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PILOT KEY 

FINDINGS 

 

Low ARO colonization in 
healthcare workers 

 

High VRE, C. difficile 
colonization in patients  

 

High compliance for ARO 
surveillance 

   

Lower microbial counts 
on re-engineered rooms    
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REENGINEERED 

PATIENT ROOM 

THESE SURFACES WERE TESTED FOR MICROBIAL BIOBURDEN IMPACT 
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REENGINEERED 

PATIENT ROOM 

THESE INSTALLATIONS WERE NOT ASSESSED FOR MICROBIAL 
BIOBURDEN REDUCTIONS DUE TO TECHNICAL LIMITATIONS 





Legend: High Touch Surfaces: 1. Over-bed Table  2. Bedside Table   3.  Visitor Chair Armrest 
4.  Bedside Rail  5.  Over-bed Console Wall  6.  Toilet Seat  7.  Bathroom sink;  

*represents statistically significant result (p<0.05) 

1. Overbed table 2. Bedside table 3. Visitor chair armrest 4. Bedrail  
5. Wall console 6. Toilet seat 7. Bathroom Sink 



1. Overbed table 2. Bedside table 3. Visitor chair armrest 4. Bedrail  
5. Wall console 6. Toilet seat 7. Bathroom Sink 



Lower mean ATP readings 

Lower mean surface CFU   

Re-Engineered 

Rooms  



conditioning neutropenic 

neutrophil recovery 

stem cell infusion 
discharge? 

discharge? 

-7 0 +7 +14 +21 +28 +35 

days 

  

PATIENT JOURNEY 
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*Patient and healthcare worker sampling    

  

SAMPLING SCHEDULE 



Patient 
•Baylor Wash 
•Axillae 
•Stool 

 

Healthcare Worker 
•Nares 
•Hands 
•Perineum 
 

 

1. Conventional 
microbiology 
identification for 
target organisms 
at VGH MM 
 

2. Magical genomics 
at BCCDC PHL with 
Linda and Matt 

    (*in progress) 



HCWs 
311/352 (88%) opportunities 
 
 

Patients 
129/144 (90%) opportunities 
 

SAMPLING COMPLIANCE 



HCWs 
9/32 (28%) - positive 
 
5/9 persistently colonized 
2/9 transiently colonized 
(* 2/9 HCWs were only tested once so it is unknown if colonization is transient 
or persistent) 
 

Patients 
2/9 (22%) positive 
 

HCW (n=32) Patients (n=9) 

MSSA 9 (28%) 2 (22%) 

MRSA 1 (3%) 0 

VRE 0 4 (44%) 

C. difficile 0 6 (67%) 

 MSSA 



HCWs 
1/32 (3%) positive 
- this HCW was transiently colonized 

 
 

Patients 
(0%) positive  
 

 MRSA 



HCWs 
(0%) positive 
 
Patients 
4/9 patients (44%) positive 
- all were acquired PRIOR to admission to BMT unit 
- one patient had VRE bacteremia 

 VRE 



 C. DIFFICILE 

  

HCWs 
(0%) positive   
 

Patients 
6/9 patients (67%) positive  
- 1 was hospital acquired, with clinical PCR positive as well as 
compatible symptoms; treatment for CDI 

 
 



Compliant w/ ARO surveillance 

Low ARO colonization 

HEALTHCARE 

WORKERS 



Compliant w/ ARO surveillance 

High VRE, C. difficile 

colonization 

PATIENTS 
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FINDINGS 
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healthcare workers 

 

High ARO colonization in 
patients  

 

High compliance for ARO 
surveillance 

   

Lower microbial counts 
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LIMITATIONS 

NEXT STEPS 

 

BCCDC PHL analysis of 
genomics data (LH, MC, AK)  

 

Take lessons learned to 
inform larger, multi-center 

study  
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small pilot study  

 

surveillance compliance 
was not 100% 
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