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Chlorhexidine gluconate (CHG) is an antiseptic that has broad spectrum activity against many organisms,
including Staphylococcus aureus and Enterococcus spp. Unlike many other antiseptics, CHG has residual
antibacterial activity, making it ideal for decreasing microbial burden on patients’ skin and preventing
secondary environmental contamination.’
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“To gain maximum antiseptic effect of
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Chlorhexidine Gluconate Wipes

e Use prepackaged bathing products to reduce Protocol Reduces Hospital-Acquired
process variation. Multidrug Resistant Organism
e Bathe patients daily using a disposable Transmission®

cloth that is prepackaged with a 2 percent
solution of chlorhexidine gluconate (CHG).
Use of CHG is associated with significant
reductions in colonization of specific Differential Effects of Chlorhexidine
bacteria and infections with multidrug- Skin Cleansing Methods on Residual
resistant organisms. . qs . .

8 Chlorhexidine Skin Concentrations

and Bacterial Recovery®

* 31% relative reduction in Multi-Drug
Resistant Organism (MDRO) transmission

* A randomized, two-center, blind study, found
that cleansing with 2% CHG-impregnated
cloths yielded higher residual CHG
concentrations and lower bacterial densities
than cleansing with 4% CHG liquid.
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