
SAB (91% vs 15%, p < .01). This finding was consistent across all hospitals
and among the individual components of the primary outcome. In addi-
tion, Tele-ID consultation was associated with significantly decreased
SAB-related 30-day mortality (7 vs 24%, p < .01) and SAB-related 90-
day mortality (8 vs 25%, p < .01). No significant difference was observed
in rates of readmission or relapsed bacteremia. Conclusion: In this retro-
spective cohort study of 122 patients with SAB cared for in rural, academic-
affiliated hospitals, Tele-ID consultation was associated with a significantly
increased likelihood of receiving standard of care and decreased mortality.

This data will inform policy at regional hospitals, such as supporting a
mandatory ID consult for SAB and implementation of a SAB bundle.
Antimicrobial Stewardship & Healthcare Epidemiology 2025;5(Suppl. S2):s35–s36
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Ventilator-associated events (VAEs), including ventilator-associated
pneumonia (VAP), are important among hospitalized patients due to their
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high morbidity, mortality, and associated costs. These infections are fre-
quently caused by multidrug-resistant ESKAPE pathogens
(Enterococcus, Staphylococcus, Klebsiella, Acinetobacter, Pseudomonas,
and Enterobacter), which are known for their antibiotic resistance.
Heater wires used in mechanical ventilators regulate air humidity and tem-
perature which prevents complications when the upper airway is bypassed.
However, because these are in direct contact with the air supplied to
patients, they can become sources of infection and reservoirs for antimi-
crobial-resistant organisms.
At a hospital in New Mexico, we transitioned from using low-level disin-
fectant wipes to sterile processing for heater wires. The dry climate in New
Mexico accelerates the evaporation of disinfectants, reducing their effec-
tiveness by shortening their contact time. Additionally, achieving full sur-
face coverage with disinfectant wipes is difficult, compromising
sterilization effectiveness.
To address these challenges, we implemented a protocol to send heater wire
probes to sterile processing for sterilization. We evaluated the impact of
this change by comparing the prescence of bacteria on the probes before
and after sterilization. Swabs from heater wire prongs were cultured and
sequenced using Oxford Nanopore Technology. Metagenomic sequencing
and analysis was also performed.
Before the new protocol, we swabbed 19 clean probes and 11 used probes.
Bacterial DNA was detected on all clean probes and bacterial growth found
on 42% of clean probe cultures. Of these, 63% were positive for ESKAPE
pathogens, with five out of eight probes showing all ESKAPE species, and
three probes lacking only Enterobacter. Additionally, all of the clean probe
cultureswere positive for Stenotrophomonas, anotherwell knownmulti-drug
resistant pathogen. After the autoclaving protocol was implemented, no bac-
terial growth was observed cultures (72 hours) of freshly sterilized probes.
In conclusion, sterilization significantly improved the cleanliness of heater
wires over use of disinfectant wipes. This improved sterilization protocol is
expected to reduce the risk of infection transmission and the incidence of
VAEs, thereby improving patient safety and outcomes.
Antimicrobial Stewardship & Healthcare Epidemiology 2025;5(Suppl. S2):s36–s37
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and Quality; 4NORC at the University of Chicago; 5JHU School of Medicine and
6Armstrong Institute for Patient Safety & Quality

Background: The Agency for Healthcare Research and Quality Safety
Program for MRSA Prevention Surgical Services cohort aimed to reduce
surgical site infections (SSIs) and prevent methicillin-resistant
Staphylococcus aureus (MRSA) in teams performing surgeries at high risk
for infection with and high morbidity due to MRSA (cardiac, knee or hip
replacement, and spinal fusion) using evidence-based infection prevention
interventions and the Comprehensive Unit-based Safety Program (CUSP)
framework.We report process and outcomemeasures associated with pro-
gram participation. Methods: The Surgical Services Safety Program for
MRSA Prevention was implemented from January 2023 to June 2024.
The aim was to increase teamwork and collaboration, reinforce safety cul-
ture, implement evidence-based infection prevention practices, and
decrease SSIs andMRSA. The project team provided 22 live webinars, sup-
porting materials, and other tools to assist surgical teams (Table 1). Teams
were also assigned an implementation advisor who provided support
through monthly coaching calls.

Teams submitted baseline and endline information on patient safety cul-
ture and on infrastructure at the team- and hospital-level, as well as
monthly data regarding process measures and SSIs. Teams submitted
SSI data from 12 months prior to the start of the program and for 18
months after program implementation. Changes were assessed using
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