
the study period, even after introduction of PCR tests in the 2014–
2015 season. The mean age of the nosocomial influenza group was
greater compared to the CA-I and no influenza groups. More than
half of nosocomial influenza cases were unvaccinated at the time of
admission, demonstrating the importance of improving vaccine
uptake among vulnerable populations.
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Background: Central-line–associated bloodstream infections
(CLABSIs) are a major source of healthcare-associated infections
(HAIs) in neonatal intensive care unit (NICU) patients, and they
are associated with increased morbidity, mortality, and costs.
CLABSI surveillance has been a critical component for hospitals

participating in the Center for Disease Control and Prevention’s
National Healthcare Safety Network (NHSN) for many years.
CLABSI reporting grew substantially as a result of state reporting
mandates first introduced in 2005 and federal reporting require-
ments for all intensive care units that began in 2011. However,
no recent assessment of NHSN CLABSI incidence rate changes
have been performed. The objective of this analysis was to estimate
the overall trends in annual CLABSI incidence rates in NICUs
from 2009 to 2018. Methods: We analyzed NHSN CLABSI data
reported from NICUs during 2009–2018. CLABSIs further classi-
fied as mucosal barrier injury were included in this analysis. To
evaluate the trends of CLABSI incidence (per 1,000 central-line
days), and to account for the potential impact of definition changes
introduced in 2015, we conducted an interrupted time-series
analysis using mixed-effects negative binomial regression model-
ing. Birth weight category, patient care location type and hospi-
tal-level characteristics such as hospital type, medical affiliation,
teaching status, bed size, and average length of inpatient stay) were
assessed as potential covariates in regression analysis. Random
intercept and slope models were evaluated with covariance tests
and used to account for differential baseline incidence and trends
among reporting NICUs. Results: The number of NICUs report-
ing to NHSN increased significantly following the federal mandate
and has remained slightly >1,000 NICUs since 2013. The crude
incidence of CLABSI dropped from 2.24 in 2009 to 0.98 infections
per 1,000 central-line days in 2018, except for an increase in 2015
(Table 1). The CLABSI incidence, adjusted for birth weight cat-
egory, decreased by an average of 11.6% per year from 2009 to
2018 except for a 35.8% increase in 2015 (Table 2). Conclusion:
These findings suggest that hospitals have made significant strides
in reducing the occurrence of CLABSIs in NICUs over the last 10
years. The increase in 2015 could be explained in part by the imple-
mentation and application of new definitional changes. Continued
practices and policies that target, assess and prevent CLABSI in this
setting may have been effective and remain vital to sustaining this
decline nationally in subsequent years.
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Background: The Centers for Disease Control and Prevention’s
National Healthcare Safety Network (NHSN) has included surveil-
lance of laboratory-identified (LabID) methicillin-resistant
Staphylococcus aureus (MRSA) bacteremia events since 2009. In
2013, the Centers for Medicare & Medicaid Services (CMS) began
requiring acute-care hospitals (ACHs) that participate in the CMS
Inpatient Quality Reporting program to report MRSA LabID
events to the NHSN and, in 2015, ACHs were required to report
MRSA LabID events from emergency departments (EDs) and/or
24-hour observation locations. Prior studies observed a decline
in hospital-onset MRSA (HO-MRSA) rates in national studies over
shorter periods or other surveillance systems. In this analysis, we
review the national reporting trend for HO-MRSA bacteremia
LabID events, 2010–2018. Method: This analysis was limited to
MRSA bacteremia LabID event data reported by ACHs that follow
NHSN surveillance protocols. The data were restricted to events
reported for overall inpatient facility-wide and, if applicable,
EDs and 24-hour observation locations. MRSA events were classi-
fied as HO (collected >3 days after admission) or inpatient or out-
patient community onset (CO, collected ≤3 days after admission).
An interrupted time series random-effects generalized linear
model was used to examine the relationship between HO-MRSA
incidence rates (per 1,000 patient days) and time (year) while con-
trolling for potential risk factors as fixed effects. The following
potential risk factors were evaluated: facility’s annual survey data
(facility type, medical affiliation, length of facility stay, number of
beds, and number of intensive care unit beds) and quarterly sum-
mary data (inpatient and outpatient CO prevalence rates). Result:
The number of reporting ACHs increased during this period, from
473 in 2010 to 3,651 in 2018. The crude HO-MRSA incidence rates

(per 1,000 patient days) have declined over time, from a high of
0.067 in 2011 to 0.052 in 2018 (Table 1). Compared to 2014, the
adjusted annual incidence rate increased in 2015 by 16.38%,
(95% confidence interval [CI], 10.26%–22.84%; P < .0001).
After controlling for all significant risk factors, the estimated
annual HO-MRSA incidence rates declined by 5.98% (95% CI,
5.17%–6.78%; P < .0001) (Table 2). Conclusions:HO-MRSA bac-
teremia incidence rates have decreased over the past 9 years,
despite a slight increase in 2015. This national trend analysis
reviewed a longer period while analyzing potential risk factors.
The decline in HO-MRSA incidence rates has been gradual; how-
ever, given the current trend, it is not likely to meet the Healthy
People 2020 objectives. This analysis suggests the need for hospi-
tals to continue and/or enhance HO-MRSA infection prevention
efforts to reduce rates further.
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Background: Including infection preventionists (IPs) in hospital
design, construction, and renovation projects is important.
According to the Joint Commission, “Infection control oversights
during building design or renovations commonly result in regula-
tory problems, millions lost and even patient deaths.”We evaluated
the number of active major construction projects at our 800-bed
hospital with 6.0 IP FTEs and the IP time required for oversight.
Methods: We reviewed construction records from October 2018
through October 2019. We classified projects as active if any con-
struction occurred during the study period. We describe the types
of projects: inpatient, outpatient, non–patient care, and the potential
impact to patient health through infection control risk assessments
(ICRA). ICRAs were classified as class I (non–patient-care area and
minimal construction activity), class II (patients are not likely to be
in the area and work is small scale), class III (patient care area and
work requires demolition that generates dust), and class IV (any area
requiring environmental precautions). We calculated the time spent
visiting construction sites and in design meetings. Results: During
October 2018–October 2019, there were 51 active construction pro-
jects with an average of 15 active sites per week. These sites included
a wide range of projects from a new bone marrow transplant unit,
labor and delivery expansion and renovation, space conversion to an
inpatient unit to a project for multiple air handler replacements. All
51 projects were classified as class III or class IV.We visited, on aver-
age, 4 construction sites eachweek for 30minutes per site, leaving 11
sites unobserved due to time constraints.We spent an average of 120
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