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A multistate prevalence survey published in the New
England Journal of Medicine found the most common
types of hospital-acquired infections (HAI) are
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Our early prepping systems help address infection risk factors
on three main reservoirs of bacteria: the nares, oral cavity,
and skin. This can help standardize your pre-op approach for
maximum efficiency and enhanced compliance to protocol.

Clinical outcome:

A hospital-acquired pneumonia
Prevention Initiative (HAPPI) poster
presented at AORN 2016 found:®
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