
Among the 50 coinfected cases, 8 died, 7 (88%) of whomwereMDRO-pos-
itive after their COVID-19 case date. Data on indwelling devices at time of
MDRO positivity were completed for 17 cases; 14 had an indwelling device
and, among these, 13 (93%) were MDRO-positive after their COVID-19
case date. Conclusions: MDRO cases with specimen collections after
COVID-19 comprised the majority of hospitalized patients, patients
who died, and patients with indwelling devices compared to those with
MDROs collected before their COVID-19 case date. These results show
a stark difference with CRA as the most common MDRO among post–
COVID-19 cases. Our data were limited by reporting gaps. We recognize
that patients can remain colonized with MDROs for lengthy durations,
which could have result in undetected MDRO cases prior to the
COVID-19 case date. More data and analyses are needed to make targeted
public health recommendations. However, these findings highlight the
burden of MDROs among COVID-19 cases. including adverse health
outcomes.
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Creation of data application to facilitate device-monitoring safety for
infection prevention
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Background: Efficient monitoring of devices to ensure timely removal is
an ongoing challenge. There is a need for data visualization products that
can aggregate disparate data streams to support device reviews, increase
consistency across changes in caregiver teams, and synergize with people
and operational processes within and across regional acute-care facilities.
Methods: A data display application was developed to provide data from
nearly any source in a consistent visual representation that could be used in
real time. The infection prevention (IP) overlay combined data related to
urinary catheters, central vascular catheters, and femoral vascular catheters
from the electronic health record system. Clinical and data experts collabo-
rated to develop data definitions, inclusion criteria, and report compo-
nents. The application display indicated the current catheter or device
status of each patient facility-wide, organized by service unit (Fig. 1).
Additional patient information could be accessed from within the applica-
tion, and a comment feature allowed caregivers to communicate directly
through the tool (Fig. 2). Results: Pilot implementation began February
2021, and the NATE IP application was live for all users (unit and facility

leaders, providers, infection preventionists, etc) as of July 2021. The tool is
currently available for use at 171 acute-care hospitals within the HCA
healthcare system, and it accommodated 3 different electronic medical rec-
ord systems. Usage peaked in August 2021, with an average of 1,700 views
per day. Daily utilization maximum ranges from 1,100 to 1,500 views per
day, with an average of ~1,300 views per day. The tool is used during daily
patient safety rounds, including weekends and holidays. User feedback was
overwhelmingly positive, with users reporting an increase in communica-
tion, streamlined documentation, improved tracking of reasons to retain,
and increased accountability for daily updates. During the proof-of-
concept implementation, zero bugs were identified and several feature
enhancements were implemented, including addition of port status and
device-day reporting counts. Planned enhancements include mupirocin
and chlorhexidine bathing use, isolation precaution use, and blood cultures
ordered >3 days after admission. Conclusions: The NATE IP tool brings
together data related devices into a single view for use by direct caregivers
and all levels of leadership. Development of this or similar tools to consoli-
date various data streams into a central tool facilitates improved commu-
nication and consistency between caregiver teams. It also drives
operational efficiencies and improves safety. Expansion to incorporate
notifications related to potential issue will expand the proactive utility
of this tool.
Funding: None
Disclosures: None
Antimicrobial Stewardship & Healthcare Epidemiology 2022;2(Suppl. S1):s81

doi:10.1017/ash.2022.210

Fig. 1.

Fig. 2.

SHEA Spring 2022 Abstracts

2022;2 Suppl 1 S81

https://doi.org/10.1017/ash.2022.210 Published online by Cambridge University Press

https://doi.org/10.1017/ash.2022.209
https://doi.org/10.1017/ash.2022.210
https://doi.org/10.1017/ash.2022.210



