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Infection is a dynamic process involving invasion of body tissues by pathogenic micro-organisms and their toxins. Nosocomial/ hospital/ acquired infections are those which are not present or incubated before admission of patient to the hospital but obtained during the patient’s stay in hospital. Lab coats, nurses' uniforms and other hospital garments, materials and articles may play an important part in transmitting pathogenic bacteria in a hospital setting .The hands of healthcare personnel are most commonly implicated in transmitting the pathogens [1]. Various nosocomial pathogens, such as methicillin-sensitive Staphylococcus aureus (MSSA), methicillin-resistant Staphylococcus aureus (MRSA), vancomycin-resistant Enterococci (VRE) and gram negative organisms is well documented [2]. Specifically in the area of dentistry, health care professionals are routinely exposed to potentially pathogenic microorganisms which are present in the surrounding environment. Most of them originate from the mouths of patients [3]. Contamination may occur from instruments through contamination vectors. These contaminated object infections may be transferred from patient to patient or from patient to professionals [4]. Methicillin resisitant Staphylococcus aureus which is the most pathogenic microorganism, comes in contact with health care professionals via direct hand contact with contaminated body fluids, devices, items or environmental surfaces [5].

There are very few studies regarding the wearing and laundering of lab coats in hospitals and medical practice. This study highlights the role of lab coats acting as vector for transmitting health care infections to the patients and the common areas where contamination occurs.
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The study was conducted in the Department of Conservative Dentistry and Endodontics, Sinhgad Dental College and Hospital, Pune with technical aid from the Department of Microbiology, SKN Medical College and Hospital, Pune. All the participants were informed about the study and necessary informed consent was taken. Ethical clearance was obtained from the ethical committee of college. Total 20 aprons of dental healthcare professionals (interns, PG students, faculty members) were included in the study.
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The collected swabs were cultured on blood agar and Mac Conkey’s agar [Fig. 2].The agar plates were incubated at 370cfor 24 hours. Gram staining was used to examine the morphology and staining reaction of the organisms.Biochemical evaluation included testing for catalase, coagulase, bile, oxidase, triple sugar iron, indole and citrate using standard prescribed protocols for identification and characterization of microorganisms. 
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Camel was secured in sternal recumbence and fistula was repaired under xylazine sedation. Xylazine @ 0.3 mg/kg body weight administered intramuscularly and local infiltration of 2% Lignocaine was made. Partially masticated feed material was recovered from the buccal fistula along with pocket by help of allies forceps and pocket was emptied. The fistula was debrided. One soft circular leather piece of size slightly greater than diameter of fistula was placed on inner oral mucosal opening along with thread which was come out through buccal fistula opening [Fig. 2]. Buccal fistula was repaired with catgut no. 2 and skin was sutured with silk thread. Another rectangular hard leather piece of size slightly greater than diameter of fistula was placed on outer skin opening of fistula and knot was secured on the outer hard leather piece [Fig. 3]. 
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Fig. 1:  Buccal fistula and partially masticated feed coming out through the opening in camel.
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Camel was secured in sternal recumbence and fistula was repaired under xylazine sedation. Xylazine @ 0.3 mg/kg body weight administered intramuscularly and local infiltration of 2% Lignocaine was made. Partially masticated feed material was recovered from the buccal fistula along with pocket by help of allies forceps and pocket was emptied. The fistula was debrided. One soft circular leather piece of size slightly greater than diameter of fistula was placed on inner oral mucosal opening along with thread which was come out through buccal fistula opening [Fig. 2]. The wound edge was freshened with B.P. blade to improve vascularity. Buccal fistula was repaired with catgut no. 2 and skin was sutured with silk thread. Another rectangular hard leather piece of size slightly greater than diameter of fistula was placed on outer skin opening of fistula and knot was secured on the outer hard leather piece [Fig. 3]. 

Table 1: Prediction time of parallel machines and prediction accuracy 

(Century Gothic 9, left aligned. Table-1 in bold. No cap except the first letter of first letter)
	Machine
	Prediction time
	Prediction accuracy

	P1
	0.29 sec
	98%

	P2
	0.32 sec
	98%

	P3
	0.29 sec
	100%

	P4
	0.31 sec
	96%


(Table: Arial 8, central aligned, header is bold white with black back ground. Other part is Grey 12.5%)
The wound edge was freshened with B.P. blade to improve vascularity. Buccal fistula was repaired with catgut no. 2 and skin was sutured with silk thread. Another rectangular hard leather piece of size slightly greater than diameter of fistula was placed on outer skin opening of fistula and knot was secured on the outer hard leather piece [Table 1].
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Camel was secured in sternal recumbence and fistula was repaired under xylazine sedation. Xylazine @ 0.3 mg/kg body weight administered intramuscularly and local infiltration of 2% Lignocaine was made. Partially masticated feed material was recovered from the buccal fistula along with pocket by help of allies forceps and pocket was emptied. The wound edge was freshened with B.P. blade to improve vascularity. Buccal fistula was repaired with catgut no. 2 and skin was sutured with silk thread. Another rectangular hard leather piece of size slightly greater than diameter of fistula was placed on outer skin opening of fistula and knot was secured on the outer hard leather piece [Fig. 3]. 
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