
patients were included, with a mean age of 65.3 years. 146 (45.6%) were
male, and 174 (54.4%) were female. 202 (63.1%) were classified as obese
(BMI > 30). CXR was performed as first modality in 313 (97.8%) cases,
while 7 (2.2%) underwent CT scan first. In the obese group the overall con-
cordance between the 2 modalities for diagnosing pneumonia was 67.5%.
In the non-obese group the concordance was 80.2% (p < 0 .001). Among
the obese patients who underwent CXR first, 11 (5%) had antibiotics dis-
continued after the CT scan results, while the number was 4 (3%) in the
non-obese group. Additionally, 3 patients in the obese group had antibi-
otics initiated after the CT scan. Conclusions: Obesity poses unique chal-
lenges to healthcare facilities and imaging equipment. Diagnosing
pneumonia in obese patients using CXR alone may result in over-diagno-
sis. This may lead to unnecessary antibiotic use and delayed diagnosis of
alternate disease, or in some cases, missing a pneumonia and under-treat-
ment. A chest CT scan is more sensitive and may be more helpful to iden-
tify a pneumonia accurately in these patients and thus facilitate appropriate
antibiotic use.
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Going Commando as Part of a Multifaceted Intervention to Reduce
CAUTIs in Critically Ill Children
Matt Linam, Emory University; Lisette Wannemacher, Children’s
Healthcare of Atlanta; Kathryn Powell, Children’s Healthcare of
Atlanta; Christina Calamaro, Children’s Healthcare of Atlanta and
Karen Walson, Children’s Healthcare of Atlanta

Background and Objectives: Catheter associated urinary tract infections
(CAUTIs) are a source of preventable harm in children. Insertion and
maintenance bundles have significantly reduced CAUTIs, but infections
still occur. Starting in mid-2019, we experienced an increase in CAUTIs
in our pediatric intensive care unit (PICU). The objective was to identify
preventable causes of CAUTI and develop and test interventions to reduce
them. Methods: This quality improvement project was initiated in the
PICU of a large tertiary children’s hospital. Interdisciplinary rounds led
by the hospital epidemiologist and unit nursing leader with the bedside
nurse occurred weekly (starting October 2019) for patients with urinary
catheters in place for greater than three days. Discussions included strat-
egies to optimize maintenance of the urinary catheter and identify cathe-
ters that could be removed. Additional interventions included no diapers
for patients with a urinary catheter (startingMarch 2021) and use of a urine
collection device that prevented both urine stasis in the drainage tube and
retrograde flow of urine into the bladder (starting August 2021). Hand
hygiene and CAUTI prevention bundle compliance was measured by
direct observation of staff. CAUTIs were identified by prospective surveil-
lance by infection prevention using standard definitions. The rate of
CAUTIs over time was analyzed using statistical process control charts.
Results:The baseline CAUTI rate (January 2017 - June 2019) was 0.5 infec-
tions/1000 catheter days with an average of 349 days between CAUTIs.
Between July 2019 and February 2021, the CAUTI rate increased to 3.3
with an average of 88 days between CAUTIs. Annual compliance with
hand hygiene and the CAUTI prevention bundle elements remained above
90% throughout all time periods. No improvement was seen after the insti-
tution of weekly interdisciplinary rounds. Starting in March 2021 after
removal of diapers and implementation of the urine collection device that
prevented retrograde flow, the CAUTI rate decreased to 0.9 and an average
of 200 days between CAUTIs. Currently, it has been 512 days since the last
CAUTI. Conclusion: CAUTIs decreased after removing diapers in chil-
dren with urinary catheters and use of the urine collection device.

Removal of diapers likely reduced stool contamination around the catheter
and urethral opening. The urine collection device prevented inadvertent
retrograde flow of urine into the bladder. These interventions could aug-
ment current CAUTI prevention strategies.
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Back to Basics: Blood Culture Contamination Reduction Across a
Multicenter Academic Health System
April McDougal, University of Texas Medical Branch; Mary Ann DeMaet,
University of Texas Medical Branch; Kassandra Larson, University of
TexasMedical Branch and Jean Houk, University of Texas Medical Branch

Background: Blood culture contamination is common in healthcare and
contributes to diagnostic uncertainty, unnecessary treatments and follow-
up testing, increased length of stay, higher rates of reportable healthcare-
associated infections and events, over utilization of resources and staff
including consultative care, and undue emotional stress to patients. The
national benchmark for institutional blood culture contamination rates
as recommended by The American Society for Microbiology (ASM) and
the Clinical Laboratory Standards Institute (CLSI) is < 3 %. Our institu-
tion’s overall rate was 8.9% with the highest burden being from our
Emergency Department (ED) locations. We formed a multidisciplinary
team aimed to reduce these rates through efforts centered around educa-
tion and simplification of the collection process.Method:Working closely
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