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Background: The phenomena of emerging infectious diseases accelerating
once they reach healthcare facilities have been well documented. Outbreaks
of MERS-CoV, SARS-CoV, and COVID-19 have led to in-hospital trans-
mission where the initial patient infects healthcare workers, patients, vis-
itors, etc., with infection control policies unable to curtail the spread early
on.We refer to this phenomenon as nosocomial amplification. Nosocomial
amplification causes an undue burden on a hospital that’s already strained
from the pandemic. We aimed to understand which hospital-level param-
eters impact the community most and vice versa.Methods:We adapted an
SEIR compartmental model to have two interconnected units, a commu-
nity unit and a hospital special care unit, to determine the number of
COVID-19 acquisitions in each of them over a hypothetical year. The
model was stochastically simulated using Gillespie’s Direct Method for
1000 iterations. A parameter sensitivity analysis assessed the effects each
parameter had on the model. The original values of all parameters were
allowed to vary +/- 50%. The number of simulation acquisitions was nor-
malized as a percent change from the original model’s mean acquisition.
Results:Our analysis found that parameters impacting the community had
a disproportionate impact on COVID-19 acquisitions in the hospital as
compared to the special care unit, as did the parameters governing the level
of asymptomatic transmission. Transmission between healthcare workers
facilitated within-hospital transmission even when strict patient-based
cohorting and testing were in place. Extensive community-level transmis-
sion was also found to readily overwhelm hospital-level infection control at
realistic levels of effectiveness and compliance.Conclusion: These findings
illustrate that hospitals and the community are tightly linked systems.
Hospitals may reintroduce infection into the community that might have
contained or mitigated ongoing outbreaks or introduce the disease into a
disease-free population; community transmission puts tremendous pres-
sure on infection control. In the future, we can model policies to curb
an existing COVID-19 outbreak or subsequent outbreaks to avoid or min-
imize nosocomial amplification, thus improving the disproportionate bur-
dens on the healthcare system.
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Understanding the impact of mpox-related hospitalizations for medical
versus infection control indications in New York City Background:
New York City (NYC) accounted for 15-20% of new mpox infections at
the peak of the 2022-2023 United States outbreak. Globally, 8% of mpox
patients required hospitalization. We investigated the proportion of mpox
hospitalizations for medical versus infection control indications at two
large healthcare systems in the New York metropolitan area. Methods:
We included all patients admitted to NYU Langone Health or NYC
Health + Hospitals for laboratory-confirmed mpox between May 1,
2022, and April 28, 2023. We analyzed demographic information, reasons
for hospitalization, length of stay, number and type of co-infections,
healthcare encounters, complications, and treatments received. Results:
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Sixty-five patients were hospitalized for mpox, with 8 (12%) admitted pri-
marily for infection control isolation (Table 1). Median age was 35 years
(IQR=31-40), 69% were cisgender men, and 38% were Black. Those hos-
pitalized primarily for isolation were more likely to reside in a homeless
shelter (50% vs. 9%, p < 0 .01) and less likely to have a private residence
(25% vs. 81%, p < 0 .01) than those hospitalized for medical indications.
Those hospitalized for medical indications were more likely to have HIV
(63% vs. 25%, p=0.04), secondary bacterial infections (67% vs. 25%,
p=0.02), and to receive antibiotics (82% vs. 25%, p < 0 .01) (Tables 2
and 3). There was no significant difference in median cumulative length
of stay per patient (p=0.69) between those hospitalized for medical versus
isolation purposes. Most admissions for medical indications were for soft
tissue superinfection (40%), severe pharyngitis and/or proctitis (28%) and
pain management (20%). There was no significant difference in the pro-
portion of tecovirimat receipt (65% vs. 38%, p=0.14) between those hos-
pitalized for medical versus isolation purposes. Conclusion: Infection
control isolation accounted for a significant proportion (12%) of mpox
hospitalizations and was associated with a similar median length of stay
per patient as hospitalization for medical indications. Our small cohort
limits statistical power for comparison between groups. However, our find-
ings argue for increased community-based isolation capacity. This may
reduce unnecessary hospitalizations during future outbreaks, particularly
amongst unsheltered individuals or those living in congregate settings.
Disclosure: Madeline DiLorenzo: Stocks - Abbvie, Amgen Inc., Becton
Dickinson, Biogen Inc., Bristol Myers and Squibb, CVS Health, Davita
Inc., Elevance Health, Gilead, Henry Schein, Hologic Inc., Humana Inc.,
Jazz Pharmaceuticals, Laboratory Corp, Merck and Co., Quest
Diagnostics, ResMed Inc., Teladoc Health, Vertex Pharmaceuticals,
West Pharmaceuticals
Antimicrobial Stewardship & Healthcare Epidemiology 2024;4(Suppl. S1):s94–s95

doi:10.1017/ash.2024.237

Presentation Type:
Poster Presentation - Poster Presentation
Subject Category: Emerging Pathogens
Building a Special Pathogen Response Center from the Ground Up
Brooke Brewer, UNC Health; Natalie Schnell, UNC Hospitals;
Emily Sickbert-Bennett Vavalle, UNC Health; David J Weber,
University of North Carolina at Chapel Hill; David Wohl, University of

North Carolina at Chapel Hill and William Fischer, University of North
Carolina at Chapel Hill

Background: In September 2022, UNC Hospitals was awarded a Regional
Emerging Special Pathogens Treatment Center (RESPTC) grant by the
U.S. Department of Health and Human Services Administration for
Strategic Preparedness and Response (ASPR) to care for up to two patients
with viral hemorrhagic fever, or similar pathogen, and up to ten patients
with novel respiratory pathogens. Intensive infection prevention efforts
and timely multidisciplinary commitment was required to develop the
Space, Strategy, Staff, and Stuff needed to care for patients with a special
pathogen.Methods:Multiple space needs assessments were undertaken to
acquire spaces for the care of patients, simulation training, and a dedicated
laboratory. Strategies for developing the response plan required collabora-
tion with hospital executives, nursing leadership, public health leaders, and
regional partners. Staff were recruited across various disciplines to join the
response team and were provided hands-on skills training which was
assessed by post-training surveys. Specialized ‘stuff’ (i.e., PPE, training
equipment, and wastemanagement devices) were researched and procured
for use by the team. Results: Patient care and dedicated laboratory space
was identified within existing infrastructure, and renovation plans were
developed to adapt the space for these specialized activities. A waste man-
agement plan that benefits the hospital for routine waste and allows for
Category A waste management was approved. Fifty-three staff members
were recruited from 3 main disciplines (RNs, MDs, Paramedics), and
across numerous settings (Medicine Acute Care & ICU, Pediatric ICU
& Stepdown, Air Care/Transport, Burn ICU, Surgery Stepdown,
Emergency Medicine, Infection Prevention, Infectious Disease) were
trained during five 4-hour training sessions, culminating in an exercise
involving transporting a rule–out Ebola patient to the hospital’s special
pathogens unit. Post-training evaluations demonstrated a very high level
of confidence (‘strongly agree’) in staffs’ knowledge about the RESPTC site
(92.3%), special pathogens (80.8%), collaboration needed for managing
patient care (80.8%), and in their comfort with special PPE donning
and doffing (73.1%).Conclusions:Using a systematic approach to develop
Space, Strategy, Staff, and Stuff, a large academic hospital readied itself to
become a new RESPTC site. Key lessons learned include the importance of
a multidisciplinary response team; local, state, and regional coordination
for care planning and delivery; and early community partnership develop-
ment. Logistical infrastructure and waste management challenges continue
to require partnership with hospital leadership to optimize workflows and
patient care. Holistic decision-making around infrastructure has led to
changes that benefit all hospital patients and offer efficiencies to
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Background: Thorough cleaning and disinfection of high-touch surface
areas in hospital inpatient rooms remain vital parts of effective strategies
in reducing hospital-acquired infections (HAIs). Currently, Methodist
Specialty & Transplant Hospital (MHST) inconsistently utilizes fluores-
cent marking for terminal cleaning validation. Without quantitative
results, it’s difficult to measure the effectiveness of cleaning. To ensure
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