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Surveillance of Healthcare associated
Infections on a Single Room Area and an
Open Single-Space Area at Intensive Care Unit

Boon-Siang Khor!:*>, Huang-Sheng Chen?-3, Shih-Tien Hsu’,
Jui-Yu Lo®, Hsiao-Yu Liu’, Shiumn-Jen Liaw’

‘Department of Emergency & Critical Care Medicine, Division ot Critical Care Medicine, 2De;:)ar’[men‘[ of
Internal Medicine, Division of Infectious Diseases, “Infection Control Committee, Landseed Hospital, Ping-

Jen, Taoyuan, [aiwan.

Interior design of intensive care unit (ICU) has associated with healthcare
associated infection. In order to discover the difference in infection rates
between a single room area and an open single-space area at ICU, we
conducted a hospital-based prospective surveillance study of all patients admit-
ted to a single room area (A) and an open single-space area (B) of the
seneral ICU at a referral teaching hospital in Taoyuan from January 2007 to
December 2007. During the study period, the density of healthcare associated
infection in areas A and B was 8.7% and 10.9%0, respectively. Infection rates

of areas A and B were 4.1% and 6.4%, respectively, p value=0.056. The most
frequent types of healthcare associated infections in area A were bloodstream

infection (1.4%), followed by lower respiratory tract infection (1.2%), and
urinary tract infection (1.0%). In area B, the most frequent types of infections
were lower respiratory tract infection (2.3%), followed by bloodstream infec-
tion (2.0%), and urinary tract infection (1.5%). A total of 81 isolated microor-
ganisms were identified, of them, 24 isolates in area A, and 57 in B. The
most frequently pathogens in area A were Pseudomonas aeroginosa (16.7%),
followed by Staphylococcus aureus (12.5%) and fungi (12.5%). In area B, the
most frequent pathogens were Staphylococcus aureus (24.6%), followed Dby

Pseudomonas aeroginosa (12.3%), and fungi (10.5%). There were no Signifl-
cant differences in sites of infections as well as causative miCroorganisms

between area A and B. In conclusion, this study suggests that the incidences
of healthcare associated infections will be similar either in a single room or
an open single-space area in the ICU. (Infect Control J 2009;19:354-61)

Key words: Intensive care unit, healthcare associated infections, single room,
open single-space area
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