Use biocides safely

Swash
Antiseptic
Kills 99,9% of all harmful
bacteria* on the skin/body!

*

St.aureus, VRE, MRSA, E. coli, ESBL, Pseudomonas aer. en Candida alb.

www.swash.eu

Health care-associated infections
What is a Health care-associated infection?
Health care-associated infections (HCAI), also known as nosocomial or hospital infections, affect patients in a hospital or
other healthcare facility, and are not present or incubating at
the time of admission. They also include infections acquired
in the hospital of facility but appearing after discharge, and
occupational infections among staff. [1]
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HCAIs pose a serious risk to patients, clients, staff and visitors
of health- and social-care premises. HCAIs are the most
frequent adverse events in healthcare worldwide. With each
passing year, hundreds of millions of patients are affected by
HCAIs around the world. [1]

Most infections are caused by endogenous (“own”)
bacteria. Several well known pathogens are likely to reside
on the skin, including methicillin-resistant Staphylococcus
aureus (MRSA), vancomycin-resistant Enterococci (VRE)
and highly-resistant Enterobacteriaceae (HRE). Recent data
suggest that infections with resistant clones add to the
number of infections caused by non-resistant bacteria,
rather than replacing them, thus contributing to the
burden of disease. [2,3]

[4]

The 4 most frequent
types of HCAI are:
24%

What causes a Health care-associated infection?
Many areas of the body specialize in fighting germs. All of
the germs-fighting areas of the body together make up the
immune system. Sometimes germs can get past the immune
system’s defenses and cause infection and inflammation.
If the immune system does not win the fight against an
infection, the infection can spread to the blood or
other parts of the body. If not treated, these infections
can be life-threatening.

20%

11%
19%

RTI

SSI

UTI

BSI

Respiratory Tract
Infection

Surgical Site
Infection

Urinary Tract
Infection

Bloodstream
Infection

Affect 1 out of
every 18 patients

What is the impact of
health care-associated infections?
Health care-associated infections are becoming increasingly
common worldwide and occur in more than 4 million
hospitalizations in Europe each year. [5] Due to an increase
in invasive procedures and a growing resistance to antibiotics, HCAI’s have increased by 36% in the last 20 years
and are consuming more health care euros each year. [6] The
burden these infections place on our health care system
is divided into the cost of human lives, quality cost,
and financial cost.
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on any given day in
hospitals alone [4]
Affects more
than 4.000,000

Affects 30% of

patients in intensive
care units [1]

patients [6]

Each year
in Europe alone,
HCAIs…..

Increases ICU stays by
8 days, and increases
average hospital stay
between 7.4 and

Have 3x more
financial impact [8]

9.4 days [7]

Account for an
extra 16 million
days in hospitals [6]

Account for a financial
loss € 7 Billion in direct
costs alone [6]
Directly causes
37.000 deaths and

contribute to another
100.000 deaths [6]

Be in control! Prevent it!

Bathing 21® and
2% Chlorhexidine Digluconate.

Various studies have shown that in many cases water plays
a prominent role in transferring pathogens from one care
recipient to another. Many waterborne microorganisms
are opportunistic pathogens that can increase the risk of
infection. The first step in infection prevention, if it concerns
bathing is getting rid of the washbasin with water.
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Bathing 21®
By eliminating wash basins, microbial counts are reduced
and the exposure of care recipients and care givers to potentially contaminated wash basins and tap water is avoided. In
the end, there is less risk of spreading pathogenic organisms
and of cross-contamination.
Bathing 21® is the key component in reducing transmission
between care recipients and their care givers and environment. It is the body wash solution for care-dependent people.
By using single-use products for bathing instead of a traditional bed bath using soap, water, washcloths and towels,
a more hygienic body wash is offered.

The patients’ skin is a source of bacteria that can cause infection. By rapidly removing the bacteria from the skin and providing persistent antimicrobial effect against a wide variety
of microorganisms, the chance of infections is reduced.
Other advantages Bathing 21®
• Each body part is washed separately
• A warm comfortable body wash in
seconds
• Patient bound products
• Predictable costs
• Consistent care
• Cost effective
• No more dirty basins
• Less risk of cross contamination
• The washing process is carried out
in a single step instead of four
• More time for personal attention

The active ingredient Chlorhexidine Digluconate (CHG) has
been in use for almost 60 years. It is the standard in patient
care for prevention of disease and nosocomial infection and
works on a broad range of bacteria. [9] This means that it can
fight many types of microbes that cause infection. CHG has
low toxicity and both immediate and long acting protection.
Proven technology
Several large studies have proven that standardizing
insertion-site antisepsis with the use of Chlorhexidinecontaining products, can decrease the risk of infection. [10-12]

How does Chlorhexidine
Digluconate work?
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To protect themselves against their environment, bacteria and fungi are surrounded by a thick cell wall
outside their cell membrane. This cell wall is negatively
charged. Chlorhexidine Digluconate, contrarily, is a
positively charged molecule that can interact with
this negatively charged cell wall. Once CHG is bound
to the cell wall, this causes small tears to appear
in the outside of the cell, through which the inside
of the cell can leak out. Ultimately, this causes the cell to
burst and die. [13]
Fast acting
The anti-bacterial process with CHG occurs very rapidly,
typically beginning the process of killing bacteria within
20 seconds. [14]
Long lasting
The chlorhexidine molecules bind to the proteins on human
skin and release slowly, providing a layer of prolonged protection while keeping irritation to the skin to an absolute
minimum. [15]

Gram-positive
bacterie
CHG, unlike many other disinfectants, works against both
Gram-positive and Gram-negative bacteria. These bacteria
differ in the design of their cell wall.
Gram positive bacteria are called gram-positive because
their cell wall can be stained with a so-called Gram-stain.
Gram-negative bacteria differ from gram positive bacteria
in the fact that their cell wall is covered by an extra capsid
to further protect themselves. This capsid is not stained
by the gram-staining. [16] This capsid is, however, sensitive
to Chlorhexidine Digluconate because it is also negatively charged. Nonetheless, action against Gram-negative
bacteria is normally slightly slower than against Grampositive bacteria, because of the extra layer that needs
to be breached.

Gram-negative
bacterie

Our solution
The Swash® Gold Gloves Antiseptic offer a mild antiseptic
cleansing solution on an unique cloth with an uniformed
dose of CHG (2%). It is rinse free, quick drying and protecting. The CHG stays on the skin for persistent decolonization.
This product is part of the 24 hour care that Swash® offers.
Feeling fresh and clean 24 hours a day with pre-moist wash
products. Simple, easy and hygienic.
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Advantage Swash® Gold Gloves Antiseptic
• Antiseptic barrier with 2% Chlorhexidine.
Chlorhexidine’s antimicrobial activity has been documented to last at least 6 hours on the skin. [15]
• Contains no alcohol or other harsh detergents.
pH skin-neutral lotion which contains nourishing ingredients such as Vitamin E and Glycerin.
• 100% fragrance-free
Lotion with a neutral aroma.
• Helps reduce bacteria that can cause skin infection.
Advanced formulation effective against Gram-positive and Gram-negative bacteria.
• Dermatologically tested. Skin decolonization according DGHM Chapter 9.1:2002.
• Comfortable bathing experience. Can be used both at room temperature and when warmed up.
• This product is regulated as a biocidal product.
• Made in Holland. Fully automated production process in a clean room guarantees high product
quality.
• Consistent quality. Every Swash product is free of micro-organisms.

How the
Swash®
Gold Gloves
Antiseptic
work…..

Baterial burden present on the

skin, such as MRSA, VRE and
EBSL.

Chlorhexidine Digluconate
kills a range of Gram-positive

and Gram-negative bacteria
and fungi.

It binds to the top layer of the
skin, which results in persistent
activity.

Efficacy tested at
Dr. Brill + Dr. Steinmann institute
The Swash® Gold Gloves Antiseptic are tested according to
international standards against the common bacteria that
cause HCAIs. Extra testing has been performed to determine
the action against multi-resistant bacteria such as MRSA,
VRE and Extended Spectrum Beta-Lactamase (ESBL). Our
products have been proven effective against all bacteria and
yeast within 5 minutes.
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Efficacy against various pathogens
Bactericidal (gram-positive)

DIN EN 13727:2013

Bactericidal (gram-negative)

DIN EN 13727:2013

Yeasticidal

DIN EN 13624:2013

• Staphylococcus aureus
• Enterococcus hirae (incl. VRE)
• Methicillin resistent Staphylococcus aureus (MRSA)
• Escherichia coli
• Klebsiella pneumoniae ESBL
• Pseudomonas aeruginosa

When would you use the
Swash® Gold Gloves Antiseptic?
• First, CHG reduces skin colonization by many pathogens, thus protecting patients in the ICU from their own
microbiota during a period of heightened vulnerability
to infection. [17-18]
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• Second, CHG can be used as universal decolonization
as of the first day of admission, thus avoiding the delay in
decolonization pending the results of screening tests.
• Third, CHG bathing at transitions of care: consider prior
to transfer to or from long term care facility depending on
status of infection and/or screening results.
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• Fourth, daily bathing for patients colonized with multi-drug
organisms such as MRSA, VRE and ESBL or undergoing treatment for MRSA, VRE or ESBL infection
(select high-risk units). Universal decolonization reduces
the environmental microbial burden, reducing opportunities for patient-to-patient transmission.
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• Candida albicans
• Fifthly, reduces potentially harmful skin microorganisms
before admission. Prepare the patients with an antiseptic
agent on at least the night before the day of admission.
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Arion
Arion was the first company to introduce the Bathing 21® concept to Europe back in 1999 with its Swash® product line. It
has since been widely implemented and integrated in the
health care sector, substituting wash basins and causing a
positive cultural shift in many health care institutions.
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Thanks to its vast experience and knowledge, Arion is able to
offer institutions not only the best washing-without-water
products on the market, but also accompaniment and
assistance with its implementation processes by a certified
registered nurse. Arion has its own production facility with
a clean room environment and quality assurance laboratory,
guaranteeing optimum and consistent product quality.
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