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Measuring the impact of an enhanced strategy for daily disinfection in
acute-care hospital rooms
Bobby Warren; Aaron Barrett; Amanda Graves; Carly King;
Nicholas Turner and Deverick Anderson

Background: Enhanced strategies for daily disinfection in acute-care hos-
pital rooms are needed but are poorly understood. Methods: We con-
ducted a randomized control trial pilot study in acute-care hospital
rooms at Duke University Health System in Durham, North Carolina,
comparing the efficacy of a novel EPA-registered quaternary ammonium
disinfectant with 24-hour activity, Sani24, to routine daily disinfection.
Rooms housing patients on contact precautions were enrolled. In each
study room, the bedrails, overbed table, and sink were divided into 2 equal
halves, or sides, labeled left and right, with sample areas of 2,000 cm2, 1,750
cm2, and 400 cm2, respectively. Each sample area side was then randomized
1:1 to intervention or control by a coin toss. Sani24 was applied to the sur-
face of each intervention sample side and allowed to air dry. Control sides
were left alone. Environmental services (EVS) staff were not involved in the
study and were blinded to randomization status. Glogerm dots were
applied to all 6 sample-area sides after application of the intervention to
measure compliance of daily disinfection by EVS and the removal of
the intervention agent. Microbiological samples were taken with sponges
premoistened with neutralizing buffer from each sample area side for 6
total samples (3 intervention and 3 control) immediately before and 24
hours following application of the intervention agent. Clinically important
pathogens (CIP) were defined as MRSA, VRE, and CRE. The primary out-
come was room CFU on study day 1, which was compared using a
Wilcoxon rank-sum test. Results: In total, 20 patient rooms were enrolled
in the study, and 240 samples were obtained from 120 sites (60 intervention
and 60 control) from November 2021 to January 2022. Enrolled patients
were all on contact isolation and had an active infection; 15 (75%) were
bedridden and 8 (40%) were female. On day 0, baseline contamination
was similar between study arms: 7,460 (IQR,4,204–16,482) room CFU
and 18 samples (30%) harboring CIP in the intervention arm versus
7,273 (IQR, 3,142–21,117) and 15 samples (25%) in the control arm
(P = .49 and .47, respectively). On day 1, intervention areas had signifi-
cantly lower CFU at 4,016 (IQR, 2,339–7,358) compared to controls at
6,112 CFU (IQR, 3,484–11,356; P = .01). No significant differences were
detected between study arms regarding CIP recovery. Glogerm was min-
imally removed from sample areas (n = 7, 3%), and the result was similar
between study arms. Conclusions: The use of the quaternary ammonium
disinfectant with 24-hour activity on high-touch healthcare surfaces led to
reduced contamination over a 24-hour period. Routine daily disinfection
compliance by EVS was low since minimal sample areas had Glogerm
removed
Funding: PDI
Disclosures: None
Antimicrobial Stewardship & Healthcare Epidemiology 2022;2(Suppl. S1):s45

doi:10.1017/ash.2022.142

Presentation Type:
Poster Presentation - Poster Presentation
Subject Category: Disinfection/Sterilization
Assessment of cleaning stethoscopes using UV-C sanitation
Austin Carmack; Niteesh Sundaram; Burt Cagir; Cathy Lanning;
Kayla Robinson and Anne Rizzo

Background: It is well established that stethoscopes harbor pathogenic bac-
teria species.Within hospital settings, these pathogens can be rapidly trans-
mitted from room to room and can cause harm in vulnerable populations.
The current literature demonstrates that disinfecting stethoscopes with iso-
propanol kills 99%of all bacteria.However, inpractice this rarely occurs and
disinfection is subject to user error. We assessed the efficacy of ultraviolet
germicidal irradiation (UV-C) at decontaminating stethoscopes used at our
rural healthcare system along with the cleaning habits of their users.
Methods: Stethoscopes were randomly selected from the clinical staff of
our hospital’s largest nursing unit. The stethoscopes were each swabbed
for culture then exposed to UV-C for 20 seconds and sampled again.
Users were asked to complete a survey during this process. Samples were
then cultivated on tryptone soya broth (TSB) agar, and all growth was sent
for identification via matrix-assisted laser desorption/ionization (MALDI-
TOF). Later, the protocol was repeated to assess cleaning efficacy of the iso-
propanolwipes commonly used in our hospital.We collected pre- and post-
intervention samples after cleaning vigorously for 3 minutes according to
the manufacturer’s guidelines. The samples were classified as follows:
“cleaner” if the number of colonies decreased after sanitation, “sterilized”
if the number of colonies decreased to zero, “no change” if the number
of colonies stayed the same, and “no assessment” if there was no
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