications Committee 

Business Telephone: 

Home Address: 

( )_ 

E-Mail: 

City 

FAX:(_ 

State Zip Code 

Home Telephone: (__)_ 

City State Zip Code 

Indicate preferred address for correspondence, journal, and membership directory listing Home 

How/Where did you hear about SHEA? 

Business 

Check one: 
0 

MEMBERSHIP FEE: (Non-U.S. members pay with draft for U.S. dollars) 

Active Membership 
• Doctoral Degree (U.S. and Canada — Calendar year dues $110) 

(Outside U.S. and Canada — Calendar year dues $163)* 
Applicants must hold a doctoral degree and should work in the field of healthcare epidemiology and/or have a direct 
interest in healthcare epidemiology. 

• Invited Membership (U.S. and Canada — Calendar year dues $110) 
(Outside U.S. and Canada — Calendar year dues $163)* 

Applicants must hold Masters Degree and have work experience (minimum two (2) years) in a relevant field (e.g., 
infection control, clinical epidemiology, healthcare epidemiology, clinical practice improvement, or basic scientific 
research). In addition, applicants must have authored or co-authored at least three (3) scholarly publications in 
refereed scientific journals. To apply for membership in this category, please include curriculum vitae and two (2) 
letters of recommendation from Active or Invited members with the application. 

O Associate Membership (U.S. and Canada — Calendar year dues $55) 
(Outside U.S. and Canada - Calendar year dues $108)* 

Training Program ends in / 
"TtfoTTr. 

Applicants must hold a doctoral degree, should work in the field of healthcare epidemiology and/or have a direct interest in 
healthcare epidemiology, and be participating in an appropriate training program. Proof of training must accompany this 
application. 

Membership Fee includes subscription to Society's official journals, Infection Control and Hospital Epidemiology AND Clinical Performance 
and Quality Health Care. 

*$53.00 of dues will go for mailing of journals outside U.S. and Canada. 

Method of Payment: • Check (U.S. Currency drawn on a U.S. Bank) QVisa • MasterCard • American Express 

Credit 
Card# 

Exp. 
Date: / / 

Authorized 
Signature_ 

Your credit card statement will read "Talley Management Group, Inc." 

Send Application and Remittance TO: SHEA Membership Department 
19 Mantua Road 
Mt. Royal, NJ 08061 
609-423-0087 
609-423-3420 fax 
sheahq@shea.smarthub.com 
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It's a\lF$h§ rage these days to *ithink outside the box." But at 
* 

Ariw, we find just the idea of a box an unnecessary limitation. 
katfts. 

H* % % ll VHP % b fe 3fc « 

IFelHieve revolutionary products require committed, inspired, 

visionary thinking. The kind of thinking that goes into developing 

ARROWgard®, the first antimicrobial surface treatment for central 

venous catheters. By providing a barrier against catheter-related 

infections, it dramatically improves patient outcomes and quality 

of life. Changing the medical world forever. 

What about all those ideas we9re working on now? 

At Arrow, you won't hear the mantra to think outside the box. 

Our kind of thinking has no boundaries. 

TSPF* 

poARROW 
innovation 

For more information, 

call your Arrow representative 

or contact us by calling 

1-800-523-8446 or 610-378-0131. 

www.arrowintl.com 

Coming soon: ARROWgard Blue Plus' 
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INFECTION CONTROL AND 
HOSPITAL EPIDEMIOLOGY 

The Society for Hospital Epidemiology of America (SHEA) and SLACK Inc 
Copyright and Republication Policy 

The Society for Hospital Epidemiology of America (SHEA) and SLACK Inc hold copyright on Infection Con­
trol and Hospital Epidemiology. We request that all authors of works transfer to SHEA and SLACK Inc all rights, 
title, and interest to such works, including copyright. In accord with the Copyright Act of 1976, we must acquire 
every author's signature to effect the transfer. A written work cannot be considered for publication until the 
"Assignment of Copyright" form is signed by the author or authors and is on file at the editorial offices. Please 
submit this signed form with your manuscript. In the event that a manuscript is not accepted for publication, 
this agreement will be returned to the authors. 

Signed "Assignment of Copyright" forms confirm that a work submitted has not previously been published, 
is not subject to copyright or other rights except those of the author to be transferred to SHEA and SLACK Inc, 
and is not under consideration for publication elsewhere, except under circumstances communicated in writing 
at the time the work is submitted. 

Permission to reproduce any part of the works published by SHEA and SLACK Inc in Infection Control and 
Hospital Epidemiology in any form or by any means, electronic or mechanical, is not permitted without written 
permission from SLACK Inc. 

Assignment of Copyright 
In consideration of SLACK Incorporated and The Society for Hospital Epidemiology of America (collec­

tively called the "Publisher") in publishing my (our) submitted manuscript, the undersigned hereby transfer (s), 
assign (s), and otherwise convey (s) all copyright in the manuscript to the Publisher. The copyright so conveyed 
includes any and all subsidiary forms of publication, such as electronic media. The undersigned declares that 
the manuscript is original and, to the best of the undersigned's knowledge, contains no matter that is libelous 
or unlawful or that infringes upon anyone else's rights of copyright. 

In addition, we affirm that the work is the work of every author listed and is not under consideration for 
publication elsewhere, except under circumstances communicated to the Editor in writing at the time the work 
is submitted. 

Manuscript Number (if known) 

Authors 

Title 

Signature Date 

Signature Date 

Signature Date 

Signature Date 

Signature Date 

Signature Date 

Signature Date 

Signature Date 

This form may be photocopied 
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Are You Doing All You Can 
to Stop Methicillin-Resistant 

Staphylococcus aureus 
Outbreaks Where They Originate... 

The Nares 

Bactroban Nasal is indicated for eradication of nasal colonization with 
methicillin-resistant S. aureus (MRSA) in adult patients and healthcare 
workers as part of a comprehensive infection control program 
to reduce the risk of infection among high-risk patients 
during MRSA outbreaks.1 

Single-use tube 
(actual size) 

In a hospital study, Bactroban Nasal contributed to a dramatic 
reduction in MRSA infections and vancomycin costs during an outbreak 

i 

* 

Excellent safety profile1 

Please see brief summary of prescribing information on adjacent page. 

References: 1. Bactroban® Nasal prescribing information, 1995. 2. Reagan DR, Dula RT, 

Ralmer BH, et al. Control of MRSA in a VAMC with limited resources. Prog Abstr 31st 

Interscience Conference on Antimicrobial Agents and Chemotherapy, Chicago, U.S.A., 

Sept. 29-0ct. 2,1991, p 104. 

SmithKhne Beecham 
Pharmaceuticals 

BN0006 ©SmithKline Beecham, 1999 Philadelphia, PA 

3actroban 
MkM m mupirocin 

MWrnMSmMf calcium 
2% ointment for intranasal use 
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BACTROBAN® NASAL (mupirocin calcium ointment). 2% 
Brlaf summary. For complete prescribing information, sea 
package insert. 
INDICATIONS AND USAGE 
Bactroban Nasal is indicated for eradication of nasal coloniza­
tion with methicillin-resistant Staphylococcus aureus in adult 
patients and health care workers as part of a comprehensive 
infection control program to reduce the risk of infection 
among patients at high risk of methicillin-resistant S. aureus 
infection during institutional outbreaks of infections with this 
pathogen. 
NOTE: 
(1) There are insufficient data at this time to establish that 

this product is safe and effective as part of an intervention 
program to prevent autoinfection of high-risk patients 
from their own nasal colonization with S. aureus. 

(2) There are insufficient data at this time to recommend use 
of Bactroban Nasal for general prophylaxis of any infec­
tion in any patient population. 

(3) Greater than 90% of subjects/patients in clinical trials had 
eradication of nasal colonization 2 to 4 days after therapy 
was completed. Approximately 30% recolonization was 
reported in one domestic study within 4 weeks after com­
pletion of therapy. These eradication rates were clinically 
and statistically superior to those reported in subjects/ 
patients in the vehicle-treated arms of the adequate and 
well-controlled studies. Those treated with vehicle had 
eradication rates of 5% to 30% at 2 to 4 days post-thera­
py with 85% to 100% recolonization within 4 weeks. 

CONTRAINDICATIONS 
Bactroban Nasal is contraindicated in patients with known 
hypersensitivity to any of the constituents of the product. 
WARNINGS 
AVOID CONTACT WITH THE EYES. Application of Bactroban 
Nasal to the eye under testing conditions has caused severe 
symptoms such as burning and tearing. These symptoms 
resolved within days to weeks after discontinuation of the 
ointment. 
In the event of a sensitization or severe local irritation from 
Bactroban Nasal, usage should be discontinued. 
PRECAUTIONS 
General: As with other antibacterial products, prolonged use 
may result in overgrowth of nonsusceptible microorganisms, 
including fungi. (See DOSAGE AND ADMINISTRATION in 
complete prescribing information.) 
Information for Patients: Patients should: apply approxi­
mately one-half of the ointment from the single-use tube 
directly into one nostril and the other half into the other nos­
tril; avoid contact of the medication with the eyes; discard the 
tube after using; press the sides of the nose together and gent­
ly massage after application to spread the ointment through­
out the inside of the nostrils; and discontinue using Bactroban 
Nasal and call a health care practitioner if sensitization or 
severe local irritation occurs. 
Drug Interactions: The effect of the concurrent application of 
intranasal mupirocin calcium and other intranasal products has 
not been studied. Do not apply mupirocin calcium ointment, 
2% concurrently with any other intranasal products. 
Carcinogenesis, Mutagenesis, Impairment of Fertility: 
Long-term studies in animals to evaluate carcinogenic poten­
tial of mupirocin calcium have not been conducted. Results of 
the following studies performed with mupirocin calcium or 
mupirocin sodium in vitro and in vivo did not indicate a poten­
tial for mutagenicity: rat primary hepatocyte unscheduled DNA 
synthesis, sediment analysis for DNA strand breaks, Salmo­
nella reversion test (Ames), Escherichia coli mutation assay, 
metaphase analysis of human lymphocytes, mouse lym­
phoma assay, and bone marrow micronuclei assay in mice. 
Reproduction studies were performed in rats with mupirocin 
administered subcutaneously at doses up to 40 times the 
human intranasal dose (approximately 20 mg mupirocin per 
day) on a mg/m2 basis and revealed no evidence of impaired 
fertility from mupirocin sodium. 
Pregnancy: Teratogenic Effects. Pregnancy Category B. 
Reproduction studies have been performed in rats and rabbits 
with mupirocin administered subcutaneously at doses up to 
65 and 130 times, respectively, the human intranasal dose 
(approximately 20 mg mupirocin per day) on a mg/m2 basis 
and revealed no evidence of harm to the fetus due to mupiro­
cin. There are, however, no adequate and well-controlled stud­
ies in pregnant women. Because animal reproduction studies 
are not always predictive of human response, this drug should 
be used during pregnancy only if clearly needed. 
Nursing Mothers: It is not known whether this drug is excret­
ed in human milk. Because many drugs are excreted in human 
milk, exercise caution when Bactroban Nasal is administered 
to a nursing woman. 
Pediatric Uss: Safety in children under the age of 12 years 
has not been established. (See CLINICAL PHARMACOLOGY 
in complete prescribing information.) 
ADVERSE REACTIONS 
Clinical Trials: In clinical trials, 210 domestic and 2,130 
foreign adult subjects/patients received Bactroban Nasal oint­
ment. Less than 1% of domestic or foreign subjects and 
patients in clinical trials were withdrawn due to adverse 
events. In domestic clinical trials, 17% (36/210) of adults treat­
ed with Bactroban Nasal ointment reported adverse events 
thought to be at least possibly drug-related. The incidence of 
adverse events thought to be at least possibly drug-related 
that were reported in at least 1 % of adults enrolled in domes­
tic clinical trials were as follows: headache, 9%; rhinitis, 6%; 
respiratory disorder, including upper respiratory tract conges­
tion, 5%; pharyngitis, 4%; taste perversion, 3%; burning/sting­
ing, 2%; cough, 2%; and pruritus, 1 %. 
The following events thought possibly drug-related were 
reported in less than 1 % of adults enrolled in domestic clinical 
trials: blepharitis, diarrhea, dry mouth, ear pain, epistaxis, nau­
sea and rash. All adequate and well-controlled clinical trials 
have been performed using Bactroban Nasal ointment, 2% in 
one arm and the vehicle ointment in the other arm of the 
study. 
OVERDOSAGE 
Following single or repeated intranasal applications of Bactroban 
Nasal to adults, no evidence for systemic absorption of 
mupirocin was obtained. 
Manufactured by DPT Laboratories, Inc., San Antonio, TX 
78215 
Distributed by SmithKline Beecham Pharmaceuticals, 
Philadelphia, PA 19101 
BN:L1 
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The NIH Warren Grant 

Magnuson Clinical Center 

Unique 
Infection Control 

Opportunity 
The National Institutes of 

Health's (NIH) Warren Grant Magnuson Clinical Center in 
Bethesda, MD is seeking an Infection Control Specialist. The 
Clinical Center is the Federal Government's 350-bed clinical 
research hospital at NIH. Infection Control in the Clinical 
Center's unique environment presents both interesting 
challenges and remarkable opportunities for career growth and 
development. Elements of this position include: surveillance, 
education and training, outbreak investigation, as well as the 
opportunity to conduct original or collaborative research in an 
institution that has as its mission the translation of basic 
science discoveries into clinical medicine. This position offers a 
remarkable opportunity to work in an exciting clinical research 
environment with internationally-renowned investigators who 
are shaping the 'medicine of the future'. Compensation is 
highly competitive. Please call Rogene Shank (301)-496-6924 
to obtain the job vacancy announcement and an application; 
alternatively, see http://www.ohrm.cc.nih.gov. For additional 
information, please contact Dr. David Henderson (phone: 301-
496-3515; email: dhenderson@nih.gov). Applications must be 
postmarked by July 30, 1999. NIH is an equal opportunity 
employer. U.S. citizenship required. 

AMAZING 
OPPORTUNITIES 

MOLECULAR EPIDEMIOLOGY 
TECHNOLOGISTS 

The new Northwestern Memorial Hospital, opening in May 1999, will be 
a state-of-the-art medical center, equipped with the most modern diagnos­
tic facilities. This is your opportunity to join a dynamic team of profession­
als who make "Amazing Things Happen." 

MEDICAL TECHNOLOGIST 
MOLECULAR EPIDEMIOLOGY 

Responsible for analyzing the genotypic similarity of microorganisms 
using molecular techniques including DNA extraction, enzyme restric­
tion, gel electrophonesis, and photographic documentation of the DNA 
fingerprint band pattern. Provide data to our National Center of 
Excellence in Healthcare Epidemiology Hospital Infections Program 
sponsored by the NCID, CDC and HHS. 

SENIOR TECHNOLOGIST 
MOLECULAR EPIDEMIOLOGY 

In addition to performing molecular techniques, the senior technologist 
designs work-flow, maintains supply inventory strain, write schedules, 
procedures, consultations, abstracts, and articles. 

MT (ASCP) preferred, with 2 years of relevant clinical laboratory 
experience and a background in molecular techniques. Please send 
resume to: RD, Northwestern Memorial Hospital, 310 E. Huron, 
Chicago, IL 60611. FAX: (312) 908-9288. E-mail: careers@nmh.org 
An EEO/AA Employer 

M Northwestern Memorial 
Hospital 

Amazing Thing*Happen" 
© 1999 Northwestern Memorial Ho*pitaJ 
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