
review was performed to gather data regarding clinical presentation,
patient characteristics, and risk factors. Results: In total, 38 patients were
identified who had a PCR positive for VZV in CSF; 22 (57.9%) were male
and 16 (42.1%) were female. The median age was 47 years (IQR, 38–69).
Also, 15 patients (39.5%) were immunocompromised. Moreover, 26
patients (68.4%) had a rash; 19 (50%) had localized rash; and 7 (18.4%)
had disseminated rash involving ≥3 dermatomes. However, 12 patients
(31.5%) had neither rash nor pneumonia. Furthermore, 5 patients
(13.1%) had PCR positive for VZV in CSF and developed rash within
the following 2–7 days (2 with disseminated rash). In addition, 6 patients
(15.8%) had pneumonia. Of the 6 patients with pneumonia, 4 (10.5%) were
immunocompromised and 3 (7.9%) were above 65-year-old. 32 patients
(84.2%) were kept in airborne and contact precautions. 1 (2.6%) patient
had a documented record of at least 1 dose of Shingrix vaccine.
Conclusions: Most patients with a PCR test positive for VZV in the
CSF were not immunocompromised and did not have evidence of dissemi-
nated rash or pneumonia. The risk of airborne transmission of VZV via
small aerosols appears to be low in patients with a PCR test positive for
VZV in the CSF without evidence of disseminated rash or pneumonia.
Airborne isolation may not be required for many of these patients.
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Evaluation of an oral care bundle for reduction of nonventilator
hospital-acquired pneumonia in a community hospital
Elias Coury and Shannon Dietz

Objectives:We sought to determine the relationship between an oral-care
bundle that includes use of new oral care devices, education of best prac-
tices for performing oral care, and daily audits to measure compliance with
oral care best practices and the reduction of nonventilator hospital-
acquired pneumonia (NV-HAP) and NV-HAP–associated sepsis and
mortality outcomes. Methods: Havasu Regional Medical Center
(HRMC) is a 171-bed acute-care community hospital in Lake Havasu
City, Arizona. The hospital inpatient units measured in this quasi-exper-
imental study were the medical surgical telemetry ortho unit (MTSO), the
intermediate care unit (IMC), and the ICU.
There were 30,838 hospital patient days in 2021. NV-HAP were captured
as patients coded as an NV-HAP and being discharged in 2021. Sepsis was
captured as sepsis being documented with the source being identified as a
NV-HAP with a discharge date in 2021. Mortality was captured by coding

of an NV-HAP and mortality with a time of death documented in 2021.
Results: From January 1, 2021, to June 4, 2021, during the baseline period
before the oral-care bundle was implemented, HRMC had 12,415 patient
days and experienced a NV-HAP rate of 1.2 per 1,000 patient days and a
sepsis rate of 0.56 per 1,000 patient days with the source documented as
NV-HAP, and mortality rate of 0.32 per 1,000 patient days with a code
of NV-HAP. HRMC used June 5, 2021, as their implementation period
of the bundle, which included a new oral-care device, multilevel education
to staff on best practices for oral care, and daily audits to measure compli-
ance with oral-care best practices. During the postimplementation period,
HRMC had 18,413 patient days, a NV-HAP rate of 0.54 per 1,000 patient
days, a sepsis rate of 0.33 per 1,000 patient days with source documented as
NV-HAP, and amortality rate of 0.16 per 1,000 patient days with a code for
NV-HAP. Conclusions: From June 5, 2021, to December 31, 2021, after
the implementation of the oral-care bundle, the NV-HAP rate decreased
by 58%, the sepsis rate with source documented as NV-HAP decreased by
41%, and the morality rate documented as NV-HAP decreased by 50%.
Hospital infection control programs should consider implementation of
a robust oral-care bundle that includes best-practices education and audit-
ing to monitor staff compliance as a potential strategy to reduce NV-HAP.
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Development of a human factors-based tool for evaluating and improv-
ing infection prevention and control protocols
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Ayse Gurses

Background: Infection prevention and control (IPC) protocols and guide-
lines are important quality management tools for educating care
professionals and standardizing care processes. However, most of the
actual care (ie, work as done) differ from protocol recommendations
(ie, work as imagined). No tool or set of criteria has been established
for how to develop human-centered IPC protocols. The goal of this
research was to develop a standardized human-factors analysis method
to provide healthcare organizations with a tangible framework to improve
protocol usefulness and usability.Methods: The proposed analysis method
combines principles from human-factors engineering (ie, usability heuris-
tics, systems ambiguity framework) and instructional design. Relevant lit-
erature was analyzed by experts in human factors and clinical experts to
develop a tool with criteria such as visualization and method ambiguity.
Overall, 5 IPC-related protocols from a large academic hospital were
selected from an electronic database andwere evaluated using the proposed
criteria. Results: During application of the analysis method, 70 human-
factors–related problems were identified across 5 IPC protocols (eg, heater
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