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patients have expressed increased satisfaction.
Conclusions: Accurate implementation of isolation precautions
may result in increased cost avoidance and patient and staff satis-
faction without increased infection transmission. Automating
isolation clearance procedures or algorithms in electronic medical
records may be beneficial for systemizing isolation precaution
appropriateness.

Presentation Number 10-142
Avoiding Unintentional Hypothermia During
Prosthetic Joint Replacement Surgery

Cynthia Kohan MT, MS, CIC, Infection Preventionist, Hospital of
Saint Raphael; Ms. Michelle N. Whitbread MT, MPH, Infection
Prevention, Hospital of Saint Raphael; Dr. John M. Boyce MD,
Clinical Professor of Medicine, Yale University School of Medicine
Fig 1. Efficacy of Solution C for disinfection of hospital equipment.
Background/Objectives: Hypothermia during the intraoperative
period is associated with an increased risk of developing a surgical
site infection. Despite using both a forced warm air jacket preop-
eratively and blanket during surgery, 36% of prosthetic joint
replacement patients did not achieve normothermia during the
intraoperative period. Due to the surgeon's concern that the forced
air motorwould increase room contaminants, the forced air blanket
was not turned on until the patient's skin preparation and draping
was accomplished, often leading to unintentional hypothermia.
Beginning in September 2011, an underbody disposable water-
based warming pad was added to the operating room (OR) table to
be used in conjunction with the forced air modalities. Objectives:
The objective of this study was to determine if using an underbody
warming device, in addition to the forced warm air modalities
would increase the proportion of patients achieving and main-
taining normothermia during surgery.
Methods: From May to September 2010, the baseline period,
intraoperative temperatures were obtained from anesthesia
records of 50 patients who underwent joint replacement surgery.
The underbody disposable water-based warming pad was imple-
mented for joint replacement surgeries in September 2011. From
September 2011 to January 2012, the post intervention period,
anesthesia records of 56 patients were reviewed to determine the
first and last intraoperative temperatures, as well as the highest
and lowest temperature. Temperatures were taken using either
a bladder probe or an esophageal probe.
Results: During the baseline period 13/50 (26%) of patients were
normothermic the entire time they were in the OR, as compared to
29/56 (52%) of patients during the post intervention period
(p¼0.0067). Thirty-six percent (18/50) of the patients were hypo-
thermic for the duration of the surgical procedure during the
baseline period, while there were only 12% (7/56) in the post
intervention period (p¼0.0044). When comparing the last
temperature taken in the operating room; 25/50 (50%) of the
patients were normothermic in the baseline period, but 46/56
(82%) were normothermic in the post intervention period
(p¼0.0004).
Conclusions: Conclusions: Using the underbody disposable water
based warming pad together with preoperative and intraoperative
forced warm air warming modalities increased and maintained
patients' body temperature throughout the intraoperative period.
These results have supported continued utilization of the under-
body warming pad. The adoption of this new warming system
contributes to collaborative efforts to reduce postoperative infec-
tions in prosthetic joint replacement patients.
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Presentation Number 10-143
Effectiveness of an Electrochemically Activated
Saline Solution for Disinfection of Hospital
Equipment

Dennis Fertelli, Research Assistant, Infection Control Department,
Louis Stokes Cleveland VAMedical Center;Ms. Jennifer Cadnum BS,
Research Assistant, Research Service, Louis Stokes Cleveland VA
Medical Center; Mrs. Michelle Nerandzic, Research Assistant,
Research Service, Louis Stokes Cleveland VA Medical Center;
Mr. Brett Sitzlar, Research Assistant, Geriatric Research, Education,
and Clinical Center, Louis Stokes Cleveland VA Medical Center;
Dr. Curtis J. Donskey MD, Chair, Infection Control Committee,
Louis Stokes Cleveland VA Medical Center
Background/Objectives: Hospital equipment that directly contacts
patients may be an important source for transmission of health-
care-associated pathogens such as Clostridium difficile and van-
comycin-resistant enterococci (VRE). There is a need for simple,
safe, and effective disinfection methods for equipment that include
activity against C difficile spores. The objective is to test the
hypothesis that spraying equipment with an electrochemically
activated saline solution containing hypochlorous acid (Solution C)
would be an efficient and effective means to reduce bacterial
contamination, including C difficile spores, on equipment.
Methods: In the laboratory, we examined the efficacy of Solution C
versus a 1 to 10 dilution of household bleach for killing of 3 strains
of C difficile spores and 3 clinical VRE strains that were inoculated
onto surfaces of portable equipment. On hospital wards, wall-
mounted and portable vital signs equipment was cultured for
C difficile, VRE, and total facultative and aerobic bacteria before and
after spraying with Solution C.
Results: In the laboratory, Solution C was as effective as a 1 to 10
dilution of household bleach fordisinfection of equipment, resulting
in >5 log and >3 log reductions in recovered counts of C difficile
spores and VRE in the absence and presence of organic load,
respectively. As shown in the table, Solution C resulted in significant
reductions in total facultative and aerobic bacterial counts and
eliminated C difficile and VRE contamination. There was no
evidence of adverse effects to surfaces after multiple applications of
SolutionCandno reported complaints fromnursing staff or patients.
The application of Solution C using a spray bottle required only a few
seconds for each set of portable or wall-mounted equipment.
Conclusions: Spraying equipment with electrochemically-acti-
vated saline solution containing hypochlorous acid is a simple and
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effective means to reduce contamination with Clostridium difficile
and other healthcare-associated pathogens.

Presentation Number 10-144
Financial Implications of VRE Screening Intensive
Care Units

Christopher Hollenbeak PhD, Associate Professor, Penn State
College of Medicine; Dr. Nathan A. Ledeboer PhD, Assistant
Professor, Medical College of Wisonsin
Background/Objectives: Patients are increasingly being admitted
to hospitals colonized with vancomycin resistant Enterococcus
(VRE). Many hospitals are evaluatingmethods to screen patients for
VRE, particularly in intensive care units. This study sought to
evaluate the economic implications of VRE screening using
different culture and polymerase chain reaction (PCR) methods.
Methods: We used decision analysis to model VRE screening using
two chromogenic media (CM), one PCR, and one traditional culture
approach.We alsomodeled a no screening strategy and a hypothetical
perfect screen for comparison. The model estimated the cost and
outcome implications of alternative methods of screening for VRE
in the ICU setting and took into account spread of VRE, spread of
vancomycin resistance, and whether hospitals were prepared to act
immediately upon screening results. Outcomes included correct
classification, unnecessary isolation costs, unnecessary infection costs,
and total costs. Sensitivity analysis tested main model parameters.
Results: Baseline analysis assumed: 1) a 17% colonization rate, 2)
only patients with a positive screen were isolated, 3) 18 hours
passed before action was taken on screening results, and 5) no
patients were decolonized. The CM approach was associated with
the highest combined rates of correct classification (99.7% and
99.2% for CM versus 93.4% for PCR and 77.1% for traditional culture)
and positive predictive value (PPV) (99.0% and 98.5% for CM, 72.6%
for PCR, and 42.0% for traditional culture). CM was also associated
with lower unnecessary isolation costs per patient than PCR
($16.80 and $25.20 for CM, $675 for PCR, and $1,962 for traditional
culture) and lower unnecessary infection costs ($3.42 and $11.79
for CM, $6.09 for PCR, and $30.43 for traditional culture).
Conclusions: For hospitals considering a screening strategy for VRE
in the intensive care unit, a CM approach appears to offer the
highest rates of PPV and correct classification, and lowest overall
unnecessary isolation and infection costs under baseline assump-
tions. Hospitals also need to weigh other factors such as time to
action and isolation costs.

Presentation Number 10-145
Determining an Effective Measure of Testing
for MRSA Colonization for Timely Placement
in Appropriate Isolation Precautions.

Cynthia Powell BSN, RN, CCRN, MDRO Prevention Coordinator,
CTVHCS - Temple
Issue: Measures to prevent the spread of MRSA, either by active
infection or colonization, include hand hygiene, active surveillance,
appropriate isolation precautions, and cultural transformation.
Each patient entering the hospital or community living center is
screened for MRSA upon admission, transfer and discharge. If
screening is positive, is placed on appropriate isolation precautions
that include wearing gowns and gloves with patient contact. The
gap in time from the screening to the result, presents the possibility
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of exposure/transmission of MRSA to the environment, other
patients and healthcare workers. Reducing this gap in time, would
also reduce the infection risks. The decision to use polymerase
chain reaction (PCR) testing for MRSA screening would decrease
that gap in time, but greatly increase the costs of administering the
program, the question is: Is it worth it?
Project: A look at screeningusingChromAGAR (AGAR) vs. Polymerase
ChainReaction (PCR)methodsof testing tofind themostbeneficial test
forMRSA colonization, as it relates to the risk of infection. Prior toMay
2011, we used the AGAR test to determine MRSA colonization. Cost of
this test was about $3.00. Notification of a positive and subsequent
placement of patient in isolation precautions could take up to 2 days,
increasing the riskofMRSAtransmission.Weaveraged5transmissions
permonth, and 0.6 infections permonth. Thismeant that eachmonth,
5 to 6people acquiredMRSA inour facility.Wewanted to close the gap
in thenotification time.PCRtestingcould report resultswithinacouple
ofhoursasopposed to24+hours. Costof this testwasabout $41.00.We
averaged 1,200 tests per month (Table 1), to save money we changed
our screening rules to: 1) all personswithout a historyofMRSAculture
or screen within the past 12 months (a history') were screened using
PCR on admission and transfers, and AGAR on discharge, and 2)
personswithahistory'were screenedbyAGARonadmissiononly. Still,
we averaged $23,000 a month in PCR testing (Table 2), so to further
reduce costs, we looked at changing the PCR test on transfer to AGAR.
We found that an average of 3% of all transfer screens converted to
positive, this translates to anaverageof about3 screens in80. (Table3)
This change saved approximately $3,400 per month.
Results: Average monthly transmission rate in Acute Care was 1.63
before PCR and 1.28 after PCR, a reduction of 20%. Average monthly
infection rate in Acute Carewas 2.12 before PCR and 0.228 after PCR,
a reduction inMRSAHAIs of 89%. Similar results occurred in the CLC.
Lesson Learned: The reduction in transmissions and infections
made PCR beneficial despite the cost.

Presentation Number 10-146
Cost Effectiveness of an Electronic Hand Hygiene
Monitoring System (EHHMS) in the Prevention of
Healthcare-Associated Infections

Barbara Simmonds RN, BS, CIC, Director, Infection Prevention &
Control, Miami Children's Hospital; Dr. Deise Granado-Villar MD,
MPH, FAAP, Chief Medical Officer/Senior Vice President for
Medical and Academic Affairs, MIAMI Children's Hospital
Background/Objectives: Issue: Despite the fact that the Centers for
Disease Control and Prevention (CDC) have documented downward
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