Three New Educational Tools

WGMNDP&W SUPER BUGS:
P PE_‘ > Grand Prix of PPE ok Vel i s > SuperBugs > Infection Control for
This teaching tool - This 12-minute DVD Families and Visitors
.| focuses on the essentials s provides a resource This 8-minute DVD resource
of personal protective e 05, e < v for Long Term Care to . has been designed to assist
equipment. Although . 3 clearly promote the %&‘ staff to help educate family
_ targeted to the long ~ use of hand hygiene members and other visitors
term care setting, the messages are equally and alcohol hand rub about the importance of
engaging for acute care settings. The 15 as the gold standard their role in infection control. Proper use of per-
minute DVD employs a humorous approach for cleaning hands that are not visibly soiled. sonal protective equipment (PPE) and effective hand
that makes it a great teaching tool for new The DVD explains simple yet important hand hygiene techniques are demonstrated in an easy-to-
and existing staff alike. Teaching Guide hygiene tasks we all need to practice as health  understand format while emphasizing the role of the
included. English and French versions care personnel. Teaching guide included. visitor in preventing the spread of infection. Available
included. English and French included. in English.

SEND ORDER FORM AND PAYMENT TO:

. . CHICA-Canada
PO Box 46125 RPO Westdale

Winnipeg MB R3R 3S3
Fax: 1-204-895-9595; Telephone: 1-866-999-7111
CHICA-CANADA  EMAIL: chicacanada@mts.net

ORDER FORM

Product Price per Unit Number of Units Total price
Grand Prix of PPE $24.00 X $
SuperBugs $24.00 X $

Families and Visitors $15.00 X $

Shipping & Handling — 15% $

GST 5% or HST in the provinces of British Columbia — 12%, Ontario — 13%, Nova Scotia — 15%, New Brunswick — 13%, Newfoundland Labrador — 13%

BN 11883 3201 RTO001 $

TOTAL $

| AM PAYING BY

O Cheque, payable to CHICA-Canada O VISA, MasterCard or AMEX
Credit Card Number: Expiry:
Name on Card: Signature of Cardholder:

SHIP TO (Street address only - courier will not deliver to post office box number)

Name of Contact:

Network or Facility Name:

Street address:

City: Province: Postal Code:

Telephone number of contact:

NO RETURNS. EXCHANGE FOR DEFECTIVE ORDERS ONLY.




