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horizontal measures and a change of the environmental disinfectant
from a quaternary ammonium compound to a peroxide-based prod-
uct; we wanted to understand whether patient-to-patient spread was
occurring or the environment was the major contributor. Methods:
We submitted all the 15 isolates from clinical samples for WGS and
phylogenetic analysis; along with operation theater (OT) and ICU
environment random swabs for metagenomic analysis. DNA sample
QC DNA extraction was done using a Qiagen QiAmp DNA mini kit
(cat. no. 51306). The DNA samples were subjected to QTAXPERT and
Qubit for quantifying the amount of DNA in the extracted sample.
Also, the 260/280-nm ratio was examined for the purity of the same.
They were also subjected for agarose gel electrophoresis. For the DNA
library prep protocol, whole-genome libraries were prepared from 21
samples using NEBNext Ultra II'TM DNA Library Prep Kit (Cat. No:
E7645L). The adapter sequences were added to the ends of DNA frag-
ments to generate paired-end libraries. The resulting adaptor-ligated
libraries were purified and index tags were added by amplification,
followed by purification. Libraries were assessed to check the quality
and quantity using Agilent 2200 Tape station (cat. no. 3-PM 863NA).
For the sequencing protocol, prepared libraries were quantified using
Qubit High Sensitivity reagent. The obtained libraries were diluted to
final concentration of 2 nm in 10 pL and were subjected to cluster
amplification. Once the cluster generation was completed, the flow
cells were loaded on to the sequencer. Sequencing was carried out
in Hi Seq X10 to generate 2X150-bp sequence reads at >100X
sequencing depth (~1.5 Gb). A minimum of 75% of the sequenced
bases were of Q30 value. Sequenced data were processed to generate
FASTQ files and were uploaded on the FTP server for download and
secondary data analysis. Results: Overall, 2% of the DNA from the
OT and SICU environment showed Candida auris. The phylogenetic
analysis confirmed 2 different clusters. Furthermore, 13 of the clinical
isolates belonged to the same cluster, confirming that patient-to-
patient transmission had occurred, which was subsequently con-
firmed by line listing the patients. Conclusions: Candida auris can
efficiently spread from patient to patient, resulting in outbreaks. It
can also persist in the healthcare environment causing ongoing propa-
gation of these outbreaks.
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Pilot Point-Prevalence Survey for Healthcare-Associated
Infections in Long-Term Care Hospitals, South Korea, 2018
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Background: Recently, healthcare-associated infections (HAIs) in
long-term care hospitals (LTCHs) have markedly increased, but no
infection control policy has been established in South Korea. We
investigated the current HAI surveillance system and executed a
point-prevalence pilot study in LTCHs. Methods: HAIs were
defined by newly established surveillance manual based on
McGeer criteria revised in 2012. Three LTCHs in Seoul and
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Gyeonggi province were voluntarily recruited, and data were collected
from up to 50 patients who were hospitalized on August 1. The medi-
cal records from September to November 2018 were retrospectively
reviewed by a charge nurse for infection control per each hospitals
after 1 day of training specific for LTCH surveillance. All data were
reviewed by a senior researcher visiting onsite. Results: The partici-
pating hospitals had 272.33 + 111.01 beds. Only 1 hospital had an
onsite microbiological laboratory. In total, 156 patients were enrolled
and 5 HAITs were detected, for a prevalence rate of 3.2%. The average
patient age was 79.04 + 9.92 years. The HAIs included 2 urinary tract
infections, skin and soft-tissue infection, low respiratory infection, and
conjunctivitis. Conclusions: This is the first survey of HAI in LTCHs
in South Korea. The 3.2% prevalence rate is lower than those from
previous reports from the European Union or the United States.
This study supports the development of a national HAI surveillance
and infection control system in LTCHs, although implementation
may be limited due to the lack of laboratory support and infection
control infrastructure in Korea.
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Pilot Survey for National Point Prevalence Study of Healthcare-
Associated Infections in Acute-Care Hospitals in South Korea
Ji Young Lee, Seoul St. Mary’s Hospital

Background: The Korean National Healthcare-Associated Infections
Surveillance System (KONIS) was established to conduct nationwide
surveillance of device-associated healthcare-associated infections
(HAIs) and surgical site infections annually in 2006. However, no sur-
veillance on overall HAIs has been conducted. Objective: We con-
ducted a point-prevalence survey of total HAIs to estimate the
incidence rate of HAIs in acute-care hospitals in South Korea.
Methods: We defined HAIs according to KONIS and NHSN criteria.
In total, 29 acute-care hospitals including 9 tertiary-care hospitals
(TCHs) and 20 secondary-care hospitals (SCHs) were recruited as
representing the population of every metropolitan city and province
in South Korea. Patients who stayed at the hospitals on August 1,
2018, were randomly selected: 100 for SCHs and 200 for TCHs.
Their medical records were retrospectively reviewed for HAIs accord-
ing to the NHSN criteria by the infection control nurses (ICNs) from
each hospital. A web-based data collection and analysis program was
developed, and participating ICNs were educated in a 1-day training
course with pre- and postevaluations. They received continuous feed-
back of input data and questions through the web-based system dur-
ing the study. To generate estimates of the incidence rate of HAIs, we
converted prevalence to incidence using the formula of Rhame and
Sudderth. Results: Of 4,296 patients, 133 had >1 HAI (3.1%). In total,
141 HATIs were identified: gastrointestinal infections (n = 30, 21.3%),
bloodstream infections (n = 30, 21.3%), pneumonia (n = 29, 20.6%),
urinary tract infection (n =26, 18.4%). Among the gastrointestinal
infections, C. difficile infections were the most common (17.7%).
Device-associated infections accounted for 34.8% of all HAIs. The
overall incidence of HAIs in TCHs was 4.39%, which was a higher
incidence than SCHs (3.76%). Intensive care units had 12.6% of
HAIs, whereas general wards had 3.4%. HAI incidences were 5.7%,
2.8%, and 2.3%, respectively, for each of the medical wards, surgical
wards, and pediatric wards. The 3 most common pathogens were
Escherichia coli, Acinetobacter baumannii, and Enterococcus faecium.
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Pilot Testing a Bedside Patient Safety Display to Increase
Provider Awareness of the ‘Hidden Hazards’ of Catheters and
Wounds

Jessica Ameling, University of Michigan;, M Todd Greene,
University of Michigan, Veterans Affairs Ann Arbor Healthcare
System; Martha Quinn, University of Michigan; Jennifer

Conclusions: The prevalence of HAI in Korea is lower than in most
Western countries. The HAI burden of Clostridium difficile infection
is surprisingly high, which calls for prompt control at the national
level. To obtain national-level data on HAI burdens, ongoing surveil-
lance is needed.
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Figure 1. Patient Safety Display
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MNote: The display was located adjacent to the vitals sign monitor in the patient's hospital room. On the display, PIV refers to Peripheral IVs.
CVC refers to Central Venous Catheters, including 1J, subclavian, or femoral central lines, ports, hemodialysis lines, tunneled catheters,
and Peripherally Inserted Central Catheters (PICCs, shown in separate box). Indwelling urinary catheters displayed includes Foley
catheters, Nephrostomy, and Suprapubic. Pressure Injuries include stage of pressure injury. Wounds include surgical wound and incisions.

Fig. 1.
Figure 2. Results for Catheter and Pressure Injury Awareness
Pre-Intervention Period Post-Intervention Period
14 weeks 13 weeks
January-April 2019 June-September 2019
20 rooms WITHOUT 10 rooms WITHOUT 10 rooms WITH
Patient Safety Display Patient Safety Display Patient Safety Display
(Pre-Intervention Rooms) (Control Rooms) (Intervention Rooms)

Awareness® of |66.0% from survey of 80.4% from survey of 86.0%* **# from survey of
Transurethral 50 patients with Foley 56 patients with Foley 50 patients with Foley
Indwelling

Urinary Catheter

(i.e., Foley)
| Awareness of 73.9% from survey of 63.2% from survey of 77.0%* **# from survey of
| Central Venous | 138 patients with >=1 CVC 76 patients with >=1 CVC || 100 patients with >=1 CVC
| Catheter (CVC)**

Awareness of 51.9% from survey of 45.5% from survey of 58.1%* **.# from survey of
Pressure Injury |108 patients with 77 patients with 62 patients with
>=1 Pressure Injury >=1 Pressure Injury >=1 Pressure Injury

*Awareness by the rounding physician or advanced practice provider, as assessed by brief paper survey immediately after they rounded on their patients in the unit
**CVCs in this survey included lines such as subclavian, internal jugular, femoral CVCs, ports, hemodialysis lines, and peripherally-inserted central catheters

*When comparing awareness results for Intervention Rooms compared to Pre-intervention Period Rooms, Foley did meet ical significance
(p=0.02), but there was no statistically significant increase in CVC (p=0.59) or Pressure Injury (p=0.43) awareness.

**When comparing the awareness for Intervention Rooms compared to Post-Intervention Control Rooms, the in CVC ginally did meet
statistical significance (p=0.045), but there was no statistically significant increase in Foley (p=0.44) or Pressure Injury (p=0.14) awareness.

*When comparing the awareness for Intervention Rooms compared to pooled results from the Pre-Intervention Rooms and Control Rooms, there was no statistically
significant change in Foley awareness (p=0.08), CVC awareness (p=0.20), or Pressure Injury awareness (p=0.23).

Fig. 2.
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