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Figure 2: Employee Self-Reported Infection Prevention Adherence breeding ground for COVID-19 by the public; and (4) fear of Spreading
Panel A shows an increase in employees who reported wearing masks at work >50% of the time from the infection in the hospita_l and of becoming a Spreader. The second
April to June and from June to July with high levels of masking sustained from July to October. Panel B « . » . . . .
pi . . s ; : ) theme, “heavier workload,” included (1) daily overtime and extra shifts
shows a similar pattern of increase in masking outside of work when going to public places. Panels C and N X X . K
D shows an initial decrease in distanci‘ng at work and limiting social contact from April to June followed in violation of self—quarantlne recommendations due to the shortage of
by an increase, although not statistically significant, in adherence from June to July. nurses; (2) a barrage of phone calls from famﬂy members, other depart—

ments, public health centers, and hospitals where confirmed cases were
transferred; (3) nursing assistants and private caregivers who do not have
ICP knowledge as well as patients who do not cooperate due to cognitive
impairment; and (4) accomplishing additional tasks while wearing per-
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Figure 3: COVID-19 Incidence Rate of Community Living Center Residents
Compared to COVID-19 Incid Rate of Surrounding Counties doi:10.1017/ash.2022.154

Incidence rate calculated as positive COVID-19 cases per 100 community living center (CLC)
residents is shown via the blue line. The CLC monthly census from April through December

2020 ranged from 119 to 153 resid Incid rate calculated as positive COVID-19 cases . .
per 100,000 population in the surrounding Davidson and Rutherford Counties is depicted in Presentation Type'
orange. The initial peak and fall pattern of CLC cases mirrors county cases; however, unlike in Poster Presentation - Poster Presentation

the community, there is no second peak.
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Pseudomonas aeruginosa bacteremia mortality and resistance trends in
the Veterans’ Health Administration (VHA) system

pre-COVID-19 vaccination era suggest that widespread, increased support Leila Hojat; Brigid Wilson; Federico Perez and Robert Bonomo

for and emphasis on LTCF IP adherence, especially masking, may have

effectively prevented COVID-19 outbreaks in the vulnerable LTCF  Background: Pseudomonas aeruginosa is an important pathogen in the

population. hospital setting; it has the ability to cause severe disease and a high mortal-
Funding: None ity rate. Its increasing ability to elude even novel antimicrobial mechanisms
Disclosures: None of action is a significant cause for concern. More effective treatment
Antimicrobial Stewardship & Healthcare Epidemiology 2022;2(Suppl. $1):s50-s51 options and increasing understanding of this pathogen likely effect P. aer-
doi:10.1017/ash.2022.153 uginosa incidence and severity; however, longer-term studies are lacking.

The Veterans’ Health Administration (VHA) population is a socially, dem-
ographically, and medically distinct entity, representing a rich source of
data for studying contributing factors to P. aeruginosa infection and mor-
tality. We sought to identify the system-wide case count and mortality rate
of P. aeruginosa bacteremia and the rate of resistance to antipseudomonal
agents over the course of several years. We described trends observed over
the study period. Methods: We utilized the nationwide VHA database to
identify all inpatients with a positive blood culture for P. aeruginosa treated
between January 1, 2009, and December 31, 2020. We identified the annual
count of bacteremia cases and associated 30-day mortality rate.
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