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Epidemniologic Study and Control of an Outbreak of Pandrug-resistant Acinetobacter baumannii at a Respiratory

Intensive Care Unit in & Medical Center Ya-Wen Changl, Ya-Fen Tangl, Meng-Chih Lin2, Lin-Hui Su3, Jien-Wei Liul,41Infection Control
Committee; 2Divisions of Infectious Diseasesand 3Pulmonary & Critical Care

Medicine, Department of Intemal Medicine, Chang Gung Memorial Hospital-Kachsiung Medical Center; and 4 Department of Clinical Pathology,

Chang Gung Memorial Hospital Lin-Kou Medical Center, Kachsiung, Taiwan

An outbreak of nosocomial pneumonia caused by pandrug-resistant Acinetobacter baurmannii (PDRAB} occurred between July 19 and August 5,
2004 at a respiratoryintensive careunit (RICT) in a medical center in Talwan, A total of 4 critically illpatients were involved; allwere
endotracheally intubated for mechanical ventilatory support and insertedwith central venouscatheter, nasogastric tube and Foley catheter, One of
these patients developed

secondary A.baurnannii bacterernia. To identify the distribution of the culprit pathogenin this RICU, specimens

collected from environmental sources and both hands of hospital workersincluding clinicians,nurses, respiratory therapists and a ward
environment cleaner were sentfor bacterial cultures.Ameng 54 environmental specimens, 7 grew PDRAR. PDR AR contaminated
environmentalsources included surfaces of bed rails, ventilator screen, sputum-suctioningdevice, shelves whereurine containers were placed, and
the sinks. Among the 37 specimens fromboth hands of hospitalworkers, only the one from those of the ward cleaner grew nonpandrug-resistant
A, baurnannii. Fingerprint-typing of all isolated A. baumannii generated by pulsed-ficldgel electrophoresis

disclosed that there were 6 A, baurnannii genotypes at this RICU.PDRAR (A, baurnannii strainwith fingerprint type A2) was responsible for this
nosccomial pneurnoniaoutbreak, and were alsoisolated from seven environmental specimens. One iselate of A, baumanniitype B(nen-PDRAB)
was found from the hands of the ward cleaner. Allinvelved patients in thiscutbreak were vulnerable to infections because they were critically 1ll
mandating mechanicalventilatory support, frequent sputum-suction and intensive care in thecrowded RICU, As a result,failure to stick to the
strict contact precautions by any stalf memberwould potentially spark ancsocornial-infection outbreak. After implementing fortified infection
controlmeasures, includingstrict hand-washing policy and contact precautions, educating the wardcleaner on the importancee! infection control
and alerting her to the possible distractions frominfection principles that easilymade while cleaning the environment, daily environment
disinfecting byhypechlorite andcehorting affected patients. This nosocomial outbreak was eventually terminated

in late August2004,(Infect Control J 2005;15:1-15)
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