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NVHAP incidence

NVHAP secondary outcomes

Conclusion:  These findings add to the growing body of evidence that oral care as 
primary source control is likely to have a role in NVHAP prevention.
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Background:  Hospital-onset (HO) sepsis is associated with substantial mortality 
but is not tracked or reported by most hospitals. CDC’s Adult Sepsis Event (ASE) def-
inition may facilitate standardized surveillance but little is known about the clinical 
correlates of HO-ASEs and their association with currently reportable healthcare-as-
sociated infections (HAIs).

Methods:  In this retrospective study of all adult patients admitted to an academic 
medical center between June 2015–2018, we assessed the overlap between HO-ASEs 
and HAIs reported to the National Healthcare Safety Network (NHSN) and reviewed a 
random subset of 110 HO-ASE cases to determine their clinical correlates.

Results:  The cohort included 168,249 hospitalized patients, including 2,139 
(1.3%) with HO-ASE and 2,133 (1.3%) with NHSN HAIs. Amongst the 2,139 HO-ASE 
patients, 480 (22.4%) had ≥1 HAI: 8.1% VAE, 6.2% CLABSI, 6.1% C.difficile, 3.1% 
CAUTI, 1.3% MRSA bacteremia, and 0.8% SSI. HO-ASE was associated with higher 
in-hospital mortality rates than HAIs (28.6% vs 14.6%, p< 0.001). HO-ASE associated 
mortality was high even when NHSN-reportable HAIs were absent (26.5%) whereas 
NHSN-reportable HAI mortality was relatively low when HO-ASE was absent (8.4%). 
Amongst the 110 reviewed HO-ASE cases, 102 (93%) were possible or confirmed 
infections, most commonly pneumonia (39%, of which 35% were ventilator-associ-
ated), non-C.difficile intra-abdominal infections (15%), febrile neutropenia (14%), 
urinary tract infection (7%, of which 88% were catheter-associated), and skin/soft tis-
sue infection (7%). Most (86%) infections flagged by HO-ASEs were acquired in the 

hospital rather than the community. The most common non-infectious events flagged 
by HO-ASE were pulmonary edema and periprocedural blood loss associated with 
blood cultures and empiric antibiotics.

Conclusion:  CDC’s hospital-onset ASE definition accurately identifies patients 
with nosocomial sepsis who have very high mortality rates and are generally not cap-
tured by currently reportable HAI metrics. Routine hospital-onset ASE surveillance 
could provide a broader window into serious nosocomial infections, identify new tar-
gets for prevention, and further improve outcomes for hospitalized patients.
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Background:  Patients hospitalized for suspected or confirmed COVID-19 often 
require high levels of support, including supplemental oxygen or ventilation, intra-
venous fluids and pressors, prone positioning, and strict input/output monitoring. 
Increased utilization of invasive devices such as indwelling urinary catheters and cen-
tral venous catheters may be needed in this population. Staff minimize contact time 
with COVID-19 patients. We hypothesized higher rates of device infection in patients 
with COVID-19.

Table 1

Methods:  This is a retrospective cohort study at a 555-bed safety net hospital. 4 units 
(125 beds) primarily cared for patients with confirmed infection. Other units did not accept 
patients until COVID status was deemed negative, except Labor & Delivery and a designated 
mixed unit. Indwelling urinary catheter and central venous catheter (CVC) device days are 
tracked in all inpatient areas. CLABSI and CAUTI surveillance is performed using NHSN 
definitions. The first hospitalized COVID-19 case at our hospital occurred late March 2020. 
April - May 2020 was considered the initial pandemic phase for our institution. Device util-
ization for the 6 months prior (October 2019 – March 2020) was compared to initial pan-
demic phase. Device infection rates were also compared. Within the initial pandemic phase, 
utilization and infection rates were stratified by COVID-19 vs non-COVID-19 areas.

Results:  Median indwelling urinary catheter usage increased during the initial 
pandemic period by 36% (998 to 1355 catheter days, p=0.13); CVC usage increased 
25% (997 to 1246 CVC days, p=0.13). Hospital-wide, median CAUTI rates remained 
constant (2.9 and 2.7 infections/1000 catheter days, p=1.00). CLABSI rates increased 
significantly (0.0 and 1.6 infections/1000 CVC days, p=0.008). CAUTI rates were 83% 
higher, and CLABSI rates were 65% higher in COVID-19 areas compared to non-
COVID-19 areas (Table 1). Urine culture and blood culture ordering were 69% higher 
and 73% higher in COVID-19 areas, respectively.

Conclusion:  Utilization of both indwelling urinary catheters and CVC increased 
during the initial phase of the pandemic. Hospitalized COVID-19 patients appear to 
be at higher risk of both CAUTI and CLABSI. Patient care protocols, device utilization 
and culture ordering all require further investigation.
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Background:  Administration of preoperative antibiotics are known decrease risk 
of postoperative surgical site infections (SSI) and deviation from first line prophylaxis 
increases this risk. Patients who report penicillin (PCN) allergy are less likely to receive 
cefazolin preoperatively despite being the preferred antibiotic for SSI prevention in the 
majority of surgical procedures.

Methods:  A single center retrospective descriptive study was performed during 
the 2018–2019 academic year. Perioperative antimicrobial administration practice 
was evaluated for all types of surgical procedures. Patient demographics, PCN allergy 
history, development of Clostridioides difficile infection (CDI) within 90 days of pro-
cedure, and total hip and knee arthroplasty SSIs were assessed.


