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UNICO ANTIBACTERIAL ALCOHOL GEL HAND SANITISER

UNICO ANTIBACTERIAL HANDWASH

IJN.IEI:I
ANTIBACTERIAL
Handwash
[ G1LLt 4w 1 ELAME

EE

ot PTTCRru [l eyl e

.:\- i Ve - G 48

rm*. w& ?_';:;_t, —*5“-_..,‘;‘ SN e
r J... i .||I r,.

r~"""".." ~C | L —b—_.- Fra -.-.-..,_-.i:...

Hospital acquired infection is at an all-time
high in UK haspitals. Whilst the cleanliness o
otherwise of our hospitals has been highlighted
by the media as a serious source of concern,
we should remember that the patients
accupying hospital beds and the bacterial and
viral causes of infection today are very different
from 10 ar 15 years ago. More and more
patients are entering hospital with increasingty
complex underlying medical conditions making
them more susceptible to infection. In addition
many of the bacterial causes of HA| have
developed resistance to antibiotics (MRSA,
vancamycin resistant enterococci or VRE, and
enterobacteria resistant to several beta-
lactamases or ESBL). The incidence of HAI in
UK hospitals has been estimated at between
1in8 and 1 in 10 admissions. In recent years
we have seen the development and in-use
testing of a variety of disinfection practices to
control HAI outbreaks ranging from alcohol-
containing gels for hand cleansing, steam deep
cleaning regimens and ozone or hydrogen
peraxide fumigation of individual isolation
rooms or whole ward areas after a serious
outbreak. Increased attention is now paid ta
infection prevention rather than infection
control and the measures included have been

developed into a ‘bundle’ which if rigorously
implemented and maintained should lead to
a significant reduction in HAL Rather than
trying to achieve impossible ‘targets’ we should
be trying to manage down levels of HAI
especially in high risk areas of our hospitals
before attempting to eliminate HAI throughout
our healthcare system.

Staphylococcal infection including that due ta
MRSA, often results in outbreaks within a
hospital ward and their subsequent clasure
until the problem is resolved. Transmission Is
mainly via hands and fomites toliched by the
patient and healthcare worker. The introduction
of alcohol gel as a major component of the
infection prevention ‘bundle’ has reduced the
contagious spread of staphylococci. However
prolonged reduction of the incidence of cross
infection requires close to 100% campliance
in the use of the gel by doctors, nurses, patients

-and their visitors, In addition it does nat affard

protection in the longer-term nar does It kill
spores of Clostridium difficile, Sole reliance on
alcohol gel use will not maintain any reduction
in incidence of HAI.

Hitherto not enough attention has been paid
to the cleanliness of the ward environment.
Routine cleaning by domestic cleaning staff
removes superficial grime but may not involve
the use of disinfectants to kill invisible bacteria

and viruses some of which can survive for
several hours or even days. Three of the major
causes of HAl (MRSA, Clastridium difficile and
Norovirus) can survive in the hospital
environment. A real step forward in our fight
to control HAI wauld be to eliminate the
environmental source of these micro-
organisms. Most disinfectants have been
developed to kill bacteria but not all kil
bacterial spares or viruses. An effective
disinfectant needs to work (i.e. be bactericidal)
in both clean and dirty canditians. It also should
not display any toxicity or irritancy to skin or
cause damage to inanimate surfaces such as
flooring or metal appliances. Chlorine-releasing
agents have been introduced to combat the
threat posed by C.difficile and its spores.
However its use has some side-effects
suggesting that it should not be used long-
term. It is important that alternatives are
available which are capable of decontaminating
efficiently the ward environment without
damaging the fabric of the ward. Combinations
of a detergent and a disinfectant displaying a
degree of residual activity (up to 48 hours)
should offer the prospect of eliminating
environmental contamination as a cause of
HAI Together with better personal hygiene
and careful nursing practice the problem of
HAI in our hospitals can be tackled successfully.



UNISAFET HIGH LEVEL DISINFECTANT & MULTI-SURFACE CLEANER

An efficacious high level disinfectant and cleaning agent developed for the containment of Nosocomial

Infections including Norovirus, MRSA 15; MRSA 16; C-MRSA and Clostridium Difficile.

Eliminates gram positive and gram negative bacteria; fungi; viruses and spores including

Bacteria Viruses Fungi | U n i Safe

MRSA 15/16 Norovirus Candida Albicans
C.A.MRSA Adenovirus 5 Aspergillus Niger
Pseudomonas Aeruginosa Hepatitis C

Staphylococcus Aureus Polio

Enterococcus Hirae Influenza A HIN1

VRE (Swine) Virus

‘C. Diff

E. Coli

UniSafe* is ready to use (eliminates the possibility of wrong dilution)
in Hospitals, Care Homes, Nurseries, Universities, Surgeries, Cruise Ships,
Aeroplanes, Offices, Supermarkets, Fitness Centres etc.

UniSafet kills 99.99% Norovirus following test EN 14476

UniSafet kills 99.9% C.A. (Community Aquired) MRSA following test EN 1276

UniSafe* kills 99.99% Influenza A Virus HIN1 (Swine) following test EN 14476

Full Test Results available at

Where to use
+ Use on surface areas (spot check soft
furnishings and carpets before use) with a high
+ risk of contamination eg. door knobs, hand

. rails, washroom surfaces, lifts.
UniSafe

Directions for use

+ Ready to use on all surfaces that can
be washed with water. Spray directly
on to the surface, or use with a clean
cloth. Wipe the surface.

Pl

UniSafe”

+ Floors may be cleaned with a
microfibre mop (an ordinary mop or
sponge mop may also be used). If the
floor is badly soiled, clean first with
Unico Heavy Duty Cleaner. Rinse off
before using UniSafe* as a disinfectant.

+ For sickness and blood spills clean
up with UniSafe* (to prevent spread
of infection).
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Vileda Professional

Deb Skincare Systems

Deb InstantFOAM Hand Sanitiser Vileda Professional Healthcare: Microroll, Swep Microfinn, Evolon, Breazy Cloth,
Ultraspeed Mopping System, Miraclean Sponge

Clinell - Infection Control Products Kimberly Clark

y

Clinell Sanitising and Antibacterial Hand Wipes, Sporicidal Wipes, Wash Cloths, Softness, strength and absorbency for
Care Wipes, Bathing Wipes your every day needs.

PAL Disinfectant Wipes
Robinson Care Wipes
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Unico Limited North Main Street
Carronshore Falkirk FK2 8HT Scotland UK
www.nhs.uk Tel 01324 573410 Fax 01324 573403

www.direct.gov.uk /swineflu Email sales@unicodirect.com
www.unicodirect.com

0800 1 513 513
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