
perceptions related to the risk of acquiring anMDRO and personal
hygiene in great detail. The risk of acquiring an MDRO was per-
ceived as a constant threat by staff members, who described germs
as “bad” and “everywhere” (Table 1). The perceived threat of
MDRO acquisition was connected to individual personal hygiene
routines (eg, changing shoes before leaving work), which were con-
sidered important by staff members (Table 2). Nursing staff and
certified nursing assistants noted that personal hygiene was a criti-
cal factor keeping their residents, themselves, and their families
free from MDROs. Conclusions: In the context of a quality
improvement campaign, vSNF healthcare workers are aware of
the transmissibility of microscopic MDROs and are highly moti-
vated in preventing transmission of MDROs to themselves. Such
perceptions may explain actions such as why workers may be dif-
ferentially adherent with infection control interventions (eg, more
likely to perform hand hygiene leaving a room rather than going
into a room, or less likely to change gowns in between residents in
multibed rooms if they believe they are already personally pro-
tected with a gown). Our findings suggest that interventions to
improve staff adherence to infection control measures may need
to address other factors related to adherence besides knowledge
deficit (eg, understaffing) and may need to acknowledge self-pro-
tection as a driving motivator for staff adherence.
Funding: None
Disclosures: None
Doi:10.1017/ice.2020.803

Presentation Type:
Poster Presentation
Healthcare-Associated Infection Decisions of Antibiotic-
Resistant Organisms: A Data Quality Review
Jennifer Ellison, Infection Prevention & Control, Alberta Health
Services; Kathryn Bush, Infection Prevention & Control, Alberta
Health Services; Blanda Chow, Infection Prevention & Control,
Alberta Health Services; Kaitlin Hearn, Infection Prevention &
Control, Alberta Health Services; Andrea Howatt, Infection
Prevention & Control, Alberta Health Services; Jenine Leal, Alberta
Health Services/University of Calgary; Ye Shen, Infection
Prevention & Control, Alberta Health Services; Christopher Yuan,
Infection Prevention & Control, Alberta Health Services

Background: Infection Prevention and Control (IPC) for Alberta
Health Services and Covenant Health in the province of Alberta,
Canada conducts surveillance for methicillin-resistant
Staphylococcus aureus (MRSA) and vancomycin-resistant

enterococcus (VRE) on all individuals admitted to acute-care and
acute tertiary-care rehabilitation care facilities. Objective: The objec-
tive of this study was to determine the consistency and accuracy of
infection decisions for MRSA and VRE.Methods: Surveillance cases
of antibiotic-resistant organisms (AROs) collected using the provin-
cial data entry surveillance platformbetweenApril 1, 2015, andMarch
31, 2017, across the province were reabstracted by infection control
professionals and physicians using the NHSN infection definitions
and compared to the original case severity decisions. Interrater agree-
ment (Cohen’s κ) and validity (sensitivity, specificity and predictive
values)were calculated to compare the original and reabstracted infec-
tion decisions. Results: Collectively, 97% (87 of 90) of the IPC pro-
gram staff and physicians who were initially invited re-abstracted
264 MRSA cases and 103 VRE cases within the review period.
Provincially, 20% of the ARO cases reviewed (74 of 367) differed from
the original infection decision. Among these 74 cases, 46 cases (34
MRSA and 12 VRE cases) changed from infection (original decision)
to colonization (reabstracted decision) and 28 cases (21 MRSA and 7
VRE cases) changed from colonization to infection. The Cohen κ val-
ues for MRSA and VRE were 0.55 and 0.56, respectively, suggesting a
moderate level of agreement for decisions made among IPC program
staff. The sensitivity of the infection decision was higher with MRSA
(86.5%) than for VRE (74.1%), meaning that there were more MRSA
cases than VRE cases classified as infection in the original decision
that remained infection following the review. Conclusions:
Observed discordances on infection decisions were identified and
may be attributed (1) to variations in the interpretation of the
NHSN definitions, (2) to additional information that may have been
available in the re-abstracted review compared to the original review,
or (3) a difference in the information that was accessed to perform the
original review compared to the reabstraction. This data-quality
review provided an opportunity for IPC staff and physicians to
becomemore familiar with infection definitions and such reviews will
continue to be a regular process used to assess data quality within the
IPC department.
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