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INTRODUCTION TO IN-SERVICES
Conducting an In-Service or Service Presentation can be a major benefit and service
to your customer. Many States require that certain personnel must attend a number
of hours of training each year in safety related issues. These trainings need to be
conducted on certain areas the control and prevention of communicable disease fall
in these categories.

A service presentation whether it is to community organizations or groups of
concerned parents, employees and co-workers can be a real service to a community.

GETTING STARTED
There are certain rules of thumb that should be followed when running a
presentation.

YOUR AUDIENCE
Work with the department head(s) to determine who should attend the in-service. As
a rule of thumb, you should plan to include everyone who works at the operation(s).
Do not forget part-timers and fill-in help. Remember communicable diseases do not
stay at the work place. Also, be sure to invite the boss to stop by—he or she will be
glad to see everyone learning about a program that will help everyone stay healthy.

In general, an audience of less that 25 people is preferred at one sitting. Larger
groups may discourage individuals from participation.
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THE TIME, DATE AND PLACE
Certainly, the department head(s) will provide direction on the time, date and the place, but encourage
him or her to select a non-rush time period. If you have product that is going to be used after the
presentation make sure that you have the product and its appropriate equipment in place prior to the
presentation. This affords you the opportunity to demonstrate product, equipment and procedures.

Ideally, the in-service should be conducted in a room that is essentially private and free from distractions.
A classroom, break-room or conference room is ideal. Be sure it’s an area that is large enough to hold
everyone comfortably. Rows of chairs or a tables-and-chairs set-up are fine-just be sure you have a table
up front for your materials and that there is a seat for everyone. (Do not have people standing around
during your presentation).

If you are making a presentation with visual and audio aids (strongly recommended) you will need access
to a screen or a light colored flat wall surface sometimes will suffice. The in-service can be presented
without the use of visual and audio aids, but they will enhance the learning experience. Be sure all seats
have a good line of vision to the display area.

THE LEADER
You will be the presenter. To have a co-presenter is perfectly acceptable based upon several items. Both
presenters understand their roles. The primary presenter has studied the text to be presented, knows the
products, equipment, and procedures to be presented and has practiced the presentation. Evaluate your
audience and determine who should be presenting what aspects of the program.

THE PRACTICALITIES
While the leader may not be responsible for actually doing the following items, you should assure that
they are done at least a week in advance of the session:

1. Send out invitation to the in-service. Written invitations are preferred – they’re more accurate
and project an image of importance.

2. Reserve the room.
3. Acquire a projection device and overhead screen. (If an overhead isn’t available on site, you

may want to consider renting one from a local office supply or rental shop.)
4. Order literature and other supplies from United. (Checklists of potential supplies are enclosed—

check that and place your order with United at least three weeks prior to the meeting.)
5. Set aside time to prepare and practice your part of the presentation. While this guide does

cover all of the necessary information, you’ll be a much better presenter if you spend at least an
hour preparing for the session on two separate occasions.

DETERMINING THE CONTENT AND TONE OF YOUR SESSION
Before you begin preparing for the session full-force, you’ll want to sit down with the department head(s)
and or leaders involved and determine the following:

1. What is the goal of the in-service or presentation?
2. What is the scope of the presentation? This guide is aimed at presenting data on some

communicable disease but not all diseases. This guide is aimed at prevention and cross
contamination of personnel. This guide is aimed at what United products and equipment can
be of use in prevention of cross contamination. This guide is aimed at what United
accessories can be of use in these procedures. The department head may want to include
information on actual cleaning methods, scheduling, other application, etc. Be careful that
you don’t overload the session.
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3. What meeting rules do you want to follow? (Start Times, tardiness, breaks and when and how
long, when will you address questions during the session or at the end? Do you want people to
take notes? Do you want everyone to introduce themselves? Etc.)

4. What can we do to encourage participation? Below we talk about a couple of quick tips to
encourage participation. Be sure to get the department heads approval before using these
techniques.

5. Are there any important points that need to be reiterated in the presentation? (i.e. If the
department head has an ongoing problem with getting the staff to wear their gloves, you can
work a quick mention of the absolute necessity of this procedure)

6. Are there any non English speaking people in the group? If so, how should we handle that
situation?

7. Should you distribute literature such as labels, MSDS and brochures? (Having the proper
literature in-hand can facilitate the learning process. Be sure to get a count and order these
materials form United at least three weeks prior to the session.)

It’s important that you take a few minutes to have this discussion with the department head(s) involved.
It’ll clarify your purpose and make sure everyone knows what is going to be expected of him or her.

ENCOURAGING PARTICIPATION
Without a doubt, people learn better when they are actively involved in the learning process, so you’ll
want to do everything possible to encourage this process.

Experts instruct us that if you tell people to participate they will clam up in the meeting. If you make the
participation fun, people like to play along.

One of the easiest ways to encourage participation is with plain ol’ bribery. Tell them in the beginning
that participation has its rewards—that every time they ask a question, make a comment or answer a
question, they’ll receive a treat. Then, when the people participate, thank them and give them a treat.
Certainly, make a big show of it for the first brave participants.

So, what’s the treat? Keep it simple and inexpensive. Candy bars, United pens, shiny new dimes all
work well.

Another method is to put a person’s name in drawing for every time he or she participates and then
have a drawing for United hats, shirts etc. This is easily accomplished by giving the person a small sheet
of paper every time he or she participates. Point: Make the paper a certain color that you have in your
possession. At the end of the in-service collect all of the papers and then have the drawing.

While such methods may sound a tad silly to some, you really should develop some sort of a
participation plan. It truly makes a difference in the caliber of the learning process.
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KNOWING YOUR SUBJECT
To conduct an effective in-service in any area, one should know their material
backwards and forwards. In the area arena of prevention and control of
communicable disease it is imperative to know your subject. You have to be
confident in what you say, so people will put their confidence in you and in
what you say on the subject.

Exactly how you get to know the subject of United MRSA Mitigation Program is
up to you, but here are some hands-on items you can do to bolster your
knowledge and confidence level:

• Clean and disinfect with United’s line of products with the MRSA kill
claims. Put them thru their paces yourself.

• Go to the United web site: www.unitedlabsinc.com and view and study all
the information we have assembled there for your viewing.

• Go to the CDC Center for Disease Control web site and review their
data on MRSA and other communicable diseases.

• Google MRSA or Google Products for MRSA.
• Work with, better yet install and work with all the equipment and

accessories United is providing with the product line.
• Know each of the products that we have in the United MRSA Mitigation

Program.
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• Know exactly what purpose and use each of the products in the United MRSA Mitigation
Program.

• Put together a customized MRSA mitigation program for that customer based upon their needs.
• Inspect the operation before the presentation. View cleaning procedures, take swab test using

the meter, and observe any areas where cross contamination could be of concern.
• Read every label, MSDS, and tech sheet we have on all the products in United’s MRSA

Mitigation Program.
• Study all literature concerning accessories and equipment to be used with the United MRSA

Mitigation Program.

KNOWING YOUR PRESENTATION
Public speakers know there is nothing worse that losing your spot or drawing a blank in front of the
crowd. It’s happened to the best of us, and the single best way to avoid such pitfalls is to know your
presentation like the back of your hand...even if you have to write it on the back of your hand.

We’ve given you a verbatim script so that you can get the feel of the flow of the presentation. By no means,
do we expect you to read this presentation aloud to your group. What we do suggest you do is this:

1. Read the presentation from cover-to-cover. Don’t worry about highlighting, memorizing or
anything like that. JUST READ IT!

2. Now go back and read it again, but this time fill in the blanks we’ve left for your
personalization.

3. Now go back and read it again, but highlight the key word or phrases in every thought that will
carry you through the presentation. Don’t go overboard with the highlighting...just hit the key
words that you need to spot to carry yourself through the presentation.

4. Now go back and go through it again and insert any additional content you’d like to cover. If
you’re adding a considerable amount of content, write it out verbatim, then highlight.

5. Now go back and go through it again and match up all of the overheads to the subjects. Make
sure you have the overheads in the correct sequence and that you are completely familiar with
the information that is on them.

Now practice aloud, with or without an audience. (Record yourself) Say everything just as you plan to
say it during the session itself.

Practice again, aloud, a few days later.

Practice one last time just before the presentation.

By the time you have gone through it eight times, you’ll have the presentation nailed. Don’t worry, the
next time you make this presentation your preparation time will be cut dramatically.

KNOWING THYSELF
Public speaking is not for everyone, and everyone comes into it with some level of trepidation. Here are
a few suggestions to help you overcome nay jitters:

• Do your homework. If you’re well prepared, there’s no need to be nervous.
• Get into the room early and get yourself settled. That includes laying your materials, setting up

your demo equipment, testing and focusing the overhead and getting a glass of water. (Make
sure it is room temperature.)

• As soon as you’re set-up, greet your attendees as they come in to the room. Introduce yourself
and welcome them into the room. It is easier to talk to a room of friends.
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• Go ahead and use your notes. No one expects you to have your presentation memorized…refer
to your notes as needed.

• Use humor if that’s something you’re comfortable with. Everyone likes a laughing smiling
audience.

• Present using your words, not ours. Talk like you talk. If we use a term or a phrase that’s foreign
to you, don’t use it. Some of the best communication comes from plain language.

• Take your time. Most presenters get on a roll and talk faster than their audience can absorb the
information. SLOW DOWN.

• Smile—you’re helping save people’s lives

CHECKLIST OF MATERIALS
As you pack your bags to head to perform an in-service, make sure you have all the following;

1. This manual and all of your notes.
2. All your visual and audio presentation materials
3. All the literature, labels, MSDS and documentations materials
4. Your participation treats and or rewards
5. Your colored paper for drawing if you’re doing a drawing
6. Your door prize, if applicable
7. Equipment samples that you had planned on demonstrating
8. Samples of products if applicable.

United Laboratories’ Setting Up Your In-Service
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TERMS YOU NEED TO KNOW BEFORE YOUR PRESENTATION
AIDS

Acquired immune deficiency syndrome or acquired immunodeficiency
syndrome (AIDS or Aids) is a collection of symptoms and infections resulting
from the specific damage to the immune system caused by the human
immunodeficiency virus (HIV) in humans, and similar viruses in other species
(SIV, FIV, etc.). The late stage of the condition leaves individuals susceptible
to opportunistic infections and tumors. Although treatments for AIDS and HIV
exist to decelerate the virus’s progression, there is currently no known cure.
HIV, et al., are transmitted through direct contact of a mucous membrane or
the bloodstream with a bodily fluid containing HIV, such as blood, semen,
vaginal fluid, preseminal fluid, and breast milk. This transmission can come
in the form of anal, vaginal or oral sex, blood transfusion, contaminated
hypodermic needles, exchange between mother and baby during
pregnancy, childbirth, or breastfeeding, or other exposure to one of the
above bodily fluids

L A B O R A T O R I E S
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ALCOHOL BASED HAND SANITIZER:
• FDA drug listed hand sanitizer
• Meets CDC (Center for Disease Control) guidelines
• OSHA Blood borne Pathogen Standard
• Hand sanitizer meets requirements of State and Federal Authorities for Hand Antisepsis where

soap and water are not available or required
• Hand sanitizers kill 99.99% of Viruses and Bacteria
• Effective protectant against Hepatitis A, B, & C
• Won’t dry hands

DEFINITION OF BACTERIA:
Bacteria: Single-celled microorganisms which can exist either as independent (free-living) organisms
or as parasites (dependent upon another organism for life).

Examples of bacteria include:

• Acidophilus, a normal inhabitant of yogurt.
• Chlamydia, which causes an infection very similar to gonorrhea.
• Clostridium welchii the most common cause of the dreaded gas gangrene.
• E. coli, the common peaceful citizen of our colon and, upon occasion, a dangerous agent

of disease.
• Streptococcus, the bacterium that causes the important infection of the throat strep throat.

DEFINITION OF CA-MRSA
CA-MRSA infections are defined as MRSA infections in people with no history of the following risk
factors within the year prior to the MRSA culture date:

• Hospitalization or surgery
• Permanent indwelling catheters or percutaneous medical devices
• Residence in a long-term care facility
• Dialysis
• MRSA culture >48 hours after hospital admission
Previous research on CA-MRSA in Minnesota has shown several differences in patient demographic
and isolate characteristics compared to healthcare-associated methicillin-resistant Staphylococcus
aureus (HA-MRSA) patients and isolates:

• CA-MRSA patients tend to be younger than patients with HA-MRSA.
• CA-MRSA isolates have been shown to be susceptible to more non-beta-lactam antimicrobials

compared to HA-MRSA isolates.
• Pulsed-field gel electrophoresis (genetic fingerprinting) shows distinct differences between

CA-MRSA and HA-MRSA strains.

United Laboratories’ Setting Up Your In-Service



11

DEFINITION OF CDC
CDC: The Centers for Disease Control and Prevention, the US agency charged with tracking and
investigating public health trends. The stated mission of the CDC is “To promote health and quality
of life by preventing and controlling disease, injury, and disability.” The CDC is a part of the U.S.
Public Health Services (PHS) under the Department of Health and Human Services (HHS).

The CDC publishes key health information including weekly data on all deaths and diseases
reported in the United States (“Morbidity and Mortality Weekly Report”) and travelers’ health
advisories.

The CDC is headquartered in Atlanta, Georgia. As of 2000, the CDC had approximately 7,800
employees in 170 occupations. They were working in:

CHLORINE AS A DISINFECTANT:
Chlorine bleach solutions are excellent disinfectants, but poor cleaners.
Household and institutional chlorine bleaches contain 5.25% active sodium hypochlorite when they
are manufactured. The remaining 94.75% is primarily water. Chlorinated compounds such as
sodium hypochlorite when diluted in water form hypochlorous acid. This acid is extremely effective
against many types of microorganisms including bacteria, fungi and viruses. For instance, the
product label for Purex household bleach claims it is effective against staphylococcus and
streptococcus bacteria, Influenza A and B viruses and athletes foot fungus. However, chlorine bleach
products require that the surfaces be cleaned prior to their use. This means doubling the time that it
takes to clean and disinfect a soiled surface.

COMPRISED IMMUNE DEFICIENCY:
In medicine, immunodeficiency (or immune deficiency) is a state in which the immune system’s
ability to fight infectious disease is compromised or entirely absent. Most cases of immunodeficiency
are acquired (“secondary”) but some people are born with defects in the immune system, or
primary immunodeficiency. Transplant patients take medications to suppress their immune
system as an anti-rejection measure. A person who has an immunodeficiency of any kind is
said to be immunocompromised. An immunocompromised person may be particularly vulnerable
to opportunistic infections, in addition to normal infections that could affect everyone.

WHAT ARE THE DIFFERENCES BETWEEN DISINFECTANTS AND DISINFECTANT CLEANERS?
Disinfectants require the removal of soils from a surface before they are effective. Disinfectant
cleaners combine the cleaner and disinfectant into a “one-step” process. A disinfectant-cleaner is
diluted and then used to remove soils and kill germs all in one application. One step disinfectant-
cleaners save labor time and money. Simply stated, disinfectants “disinfect” and disinfectant-cleaners
“disinfect and clean.” If you are uncertain if your product is a disinfectant or disinfectant-cleaner,
read the product label carefully. If the label does not mention “cleans and disinfects,” then it is
probably a disinfectant or sanitizer and not a one-step disinfectant-cleaner.
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WHAT IS THE DIFFERENCE BETWEEN A DISINFECTANT AND A SANITIZER?
Disinfectants are distinguished from sanitizers in several ways:
Both sanitizers and disinfectants are products regulated by the Environmental Protection Agency
(EPA). The EPA establishes the rules that govern these products including their testing, claims and
direction for use. A disinfectant must completely eliminate all the organisms listed on its label.
These organisms are not limited to bacteria but could include viruses and fungi. Sanitizers need
not eliminate one hundred percent of all organisms to be effective. Nor are fungi or viruses ever
included in a sanitizing claim. For food contact surfaces, a sanitizer must reduce the bacterial
count by 99.999%.

United’s disinfectants and sanitizers are intended to be used on hard, non-porous, environmental
surfaces such as walls, floors, countertops and tables. A disinfectant can be used on a food contact
surface such as a countertop, utensils or glassware, but the surfaces need to be rinsed with potable
water after being disinfected. A food contact sanitizer like United 64 BacFighter needs no rinse after
sanitizing a food contact surface. A food contact sanitizer is designed to function as the final rinse
on food contact surfaces such as tables, countertops, utensils or glassware.

The difference in active ingredient concentration is the result of the different sets of tests and rules
that EPA establishes for each type of claim. Additionally, no perfumes are allowed in food contact
sanitizers, but, perfumes are often used in disinfectants.

The directions for most disinfectants typically instruct the user to allow the disinfectant to be left on
the surface for ten minutes. Typical sanitizing directions instruct the users to leave the sanitizing
solutions on the surface anywhere from thirty to one hundred seconds twenty (2 minutes).

DISADVANTAGES OF USING CHLORINE BLEACH
Many institutions do not commonly use chlorine bleach products because they:

1. Lack detergency
2. React with other chemicals to create toxic gases
3. Emit unpleasant odors
4. Attack hard surfaces
5. Discolor fibers and colored surfaces
6. Damage floor finishes
7. Lose their strength rapidly
8. ARE EXPENSIVE

CONCENTRATE VS. READY TO USE:
Concentrate product will have instructions as to the proper dilutions rates as set forth by the EPA.
These dilutions rates will be based upon extensive test of the product on various organisms and
bacterial. The rate of dilution might be stated at a rate of 64 to 1, the first number (64) would be
water the second number (1) would be amount of product.

EPA KILLS CLAIMS:
The product label will have various Disinfectants, Sanitizer, Fungicide, Virucide claims. In addition
whether or not the product can be diluted, fogged, or as a Ready to Use product. The EPA regulates
what can be stated on the label, if it is not on the label the claim should not be made concerning the
products dilution rate, kills claims, or applications.
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DEFINITION OF FUNGUS:
Fungus: A single-celled or multicellular organism. Fungi can be true pathogens (such as
histoplasmosis and coccidioidomycosis) that cause infections in healthy persons or they can be
opportunistic pathogens (such as aspergillosis, candidiasis, and cryptococcosis) that cause infections
in immunocompromised persons (including cancer patients, transplant recipients, and persons with
AIDS). An example of a common fungus is the yeast organism which causes thrush and diaper rash
(diaper dermatitis). Fungi are also used for the development of antibiotics, antitoxins, and other
drugs used to control various human diseases.

METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS (MRSA):
Methicillin-resistant Staphylococcus aureus (MRSA) is a bacterium that causes infections in different
parts of the body. It’s tougher to treat than most strains of staphylococcus aureus—or staph—
because it’s resistant to some commonly used antibiotics.

The symptoms of MRSA depend on where you’re infected. Most often, it causes mild infections on
the skin, causing pimples or boils. But it can also cause more serious skin infections or infect surgical
wounds, the bloodstream, the lungs, or the urinary tract.

METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS (MRSA):
It may also be referred to as multiply-resistant Staphylococcus aureus or oxacillin-resistant
Staphylococcus aureus (ORSA). The organism is often sub-categorized as Community-Associated
MRSA (CA-MRSA) or Hospital-Associated MRSA (HA-MRSA) depending upon the circumstances of
acquiring disease, based on current data that these are distinct strains of the bacterial species.[1]

MRSA is a resistant variation of the common bacterium Staphylococcus aureus. It has evolved an
ability to survive treatment with beta-lactam antibiotics, including penicillin, methicillin, and
cephalosporins. [2] MRSA is especially troublesome in hospital-associated (nosocomial) infections. In
hospitals, patients with open wounds, invasive devices, and weakened immune systems are at
greater risk for infection than the general public. Hospital staff that does not follow proper sanitary
procedures may transfer bacteria from patient to patient.

DEFINITION OF MOLD:
A very large group of microscopic fungi that live on plant or animal matter. Most are filamentous
organisms and produce spores that can be air-, water-, or insect-borne. A common trigger for allergies.

For people who are sensitive to molds, exposure can cause symptoms such as nasal stuffiness, eye
irritation, or wheezing. People with serious allergies to molds may have more severe reactions.
Severe reactions may occur among workers exposed to large amounts of molds in occupational
settings, such as farmers working around moldy hay. Severe reactions may include fever and
shortness of breath. People with chronic illnesses, such as obstructive lung disease, may develop
mold infections in their lungs.
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DEFINITION OF NECROTIZING FASCIITIS
Necrotizing fasciitis: A dangerous infection of soft-tissue that starts in the subcutaneous tissue (just
below the skin) and spreads along the flat layers of fibrous tissue that separate different layers of
tissue (fascial planes). It most commonly occurs in the arms, legs and abdominal wall. The death rate
is up to 40%.

Necrotizing fasciitis can be caused by only one type of bacteria (monomicrobial) or by a
combination of bacteria such as E. coli and Bacteroides fragilis or clostridium (polymicrobial).
Monomicrobial infections account for 10% and polymicrobial for 90% of cases of necrotizing
fasciitis.

Symptoms include redness (erythema), swelling (edema) and tenderness. The degree of pain
typically is greater than the severity of these findings and the person appears terribly ill. The original
skin wound is often evident. Skin changes may include bullous lesions (blisters) and local skin
anesthesia (due to blocking of little vessels in the skin). A crinkly or crackling feeling called crepitus
indicates gas in the tissues but occurs in only about half of cases.

Emergency diagnosis and treatment are essential. Broad-spectrum antibiotic treatment and prompt
surgical removal of dead and infected tissue decreases the death rate.

NON-ALCOHOL BASE WATERLESS HAND SANITIZER:
Provides several advantages over hand washing with soap and water. However, they are not
effective if organic matter (dirt, food, or other material) is visible on hands.

Benefits of waterless hand sanitizer:

• Require less time than hand washing
• Act quickly to kill microorganisms on hands
• Are more accessible than sinks
• Reduce bacterial counts on hands
• Do not promote antimicrobial resistance
• Are less irritating to skin than soap and water
• Some can even improve condition of skin

PHENOL PHENOLS OR PHENOLIC DISINFECTANT-CLEANERS:
Are not as corrosive as chlorine bleach. But they aggressive enough to attack and damage floor
finishes and sensitive flooring. Phenolic disinfectants are still the preferred product in a few health
care facilities. It is used in areas where gross contamination of blood and body fluids exist.
Phenolics are effective against pathogenic bacteria like tubercle bacillus that cause tuberculosis.
Spore forming bacteria like tubercle bacillus are extremely difficult to disrupt because to the
protective shell which forms around the bacteria. Phenolic disinfectants are able to penetrate this
shell and kill the TB organism inside.

DEFINITION OF PVL
Panton-Valentine leukocidin (PVL) is a cytotoxin—one of the -pore forming toxins. The presence of
PVL is associated with increased virulence of certain strains (isolates) of Staphylococcus aureus. It is
present in the majority of CA-MRSA isolates studied and is the cause of necrotic lesions involving the
skin or mucosa, including necrotic hemorrhagic pneumonia. PVL is produced from the genetic
material of a bacteriophage which infects Staphylococcus aureus, making it more virulent
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QUATERNARY/QUATS ARE THE BEST CHOICE:
They Provide Safe and Effective One-Step Cleaning and Disinfecting

Quaternary Ammonium Chlorides or “quats” as they are commonly known are based upon the
active ingredient benzalkonium chloride. These quaternary salt compounds can be formulated
with a variety of ingredients to provide a safe and effective neutral pH, disinfectant-cleaner
without damaging floor finishes or sensitive floor surfaces. In addition, quats are economical and
extremely effective odor control agents when used according to label directions.

Quats are effective in destroying a broad spectrum of harmful microorganisms. They are effective in
killing the following microorganisms while cleaning the surfaces upon which they reside – all in one
simple step.

READY TO USE PRODUCTS:
Require no dilution and should not be diluted to achieve the effective kill claims on the product.

DEFINITION OF SEPSIS
Sepsis: Commonly called a “blood stream infection.” The presence of bacteria (bacteremia) or other
infectious organisms or their toxins in the blood (septicemia) or in other tissue of the body. Sepsis
may be associated with clinical symptoms of systemic (body wide) illness, such as fever, chills,
malaise (generally feeling “rotten”), low blood pressure, and mental status changes. Sepsis can be a
serious situation, a life threatening disease calling for urgent and comprehensive care.

Treatment depends on the type of infection, but usually begins with antibiotics or similar medications.

Also known as blood poisoning, septicemia.

DEFINITION OF VIRULENCE
Virulence: The ability of any agent of infection to produce disease. The virulence of a microorganism
(such as a bacterium or virus) is a measure of the severity of the disease it is capable of causing.

The adjective virulent implies extremely noxious, damaging, deleterious, disease-causing
(pathogenic). Marked by a rapid, severe, and malignant course. Poisonous, venomous.

The word “virulence” comes from the Latin “virulentia” from “virus” meaning a slimy liquid,
particularly one that is foul and poisonous.

DEFINITION OF VIRUS:
Virus: A microorganism smaller than bacteria, which cannot grow or reproduce apart from a
living cell. A virus invades living cells and uses their chemical machinery to keep itself alive and
to replicate itself. It may reproduce with fidelity or with errors (mutations)-this ability to mutate is
responsible for the ability of some viruses to change slightly in each infected person, making
treatment more difficult.
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