
healthcare-associated positive cultures were collected >48 hours from
admission. Results: There were 5,374 admissions with urine cultures col-
lected in 2023. The overall median SVI was 0.34. Compared to the state-
wide median overall vulnerability of 0.50[IQR: 0.25–0.75], our inpatient
population resided in less vulnerable areas. When comparing patients with
positive and negative urine cultures, the overall SVI, the four-specific SVI
themes and SVI quartiles were similar. Unhoused patients were more likely
to have a negative culture than a positive culture. Patients who identified as
Asian were more likely to have a healthcare-associated positive urine cul-
ture than a community-associated positive culture. Patients who identified
as Hispanic were more likely to have a community-associated positive cul-
ture than a healthcare-associated positive urine culture. Patients who iden-
tify as white or black had similar likelihood of developing a community-
associated or healthcare-associated positive culture. Discussion: We did
not find any differences in SVI among patients based on urine culture pos-
itivity. However, when stratified by community- vs healthcare-associated
we found that patients who identify as Asian or Hispanic may be more
likely to have a positive urine culture. These differences in outcomes are
likely complex and multifaceted, potentially related to various social driv-
ers of health present both before and during admission. Further explora-
tion is needed to understand what is contributing to these findings.
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Background: There are numerous ways to measure social markers of
health. One reliable method for predicting health outcomes is the social
vulnerability index (SVI) which assesses multiple themes, including hous-
ing insecurity, socioeconomic status, and minority status. As a part of
Multi-site Gram Negative Surveillance Initiative (MuGSI), surveillance
of Extended-Spectrum Beta-Lactamase (ESBL)-producing
Enterobacterales was conducted in four Tennessee counties (Maury,
Marshall, Wayne, and Lewis). This study examines the association between
social vulnerability and infection rates for ESBL-producing
Enterobacterales within the surveillance area.Method: ESBL incident cases
reported from July 2019 to December 2023 were analyzed. Cases were
defined as the first isolation of Escherichia coli, Klebsiella pneumoniae,
or Klebsiella oxytoca resistant to at least one extended-spectrum cephalo-
sporin (ceftazidime, cefotaxime or ceftriaxone) and non-resistant to all car-
bapenem antibiotics from urine or normally sterile sites in residents of the
surveillance area within a 30-day period. Pearson correlation analysis was
conducted to evaluate the association between SVI scores and ESBL infec-
tion rates per 1,000 residents at the census tract level, as well as the four SVI
ranking variables (socioeconomic status, household characteristics, racial
& ethnic minority status, and housing type & transportation). Analysis was
conducted using SAS 9.4. Geospatial analysis in ArcGIS Pro v2.9.7 pro-
duced a bivariate choropleth map, illustrating the interaction between
SVI and ESBL infection rates. Result: From 2019–2023, 2,166 ESBL cases
were reported. Cases were 21% male and 79% female, with mean age of 66
years. Incidence rates ranged from 0.19 to 19.5 per 1,000 population. The
analysis revealed a significant positive relationship between SVI and tract-
level ESBL infection rates. Higher vulnerability scores are associated with
higher infection rates, as evidenced by the positive correlation coefficient
(&#8477? = 0.38427, &#8477? = 0.0272). Pearson correlation analysis
revealed that household type and transportation demonstrated statistically
significant positive correlation with ESBL infection rates (&#8477? = 0.431,
&#8477? = 0.0121). Conclusion:Information from geocoding surveillance
data can be used to identify social groups at increased risk of infections with
drug resistant pathogens. In this study, ESBL infection rate is significantly
associated with SVI. Among the four themes, only household type & trans-
portation status is found to be significantly associated with ESBL infection
rates. Further research is needed to understand the role housing plays in
the spread of ESBL infection, especially looking at both urban and rural
populations. Using SVI scores as a risk assessment tool, infection preven-
tionists and antibiotic stewards can prioritize high risk areas for
intervention.
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Background:The Texas Epidemic Public Health Institute (TEPHI) aims to
safeguard public health and bolster the economy by preparing for infec-
tious disease outbreaks. The Infection Prevention and Control Webinar
(IPC) 200 series of the Small Rural Healthcare Preparedness offers free
educational resources and continuing education for public health and
healthcare personnel responsible for infection prevention programs across
ten lectures from requested topics from TEPHIs IPC 100 series.Methods:
Data from the second year of the Infection Prevention and Control lecture
series were collected using attendee registration and attendance data,
knowledge assessments, and post-lecture evaluation surveys via
WebEx®, QuestionPro®, and Microsoft Teams®. The modules were devel-
oped using resources from the Association for Professionals in Infection
Control and Epidemiology (APIC), the Occupational Safety and Health
Administration (OSHA), the Centers for Disease Control and
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