Figure 1. SARS-CoV-2 contamination of environmental surfaces in and outside COVID-19
infected patient rooms.
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detection. Results: In total, 297 swabs were collected from the unit and
environmental areas surrounding 27 hospitalized patients: average age,
72.5 years (range, 34-94); 100% male; 92% non-Hispanic white; average
comorbidities, 1.8 (SD, 1.1). Of 297 swabs, 80 (27%) were positive for
SARS-CoV-2 and 19 (70%) of 27 patients had at least 1 positive site.
The most contaminated site was the floor just outside the patient room
(78% positive samples), followed by the patient’s bedrail (37%) and chair
handle (37%) (Fig. 1). Traditionally high-touch surfaces, such as the door
handle (outside patient room) and the light switch, did not have high pos-
itivity rates (<15%). Interestingly, both the personal protective equipment
(PPE) cart outside patient’s room (33%) and the double doors leading out
of the unit (19%) were positive, which are surfaces often touched with bare
hands after handwashing. Analyses of clinical data are underway to
examine whether specific care needs, based on activities of daily living dis-
ability, comorbidities, and clinical presentation of COVID-19, predict
SARS-CoV-2 environmental contamination. Conclusions: The presence
of environmental contamination by SARS-CoV-2 highlights the impor-
tance of transmission via direct or indirect contact. Studies targeting
high-risk populations are needed to better understand the transmission
of SARS-CoV-2 between infected patients and their environment. Our
findings also suggest that handwashing and attention to using disinfecting
wipes may mitigate the risk of transmission of virus from surfaces that one
might consider safe to touch.
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Background: Aerosol-generating procedures (AGPs) performed on
COVID-19-positive patients raise concerns about the dissemination of
SARS-CoV-2 via aerosols and droplets. Infectious aerosols and droplets
generated by SARS-CoV-2-positive patient AGPs or through direct
COVID-19 patient coughing or exhalation could potentially contaminate
surfaces, leading to the indirect spread of SARS-CoV-2 via fomites within
the emergency department (ED). We sampled surfaces of ED patient
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Table 1. Percentage of rooms and surface swabs testing positive for SARS-CoV-2 RNA by RT-qPCR or culture

Number of Percentage of Number of Percentage of Number of
Patient COVID rooms rooms positive for swabs swabs positive for swabs positive
status AGP sampled SARS-CoV-2RNA  collected SARS-CoV-2 RNA by culture
COVID-positive  Yes 43 14% 215 5% 0
COVID-positive No 44 30% 220 7% 1
COVID-negative Yes 116 9% 580 2% 0

rooms occupied by known SARS-CoV-2-positive patients or patients
under investigation for COVID-19 and undergoing an AGP to determine
the frequency of room contamination with SARS-CoV-2 RNA. Methods:
Swabs were collected from 5 room surfaces in the ED following AGPs per-
formed on patients under investigation for COVID-19 or positive for
SARS-CoV-2. High- and low-touch surfaces 6 feet (2 m) from the patient
(door handle and return vent, respectively) and reusable medical
equipment were swabbed. Swabs were tested for SARS-CoV-2 RNA by
RT-qPCR; positive samples were cultured in Vero E6 cells. Patient
COVID-19 results were confirmed through the electronic medical record.
Results: In total, 203 rooms were sampled: 43 SARS-CoV-2-positive
patients with an AGP, 44 SARS-CoV-2-positive patients who did not have
an AGP, and 116 SARS-CoV-2-negative patients with an AGP, for a total
of 1,015 swabs. Overall, SARS-CoV-2 RNA was detected on 36 (3.5%)
surfaces from 29 rooms (14.3%) (Table 1). RNA contamination was
detected more frequently in rooms occupied by SARS-CoV-2-positive
patients who did not have an AGP than rooms occupied by COVID-19
patients (30% vs 14%). SARS-CoV-2 RNA was also detected in rooms
occupied by SARS-CoV-2-negative patients undergoing an AGP (9%).
SARS-CoV-2 RNA was most frequently detected on air vents (n = 15),
bedrails (n = 10), equipment and vital signs monitors (n = 4 each), and
door handles (n = 3). One bedrail was positive by culture and confirmed
by an RT-qPCR cycle threshold reduction from >40 to 13. Conclusions:
We detected SARS-CoV-2 RNA contamination on room surfaces in the
ED, regardless of patient AGP or COVID-19 status; however, RNA
contamination of room surfaces was most common in rooms occupied
by SARS-CoV-2-positive patients who did not have an AGP, which
may be attributable to stage of disease and viral shedding. SARS-CoV-2
RNA contamination was also present in rooms where APGs were
performed on SARS-CoV-2-negative patients, suggesting carryover from
previous patients. SARS-CoV-2 RNA was found most often on room
air-return vents, further emphasizing the importance of aerosols in the
spread of SARS-CoV-2.
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Background: An increase in candidemia has been observed throughout the
world since the start of the COVID-19 pandemic. Patients with COVID-19
may have different risk factors, clinical presentations, and outcomes com-
pared to patients without COVID-19. Methods: We conducted a retro-
spective chart review of all inpatients with candidemia at a large,
academic medical center from April 30, 2019, to February 19, 2021. The
first case of COVID-19 was detected at our institution March 2020 and
patients were sorted into pre- versus post—-COVID-19 pandemic groups.
Data regarding clinical characteristics, risk factors, and outcomes were col-
lected. The rate of candidemia per 10,000 patient days was calculated from
January 2013 through February 2021. Results: In total, 202 patients were
identified with candidemia: 92 cases were identified before the pandemic
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