‘.
by ¥,

SIR JOHN PRINGLE


https://doi.org/10.1017/ice.2020.1331

Medicine

Books and Journals from
Cambridge University Press

The Cambridge Medicine programme focuses its
book publishing in a defined set of core clinical
areas with our great strength in the clinical

brain sciences. Other specialties of significant
focus include reproductive medicine/obstetrics
and gynaecology, anaesthesia and critical care,
emergency medicine and pathology.

Our journals programme covers a broad spectrum
of medical disciplines including emergency and
disaster medicine, epidemiology and infectious
diseases, biomedical science, genetics, nutrition,
mental health and psychiatry, and neuroscience.

We partner with many learned societies including
The Society for Healthcare Epidemiology of
America, the Neuroscience Education Institute,
and the Royal College of Obstetricians and
Gynaecologists.

For further details visit:

Cambridge =82 CAMBRIDGE
Core %3§» UNIVERSITY PRESS


https://doi.org/10.1017/ice.2020.1331

Infection Control & Hospital Epidemiology

Volume 41 2020 Number 12

1375

1378

1384

1388

1396

1402

1409

1419

CONTENTS

Original Articles

The utility of chest computed tomography (CT) and RT-PCR screening of asymptomatic patients for
SARS-CoV-2 prior to semiurgent or urgent hospital procedures

Aditya S. Shah, Lara A. Walkoff, Ronald S. Kuzo, Matthew R. Callstrom, Michael J. Brown,

Michael L. Kendrick, Bradly J. Narr and Elie Berbari

Laboratory-based study of novel antimicrobial cold spray coatings to combat surface microbial contamination
M.D.I. Lucas, 1. Botef, R. G. Reid and S. F. van Vuuren

Clade-specific variation in susceptibility of Candida auris to broad-spectrum ultraviolet C light (UV-C)
Piyali Chatterjee, Hosoon Choi, Brennan Ochoa, Gennifer Garmon, John D. Coppin, Yonhui Allton,
Janell Lukey, Marjory D. Williams, Dhammika Navarathna and Chetan Jinadatha

Effectiveness of chlorhexidine dressings to prevent catheter-related bloodstream infections. Does one size fit
all? A systematic literature review and meta-analysis

Mireia Puig-Asensio, Alexandre R. Marra, Christopher A. Childs, Mary E. Kukla, Eli N. Perencevich

and Marin L. Schweizer

Burden of perianal Staphylococcus aureus colonization in nursing home residents increases transmission to
healthcare worker gowns and gloves

Justin J. Kim, J. Kristie Johnson, Emily M. Stucke, John D. Sorkin, LiCheng Zhao, Alison Lydecker,
Lona Mody and Mary-Claire Roghmann

Molecular epidemiology of methicillin-susceptible Staphylococcus aureus in infants in a neonatal intensive
care unit

Hye-Kyung Cho, Joshua N. Yang, Scott A. Cunningham, Kerryl E. Greenwood-Quaintance,

Mary L. Dalton, Christopher A. Collura, Jennifer L. Fang, Angela L. Heinrich, W. Charles Huskins

and Robin Patel

Development of a 51-hospital Chicagoland regional antibiogram and comparison to local hospital and
national surveillance data

David A. Butler, Mark Biagi, Vikas Gupta, Sarah Wieczorkiewicz, Lisa Young, Ursula Patel,

Sandy Naegele, Maressa Santarossa, Amanda Harrington, Mike Postelnick, Mira Suseno,

Alyssa Christensen, Julie Giddens, Tim Murrey, Amy Hanson, Sharon Sam, Natasha Pettit,

Larry Danziger and Eric Wenzler

Identifying targets for improvement using a nationally standardized survey: Surgical antimicrobial
prophylaxis in orthopedic surgery

Courtney E. lerano, Karin Thursky, Caroline Marshall, Sonia Koning, Rodney James,

Sandra Johnson, Nabeel Imam, Leon J. Worth and Trisha Peel

Cover image: Sir John Pringle, 1707-1782. Oil Painting. Credit: Wellcome Collection. CCBY.

https://doi.org/10.1017/ice.2020.1331 Published online by Cambridge University Press


https://doi.org/10.1017/ice.2020.1331

1429

1436

1438

1441

1443

1446

1449

1452

1455

1458

Human resources required for antimicrobial stewardship activities for hospitalized patients in Korea

Se Yoon Park, Hyun-Ha Chang, Bongyoung Kim, Chisook Moon, Mi Suk Lee, Jin Yong Kim,

Dong Sik Jung, Shin-Woo Kim, Song Mi Moon, Eu Suk Kim, Hong Bin Kim and for Korea Study Group For
Antimicrobial Stewardship (KOSGAP)

(ommentaries

Dedicated time for antimicrobial stewardship—How much and why? Lessons learned from South Korea
Payal K. Patel and Arjun Srinivasan

We must rigorously follow basic infection control procedures to protect our healthcare workers
from SARS-CoV-2
Samuel W. Dooley and Thomas R. Frieden

Concise Communications

Seroprevalence of severe acute respiratory coronavirus virus 2 (SARS-CoV-2) antibodies among healthcare
workers with differing levels of coronavirus disease 2019 (COVID-19) patient exposure

Benton R. Hunter, Lana Dbeibo, Christopher S. Weaver, Cole Beeler, Michele Saysana,

Michelle K. Zimmerman and Lindsay Weaver

Impact of healthcare worker shift scheduling on workforce preservation during the COVID-19 pandemic
Dan M. Kluger, Yariv Aizenbud, Ariel Jaffe, Fabio Parisi, Lilach Aizenbud, Eyal Minsky-Fenick,
Jonathan M. Kluger, Shelli Farhadian, Harriet M. Kluger and Yuval Kluger

Addressing decontaminated respirators: Some methods appear to damage mask integrity and protective function
Richard E. Peltier; Jiayuan Wang, Brian L. Hollenbeck, Jennifer Lanza, Ryan M. Furtado, Jay Cyr,
Richard T. Ellison and Kimiyoshi J. Kobayashi

Travel-screening documentation to enable the “Identify—Isolate—Inform” framework for emerging infectious
diseases: It’s all in the details

Sarimer M. Sdnchez, Eileen F. Searle, David Rubins, Sayon Dutta, Winston Ware, Paul D. Biddinger

and Erica S. Shenoy

Time to positivity of blood cultures among a veteran population: How long to wait before discontinuing antimi-
crobial therapy when suspicion of infection is low
Brett H. Heintz, Zach T. DeLanoit, Leah J. Granroth and Whitni T. Patterson

Experiences from the Missouri Antimicrobial Stewardship Collaborative: A mixed methods study
Sena J. Sayood, Chinmayi Venkatram, Jason G. Newland, Hilary M. Babcock, David K. Warren,
George Turabelidze, Virginia R. McKay, Erin C. Rachmiel, Kate Peacock, Tracey Habrock-Bach,
Kevin Hsueh and Michael J. Durkin

Effect of prospective audit and feedback on inpatient fluoroquinolone use and appropriateness of prescribing
Caitlyn M. Marek, Karen J. Zurek, Owen Degenhardt, Shahileen Remtulla, Alastair S. Teale,
Carlos Cervera and Holly L. Hoang

https://doi.org/10.1017/ice.2020.1331 Published online by Cambridge University Press


https://doi.org/10.1017/ice.2020.1331

1461

1464

1466

1468

1469

1472

1474

1475

1476

1478

Administrative coding methods impact surgical site infection rates
Mohammed A. Alsuhaibani, Mohammed A. Alzunitan, Kyle E. Jenn, Michael B. Edmond, Angelique M. Dains,
Stephanie A. Holley, Mary E. Kukla, Oluchi J. Abosi, Holly M. Meacham, Daniel J. Diekema and Jorge L. Salinas

Research Brief

Healthcare worker infection with SARS-CoV-2 and test-based return to work
Erica S. Shenoy, Lauren R. West, David C. Hooper, Rosemary R. Sheehan, Dean Hashimoto, Ellyn R. Boukus,
Marisa N. Aurora, Dustin S. McEvoy and Michael Klompas

Universal masking is an effective strategy to flatten the severe acute respiratory coronavirus virus 2 (SARS-CoV-2)
healthcare worker epidemiologic curve

Jessica L. Seidelman, Sarah S. Lewis, Sonali D. Advani, Ibukunoluwa C. Akinboyo, Carol Epling,

Matthew Case, Kristen Said, William Yancey, Matthew Stiegel, Antony Schwartz, Jason Stout,

Daniel J. Sexton and Becky A. Smith

Low seroprevalence of SARS-CoV-2 infection among healthcare workers of the largest children hospital in
Milan during the pandemic wave

Antonella Amendola, Elisabetta Tanzi, Laura Folgori, Lucia Barcellini, Silvia Bianchi, Maria Gori,

Giulia Cammi, Elena Albani and Gian Vincenzo Zuccotti

Reduction in abdominal hysterectomy surgical site infection rates after the addition of anaerobic
antimicrobial prophylaxis

Takaaki Kobayashi, Kyle E. Jenn, Noelle Bowdler, Rita Malloy, Stephanie Holley, Tatiana Izakovic,

Mary E. Kukla, Oluchi Abosi, Angelique Dains, Holly Meacham, Daniel J. Diekema, Michael B. Edmond
and Jorge L. Salinas

Letters fo the Editor

Regional variation in trajectories of healthcare worker infections during the COVID-19 pandemic in Italy
Dr Saverio Bellizzi, Dr Catello Mario Panu Napodano, Dr Paola Salaris, Dr Giuseppe Pichierri and
Prof Giovanni Sotgiu

Calculating an institutional personal protective equipment (PPE) burn rate to project future usage patterns
during the 2020 COVID-19 pandemic
Sumanth Raja, Harsh H. Patolia and Anthony W. Baffoe-Bonnie

A coronavirus disease 2019 (COVID-19) outbreak in a hospital and hospital closure: A note
Rujittika Mungmunpuntipantip and Viroj Wiwanitkit

Electronic screening through community engagement: A national strategic plan to find COVID-19 patients and
reduce clinical intervention delays
Mehrdad Amir-Behghadami and Masoumeh Gholizadeh

Action and problems related to the COVID-19 outbreak in India
Pooja Sharma and Karan Veer

https://doi.org/10.1017/ice.2020.1331 Published online by Cambridge University Press


https://doi.org/10.1017/ice.2020.1331

1479 A glance at the prevalence of coronavirus disease 19 (COVID-19) in Iran: Strengths and weaknesses
Nima Mohammadzadeh, Mahla Shahriary, Neda Shirmohammadlou and Vahid Lohrasbi

1482 To alert coinfection of COVID-19 and dengue virus in developing countries in the dengue-endemic area
Di Wu, Jianyun Lu, Qun Liu, Xiaowei Ma and Weiyun He

https://doi.org/10.1017/ice.2020.1331 Published online by Cambridge University Press


https://doi.org/10.1017/ice.2020.1331

MICROBIAL SURVEILLANGE TESTING MADE EASY

Healthmark offers the One-Two Punch to Identify and Document
the Efficacy of Your Endoscope Reprocessing

SCREEN WITH THE . , ‘ .
Immediate, practical screening test. Simply flush

N 0 w I T E ST the lumen of a flexible endoscope, such as a
| |

duodenoscope, and follow the procedure for

Rapid Indicator of
Gram-Negative bacteria

gram-negative bacteria detection

in less than 12 hours.

<10cFu ~ .

-y ‘ .
. ‘ I8 healthmark

AUDIT WITH THE

FLEXIBLE ENDOSCOPE SAMPLING KIT

Surveillance tool for the random testing of duodenoscopes in compliance with
CDC guidelines - In association with Nelson Laboratories

A simple and complete kit. After flushing and brushing the lumen and
elevator mechanism of a duodenoscope, simply follow the procedure
to have the sample solution & brush heads quickly sent to Nelson
Laboratories - the leader in independent  «vvvvvviiiiinea PPT—

testing of flexible endoscopes. All tools

are included for testing and shipment. NE
LABORATORIES

HEALTHMARK INDUSTRIES | WWW.HMARK.COM | 800.521.6224 | 33671 DOREKA DRIVE FRASER, MI 48026

https://doi.org/10.1017/ice.2020.1331 Published online by Cambridge University Press


https://doi.org/10.1017/ice.2020.1331

INFECTION CONTROL & HOSPITAL EPIDEMIOLOGY

An Official Publication of the Society for Healthcare Epidemiology of America

EDITOR
Suzanne E Bradley, MD ¢ Ann Arbor, MI

DEPUTY EDITOR
Carol Chenoweth, MD ¢ Ann Arbor, MI

ASSOCIATE EDITORS

David P. Calfee, MD, MS ¢ New York, NY
Lindsay E. Nicolle, MD ¢ Winnipeg, Manitoba
Trevor C. Van Schooneveld, MD ¢ Omaha, NE
David Weber, MD, MPH ¢ Chapel Hill, NC

STATISTICS CONSULTANTS
Jon P. Furuno, PhD ¢ Portland, OR
Jessina C. McGregor, PhD e Portland, OR

MANAGING EDITOR
Lindsay MacMurray ® New York, NY

PAST EDITORS

Infection Control ® Portland, OR

Richard P. Wenzel, MD, 1980-1987 (vols. 1-8)
Infection Control & Hospital Epidemiology

Richard P. Wenzel, MD, 1988-1992 (vols. 9-13)
Michael D. Decker, MD. 1993-2001 (vols. 14-22)
Barry M. Farr, MD, 2002-2004 (vols. 23-25)
William R. Jarvis, MD, 2005-2006 (vols. 26 and 27)

EDITORIAL ADVISORY BOARD

Deverick Anderson, MD, MPH ¢ Durham, NC
Anucha Apisarnthanarak, MD ¢ Pratumthani, Thailand-
Lennox Archibald, MD, FRCP ¢ Alachua, FL

Shailen Banerjee, PhD ¢ Atlanta, GA

Elise M. Beltrami, MD, MPH e Atlanta, GA

Jo Anne Bennett, RN, PhD ¢ New York, NY
David Birnbaum, PhD, MPH ¢ Sidney, BC
Marc Bonten, MD e Utrecht, Netherlands
Christian Brun-Buisson, MD ¢ Creteil, France
John P. Burke, MD e Salt Lake City, UT
Yehuda Carmeli, MD, MPH e Tel Aviv, Israel
Donald E. Craven, MD ¢ Burlington, MA
Christopher Crnich, MD, MS ¢ Madison, W1
Erika D'Agata, MD, MPH ¢ Boston, MA
Daniel Diekema, MD e Iowa City, IA

Erik Dubberke, MD, MSPH e St. Louis, MO
Charles E. Edmiston, Jr., PhD ¢ Milwaukee, W1
Mohamad Fakih, MD, MPH e Grosse Pointe Woods, MI
Petra Gastmeier, MD ¢ Berlin, Germany

Jeffrey Gerber, MD, PhD e Philadelphia, PA
Dale N. Gerding, MD ¢ Hines, IL

Donald A. Goldmann, MD ¢ Boston, MA
Nicholas Graves, PhD ¢ Brisbane, Australia
Donna Haiduven, RN, PhD, CIC ¢ Tampa, FL
Anthony D. Harris, MD, MPH e Baltimore, MD
Elizabeth Henderson. PhD ¢ Calgary, AB

David K. Henderson, MD * Bethesda, MD
Loreen A. Herwaldt, MD ¢ Towa City, IA

Peter N. R. Heseltine, MD ¢ Brea, CA

John A. Jernigan, MD, MS ¢ Atlanta, GA

Mini Kamboj, MD ¢ New York, NY

Carol A. Kauffman, MD ¢ Ann Arbor, MI
James T. Lee, MD, PhD e St. Paul, MN

L. Clifford McDonald, MD ¢ Atlanta, GA
Allison McGeer, MD * Toronto. ON

Leonard A. Mermel, DO, ScM ¢ Providence, RI
Robert R. Muder, MD ¢ Pittsburgh, PA

Linda Mundy, MD e Collegeville, PA

Joseph M. Mylotte, MD, CIC ¢ Buffalo, NY
Jan Evans Patterson, MD ¢ San Antonio, TX
David A. Pegues, MD ¢ Philadelphia, PA
Didier Pittet, MD, MS ¢ Geneva, Switzerland
Isaam Raad, MD ¢ Houston, TX

Manfred L. Rotter, MD, DipBact * Vienna, Austria
William A. Rutala, PhD, MPH ¢ Chapel Hill, NC
Lisa Saiman, MD, MPH ¢ New York, NY
Sanjay Saint, MD, MPH ¢ Ann Arbor, MI
Sorana Segal-Maurer, MD ¢ Flushing, NY
Lynne M. Sehulster, PhD ¢ Atlanta, GA

John A. Sellick, DO * Amherst, NY

Andrew E. Simor, MD ¢ Toronto, ON

Philip W. Smith, MD ¢ Omaha, NE

Kurt Stevenson, MD, MPH ¢ Columbus, OH
Nimalie Stone, MD ¢ Atlanta, GA

Thomas Talbot, MD, MPH e Nashville, TN
Paul Tambyah, MBBS ¢ Singapore

William Trick, MD e Chicago, IL

Antoni Trilla, MD. PhD ¢ Barcelona, Spain
Robert A. Weinstein, MD ¢ Chicago, IL
Andreas Widmer, MD, MS ¢ Basel, Switzerland
Marcus Zervos, MD ¢ Detroit, MI

cambridge.org/ICHE

Infection Control & Hospital Epidemiology (ISSN 0899-823X) is
published monthly by Cambridge University Press, One Liberty Plaza, New
York, NY 10006, USA.

Editorial Office

Communications should be addressed to the Editor, Infection Control &
Hospital Epidemiology, One Liberty Plaza, New York, NY 10006 (email:
iche.managingeditor@cambridge.org. Contributors should consult the
Instructions for Contributors, which is available at the journal’s Web site.

Advertising

Please direct advertising inquiries to M. J. Mrvica Associates, 2 West Taunton
Avenue, Berlin, NJ 08009 (e-mail: mjmrvica@mrvica.com; telephone:
856-768-9360, fax: 856-753-0064). Publication of an advertisement in
Infection Control & Hospital Epidemiology does not imply endorsement of
its claims by the Society for Healthcare Epidemiology of America, by the
Editor, or by Cambridge University Press.

Permissions

Articles may be copied or otherwise reused without permission only to
the extent permitted by Sections 107 and 108 of the US Copyright Law.
Permission to copy articles for personal, internal, classroom, or library use may

https://doi.org/10.1017/ice.2020.1331 Published online by Cambridge University Press

be obtained from the Copyright Clearance Center (http://www.copyright.com,
email: info@copyright.com). For all other uses, such as copying for general
distribution, for advertising or promotional purposes, for creating new
collective works, or for resale, please contact Cambridge University Press. Full
details may be found at: www.cambridge.org/about-us/rights-permissions.

Subscriptions

The individual subscription rate for 2020 is $287. Individuals have the
option to order directly from Cambridge University Press. Institutional
print + electronic and e-only subscriptions are available from Cambridge
University Press and include unlimited online access; rates are tiered
according to an institution’s type and research output and may be reviewed
at the journal’s homepage on Cambridge Core: cambridge.org/ICHE.

Please direct subscription inquiries and requests for back issues to Customer
Services at Cambridge University Press, e-mail: subscriptions_newyork@
cambridge.org (USA, Canada, and Mexico) or journals@cambridge.org
(outside of USA, Canada, and Mexico).

Postmaster: Send address changes to Infection Control & Hospital
Epidemiology, Cambridge University Press, One Liberty Plaza, New York,
NY 10006 USA.


https://doi.org/10.1017/ice.2020.1331

About the cover:

Since 2015, the cover format of each volume of Infection Control and Hospital Epidemiology
has been changed to honor one of the many professionals throughout history who recognized
not only how disease might be spread but also how those principles could be applied to reduce
healthcare-associated infections.

Sir John Pringle (1707-1782) was born into a prominent Scottish family. He initially studied
the classics and philosophy followed by 1 year of medical study at the University of Edinburgh.
He planned to leave medicine for a mercantile career. While in the Netherlands, Pringle met
Boerhaave, and his interest in medicine was re-energized. He received his medical degree in
1730 from the University of Leyden. In 1734, he assumed a chair in the Faculty of Arts in
“Pneumatical and Ethical Philosophy” and practiced medicine at the University of Edinburgh.

At the age of 35, Pringle was appointed surgeon to the British Forces, which had formed an
alliance with the Habsburg Dynasty against France. In 1745, as Physician General of the Army,
Pringle played a role in assuring the humane treatment of prisoners of war and neutrality for
military hospitals hundreds of years before the Geneva Convention and the formation of the Red Cross.

In 1748, Pringle returned to London and published his experiences in military hospitals. He recognized that hospital fever
and jail fever were spread from person to person and that both syndromes were due to typhus. He mandated that prisoners
be washed, that their clothing burnt, and that clean clothes be provided at public expense. He understood that hospitals were
a major cause of patient sickness: crowding, filth, and lack of hygiene facilitated the spread of disease. Decades before Florence
Nightingale, Pringle advocated for fresh air, cleanliness, and hygiene. He observed that fomites contaminated with body fluids,
like bedding, spread sepsis. He adopted microscopy and understood that the mites he saw caused scabies. Many years before Lis-
ter and Semmelweis, Pringle used acids and distilled spirits to reduce the spread of sepsis, and the first use of the term “antisepsis”
was attributed to him.

During his lifetime, Pringle was recognized for his work as President of the Royal College of Physicians (RCP), Member of the
Academy of Sciences, and receipt of the prestigious Copley Gold Medal. He was made a Baronet in 1766 and physician to the
King in 1774. By 1780, he retired from medicine and returned to Scotland, but the cold climate did not agree with him. Pringle
returned to London, but not before he gifted 10 volumes of his Medical and Physical Observations to the RCP (Edinburgh) with
the understanding that they would never be published or lent out. He died 4 months later.

The major advances in infection control that Pringle made to the field have too often been attributed to others, and few remind-
ers of him survive to this day. His birthplace was demolished and his grave destroyed during World War II; 2 paintings remain.
A memorial to Sir John Pringle can be found in Westminster Abbey albeit in Poets’ Corner; this location is ironic, as one friend
noted that an inadequate appreciation of English poetry was one of Pringle’s few failings.

Cover image: Sir John Pringle, 1707-1782. Oil Painting. Credit: Wellcome Collection. CCBY.

https://doi.org/10.1017/ice.2020.1331 Published online by Cambridge University Press


https://doi.org/10.1017/ice.2020.1331

INFECTION

in the time of

RESISTANCE

Educational Overview

The past decade has seen a growing diversity of bacterial resistance
mechanisms and the global rise and spread of multidrug-resistant (MDR)

Online CME/CPE
HABP/VABP Activity

This activity was originally planned
for SHEA Decennial 2020. Although

we were unable to present live, we are
pleased to provide you online access to

pathogens, These infections pose a significant health threat and burden
to individuals and healthcare institutions. In the US, the CDC estimates at

least 2.8 million people acquire antimicrobial-resistant infections annually
that result in at least 35,000 deaths. The diversity and spread of MDR
and XDR (extensively drug-resistant) organisms challenge clinicians and

(=137 (=]

this high-quality and timely content.

Please scan the QR code to

access activity or view at
www.vemcomeded.com

substantially impact patient outcomes and healthcare costs. As a result, E
healthcare providers must be fully knowledgeable and remain up-to-date of

the local epidemiology and resistance trends as well as recognize the latest
tools available that aim to minimize the burden of these infections. These

tools include rapid diagnostics and newer antimicrobials that can overcome Faculty
resistance mechanisms and allow for pathogen-specific therapy. In this
manner, clinicians have a greater ability to tailor management approaches . Robert A. Bonomo | MD, FIDSA
based on patient factors and needs. "“ﬂ-_“ “ Professor of Medicine

¥ i Case Western Reserve University
Learmng Objectl‘res J  School of Medicine

At the conclusion of the educational activity, the learner should be able to:

* Summarize the changing epidemiclogy of antimicrobial resistance in
relation to prevalence and resistance mechanisms

» Differentiate the pharmacology and antibacterial activity of newer
antimicrobial agents to combat antimicrobial-resistant infections

Chief, Medical Service

Louis Stokes Cleveland Department
of Veteran Affairs Medical Center

Northeast Chio VA Health Care System
Cleveland, OH

Keith A. Rodvold PharmD, FCCP, FIDSA

» Identify strategies aimed to guide appropriate antimicrobial selection to

optimize outcomes and reduce resistance development

Target Audience

This continuing medical education activity meets the needs of ID healthcare
providers, including physicians, pharmacists, and microbiologists, in a variety
of practice settings, including large and small health systems, outpatient
clinics, managed-care organizations, long-term care facilities, and academia.

Accreditation - Physicians

m This activity has been planned and implemented in
wour . accordance with the accreditation requirements and
policies of the Accreditation Council for Continuing Medical

Education through the joint providership of Center for Independent
Healthcare Education (Center) and Vemco MedEd. Center is
accredited by the Accreditation Council for Continuing Medical
Education to provide continuing medical education for physicians.
Center designates this Enduring material for a maximum of 2.0 AMA
FRA Category 1 Credit(s)™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.
Physician Assistants
AAPA accepts AMA PRA Category 1 Credit™ for the PRA from
organizations accredited by ACCME.

Supported by an educational grant from Merck & Co., Inc.

https://doi.org/10.1017/ice.2020.1331 Published online by Cambridge University Press

Murse Practitioners
Murse Practitioners will receive certificate of AMA PRA
Category 1 Credit™ as this is an ACCME accredited
program and its accreditation is recognized by Nurse
Practitioner boards.

Pharmacists

F.‘ Accreditation Center for Independent Healthcare
4 Education is accredited by the Accreditation
Council for Pharmacy Education as a provider for
continuing pharmacy education. Center has

Professor, Department of
Pharmacy Practice

Co-Director, Section of Infectious
Diseases Pharmacotherapy

Professor of Pharmacy in Medicine
Colleges of Pharmacy and Medicine
University of lllinois at Chicago
Chicago, IL

Disclosures of Conflict of Interest

Center for Independent Healthcare
Education and Vemco MedEd require faculty,
planners, and others who are in a position to
control the content of continuing education
activities to disclose to the audience any
real or apparent conflict of interest related
to the activity. All identified conflicts of

i are revi d and Ived to ensure

2.0 contact hours (0.20 CEUs) of continuing pharmacy
education credits for participating in this activity.

ACPE UAN: 0473-9999-20-003-HO1-P
Activity type: Knowledge-based

fair balance, objectivity, and scientific
rigor in all activities. The faculty is further
required to disclose discussion of off-label
uses in their presentations.

Jointly provided by Center

for Independent Healthcare
Education and Vemco MedEd


https://doi.org/10.1017/ice.2020.1331

