
Sepsis is a serious and growing
threat to patient safety

The incidence of sepsis is estimated to be

751,000 cases per year with a mortality rate

of 29-50%1. Between 1979 and 2000, the

incidence of sepsis increased at an overall

annual rate of 8.7%2 with higher rates

reported in the elderly population1. Sepsis is

the leading cause of death in intensive care

units3 and costs an estimated $16.7 billion 

a year in the US alone1. In the years to come,

sepsis is anticipated to become an even

greater threat to patient safety as the hospi-

talized patient population becomes older and

more seriously ill, and there is increased use

of cytotoxic and immunosuppressive drugs

and therapies, increased use of invasive

devices and increases in the prevalence 

of drug-resistant bacteria3. 

Infections acquired by patients in a hospital

setting are the most common complications

affecting hospitalized patients4. Between 

5 and 10% of patients admitted to acute-care

hospitals acquire one or more infections5, 6.

Two recent studies presented to the American

Society for Microbiology uncovered some 

surprising sources of infectious agents. EKG

lead wires that are typically reused many

times across patients and cellular phones

used by healthcare workers have been found

to be contaminated with multidrug-resistant

pathogens 7, 8.   It is likely that other devices

that are used in multiple patients are similarly

contaminated.
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The focus on proper 
hand washing is increasing

Hand washing has long been known to

reduce the transmission of infectious

agents from patient to healthcare worker 

to other patients,9 and a discipline of hand

washing has been shown to significantly

reduce the spread of drug-resistant

pathogens among patients9. On October 25,

2002, the Centers for Disease Control and

Prevention (CDC) released new guidelines

that recommend the use of alcohol-based

handrubs in conjunction with traditional

soap and water and sterile gloves to protect

patients in healthcare settings10. “Clean

hands are the single most important 

factor in preventing the spread of dan-

gerous germs and antibiotic resistance 

in healthcare settings,” says Julie

Gerberding, M.D., director, CDC.“More

widespread use of these (alcohol-based

handrub) products that improve adherence

to recommended hand hygiene practices

will promote patient safety and prevent

infections”. 11 Healthcare workers in

Europe have long held similar beliefs.12 On

July 18, 2003, the CDC guidelines were

incorporated into the 7th Patient Safety

Goal issued by the Joint Commission on

Accreditation of Healthcare Organizations

(JCAHO). Effective January 1, 2004, the

16,000 healthcare organizations and

programs that JCAHO accredits nationwide 

will be expected to be in compliance with

this and other patient safety guidelines.



Table 1: Quaternary Ammonium Compounds

Preferred Name Synonym

Alkyl ethyl benzyl dimethyl ammonium chloride NA

Aralkonium chloride Alkyl dimethyl-3, 4-dichlorobenzyl 
ammonium chloride

Benzalkonium chloride Alkyl dimethyl benzyl ammonium chloride

Cetalkomium chloride Cetyl dimethyl benzyl ammonium chloride

Didecyl dimethyl ammonium chloride Chloride didecyl dimethylammonium

Dioctyl dimethyl ammonium chloride Chloride dioctyl dimethylammnonium

Hexadecyl dimethyl benzyl ammonium chloride Chloride hexadecyldimethylbenzyl ammonium

Methyl dodecyl benzyl trimethyl Chloride methyl didecyl benzyl trimethyl 
ammonium chloride ammonium

Octa decyl dimethyl benzyl ammonium chloride Chloride octadecyl demethylbenzyl ammonium

Octyl decyl dimthyl ammonium chloride Chloride octyl decyl dimethyl ammonium

Octyl dimethyl ammonium chloride Chloride octyl dimethyl ammonium

Reference 14

Disinfect your reusable medical
equipment — SAFELY

The CDC highly recommends the use of 

alcohol-based handrubs and soap and water

for proper hand hygiene, but also mentions

formulations of rubs, foams and wipes that

contain quaternary ammonium compounds.10

While some of these solutions have been

found to be effective antiseptic hand

cleansers, they may also cause medical

devices to malfunction. These substances

have been found to build up around critical

electrical connections and cause circuitry

to malfunction. Because of these findings, 

we strongly caution against the use of 

quaternary ammonium compounds (Table 1).

To avoid potential problems, we recommend

the following procedure.

Equipment should be cleaned on a regular

basis according to the policies of your 

institution’s infection control department

and/or biomed department. Prior to cleaning,

disconnect unit from power source or

removable cables and remove batteries as

applicable. For general cleaning, the exterior

surfaces of the equipment may be cleaned

with soap and water using a lint-free cloth.

To disinfect, wipe external surfaces with a

diluted chlorine bleach solution.* Rinse by

wiping all surfaces with a cloth moistened

with distilled water and dry thoroughly by

wiping with a lint-free cloth. Do not allow

any fluid to collect around electrical or

cable connections.

To rinse, wipe with a cloth moistened with

distilled water. Dry off all electrical contact

points prior to reassembly of the device.

* Diluted chlorine bleach–sodium hypochlorite,
100 ppm free chlorine, equivalent to 
a 1:500 dilution of household bleach 
(5.3% sodium hypochlorite).13
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For over 100 years, healthcare providers

worldwide have relied on GE Medical

Systems for medical technology, services

and productivity solutions. 

So no matter what challenges your

healthcare system faces – you can

always count on GE to help you deliver

the highest quality healthcare.

For details, please contact your GE 

representative today.


