
THE PREVENTION OF l'/OUND CONT .ITEATION 

G.EIIB1UL COI!SIDE:°iJ..TI CNS 
There is a greater opportunity for wound contamination in warfare because of 

the lapse of time after injury before definitive care can be given, the nature of 
the wounds, and the lack of facilities. Hence greater care must be exercised. 

Even though a wound may alread.y be infected, additional contamination can 
cause serious h~rm. 

The contaminating organisms include: 
_. Primary: contaminants:- which are carried into the wound at the time of 

inJury. These include the gas forming anaerobes and the bacillus of 
tetanus (see sections on tetanus and gas gangrene), and 

.£!. Secondary Contaminants:- the most important of which are: 
1) Streptococci of Group A (Lancefield-Hare). 
2) Staphylococci (coagulase positive). 

Other bacteria are also found, but these are relatively infrequent 
and of far less importance • 

.. 
THE PATHOGENIC STAPHYLOCOCCI A..1'.;JD STREPTOCOCCI RE USUALLY NOT INTRODUCED INTO 
'!.-OUNDS AT THE TH1E OF INFLICTION, BUT THEY GET IN L..TER: EVEN r:HEN THESE '.IOUNDS 
&l.E COVERED JITH PL:.STER. SUCH I NFECTIONS _1..1'.E DiJiGEROUS . THEY CAUSE SEPJOUS 
DELAY IU ~10UND HEALING AND U.AY EVEN C.\USE FATALITIES. 

The normal habitat of these bacteria 
They are rarely if ever found to reside naturally on objects which nor-

mally cause injuries. They are seldom present on the patient's skin or clothing. 
They are found as follows: 

Coagulase positive staphylococci - in the nose and throat, eBpecially 
the nose. 

Group! Streptococci - in the nasopharynx. 

The contamination occurs mainly when the wounds are exposed during: 
1) First aid 
2) Definitive surgical care 
3) Dressings 

SOURCES OF ·10UND INFECTION 
1) From the upper respiratory tract of those attending the wound and of the 

patient during exposure of the wound. 
2) From already infected wounds in other patients, by: 

a) ttendants I hands. 
b) Unsterile instruments and accessories used in the treatment of the 

wounds . 
c) Dressj_ngs contaminated by poor technique. 

IN PATIEN'IS DITH ALREADY INFECTED-WOUNDS THESE ORG,~NISMS .ARE FOUND ON THE SKIN, 
BEDDHJG, DRE.c:-,SINGS, ,,ND I N THE IR &J30UT THE FLOOR OF THE BED. IF THE FLOOR HAS 
BEEN S1,1EPr AND THE BEDDI JG AGIT TED ::J SUCH A CASE, '!HE AIR AOOUT ADJACENT BEDS 
MAY CONT ,I!J COrITi HN .. TED DUST 1ITCH MAY DROP I?~TO THE 'JOUNDS, IF THEY ARE D:.:IBSSED 
AT SUCH .'.I. Til!E. 

Individuals with upper respiratory or sinus infections are especially apt to cause 
wound infection. 

Infections of woundw with a specific organism may spread through a ward like 
wildfire •. 
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PF.EV]l~TION OF ,;ourm CONT.Af.ITN ... TION - Requires rigid asepsis and dressing technique 
at all times. 
This technique must be observed at all times from the time first aid is given to 
the time when the patient is discharged. 
It is as follows: 

1) Masking of patient and attendants at all times when the wound is handled 
(even during first aid). The mask must cover the nose. 

2) Ade0uate heat sterilization of all instruments and other accessories (su-

3) 

4) 
5) 

tures, dressings, etc.) before use and after use on infected cases. 
Use of sterile gloves by the surgeon (these should be considered unsterile 
after they have been put on). 
Rigid asepsis. 
Good dressing technique: 

a) Dress with sterile forceps. 
b) • void touching dressings or patient2 s skin or bed with fingers. 
c) Do dressings when the air is quiet and has been so for several hours 

(not after floor has been S1Jept, etc.) 
d) Avoid agitating dressings and bed clothes. Ward quiet and no milling 

about. 
e) Avoid ·.many spectators. 
f)

1 

Segregate clean from infected cases: 
Different wards if possible. 
Wide bed spacing. 
Curtains. 

g) Segregate patients with u.pper respiratory infections. -:7ard personnel 

h) 

i) 

with such .infections should not attend wounds. 
Reduce number of dressings to a minimum. Keep wound covered at all 
times. No peeking to see how it is getting on. 
After first aid dressing is applied - do not remove it until definit:ilre 
care is given. Are justified in examining such a case only in the pre-
sence of grave complications such as hemorrhage or sucking wounds of 
the chest, and only if you have an adequate set-up for aseptic care. 

Note: Always consider bed clothes as contaminated. Common operating room blankets 
are bad. Patient not to go to the operating room with his own bed clothes. 

DISPOSE OF USED DRESSING CAREFULLY. 

• 



S9uroe/s of wo1md oontamina.nts and their control, 

The surgeon and the bacteriologist must work together to 

solve this pha.se of wound iufection . 
' surgeon tiluat not a.cc'.> )t , 17~)un,, infection as inev:t.table . 

fodern Bur .;cry co;ieci.i,lly sir::...,e t3.}'irnl~l ties ( nerve 
, I 

,.nci tte n .on , r)). 1.ottc, era .docercbri:l , .::;enitourinary, 

gaat.roin tcsti.L.l "to . ) built ·:..J on s rict 

increase 

the a.nount of infection . 

13.r.eal:do m 'l • tc. ..:haic 'bee.Huse of (; :i tc;::icnt • 

.. ela.y in na:.tient arriving at lwrir ital . 
"'"t4.;..~ta.dl.u 
~ flA ~ :.1.ny coutacto o:f .. 1 i,.-!;ie.1 t 11 t i1 _,_.; o t ·.;:1t:l:i.l carriers . 

J~__,,, ~ 6i,,unl 
~"C:T~~~r- ?Tee cl f ,)r s./eed . 

~ ~~~ :Paucity o-.:.~ fr~cilities n.nd. equigr:1.e~:1t . 

~ ~I VI Di""'f'' lt · . f ti t .. t · 1 ino .v,/4.U< ,j.;-,41~ .1...: icu y in caring : o.::· 1.a · en t~:t c r O,LJG!'3.·c on . 

~ ~. ~ Great nu.'llcers of uro.mc ine.-.i:)CJ' icnced _surgeons . 
4 41,1 ..h 141,,v ~ ~ t, 

;:;:,:... ~:,.. J...a.daal. he ic,h tcninc; of ba.c te r io.l virulence as was goes 

JJMf't, ~ Lo,~.,, on. . 
~ ~~~r~dual lowering of patients r.·es"'stance c.s w':!..r :'!rags 011 . 

~ ~- ( /ITn~<f'tion of wounds is due to specific 'bacterial in-. 

~ vaders . 
faAeq l These invaders have certain definite reaervo1rs or source. 

\ ibese reservoirs JY1Uat be controlled. 
' I,#; 4 i.u__~-:J-4-~ ~ A«.~- -7fh,:7l NL.J. ~ ~ ~ ~ 
~ t. ~ tt9 tr~~ ~~~ ~ ~r~ 
~~tn--, ~ ~ J >tk,,-. ~ ~ ~ ~ ~ 



Dt1.":lping of Entiseptice into 1.vound.s will no more solve 

the ~roblem thrn will the malair!al vroblem be solved 

'by_, 11.ninc tJr ,-he oyphilis ''ne by a1"'senic . 
t,J all~~ ~ ' 

C ntr'll r.1en.i:mres",/1ust be dir0cte:i a_5?,inst specific 

0:"t_:;n .. i :r.n - e .. [~ th~ rJec fie sr;Lochet.e of J.ues, the 

na:!.a1.t':lo,l or~::,·.nis"l -n its '\rector, :he o!'gcU'lisms i:>f 

9-.... r,,J.,c,... f:~ ~'"tmd infi;ction. To stri :c ~nf l;lindly b,y filli:1c a ")'~ ?~l -,oun.-\ ·: ,,,_th clw·-.4.cci'.n n"ld nec;J.cct to p~cvent the 

;;:::;i::~tf 1_ O,c"(lMimas :<:rn '.~et1;" ·- .ln is ,co', in ·elli;pr t , 

~ I.. . t#"t1,.-r•-:lJ.e r:;a,.g00 11 rnt d.iso.bn/J0 'h:.s ai:nd of L 1·: idea that 

~~"'7 s:.--:121.y lJco·.1:;:;:: .. '.-:ot:md /,;I., cont.:,i:::J,S b',ctcrie, th"~t a 

fcvr ,· o!'e w:lll :lo :r..a :·:..r,n"'l, or t:-1 :t bec:.,use it is - in-

streptococci of grouy A (L.s..ncef iel:l- rr:.re) 

rrl:.r .- 13?6 J.n:fecti.on~ -~ne ·:,o :.:;trE'lh foim .. ~hct 1Z07 

of ·~tem -mre due to [;r·ou.r, A strep . ( Also :?,:nown n.s 

a.re du;; to co,.,,;-i.1lr.;.sc 'Josi tive ,y:;,;1._, gylooocc5. . 
' 

\ 

{}D,S :':nrriinc F..r.crc11)es - { See ~ee;tion 0:1 gci,s ga.n(;rene) 

Tetanus .. • ) 

Other br.cteria- f m a "':cry minor percent""ge or' wound 

infect-ton.a, a..'Yld t~:oir aourcl'.; wicl :;s1odes of tx·ansr11iosion 

a.re not as yet traced. Probably they rire carried in 

!:1.Uch thE: 1:iCJlc 1'.\ mer a:;; the t-;;o cbove named, vis . 

~trep . A. and ooaeul-se positive S~aph . 
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'?IIBN DO TRESE ,...,RG \~TI SUS GET I -To 1s OG:7DSf 
I 

They rarelftY c;et in at the tine of injury except as 

tollcr.s : 

fouth blteD 

Woandc Q.:' P- ~:' o .n i t o coi.1:'.iai:n .J.a.IJJ "'i.m.ctcr.l.a #/if 

Sas 
Dimt:::;a c:1J1r Gu. tscher 
nvi!.~.idov 
'"'"'ulaa: i , -Ielcnoy d .. cd P ,aeUt l fotm · alraost 100% to 

be cont.ii!l.ine.te;l , bU« 
'L!ncc virnJ.ency tea a 
·vrere no1; .i.Jerfvrmed 
_ric o:-'i}m..:0u;;., uere not 
typed we Ilut. QlOW if 
tho bacteria were sig• 
iiificant . 

·_, ... e.re -~ 8 c , :n,E~u (..na U:n!C · ~r~:::llimus have beon tJ;1ed 
I 

\ 
l:J tro:p . _ ._;::."J e .: tremely :?." .re ".s _pr b.1::r:.ry con cct:'1.i.nmr~ , 

" - o lu l~d t hem. J. .. tc:r. • c.111<:" 2 o~ thefJa 

becma.e infected. 

10;; of;,f.1otmdn showed coae. pos . •a.a:ph . immediat ely 

35,~ " " II .. " • later . 

ltRing, Scott .:m.d ~~er fov.ntl no group A. etrep. 

ir:medio..tcly , but :Ln 2 later . I w.o..mda 5 only ) 
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They are f .und to be mo:i:e often present in older wounds 

~han in youne;e r woundo a 

::?lem~.n:; ~~  Po.rt0u0 1~19-20;; of coPip.frnctures nontained 

.. rntDlytic streptooocai ~ten ar:.>ivig at ba.so, 
1: 

' r;" co.f.rd.n"'i ' tlrnm. cft1:r [', wee : ,t the b::1,se. 

s:. o. ·v:r ·10:~ · ~:1 ~ . .'·~ · 
::;nJl ,::1d, ho..H f r;nr l a 
,:'ii:. co·· .::;:::L.fl'2 _,o<: ·_ ·; L .-
e:..,rly ·:,ou:1ds. 

~c . ~cd.:.oc..::. . c,:;,.ai::-ch Coi.J1cil 
hi.uher lnc i -·lcncre o:' s trer1. lJjrogene a 
:;"';: .. _Dh. J.1.olc:er 71ou.nds t: ... c,n in 

He folJ.s·.·i:i1tC r:~:_;w'Cf; ._,re, tL':c:n 
and on:i.y a. f Effr of the roe :c'-ler; . 
. t~--l"e ~1c tc ... 

;-.z,·--1 ..... --: .. ;-r:1··;;~, -=--1-:::- ~ t:""1 •1· .... e·-:l. ·, ,).. ~,, r J. /JJ. " ..• ,.,. -tJ .J) <,'..c,u 1..er . 
' 'm'1 er 1 fflr;:. ' .. -~ s . 1;e tv:een ' 
' ' ,1 ~ hr · (~ 3 ' 
, ' -rooks. 
f I/ t t _____ ._ ... __ ----· --..l.--------------

' ' 3 trcp ._pyo. ' • ., '"' .• r:d ' ·~ . u ,,., 

' sta.vh. • 
Coag.11osi 1·,ivt! 
Coag.n~g. ' 

:a.Coli 
t 

' 
' 

<") ... 
1 ,. 
_,) 

G 

[3 

' t 

' 0.065} ' 4 '3. o;~ t 

' 19.0~ 
' ' 

{)C' ( rl .... ;.) •.. ) ' 
t 

3 

9 
5 

?O.O;~ 
3n.5% 

~1 30 .. 0C\% 

,. '7. 7,; 

' 
' 
t 

' 
' 
' t 
' 
' 
' 
' 
' 

-~r:ola.atered 
wounds over 
5 v1,eeks old. 

20 ?0.0% 

19 70.0% 
'7 24.0% 

15 t>l.0% 

. ., .,# 6.7% 

::i1'"'s et ·-:.1 mt: -..,,J_.., !;";.vi..~ 1;••·~.'.!:;:-:cc Jr· 1103pi"B .. l i:1focti:m 
tJ..."ld.er three hci:i.d:Ln.::;n: 
, •• ·rou.i"11 flor, is 1'ounr:1 t chc::..._,c .i:1 ~--' a::_1<1 .,,:: • ')~' 

different 

Stre;p .hemo 
s te.rh. a.ur. 
CL.Welchii 

40 
( 
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2. Wounds sa.n~led at interval s will show addi tional oon-

t aminatine organiams . 

a .. l? or ?0 -s; . s •. rr . r.ec.:i.ved fro!!l ]'re.nee(. '.lnkirk) 

becar.a~ contamin t ,d. .vi th a,ddi t1onal Q.C teria. 

Strep . ~yog. in 8 o~see . 

erog. spo~eo in~ cases . 

Oth~r 'l):...ctcr. . in 10 cases . 

day . 

b . lO of ~ 17 Rill rr-i.if.. T:onncls uecn..~L i.nf<::ci;eC. wi t1 a ~tJ.,.. 
i tiona.l 't;(lctcria bet1ecn t"c.e 31-d. r:.nd 18th day . 

icrococci appeared in 5 cases 
Stre:p . pyo . h n 4 tt 

Di:phthcroids a .. ,t 
d 

Colifo .. ~n:."" " " 3 " 
Staph . ,.ur . ~ • 2 'It ,...., 
Other br,ct . n tt 8 .. 

c . L•J of 24 !"'ll. dn enca ed in ::?laster were foLU1d. to 

6 ~ounds r1cquired .!. ne·:r 1:3!)1".?Ci~s. 
4 It ~ • llt 

l ft .. ~1 .. 4' 

3 " ~ ' ff It 

l • 5 It fl 

l It q 6 ,, .. 
of 

Surnr1ing u:p a , h , ru1d C they S '1.Y t·w,t/74 VTOl...u'l'°l.S studied 
43 :,:r. 57% acquired ne~ or~U.~ .s. 

3 . D\'.)fini tely identifiable h :-:,,cterio.. . ave lJee!l shcVlll to 

spread through wards . 
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n . B. proteus f0tmd in three woun s after plaster change 

in the sr-·ne t .ea tor . 

b . Urn1sua.l tJye of otr,~p . ,\ 28/ 11 w~o fotmd in thr-ee 

~. 
:;;n tien t-: i:1 

01:e cro,1) of 
One groq,.j,;, of 
'1..70 :;_1att .:.n tD 
who G,tr 1.· i vl 

• 

3 . -: .. 1 .~nl' "C te '"' "I, i tll 
·u-ee n n 

i. :11':: '\ t0 l I l t:1. ,_;1' (; l.!.) 
t :~i:.:: o~c.,tmlsm ii~ iwr 

;:i tr· ... 1) . 2''/ . 
4 

11 1,y o . r . 
ttlI'Oc- ~ • 

In conn. .ct 11)11 .i. ···1 Ll1 · n- ,:r.en.,1 c_-:' 1,; .c ~e : -i..al ·~r"1in th.ru 
£'.. ::::ur ._;5.cnl ',t[tr d.il c;:;1erience of ColebrdO ( J3i, . • f 41.11/22 , 
:!} 743.) .. 1l.1iri..:; o_ f icf:l' .. i ·:.:1 1,ever.a r. ~ tal bLLrn infected 
,:;i th i "'l•e 11 c Lrc..11 . , ::mlf;:.LlJ.ilP .icle :res. F,t .... nt. Followed 
by 13 oaBeo ;,::i.. th Du.i1e d1'U·:·-rosist.'.'=1t bacteri ain in.feot ed 
burns , k.~ucoadftl o~in 2r~fto , ~tc. 

'• ( t)~ J 11/' " ' /.1 '/ r r-) · ;i,, ""' • ' • t l r. ·.I f" ~pOO!Jer .r;J . , ., ,, .!!. ,:p • ... ,) l.u ..u.liS rlOS...;. l ,, u..;, O_ 
infectiobs "tte to he,10 . strep., of these ¾th crost1 inf . 
Des'bri ns 2 eri ~e·1i."s: l ,.:..tu c•1lfa.-'l'.'esista..."lt strep . 13 , 
involving 15 itrln e .... ·:d. 3 tl1DoatE • ~'..IFrther -ri i;h type 4 
ntre:p . in 5 Lur11s( ci) 4 J.:.~fl , mrl 12 ";t1.ro;i.ts . 

!ia:i: ~ ~rn'"' $~" : .. 1 L1il .. r o~:H~.,d of i le _tifiu.bla b. ctccia 
in wa..rt1.~ 11.J1der r.;tui at Toronto . 

_::Ql""'.DFCR IT i<'GLD s;;:-cfil J"t.ISTIFIE.D ~C C DCI..f !.>E THAT ATHO-

i: ;'... I:1 L1 TZR , :J;\J:} .. : 7~IE .u ~'SE ,70lf..L .00 
~IOT 

~; G C0""2illL, ·:r1.:-! ,.L . ...,7;:,:-1 . r:;:.:n I:i A0JO .. ,.D:·rc1~ U:ZI :~1-TOWJf 

OIL.: .:0 reco -; CtiL'l'ITRAnI= LA'ZJR, sum: IS .• :o~ · IE GS &I.. 

B!?JIAVIOR OF '.i:.3':J.J~ B: C 'IS.RI\ . 7 .. rII..J :C. r:' .i.8 J. .. i~UE T.!-U,... TI-CY 

~ .... Y HOT OFE'.ul CAUSF. PA~AL I _ OOTIOU , THAT '.r.HEY . ·7 

GAUSE ~o SY: :ro:n OR I. .. K\J) 'iO C.JLL"TLI·.rrs ' IDLAY llT HEAt-

ma OR DISTURl)A;C_; D0:23 !fOT IDTliliC'l' r OM T"rlEIR ll!PORTANCE . 



&? 

c cc r :.nc: trJ otlwrs . :!T>J.re f ou1;,d. in 10;,.! of wou.n.dR immed. 

A '7 Ad 
j'~ J · ·~. , "~ill::;>spie ct al . 

Group A streptococci 

Na.sophyr3•nx Hare • . 20.,; 
not 

carry hcno . strep . ·out 
u: .. 1 r.rour, l u ) 

Skin of ha.nds 

<"' '1 tr·:. hr:.~·· 1 3...., _w t:;i.,_ ,. 

Col ebrooke about 4% 
I!m .. e none u..'l'lless si.;:ren . car.i.>ier 

( l'. . r . l . 
On .:~l<~. c-,bout _> ,tientn with 

Infected wcunds 
, . J b \ :. 1c . • .,nir; :; 

Crui ckshank 
( imcl . 1-ruar . 

Cruickshm11<: 
-.hite 

!Jcarlct fever 1r ... rtls 

~

f Bkin 
::r;odd.lnc; 
Dresrd.ng~ , even outer 

! Cl.isl [,Lout ;,ds . 
Air tibout 
:E'luor about bed 

t'Ta.rds r;i th pts wi i..h G . R. I ,. 
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1hese bacteria nre rarely found 

In ordi,,ru>.ry ,iuG t o..ntJ Jirt ( ~ ~ 

Ix~ a.i.r of city or countt'Y ( Hare 
{ Scho.f'~i'er 1935 , 110 path. 

~acteria in air , not 
t_y--ped . 

Cc>..Tried in 

!lapses in 

:1ou ti.ne is 

:Routine is 

,; . ., 
..A,..L..; 

1;y hlUilr.ne : 

aseptic technlc 

poor 

not observed. 

(,:ruic:rn·~,-~;1k 1-3D 
pto .. 

Droplet contaui.nc:tion :from nose ,,nd tlu·oa.t 

Hnnds not protected by gloves 

Gl ove punctures 



Unster1J.e 

TJn2te.rile in. "ti'u.raen ts 
Ha.Jty chei::.1lcal s Leriliza tion 
Ini:!.dequd. te heat s teri1i?..IJ/c;ion 
no r, teril1z<:i.tion 

:Poor dresG.ing technic 
-1n0e.c dcGsoiur-.; 
])resf1i.ags e.>:,iJOsed 

~~['.cl-;. .i;ime woum:l is ox· "'lined 5.f asept:.':.c 1)reca.u.t-ion ::1ot 
t:cl<en , c.i:.J;:e not CLOfa-i. E:tG . 

l\ i; ~t::ne .;£ a1;(QJ:1.1-~i 011 1 110 t co 1u.c·}1 f r 1 ,.n uno 1;e1·lle in~ 
s "trlr1e1 .. ts :,..:; ..:.'1 o-:J. )eo_pl~ f: • c1• m.tr\:;eon , nurses, order-
1 ic i::, .fJJ,ti.::-n hl.J1:·1elf if riot l\tclih:~d .• 

Zw ho3:)ltc1.J. i..:1fec·t·· o!l3 of i.nj,.ie tit~o 1;,mcJ. pu.erper.:~l sep-
sis • P...re ·t;,he i:.10de:cn couil ter1m:" t.3 of oevere epidenics 
o.f -i1or1;3, , .__;..-;:.i!_;x·ene, erysi1;eJ.as td;c 'H0lmes , tie:mmi1weis, 
Pirogoff) Wound se::.Jsis t.oda.y is du,(~ t) r..:nme c.ri,t1.ses 1,hieh 
are better cu'i.::tro\led btn 3tilJ. not Jerfectly so 
: .n<l control ue;_tm1rcs tend l:;o brea:: down due to haste 
c.:!lld cm·eles:.:112i:rn which :..10.y at.tend ua..r surgery . 
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HOW E.AY THES ACTERIA re PREVEJ"'TED ""RO t GETTmG INTO I OU!TDS? 

e should be Cilided by intelliGence and not ritual . 

'lb.e aa.fecuards of a.sepsis mus go thru the hos ital ann 
not stop in the operating room. 
rjiJM, 

ards , x-ray room, ph,JJsiotherapy, etc. 

Tha responsibility rests on all the staff and not just 
the surgeon, he however must constantly evaluate tech . 
and prooeduren ~ith refenence to transfer. 

Re:.ne=n.ber that no wound is so 'bad that it cannot be rnade 
w.'.>rse. 

Pea.oe time teohnio may not be adequate for war time , 
perhaps instead of fewer l)recautions · e should take 
more and be :m.ore particular about wound exposure. 
Badly da...'!laged tissue , uounds seen late and patients 
,!10 may be exhausted from exposure .nay withstand 
bacterial invasj,on very poorly. 

Dr'l.gs may help but nothing can excuse us from taking all 
possible Jrecautil.ons to prevent contamination. 

So~cea must oe co~trolled: 
baking a. t all times 

First 3.id 
El!lergancy ca.re 
Operation 
Dressings I Mask patient also .S ) 

a,ood d:reseing technic 
,Dress with sterile forceps 
Avoid touching dressings or patients skin , or 

bed with fingers , 
Do d:ressineo when air is quiet and has been ao for 

several hours . 
Avoi1 acitating dresoings , Md bed clothes . 
Ward quiet and no milline about 
Avo11 many spectators 
• Gone are ( shou.1.d be ) "the days when are gaily 

l~id bare for the round of inspection by the 
big white chief and his retinue of :maskleae 
followers . • 

Avoiding exposure of clean wounds near inf'ected ones . 
Any wound not healed must be looked upon as a oten-

ial source oven if there are no symptoms . 

Proper sterilization of everything that will c~me 
into contact wiyh wounds or has done so . 

Dressings and instruments 
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Blankets a.nd bedclothes are contaminated 
Con.~on o. r.blabkets bad . 
Pt. not tfo go to o.r with his own bedclothes 
nressings should be carefully disposed of 

Air sterilization methods to date do not aeem 
to have become accepted. Even if usea we must 
still observe a careful aseptic tecbnio . 

Oiling of f loors . and bed clothes may help . 
Prjoteot the wotu1d at all timea : 

Covered at all times . 
No peeking 
Segragate clean from infected cases 

different wards if possible 
wide bed spacing 
curtains 

RcdJ.tce number of dressings and ·i;hus number,! of cx-
:pooures . 

An infected wound may be contaminated with other bacteria, 
and these may be more virulent -l:11an those already pre-
sent or may e3ta.olish ay:rn.biotic rel tionship . 

After the first aid dressing has been applied it ahould 
not be rer1oved until definitive cc.re can be given. 
nothing is to be e;a.ined by peekine; or tampering. Only 
in such grave complications as hemorrhage or sucking 
vounds of the cheot are ue justified in looking at wounds 
,:i th .inadequate precautions for aseptic ca.re . 

Even i:f the defni·tive care which I:la.Y be given is most 
minimal this is !12. excuse for haphazard acre and die• 
regard of asepaia . 


