
the frequency and route of transfer of each of the surrogate markers
to the second mannequin or to the surrounding environment.
Results: As shown in Fig. 1, wearing gloves alone or gloves plus
gowns significantly reduced transfer of each of the surrogate mark-
ers by the hands of participants (P < .05 for each marker).
However, wearing gloves or gloves plus gowns only modestly
reduced transfer by stethoscopes despite cleaning of stethoscopes
between exams by approximately half of the participants.
Contamination of the clothing of participants was significantly
reduced in the glove plus gown group versus the gloves only or
no-barriers groups (P < .05). Conclusion: Barrier precautions
are effective in reducing hand transfer of pathogens from patient
to patient, but transfer may still occur via devices such as stetho-
scopes. Cover gowns reduce the risk for contamination of the
clothing of personnel.
Funding: Proprietary Organization: The Center for Disease
Control.
Disclosures: None
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Background: Surgical site infections (SSIs) complicate ~2% of pri-
mary total hip (THAs) or total knee arthroplasties (TKAs).
Accurate and timely identification through surveillance is essential
for targeted implementation and monitoring of preventive inter-
ventions. Electronic health records (EHR) facilitate (semi)-auto-
mated surveillance and enable upscaling. A validated algorithm
is a prerequisite for broader implementation of semiautomated
surveillance. Objectives: To validate a previously published algo-
rithm for semiautomated surveillance of deep SSI after THA or
TKA in 4 independent regional Dutch hospitals. The algorithm
was developed and implemented in the University Medical
Centre Utrecht and relies on retrospective routine care data.
Methods: For this multicenter retrospective cohort study, the fol-
lowing data required for the algorithm were extracted from the
EHR from all patients under THA and TKA surveillance: micro-
biology results, antibiotics, (re)admissions, and surgical

procedures within the 120 days following the primary surgery.
Patients were retrospectively classified with a low or high proba-
bility of having developed a deep SSI after THA or TKA, according
to the algorithm. Sensitivity, positive predictive value (PPV), and
workload reduction (defined as the proportion of manuals requir-
ing review) were calculated compared to the traditional (manual)
surveillance results, as reported to the national surveillance
PREZIES. Discrepancy analyses were performed to understand
algorithm results. Results: Data from 8,378 total THA and TKA
surgeries (deep SSI n= 95, 1.1%) performed between 2012 and
2018 were extracted by 4 hospitals (Table 1). Sensitivity ranged
across centers from 93.6% to 100%, with a PPV from 55.8% to
72.2%. In all hospitals, the algorithm resulted in >98% workload
reduction. Cases missed by the algorithm could be explained by
incomplete data extraction. Conclusions: This study shows that
the surveillance algorithm performance is good in general Dutch
hospitals. Broader implementation of this semiautomated surveil-
lance for SSIs after THA or TKAmay be possible in the near future
and will result in a substantial workload reduction.
Funding: This work was supported by the Regional Healthcare
Network Antibiotic Resistance Utrecht with a subsidy of the
Dutch Ministry of Health, Welfare and Sport (grant number
326835).
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Chris Edens, Centers for Disease Control and Prevention;
Margaret NA Dudeck, Centers for Disease Control and
Prevention; Daniel Pollock, Centers for Disease Control and
Prevention; Ryan Fagan, Centers for Disease Control and
Prevention

Background: Water management programs (WMPs) are needed
to minimize the growth and transmission of opportunistic patho-
gens in healthcare facility water systems. In 2017, the Centers for
Medicare &Medicaid Service (CMS) began requiring that certified
hospitals in the United States have water management policies and
procedures; in response, the National Healthcare Safety Network
(NHSN) Annual Hospital Survey included new, voluntary ques-
tions on practices regarding water management and monitoring.
Of 4,929 hospitals surveyed in 2017, 3,821 (77.5%) reported having
a WMP. Of these 3,821 facilities, 86.9% reported regular monitor-
ing of water temperature; 66.2% monitored disinfectant (eg,

Table 1.
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residual chlorine); 63.1% used specific tests for Legionella; and
35.6% performed heterotrophic plate counts (HPCs). We analyzed
new, 2018 hospital survey data to assess further progress toward
meeting CMS requirements for WMPs. Methods: We analyzed
2018 NHSN Annual Hospital Survey responses for facilities that
reported on WMPs in 2017. Responses included information
regarding risk assessments for Legionella and other waterborne
pathogens as well as details regarding WMP teams and water-
monitoring practices. WMP team members were categorized as
administrative (hospital administrator, compliance officer, risk
or quality management), epidemiology or infection control (epi-
demiologist or infection preventionist, other clinical), or environ-
mental or facilities (consultant, facility manager or engineer,
equipment or chemical supplier, maintenance). Statistical signifi-
cance was assessed using the McNemar test, where appropriate.
Results: Of hospitals reporting on WMPs in 2017, 4,087 of
4,929 (83%) responded again in 2018. The proportion of facilities
that reported having aWMP increased from 3,258 of 4,087 (79.7%)
in 2017 to 3,647 of 4,087 (89.2%) in 2018 (P < .0001). Of the 3,647
hospitals that reported having a WMP in 2018, 95.9% had con-
ducted a risk assessment for waterborne pathogens; 67.3% of these
facilities had most recently done so within 1 year of the survey.
WMP teams had representation from environmental or facilities
staff at 98.8% of hospitals, epidemiology or infection control staff
at 89.8% of hospitals, and administrative staff at 71.7% of hospitals.
Of facilities with WMPs in 2018, 90.5% reported regular monitor-
ing of water temperature, 72.2% disinfectant, 67.4% tests for
Legionella, and 48.8% HPCs. Conclusions: More hospitals
reported having a WMP in 2018 than 2017. However, ~1 in 10
respondents lacked aWMP. Differences in water monitoring prac-
tices across facilities potentially reflect a lack of standardization in
how WMPs are implemented. Some hospital WMPs do not incor-
porate routine monitoring of water temperature and disinfectant,
which is a basic practice. CDC continues to develop tools, resources,
and training to support facilityWMP teams inmeetingCMS require-
ments and protecting patients from water-associated pathogens.
Funding: None
Disclosures: None
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Communications and Screening for 2019 Novel Coronavirus at
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of Iowa Hospitals and Clinics

Background: In December of 2019, theWorld Health Organization
reported a novel coronavirus (severe acute respiratory coronavirus
virus 2 [SARS-CoV-2)]) causing severe respiratory illness originat-
ing inWuhan, China. Since then, an increasing number of cases and
the confirmation of human-to-human transmission has led to the
need to develop a communication campaign at our institution.
We describe the impact of the communication campaign on the
number of calls received and describe patterns of calls during the
early stages of our response to this emerging infection. Methods:
The University of Iowa Hospitals & Clinics is an 811-bed academic

medical center with>200 outpatient clinics. In response to the coro-
navirus disease 2019 (COVID-19) outbreak, we launched a commu-
nications campaign on January 17, 2020. Initial communications
included email updates to staff and a dedicated COVID-19 webpage
with up-to-date information. Subsequently, we developed an elec-
tronic screening tool to guide a risk assessment during patient check
in. The screening tool identifies travel to China in the past 14 days
and the presence of symptoms defined as fever >37.7°C plus cough
or difficulty breathing. The screening tool was activated on January
24, 2020. In addition, university staff contacted each student whose
primary residence record included Hubei Province, China. Students
were provided with medical contact information, signs and symp-
toms to monitor for, and a thermometer. Results: During the first
5 days of the campaign, 3 calls were related to COVID-19. The num-
ber of calls increased to 18 in the 5 days following the implementa-
tion of the electronic screening tool. Of the 21 calls received to date, 8
calls (38%) were generated due to the electronic travel screen, 4 calls
(19%) were due to a positive coronavirus result in a multiplex res-
piratory panel, 4 calls (19%) were related to provider assessment
only (without an electronic screening trigger), and 2 calls (10%)
sought additional information following the viewing of the web-
based communication campaign. Moreover, 3 calls (14%) were
for people without travel history but with respiratory symptoms
and contact with a person with recent travel to China. Among those
reporting symptoms after travel to China, mean time since arrival to
the United States was 2.7 days (range, 0–11 days). Conclusion: The
COVID-19 outbreak is evolving, and providing up to date informa-
tion is challenging. Implementing an electronic screening tool
helped providers assess patients and direct questions to infection
prevention professionals. Analyzing the types of calls received
helped tailor messaging to frontline staff.
Funding: None
Disclosures: None
Doi:10.1017/ice.2020.578
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