Conclusions: Use of contact precautions for patients with MDROs is het-
erogenous, and policies vary based on the organism. Although most hos-
pitals still routinely use contact precautions for MRSA and VRE, this
practice has declined substantially since 2014. Changes in contact-precau-
tion policies may have been influenced by the COVID-19 pandemic, and
more specifically, contemporary public health guidance is needed to define
who requires contact precautions and for what duration.
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Validation of automated surveillance of healthcare-associated infec-
tions using electronic screening algorithms

Hyunju Lee; Seunghee Ryu; Hyejin Yang; Jeongyoung Lee; Soyeon Park;
Eun Ok Kim; Jiwon Jung and Sung-Han Kima

Background: Surveillance of healthcare-associated infection (HAI) is the
basis of infection prevention programs. However, manual review of medi-
cal records is a labor-intensive and time-consuming process. We evaluated
the diagnostic performance of automated surveillance of HAI using elec-
tronic screening algorithms. Methods: Between April and June 2022, we
conducted surveillance of HAI manually and automatically using elec-
tronic screening algorithm on 75 units (general medical and surgical wards
and ICUs) in a 2,700-bed, tertiary-care hospital in South Korea.
Algorithms for surveillance of HAI were developed accordance with
NHSN surveillance definitions (Fig. 1). Catheter-associated urinary tract

Figure 1. Algorithm for surveillance of healthcare-associated infection (HAI).

CAUTI, Catheter-associated urinary tract infection; NHSN, National Healthcare Safety
Network; CLABSI, Central line-associated Bloodstream Infection; SBAP, Secondary

Bloodstream Infection Attribution Period; IWP, Infection Window Period; DOE, Day of Event;
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Table 1. Sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV)
of algorithms for electronic screening of catheter-associated urinary tract infection (CAUTI) and

central line-associated bloodstream infection (CLABSI).

CAUTI Manual surveillance
+) ) Total
Automated *) 78 0 78
surveillance ) 1 2,443 2,444
Total 79 2,443 2,522
Sensitivity 98.7% (78/79; 95% CI, 93.2%-99.9%)
Specificity 100.0% (2,443/2,443; 95% CI, 99.9%-100%)
PPV 100.0% (78/78)
NPV 100.0% (2,443/2,444; 95% CI, 99.7%-100.0%)
CLABSI Manual surveillance
+) ) Total
Automated ) 214 102 316
surveillance ) 6 5,759 5,765
Total 220 5,861 6,081
Sensitivity 97.3% (214/220; 95% CI, 94.2%-98.9%)
Specificity 98.3% (5,759/5,861; 95% CI, 97.9%-98.6%)
PPV 67.7% (214/316; 95% CI, 63.4%-71.8%)
NPV 99.9% (5,759/5,765; 95% CI, 99.8%-99.6%)

infections (CAUTIs) were automatically detected when eligible pathogen
and fever (>38°C) were matched within infection window period. Other
specific types of infection were automatically classified based on laboratory
results that met NHSN criteria. After the algorithm showed possible cases
that met laboratory-confirmed bloodstream infection (LCBI) criteria, we
excluded secondary BSIs using the automatic surveillance algorithm.
We analyzed sensitivity, specificity, positive predictive value (PPV), and
negative predictive value (NPV) for the automated surveillance system
compared to manual surveillance. Results: An algorithm for detecting
CAUTT showed 98.7% sensitivity (78 of 79), 100.0% specificity (2,443 of
2,443), 100.0% PPV (78 of 78), and 100.0% NPV (2,443 of 2,444). For
CLABS], the algorithm had 97.3% sensitivity (214 of 220), 98.3% specificity
(5,759 of 5,861), 67.7% PPV (214 of 316), and 99.9% NPV (5,759 of 5,765).
In total, 102 cases of possible CLABSI were identified by the algorithm, and
76 (74.5%) were eventually diagnosed as secondary BSIs. Also, by chart
review, 20 BSIs (19.6%) were present on arrival in ER (ER-POA). In 4 cases
(3.9%), an original pathogen reoccurred in a repeated infection timeframe
(RIT), and 2 cases (2%) were mucosal barrier injury-LCBI (MBI-LCBI).
When we additionally performed manual surveillance for intra-abdominal
infection secondary BSI, ER-POA, and assigning pathogen to original BSI
in RIT, PPV increased to 87.7% (214 of 244). Conclusions: Algorithm for
automated surveillance of CAUTI had good performance; however, auto-
mated surveillance of CLABSI was suboptimal. More elaborate screening
algorithm for diagnosis CLABSI is needed, and further studies are needed
to determine whether an automated surveillance system can reduce work-
load for surveillance of HAL
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Risk factors for the transmission of Clostridioides difficile or methicil-
lin-resistant Staphylococcus aureus in acute care
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Background: Some hospitals continue to struggle with nosocomial trans-
mission of Clostridioides difficile infection (CDI) and methicillin-resistant
Staphylococcus aureus (MRSA) despite years of infection control efforts.
We investigated the relationship between unit infrastructural-
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