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Table: User Assessment of Different Aspects of the Online Course

General Practitioners Other Physicians Other Professions Total
N Average N Average N Average " Average

score score ) score B score
Overall Course 118 123 98 141 57 13 273 131
Technical Organization 121 131 99 143 57 114 277 132
Selection of Topics 121 1.24 99 134 58 1.28 278 1.28
Selection of Speakers 119 1.47 99 153 58 136 276 147
Presentation 121 152 100 152 57 151 278 152
Informativeness 121 131 99 1.52 57 1.44 277 141
Clinical Relevance 120 1.18 98 1.35 51 135 269 1.27
Knowledge Gain 121 1.58 100 1.66 58 15 1.59
Discussion with i 2.07 -3 185 o 162 ii 191
Speakers

h h

D 64 2.28 a9 2.02 27 1.81 14( 21
colleagues

N = number of evaluators; Score-Scale: 1 (very good) - 6 (not sufficient)
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Figure. Dissemination of MRSA and Viral Surrogate Markers to Surfaces Outside Patient Rooms
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during medical appointments and other activities outside their room.
Methods: We conducted an observational cohort study of MRSA-
colonized long-term care facility (LTCF) residents to determine
the frequency and mechanisms of contamination of surfaces outside
patient rooms. Nares, skin, and clothing of patients in contact pre-
cautions for MRSA were cultured for MRSA, and high-touch surfaces
in the residents’ room were contaminated with the live virus bacte-
riophage MS2 and cauliflower mosaic virus DNA. The participants
were observed during activities and medical appointments outside
their rooms for 3 days, and sites that were contacted were sampled
for recovery of MRSA, bacteriophage MS2, and cauliflower mosaic
virus DNA. Results: As shown in Fig. 1, bacteriophage MS2 and cau-
liflower mosaic virus DN A was transferred to 1 or more surfaces out-
side the resident’s room by 5 of the 7 participants, and MRSA was
recovered from surfaces touched by 6 (86%) participants. MRSA
was recovered during 16 of 35 episodes (46%) where sampling
was performed, and recovery was similar for medical appointments
(eg, hemodialysis, physical therapy) and nonmedical activities (eg,
using the dining room or activity center). Moreover, MRSA, MS2,
and the viral DNA marker were recovered both from sites contacted

only by participants’ hands and from sites contacted only by clothing.
Bacteriophage MS2 and the viral DNA marker were also recovered
from portable equipment and from the nursing station. Conclusions:
MRSA-colonized LTCF residents frequently disseminated MRSA
and viral surrogate markers to surfaces outside their rooms through
contact with contaminated hands and clothing. Efforts to reduce con-
tamination of hands and clothing might reduce the risk for pathogen
transmission.
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Does Blood on “Dirty” Instruments Interfere With the
Effectiveness of Sterilization Technologies?

William Rutala, University of North Carolina School of Medicine;
Maria Gergen, Hyper Light Technologies, Cary, North Carolina;
David Jay Weber, University of North Carolina at Chapel Hill

Table. Effectiveness of the microbicidal activity of sterilization technologies in the presence of blood

on “dirty” instruments*

Test Organism Method of Instruments “dirty” (non- Instrument No. of Positives/
Sterilization cleaned) with or without Quantitation No. of Runs (% Positive)
blood (Mean)
Geobacillus . - 5
%mw Steam Dirty, 1.56x10 0/10 (0)
Sterilization Dirty with blood ~1.82x10° 0/15 (0)
Dirty ~1.53x10° 0/10 (0)
ETO Dirty with blood ~ 2.35x10° 0/11 (0)
Dirty ~ 1.58x10° 5/10 (50)
HPGP Dirty with blood ~ 2.35x10° 9/15 (60)
IMycobacterium
terrae Steam
Sterilization Dirty ~ 4.25x10° 0/10 (0)
 ackive Di 2.30x107 6/10 (60
latrophaeus inty TaaX /10 (60)
PUUNER) ETO Dirty with blood ~ 4,08x107 9/10 (90)
MRSA
Dirty ~ 2.62x10° 0/10 (0)
ETO Dirty with blood ~ 1.72x10° 0/10 (0)
Dirty ~ 1.13x10° 4/15 (27)
HPGP Dirty with blood ~1.27x10° 4/10 (40)
VRE )
Dirty ~ 2.27x108 0/10 (0)
ETO Dirty with blood ~ 3.59x108 0/10 (0)
Dirty ~2.42 x10° 3/15 (20)
HPGP Dirty with blood ~ 2.34x10° 9/10 (90)

1Study conditions not representative of practice or manufacturer’s recommendations

Abbreviations: ETO, ethylene oxide: HPGP, hydrogen peroxide gas plasma: MRSA, methicillin-resistant Staphylococcus aureus: VRE,

vancomycin-resistant Enferococcus
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