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Bacillus cereus Outbreak From Contaminated Ventilator Circuits 

Gina Pugliese, RN, MS 
Martin S. Favero, PhD 

An outbreak of Bacillus cereus 
respiratory tract infections affecting 
six ventilated preterm neonates over a 
2-week period was reported by Gray 
and colleagues. Reusable ventilator cir
cuits were identified as the cause of 
the outbreak. Ordinarily these were 
reprocessed on the neonatal unit 
(NNU), first through a washing 
machine and then through a low-

temperature steam (LTS) disinfector. 
The onset of the outbreak coincided 
with a breakdown of the LTS facility, 
which necessitated sending the 
washed circuits off-site for LTS disin
fection. The washing machine was 
shown to be contaminated with the 
same serovars of B cereus as those iso
lated from patients. Two critical steps 
in the off-site LTS disinfection process 
allowed exsporulation and multiplica
tion of B cereus: the circuits were dried 
inadequately after processing, and 
return of the moist circuits to the NNU 

often was delayed. The outbreak was 
terminated by withdrawal of the heat-
disinfected ventilator circuits. This out
break emphasizes the need for high 
standards where medical equipment is 
reprocessed, especially for use in vul
nerable patients. 
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cereus respiratory tract infections on a 
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A Practical Handbook for Hospital Epidemiologists is the mos t 
complete source for practical advice on hospital epi

demiology. It is intended to be a pragmatic guide that 

will assist both beginning and experienced epidemiolo

gists in establishing and operating a successful hospital 

epidemiology program. 

This handbook will supplement the various scientific refer

ences already available for hospital epidemiologists. It will 

provide practical information and advice regarding many 

aspects of operating a hospital epidemiology program and 

will help hospital epidemiologists improve their practices. 

The Society for Healthcare Epidemiology of America 

(SHEA) has recruited the most recognized leaders in 
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the field to share their expertise. They will share suc

cessful strategies for handling specific situations. The 

authors cover many topics that every newcomer should 

know but are usually learned through experience. These 

topics include: 

• Overarching goals and ethical principles you 
should adopt to guide your practice 

• What you can do to educate yourself 

• How to negotiate with the administration and 
communicate with colleagues 

• How to develop policies and procedures 

• How to develop a surveillance system 
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