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 More measles cases were reported nationally 
in 2014 than in any year 

 since elimination was declared in 2000 

 Outbreak in Orange County, California 

 from 16 January 2014 - 21 April 2014 

 22 confirmed cases 

▪ 7 were primary cases 

▪ 15 were secondary cases 



 15 secondary cases 

 13 (86.6%) had direct face-to-face contact with 
measles patients 

▪ 8 (61.5%) had evidence of immunity against measles 

 5 were health care worker cases!! 
▪ 4 had vaccination/immunity 





 None wore N95 respirators on initial 
examination of measles patients  

 All but 1 had evidence of immunity 

 1 had uncertain vaccine hx and equivocal IgG titer  

 4 had direct close contact with measles 
patients 







http://www.cdc.gov/mmwr/pdf/rr/rr6007.pdf 





http://www.cdc.gov/hicpac/2007IP/2007isolationPrecautions.html 





JAMA. 2015 Jun 2;313(21):2162-71 



 To evaluate whether the implementation of 
an evidence-based bundle is associated with 
a lower risk of Staphylococcus aureus surgical 
site infections (SSIs) in patients undergoing 
cardiac operations or hip or knee 
arthroplasties. 



 20 hospitals in 9 US states 
 March 1, 2009 – March 31, 2014 
 Study to Optimally Prevent SSIs in Select 

Cardiac and Orthopedic Procedures  
  (STOP SSI) 



 Screening for S. aureus nasal carriage 
 Decolonizing carriers 

 Intranasal mupirocin 

 Chlorhexidine gluconate (CHG) bathing 

 Vancomycin for prophylaxis 

 Among MRSA carriers 



 “Bundle” implementation would be 
associated with a lower incidence of complex 
(ie, deep incisional or organ space) S. 
aureus SSIs among patients undergoing 
cardiac operations or hip or knee 
arthroplasties 



 Nasal swab ~ 10 – 14 days before the operations 

 Determine MRSA and MSSA carrier status 

▪ PCR?, standard culture?, chromogenic agar? 

 Positive for MRSA or MSSA 

 Intranasal mupirocin BID for 5 days 

and 

 CHG daily bathing for 5 days 

         (Immediately before the operation) 



 Negative for MRSA and MSSA  (noncarriers) 

 CHG bathing the night before and the morning of 
the operations 

 Perioperative ATB prophylaxis 

 Cefazolin or cefuroxime 

▪ for noncarriers and MSSA carriers 

 Vancomycin PLUS cefazolin/cefuroxime 

▪ For MRSA carriers 



 Patients with negative screening tests but 
with documented histories of MRSA carriage 
or infection were treated as carriers 



 Vancomycin PLUS cefazolin/cefuroxime 
 Obtain nasal swab tests for MSSA/MRSA 
 Start intranasal mupirocin  

 discontinued if test results were negative 
 No recommendation for CHG 



 42,534 operations   among 38,049 patients 

 preintervention period (39 months)  

  - 28,218 operations 

 intervention period (22 months) 

  - 14,316 operations 



36 / 10,000 operations  ->  21 / 10,000 operations  
(difference, −15 [95%CI, −35 to −2])  

Rate ratio [RR], 0.58 [95%CI, 0.37 to 0.92] 





 
SSIs 

Pre  
(/10,000 

ops) 

Post  
(/10,000 

ops) 

 
RR 

 
95%CI 

Complex S aureus SSIs 36 21 0.58 0.37 – 0.92 

All S aureus SSIs 47 30 0.64 0.38 – 1.09 

All Gram neg SSIs 28 23 0.86 0.42 – 1.75 

Complex SSIs  
(all pathogen) 

68 45 0.67 0.44 – 1.00 
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 Long-term acute-care hospitals (LTACHs) 
have especially high prevalence of KPC 

 Patients in LTACHs 

 Prolonged hospital stay 

 Catheters/lines/tubes/ventilators etc 



 4 LTACHs in Chicago, Illinois 

 with high endemic KPC prevalence 

 1 February 2010 to 30 June 2013 
 3894 patients were enrolled during the 

preintervention period 

 lasting from 16 to 29 months 

 2951 patients were enrolled during the 
intervention period 

 lasting from 12 to 19 months 
 



 Screening patients for KPC rectal colonization 

 Upon admission and every other week 

 Preemptive contact isolation 

 newly admitted Pts pending culture result 

 Contact isolation of KPC-positive patient 
 Bathing all patients daily with CHG 

 2% CHG impregnated cloths 

 Health care worker education 
 Adherence monitoring 

 Hand hygiene / gown / glove 

 (not include ATB stewardship!!!) 



Prevalence rate of  KPC producing Enterobacteriaceae 

Preintervention period ~ 45.8% (95%CI, 42.1% - 49.5%) 
Intervention period ~ 34.3% (95%CI, 32.4% - 36.2%) 

Admission prevalence ~ 20.6% (95%CI, 19.1% - 22.3%) 



Incidence was reduced by 50% 



Collateral benefits 
KPC in any clinical culture reduced by 32% 
KPC bacteremia reduced by 56% 
Bloodstream infection due to any pathogen reduced by 32% 
Contaminated blood culture reduced by 53% 



Am J Infect Control. 2015 Nov 1;43(11):1171-7 



 Medical ICU, single center 

 University affiliated, tertiary-care hospital 

 Acinetobacter baumannii endemicity 

 Carbapenem resistance 

 Unable to control with the bundle comprised of 

▪ Active surveillance culture 
▪ Nasal and rectal swabs at admission and once per week 

▪ Preemptive contact precautions 
▪ Pending culture result 

▪ Enhanced environmental cleaning 
▪ Twice daily cleaning/disinfection of high-touch areas 



 Daily bathing with no-rinse 2% chlorhexidine-
impregnated washcloths 







Environmental contamination 



Infect Control Hosp Epidemiol. 2015 Sep;36(9):1095-7 



 Patients undergoing major surgery at the 
Cleveland VA Medical Center are prescribed 
chlorhexidine bathing to be performed the 
evening before surgery 

 CHG either 4% solution or  2% cloths 
 Colorimetric assay to determine the presence 

of chlorhexidine on skin 
 Morning of the surgery 



 Cotton-tipped swabs moistened with water 
were used to sample 5 × 5 cm2 areas of the neck, 
chest, abdomen, arm, and leg 

 To measure CHG conc; applied 120 μL of freshly 
prepared solution to the swab tip 

 Solution containing 5 parts cetyltrimethylammonium 
bromide and 1 part sodium hypobromite  

 The color change was assessed within 30 
seconds by comparison to a standard curve 







J Clin Microbiol. 2015 Jun;53(6):1986-9 



 66-year-old male 
 March 2011 - Spinal epidural abscess  

 C4 level spinal cord injury 

▪ Quadriplegia 

 Feeding tube, tracheostomy, Foley cath 
 Bedsore 
 Sepsis monthly 







Clin Infect Dis. 2015 Nov 1;61(9):1365-73 







Danish recommendation 
 3 consecutive negative sputum smears 
 or 
 2 weeks of effective anti TB treatment 

 
European guideline 
 Promote use of 2 samples 



 Single sputum sample PCR? 

 Higher sensitivity than AFB smear 

 Shortening isolation 



 International Reference Laboratory of 
Mycobacteriology at Statens Serum Institut 
(SSI), Copenhagen, Denmark 

 Sputums from 1 Jan 2002 to 31 Dec 2011 
 Cultured confirmed TB 

 Identifying patients with ≥3 samples  
▪ within 14 days before and after the first culture-

positive sample and with ≥1 PCR result 

▪ the first 3 samples, prioritizing the first culture-positive 
sample and the first PCR result 
▪ Any subsequent PCR results were excluded 



 PCR for MTBC 

 BDProbeTec ET Direct Detection (Becton 
Dickinson) 

 GenoType MTBDRplus (Hain Lifescience) 

 

 The primary outcome was  

 Patients who had (first) PCR-negative, 
(any) smear-positive 

 
 





 20,928 patients  
 

 Culture confirmed TB = 1,636  
 Smear-positive = 1,158 patient 

▪ 8,860 sputum samples 

 
 Culture confirmed TB who had PCR tested  

 All = 937  
▪ smear-positive = 683 

 First PCR – positive = 777 
▪ smear-positive = 671 









None had both PCR-negative and smear-positive 
results in the same sample 




