
estimated emissions reduction is 4.34 Kg of CO2. Conclusions:Diagnostic
stewardship via a combined urinary antigen test can reduce waste from
unnecessary testing without altering workflow. This institutional change
is projected to reduce the plastic waste equivalent to 8480 water bottles
and reduce emissions equivalent to using 11 gallons of gasoline or charging
340 smartphones. Our calculations are likely an underestimate of total
emissions diverted since we only estimated emissions produced by waste
in the landfill and did not account for other associated emissions such as
those produced by transporting the waste. While the impact is modest,
diagnostic stewardship applied broadly is a step towards a goal of net zero.
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Introduction: Studies examining carbapenemase producing carbapenem
resistant Enterobacterales (CP-CRE) transmission incorporating clinical
and genomic data in Indian hospitals are lacking. We investigated the
prevalence, risk factors for CP-CRE peri-rectal colonization on admission
and acquisition during hospital stay and genomic epidemiology of CP-CRE
isolates in an adult surgical intensive care unit (SICU) in a tertiary-care
hospital in India. Methods: SICU patients admitted from July 31 to
November 30, 2023 were prospectively enrolled. Peri-rectal swabs (PRS)
were collected at SICU admission and discharge, and hospital discharge.
Environmental sampling of sinks was performed. Swabs were plated on
selective agar (CHROMagarTMmSuperCARBATM) for CP-CRE isola-
tion. Whole genome sequencing of CP-CRE isolates was performed to
investigate antimicrobial resistance gene (ARG) abundance, strain typing
(ST), and relatedness classified by community-associated (CA), health-
care-associated (HCA), hospital-acquired (HA), and environmental iso-
lates. Results: 56 (28%) of 203 enrolled patients were colonized with
CP-CRE on SICU admission. Among 147 admission-negative patients,
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113 had repeat PRS testing > = 1 times during their stay; 43 (29%; 43/147)
acquired CP-CRE (Figure 1). The predominant organism in admission and
acquisition cases was Escherichia coli (52%) and Klebsiella pneumoniae
(37%), respectively (Figure 2). Previous hospitalization = 2 antibiotics
(aOR 2.77; 95%CI 1.12-6.82) were associated with admission CP-CRE col-
onization (Figure 3). In Cox regression analysis hospital stay before SICU
admissionwas associated with CP-CRE acquisition in the SICU, but no risk
factor was associated with acquisition during the entire hospital stay
(Figure 4). Abundance of ARGs was lower in CA CP-CRE isolates com-
pared to HCA, HA and environmental isolates (Figure 5). blaNDM and
blaOXA genes were present in 79% (99/126) and 29% (36/126) of isolates,
respectively; blaNDM-5 was the most common carbapenemase [65 (52%)
of 126 isolates] (Figure 6A). E. coli ST410, which was associated with HA
and HCA classifications was the most frequent ST (n=17) and 70% (12/17)
carried NDM (Figure 6B). Twenty-seven E. coli and 17 K. pneumoniae iso-
lates were separated by 20 or fewer core genome single-nucleotide poly-
morphisms, indicating potential relatedness amongst CP-CRE
(Figure 7). Conclusion: More than 25% of SICU patients were colonized
with CP-CRE on admission and also acquired CP-CRE during hospital
stay. Healthcare-related CP-CRE isolates carried more resistances genes
with NDM being the most commonly detected resistance gene in this
cohort. Small sample size limited our understanding of risk factors asso-
ciated with CP-CRE acquisition in hospital.
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Background: Burn injuries pose a significant risk for infections. Nasal
decolonization with mupirocin nasal ointment (MNO) is an established
method to prevent infections with Methicillin-resistant Staphylococcus
aureus (MRSA). We compared the effectiveness of an alcohol-based nasal
sanitizer (ABNS) to MNO against MRSA bacteremia in burn patients.
Methods:This was a retrospective before/after study comparing the impact
of an MNO (study arm 1; Bactroban 2%, GlaxoSmithKline, NC; applica-
tion: twice daily for five days after admission) and an ABNS (study arm 2;
Nozin, Bethesda, MD; application: twice daily for entire stay on Burn unit)
onHealthcare Associated (HA-)MRSA bacteremia events in burn patients.
The Burn unit consists of eight intensive care beds for burn care and 15
regular beds in an 885 bed, tertiary care, academic hospital. Inclusion cri-
teria were all burn patients 18 years of age and older admitted under the
burn service for more than four consecutive days. No mandatory MRSA
screening was performed. Outcome measure was HA-MRSA bacteremia
acquired> four days after admission. Patient characteristics included dem-
ographics, BMI, intensive care need,MRSA colonization at admission, type
and degree of burn, inhalation injury, total burn surface area, Baux score,
inpatientmortality, length of stay by total, burnmixed acuity and burn ICU
were documented. Daily compliance with treatments was extracted from
patient records (EPIC, Verona, WI). Continuous patient characteristics
were compared using t-tests orWilcoxon signed-rank test (for factors with
skewed distributions), and chi-square tests for categorical factors. Product-
limit time-to-event analysis and log-rank test were used to compare the
outcome measure between groups. Results: From 08/01/2021 to 07/31/
2024 a total of 920 patients were enrolled (MNO arm: 448; ABNS arm:
462) with 239 and 217 meeting inclusion criteria. No differences in patient
characteristics were detected between the two groups at all patients and
>80% treatment compliance levels (MNO: 121 encounters; ABNS: 98
encounters). Patients in the MNO arm encountered 14 events compared
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