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EHOB®'s PVC and PVC/PU Materials
Resist Bacterial Growth In Mattresses

www.icppharm.com
icp@icppharm.com

Bacteria and fungi can flourish almost anywhere organic material
can be found. This includes hospitals, retirement facilities and homecare settings. Some of these microorganisms can cause allergic reactions,
infection, and even death.

Tiffin Main Line: 800.228.8278
Tiffin Pharmacy: 877.447.5539
Fax: 800.325.9826

Unlike topical treatments, which may lose their effectiveness after
cleaning, the antibacterial properties of EHOB®'s formulas remain
active throughout the useful life of the product. This is achieved by
blending in precise amounts of bacteria-fighting additives, directly into
the formulation of the product. These additives slowly and continuously
migrate to the surface of the mattress to inhibit the growth of bacteria. So
even immediately after cleaning, fresh, anti-microbial is making its way to
the products' surface. And that includes those "hard to reach" areas too!

Business Office: 800.252.1679
Fax: 800.338.8593
Medical Supplies: 877.228.8278
Fax: 800.208.6809
ICP Southern Region: 866.544.5433
Fax: 513.573.9628
PA Pharmacy: 888.203.8965
Fax: 888.431.4924
Pharmacy Services:
Subacute Care
Long Term Care
Assisted Living
Alternative Living
Correctional Facilities
Consulting Services:
Consultant Pharmacists
Nurse Consultants
Respiratory Therapists
Medical Record Experts
Reimbursement Authorities
MDS Specialists
Wound Care Certified Consultants
Additional Services:
Respiratory Equipment and
Supplies
Medicare Part B Billing
Inventory Bar Coding Program
Enteral / Nutritional Program
Medical Supplies
Incontinence Products
Wound Care Products
Mission Statement:
ICP is committed to exceeding
our customers’ and employees’
expectations through quality
health-care service, continuous
education, and effective
communication.

Copier Data Security
Does your facility keep sensitive data — Social Security numbers, account
numbers, health records, or background checks? If so, then you’ve probably instituted
safeguards to protect that information, whether it’s stored in computers or on paper.
That’s not only good business, but it’s required by law.
According to the Federal Trade Commission, your information security plans
also should cover the digital copiers your company uses. If the data on your copiers
gets into the wrong hands, it could lead to fraud and identity theft.
Commercial copiers have come a long way. Today’s generation of networked
multifunction devices — known as “digital copiers” — are “smart” machines that
are used to copy, print, scan, fax and email documents. Digital copiers require hard
disk drives to manage incoming jobs and workloads, and to increase the speed of
production. But not every copier on the market is digital: generally, copiers intended
for business have hard drives, while copiers intended for personal or home office
use do not.
The hard drive in a digital copier stores data about the documents it copies,
prints, scans, faxes or emails. If you don’t take steps to protect that data, it can be
stolen from the hard drive, either by remote access or by extracting the data once
the drive has been removed.
Make sure your facility properly protects and/or disposes of any such information
stored on its digital copiers. Just as it would properly dispose of information on paper
or stored on computers as well as the way it would protect the confidentiality and
integrity of personal or health information it stores on paper or computers.
Information from PerryProTech July Newsletter

The effectiveness of any anti-microbial in prohibiting the growth
of microorganisms is dependent on the type of additive selected as well
as its presence in sufficient amounts on the surface of the product. To
demonstrate the bacteria-fighting effectiveness of the EHOB® PVC and
PVC/PU blend materials, they were subjected to an Agar Plate Test
inoculated with ten ( 10) microorganisms commonly found in healthcare
facilities. Unlike topical treatments, which may lose their effectiveness
after cleaning, the antibacterial properties of EHOB®’s formulas remain
active throughout the useful life of the product.
ICP’s Medical Supply Division has the Extended Care Mattress
Overlay and Waffle Seat Cushion available.
Features:
• Waffle Mattress overlay
600 lb. weight capacity
• Waffle Seat Cushion
300 lb weight capacity
• Low Profile design
• Pressure redistribution and comfort
• Microclimate – waffle hole pattern promotes natural airflow
• Static air technology
• Bariatric sizes available

Drug
Shortages
http://www.fda.gov/Drugs/DrugSafety/
DrugShortages/default.htm

FDA takes great efforts, within
its legal authority, to address and
prevent drug shortages, which
can occur for many reasons,
including manufacturing and
quality problems, delays, and
discontinuations. The agency
works closely with manufacturers
of drugs in short supply to
communicate the issue and to
help restore availability. FDA
also works with other firms
who manufacturer the same
drug, asking them to increase
production, if possible, in order
to prevent or reduce the impact
of a shortage.
The majority of drug shortage
information is provided to FDA by
manufacturers. Communication
between FDA and the public is an
essential component of preventing
and mitigating drug shortages. To
ensure information is current,
FDA appreciates all information
and updates about shortages
provided by manufacturers.
Shortage notifications and
updates may be reported to FDA
at drugshortages@fda.hhs.gov.
Search FDA drug shortage
data base at accessdata.fda.gov/
scripts/drugshortages/default.cfm

For more information call 877.228.8278 and our
customers service representatives can assist you.
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PREVENTING INFECTION FROM THE MISUSE OF VIALS
The Joint Commission Sentinel Event Alert Issue 52, June 16, 2014

Thousands of patients have been adversely affected by the misuse of single-dose/single-use and multiple-dose vials. The
misuse of these vials has caused harm to individual patients through occurrences and outbreaks of bloodborne pathogens and
associated infections, including hepatitis B and C virus, meningitis, and epidural abscesses. Adverse events caused by this misuse
have occurred in both inpatient and outpatient settings, according to the Centers for Disease Control and Prevention (CDC).
The misuse of vials primarily involves the reuse of single-dose vials, which are intended to be used once for a single patient.
Single-dose vials typically lack preservatives; therefore, using these vials more than once carries substantial risks for bacterial
contamination, growth and infection.
Since 2001, at least 49 outbreaks have occurred due to the mishandling of injectable medical products, according to the CDC.
Twenty-one of these outbreaks involved transmission of hepatitis B or C; the other 28 were outbreaks of bacterial infections,
primarily invasive bloodstream infections. While many of these outbreaks occurred in inpatient settings, a high percentage occurred
in pain management clinics, where injections often are administered into the spine and other sterile spaces using preservativefree medications, and in cancer clinics, which typically provide chemotherapy or other infusion services to patients who may be
immuno-compromised. In addition, more than 150,000 patients required notification during this time frame to undergo bloodborne
pathogen testing after their potential exposure to unsafe injections.
The CDC is aware of at least 19 bloodborne or bacterial infection outbreaks since 2007 associated with the misuse of singledose/single-use vials. Seven involved bloodborne pathogen infections, and 12 were bacterial infections. All of these outbreaks
occurred in the outpatient setting, with eight occurring in pain remediation clinics. According to CDC officials, these examples
likely underestimate the harm resulting from the misuse of single-dose/single-use vials. Due to the difficulty of tracing the misuse
of vials to infections, the adverse impact of misusing a vial is typically not seen immediately. Adverse events related to unsafe
injection practices and lapses in infection control practices are underreported, and it remains a challenge to measure the true
frequency of such occurrences.

Recommended processes and procedures
Single-dose/single-use vials

Multiple-dose vials

•

•

Only vials clearly labeled by the manufacturer for
multiple dose use can be used more than once.

•

Limit the use of a multiple-dose vial to only a single
patient, whenever possible, to reduce the risk of
contamination.

•

When multiple-dose vials are used more than once, use
a new needle and new syringe for each entry. Do not
leave needles or other objects in vial entry diaphragms
between uses, as this may contaminate the vial’s
contents.

•

Disinfect the vial’s rubber septum before piercing by
wiping (and using friction) with a sterile 70 percent
isopropyl alcohol, ethyl/ethanol alcohol, iodophor, or
other approved antiseptic swab. Allow the septum to
dry before inserting a needle or other device into the
vial.

•

•

Use a single-dose/single-use vial for a single patient
during the course of a single procedure. Discard the vial
after this single use; used vials should never be returned
to stock on clinical units, drug carts, anesthesia carts,
etc. The One & Only Campaign from the CDC and
Safe Injection Practices Coalition emphasizes ONE
needle, ONE syringe, ONLY ONE time. Medications
in single-dose/single-use vials lack antimicrobial
preservatives and are therefore at greater risk to become
contaminated and serve as a source of infection when
used inappropriately. See campaign resources, including
video at: http://www.cdc.gov/injectionsafety/1anonly.
html
If a single-dose/single-use vial must be entered more
than once during a single procedure for a single patient
to achieve safe and accurate titration of dosage, use
a new needle and new syringe for each entry. Note:
USP 797 states that single-dose/single-use vials must
be used within one hour, with any remaining contents
discarded.

•

Once a multiple-dose vial is punctured, it should be
assigned a “beyond-use” date. The beyond-use date for
an opened or entered (e.g., needle-punctured) multipledose container with antimicrobial preservatives is 28
days, unless otherwise specified by the manufacturer.

•

Store multiple-dose vials outside the immediate patient
treatment area; observe the manufacturer’s storage
recommendations.

Do not combine or pool leftover contents of single-dose/
single-use vials. Do not store used single-dose/single-use
vials for later use, no matter what the size of the vial.
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Genes: Does One Size Fit All?
Amy Fox, PharmD Candidate, Ohio Northern University

What is Genetic Testing?
One of the newest technologies being looked at for medical purposes is genetic testing. A big push for
genetic testing is to help personalize medications for patients. In general, mediations are currently prescribed
based on the “average” patient. This means that a medication should work the same for one patient just as
it does another. It can be thought of as a “one size fits all” method. Prescribing centered on genetic testing is
aiming to individualize drug therapy based on patient specific genes. One of the most significant highlights
of genetic testing is looking at cytochrome P450 (CYP) enzyme metabolism. Many drugs are metabolized
by CYP enzymes from the liver. Differences in genetic make-up can effect how CYP enzymes work, and not
everyone will metabolize the drugs the same way. Because of this, it may not be appropriate to use a “one size
fits all” method, but rather a more personalized approach.
Genetic Testing for Antipsychotic Drug Therapy
Genetic testing is now being looked at for antipsychotic drug therapy. Antipsychotic drug side effects can
be serious and are usually present when too high of a dose is given. Side effects may include extrapyramidal
symptoms, a prolonged QT interval, dyslipidemia, postural hypotension, sedation, seizures, sexual dysfunction,
diabetes, and/or weight gain. Currently, antipsychotic drug regimens are done by trial and error. To start an
antipsychotic medication, many prescribers use the motto of “start low and go slow.” This means starting
out at a low dose and titrating up to effect or until side effects are seen. Medications are used based off of
the “average” patient. Genetic testing helps to determine if the patient will need a lower than normal dose
to avoid side effects of the drug, or they may need a higher dose to achieve therapeutic success if his or her
metabolism of the drug is faster. This can help get to the correct dose faster by giving the prescriber an idea
of where to start dosing, which in turn is of clinical benefit to the patient.
What’s the Importance?
Most antipsychotics are metabolized by the CYP2D6 enzyme. Some of these include aripiprazole,
haloperidol, and risperidone. Based on genetics, different alleles account for differences in CYP enzymes.
There are four different categories one can fit into in regards to CYP2D6: poor metabolizers, intermediate
metabolizers, extensive metabolizers, and ultrarapid metabolizers. Poor metabolizers are those with little or
no CYP2D6 function. This means it takes poor metabolizers longer to metabolize a drug, which will increase
the drug’s half-life. By increasing the half-life, the drug will remain in the body longer and this could lead to a
greater chance for the side effects mentioned before. Intermediate metabolizers have some CYP2D6 functioning,
but are still not considered “normal.” Extensive metabolizers are classified as normal functioning of CYP2D6.
This is the category where most individuals fall. Ultrarapid metabolizers have an increased functioning of
the CYP2D6 enzyme. This means the drug will be metabolized faster than normal, which shortens the halflife of the drug. It also may lead to a failure in therapeutic success due to under-treatment. Genetic testing
helps identify the patients that may need a dosage reduction to avoid side effects such as poor metabolizers.
On the other hand, it helps identify ultrarapid metabolizers that may need an increased dosing frequency to
achieve the goal of treatment.
What does the Future Hold?
Although this sounds very convincing, some studies have been showing conflicting data. Genetics may
have a part in personalizing antipsychotic medication for individuals, but there seems to be other factors
that also have an influence. Many antipsychotics are metabolized by more than one CYP enzyme, which may
account for inconclusive data results. Also, the receptors that the drugs bind to could have genetic variation
and be considered a factor. Overall, genes are not a “one size fits all,” and medication prescribing may become
more personalized with genetic testing in the future.
De Leon J. Pharmacogenomics: The promise of personalized medicine for CNS disorders. Neuropsychopharmacology. 2009. 34:159-172.
Kirchheiner J, et al. Pharmacogenetics of antidepressants and antipsychotics: the contribution of allelic variations to the phenotype of drug response. Mol Psychiatry. 2004; 9:442-473.
Malhotra A, et al. Pharmacogenetics in psychiatry: translating research into clinical practice. Mol Psychiatry. 2012; 17(8): 7600-769.
PharmGKB. Clinical PGx: CYP2D6. Accessed 2014 Jun 26. Retrieved from: http://www.pharmgkb.org/gene/PA128#tabview=tab0&subtab=31.
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Copier Data Security
Does your facility keep sensitive data — Social Security numbers, account
numbers, health records, or background checks? If so, then you’ve probably instituted
safeguards to protect that information, whether it’s stored in computers or on paper.
That’s not only good business, but it’s required by law.
According to the Federal Trade Commission, your information security plans
also should cover the digital copiers your company uses. If the data on your copiers
gets into the wrong hands, it could lead to fraud and identity theft.
Commercial copiers have come a long way. Today’s generation of networked
multifunction devices — known as “digital copiers” — are “smart” machines that
are used to copy, print, scan, fax and email documents. Digital copiers require hard
disk drives to manage incoming jobs and workloads, and to increase the speed of
production. But not every copier on the market is digital: generally, copiers intended
for business have hard drives, while copiers intended for personal or home office
use do not.
The hard drive in a digital copier stores data about the documents it copies,
prints, scans, faxes or emails. If you don’t take steps to protect that data, it can be
stolen from the hard drive, either by remote access or by extracting the data once
the drive has been removed.
Make sure your facility properly protects and/or disposes of any such information
stored on its digital copiers. Just as it would properly dispose of information on paper
or stored on computers as well as the way it would protect the confidentiality and
integrity of personal or health information it stores on paper or computers.
Information from PerryProTech July Newsletter

The effectiveness of any anti-microbial in prohibiting the growth
of microorganisms is dependent on the type of additive selected as well
as its presence in sufficient amounts on the surface of the product. To
demonstrate the bacteria-fighting effectiveness of the EHOB® PVC and
PVC/PU blend materials, they were subjected to an Agar Plate Test
inoculated with ten ( 10) microorganisms commonly found in healthcare
facilities. Unlike topical treatments, which may lose their effectiveness
after cleaning, the antibacterial properties of EHOB®’s formulas remain
active throughout the useful life of the product.
ICP’s Medical Supply Division has the Extended Care Mattress
Overlay and Waffle Seat Cushion available.
Features:
• Waffle Mattress overlay
600 lb. weight capacity
• Waffle Seat Cushion
300 lb weight capacity
• Low Profile design
• Pressure redistribution and comfort
• Microclimate – waffle hole pattern promotes natural airflow
• Static air technology
• Bariatric sizes available

Drug
Shortages
http://www.fda.gov/Drugs/DrugSafety/
DrugShortages/default.htm

FDA takes great efforts, within
its legal authority, to address and
prevent drug shortages, which
can occur for many reasons,
including manufacturing and
quality problems, delays, and
discontinuations. The agency
works closely with manufacturers
of drugs in short supply to
communicate the issue and to
help restore availability. FDA
also works with other firms
who manufacturer the same
drug, asking them to increase
production, if possible, in order
to prevent or reduce the impact
of a shortage.
The majority of drug shortage
information is provided to FDA by
manufacturers. Communication
between FDA and the public is an
essential component of preventing
and mitigating drug shortages. To
ensure information is current,
FDA appreciates all information
and updates about shortages
provided by manufacturers.
Shortage notifications and
updates may be reported to FDA
at drugshortages@fda.hhs.gov.
Search FDA drug shortage
data base at accessdata.fda.gov/
scripts/drugshortages/default.cfm

For more information call 877.228.8278 and our
customers service representatives can assist you.
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