
<1 in 10 were hospital onset. Also, two-thirds of treated disease
cases were MSSA; most were SSTIs.
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Transmissible Spongiform Encephalopathies: An
Underrecognized Infection Control Issue
Christina Kaul, Zucker SOM at Hofstra/Northwell; Aradhana
Khameraj, NSUH; Prashant Malhotra, Zucker SOM at Hofstra/
Northwell; Bruce Farber, Zucker SOM at Hofstra/Northwell

Background: Transmissible spongiform encephalopathies com-
prise a class of rapidly progressive and inevitably fatal degenerative
brain disorders. The pathogenesis of these diseases is thought to be
due to a change in the structure of the normal prion protein to an
abnormal structure, leading to propagation of the abnormal pro-
tein. This abnormal protein is highly transmissible; thus, appropri-
ate infection control measures should be put in place if the
diagnosis is suspected. However, the diagnosis is often not consid-
ered at all, and many hospitals do not have protocols in place. Our
hospital missed a case of familial fatal insomnia in a 45-year-old
male. He was diagnosed with fatal familial insomnia by autopsy.
The autopsy was performed without appropriate infection control
measures, leading to costly contamination of medical instruments
and exposure of multiple staff. This occurrence led our institution
to re-evaluate hospital protocols and guidelines regarding workup
and management of transmissible spongiform encephalopathies
(TSEs). Methods: We reviewed cases of TSEs or Creutzfeldt-
Jakob Disease (CJD)-like illness presenting to our hospital over
a 30-month period. Patients were considered for inclusion based
on clinical suspicion. CDC diagnostic criteria were used.
Infection control measures were employed, including an alert in
the EMR. MRI was then performed. If clinical or diagnostic suspi-
cion was high, the patient underwent lumbar puncture. CSF results
were reviewed based on criteria Creutzfeldt-Jakob Disease
Foundation criteria. Infection control measures were maintained
throughout hospitalization. Results: In total, 34 patients met the
inclusion criteria: 8 patients had confirmed CJD and 25 were neg-
ative. Medical records were not available for 1 patient, who was
excluded. Lumbar puncture was performed on all suspected cases.
Of those confirmed cases, the 7 patients who underwent lumber
puncture had a positive result for 14-3-3 protein. Also, 5 patients
underwent RT-QuIC testing and were found to have a positive
result. No further cases of contamination occurred using our pro-
tocol. Additionally, 1 patient with suspected CJD underwent a
brain biopsy with appropriate precautions after an inconclusive
lumbar puncture. Although biospy was negative, the case exempli-
fies how the initiation of a protocol can optimize the workflow and
prevent potentially dangerous exposure. Conclusion: Diagnosis of
TSEs remains difficult and is often missed. In our case, lack of sus-
picion for TSE led to a waste of resources and unnecessary expo-
sure of staffmember. It is of utmost importance to consider TSEs in
rapidly progressive dementia and to employ appropriate sterile
guidelines to prevent contamination of equipment and potential
subsequent transmission. Healthcare providers should consider
a similar protocol in cases suspicious for TSEs.
Funding: None
Disclosures: None
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Use of Simulations to Evaluate the Effectiveness of Barrier
Precautions for Prevention of pathogen Transmission
Heba Alhmidi, The Cleveland VA Medical Research & Education
Foundation; Daniel Li, Northeast Ohio VA Healthcare System;
Jennifer Cadnum, Cleveland VA Medical Center; Natalia Pinto
Herrera, Northeast Ohio VA Healthcare System; Muhammed
Fawwaz Haq, Northeast Ohio VA Healthcare System; Annette
Jencson; Brigid Wilson, Northeast Ohio VA Healthcare System;
Curtis Donskey, Cleveland VA Medical Center

Background: Barrier precautions (eg, gloves and gowns) are often
used in clinical settings to reduce the risk for transmission of
healthcare-associated pathogens. However, uncertainty persists
regarding the efficacy of different types of barrier precautions in
preventing transmission. Methods: We used simulated patient
care interactions to compare the effectiveness of different levels
of barrier precautions in reducing transfer of pathogen surrogate
markers. Overall, 30 personnel performed standardized examina-
tions of contaminated mannequins while wearing either no bar-
riers, gloves, or gloves plus cover gowns followed by
examination of a noncontaminated mannequin; the order of the
barrier precautions was randomly assigned. Participants used their
usual technique for hand hygiene, stethoscope cleaning, and pro-
tective equipment removal. The surrogate markers included cauli-
flower mosaic virus DNA, bacteriophage MS2, nontoxigenic
Clostridium difficile spores, and a fluorescent tracer. We compared

Fig. 2.

Decennial 2020 Abstracts

S82 41 Suppl 1; 2020

https://doi.org/10.1017/ice.2020.575 Published online by Cambridge University Press

https://doi.org/10.1017/ice.2020.573
https://doi.org/10.1017/ice.2020.574
http://crossmark.crossref.org/dialog?doi=https://doi.org/10.1017/ice.2020.575&domain=pdf
https://doi.org/10.1017/ice.2020.575


the frequency and route of transfer of each of the surrogate markers
to the second mannequin or to the surrounding environment.
Results: As shown in Fig. 1, wearing gloves alone or gloves plus
gowns significantly reduced transfer of each of the surrogate mark-
ers by the hands of participants (P < .05 for each marker).
However, wearing gloves or gloves plus gowns only modestly
reduced transfer by stethoscopes despite cleaning of stethoscopes
between exams by approximately half of the participants.
Contamination of the clothing of participants was significantly
reduced in the glove plus gown group versus the gloves only or
no-barriers groups (P < .05). Conclusion: Barrier precautions
are effective in reducing hand transfer of pathogens from patient
to patient, but transfer may still occur via devices such as stetho-
scopes. Cover gowns reduce the risk for contamination of the
clothing of personnel.
Funding: Proprietary Organization: The Center for Disease
Control.
Disclosures: None
Doi:10.1017/ice.2020.575
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Validation of a Semiautomated Surveillance Algorithm for
Deep Surgical Site Infections After Primary Hip or Knee
Arthroplasty
Janneke Verberk, Department of Medical Microbiology and
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for Health Sciences and Primary Care, University Medical
Centre Utrecht, Utrecht, The Netherlands; Mayke Koek,
Department of Epidemiology and Surveillance, Centre for
Infectious Diseases Control, National Institute of Public Health
and the Environment, Bilthoven, The Netherlands; Titia
Hopmans, Department of Epidemiology and Surveillance,
Centre for Infectious Diseases Control, National Institute of
Public Health and the Environment, Bilthoven, The
Netherlands; Marc Bonten, Department of Medical
Microbiology and Infection Prevention, University Medical
Centre Utrecht, Utrecht, The Netherlands; Sabine de Greeff,
Department of Epidemiology and Surveillance, Centre for
Infectious Diseases Control, National Institute of Public Health
and the Environment, Bilthoven, The Netherlands; Maaike van
Mourik, University Medical Center Utrecht

Background: Surgical site infections (SSIs) complicate ~2% of pri-
mary total hip (THAs) or total knee arthroplasties (TKAs).
Accurate and timely identification through surveillance is essential
for targeted implementation and monitoring of preventive inter-
ventions. Electronic health records (EHR) facilitate (semi)-auto-
mated surveillance and enable upscaling. A validated algorithm
is a prerequisite for broader implementation of semiautomated
surveillance. Objectives: To validate a previously published algo-
rithm for semiautomated surveillance of deep SSI after THA or
TKA in 4 independent regional Dutch hospitals. The algorithm
was developed and implemented in the University Medical
Centre Utrecht and relies on retrospective routine care data.
Methods: For this multicenter retrospective cohort study, the fol-
lowing data required for the algorithm were extracted from the
EHR from all patients under THA and TKA surveillance: micro-
biology results, antibiotics, (re)admissions, and surgical

procedures within the 120 days following the primary surgery.
Patients were retrospectively classified with a low or high proba-
bility of having developed a deep SSI after THA or TKA, according
to the algorithm. Sensitivity, positive predictive value (PPV), and
workload reduction (defined as the proportion of manuals requir-
ing review) were calculated compared to the traditional (manual)
surveillance results, as reported to the national surveillance
PREZIES. Discrepancy analyses were performed to understand
algorithm results. Results: Data from 8,378 total THA and TKA
surgeries (deep SSI n= 95, 1.1%) performed between 2012 and
2018 were extracted by 4 hospitals (Table 1). Sensitivity ranged
across centers from 93.6% to 100%, with a PPV from 55.8% to
72.2%. In all hospitals, the algorithm resulted in >98% workload
reduction. Cases missed by the algorithm could be explained by
incomplete data extraction. Conclusions: This study shows that
the surveillance algorithm performance is good in general Dutch
hospitals. Broader implementation of this semiautomated surveil-
lance for SSIs after THA or TKAmay be possible in the near future
and will result in a substantial workload reduction.
Funding: This work was supported by the Regional Healthcare
Network Antibiotic Resistance Utrecht with a subsidy of the
Dutch Ministry of Health, Welfare and Sport (grant number
326835).
Disclosures: None
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Water Management and Monitoring Practices in Hospitals—
United States, 2018
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Matthew Arduino, Centers for Disease Control and Prevention;
Chris Edens, Centers for Disease Control and Prevention;
Margaret NA Dudeck, Centers for Disease Control and
Prevention; Daniel Pollock, Centers for Disease Control and
Prevention; Ryan Fagan, Centers for Disease Control and
Prevention

Background: Water management programs (WMPs) are needed
to minimize the growth and transmission of opportunistic patho-
gens in healthcare facility water systems. In 2017, the Centers for
Medicare &Medicaid Service (CMS) began requiring that certified
hospitals in the United States have water management policies and
procedures; in response, the National Healthcare Safety Network
(NHSN) Annual Hospital Survey included new, voluntary ques-
tions on practices regarding water management and monitoring.
Of 4,929 hospitals surveyed in 2017, 3,821 (77.5%) reported having
a WMP. Of these 3,821 facilities, 86.9% reported regular monitor-
ing of water temperature; 66.2% monitored disinfectant (eg,

Table 1.

Decennial 2020 Abstracts

2020;41 Suppl 1 S83

https://doi.org/10.1017/ice.2020.575 Published online by Cambridge University Press

https://doi.org/10.1017/ice.2020.575
https://doi.org/10.1017/ice.2020.576
https://doi.org/10.1017/ice.2020.575

