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Clinic
Clinic 

rooms (N)

% Surfaces cleaned

Exam rooms Clinic common areas
Waiting 
roomsEVS Med Assis EVS Med Assis

A 35 42 38 37 34 22
B 14 42 33 42 33 8
C 28 40 26 35 24 16
D 12 38 23 33 21 8
E 9 94 57 92 67 0
F 26 66 57 59 50 0
G 9 45 59 37 54 0
H 33 44 68 40 43 0

Conclusion. In ambulatory care clinics there is wide variability in the thorough-
ness of cleaning from clinic-to-clinic and between EVS workers and MAs as well as 
great room for improvement.
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Background. High-touch surfaces in the hospital environment, such as bed 
rails, tray tables, and supply carts, are considered important in the epidemiology of 
transmission of healthcare-associated infections (HAIs). If not removed adequately, 
pathogens can remain viable on fomites for months, serving as a source of transmis-
sion on a number of susceptible patients. An additional source of transmission for 
which there is limited available research is portable medical equipment (PME). The 
purpose of this study was to investigate the patterns and sequence of touch events 
among health care workers, patients, surfaces, and equipment in the hospital envir-
onment, to better inform our understanding of potential infection transmission 
pathways.

Methods. This observational study was conducted at a 120-bed Veterans Affairs 
(VA) hospital in Temple, TX, on six inpatient units. Continuous 24-hour observation 
was performed separately on each unit by two research team members observing for 
8-hour sessions. Observations of healthcare workers’ (HCW) touches of surfaces, 
patient, and objects were recorded in sequence. The observations of touches were 
recorded as a sequence of events analyzed with sequence analysis software and visually 
represented by network plots.

Results. The sequence of touches are visualized in the network plots. The 
sequence analysis revealed the top 20 subsequences.

Conclusion. The network plots revealed that almost all of the items touched were 
connected to at least a few other items in a sequence of touches. The patient, the most 
commonly touched item, had a potential for contamination from other surfaces as 
well as a potential for transmitting pathogens to other surfaces. Thus most items in 
the room have the potential to be contaminated if indeed the patient is considered 
the primary source of the contamination, and the patient has the potential be become 
infected if the other objects are consider the source. Our results illustrating the inter-
connectedness of touch sequences between HCW and PME are consistent with the 
study by Hayden et al. that showed that HCW’s hands were contaminated almost as 
much by touching only the environment in the patient room as when they touched 
both the patient and environment. 
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Background. Candida auris is an emerging fungal pathogen that is often resist-
ant to major classes of antifungal drugs and can survive on healthcare environmental 
surfaces, and is now a serious global health threat. It remains unclear whether C. Auris 
is also resistant to germicides (e.g., disinfectants, antiseptics). In this study, we investi-
gated germicidal activity against C. Auris.

Methods. We assessed 21 different germicides plus 2 dilutions of sodium hypochlo-
rite for C. Auris, Candida albicans, and Staphylococcus aureus. The disc-based quantitative 
carrier testing was performed to evaluate the germicidal activity of chemical germicides. 
An inoculum containing approximately 106 test organisms with 5% fetal calf serum (FCS) 
was placed on each disk. The dried inoculum was exposed to the test germicide for 1 min-
ute exposure time at room temperature then neutralized. The log10 reduction of the test 
organism for each biocide was calculated and compared with mean carrier control counts.

Results. Efficacy of germicides with active ingredient, product name, and classifica-
tion against C. Auris, C. Albicans, and S. Aureus is provided in Figure 1. Our germicidal 
study demonstrated at least 3-log10 reduction (12/22, 55%) and 2-log10 reduction (15/22, 
68%) for C. Auris, 3-log10 reduction (14/22, 64%) and 2-log10 reduction (17/22, 77%) for 
C. Albicans, and 3-log10 reduction (22/22, 100%) for S. Aureus in the challenging test 
conditions (5% FCS and 1 minute exposure time). C. Auris was less susceptible to 0.55% 
ortho-phthalaldehyde, 2% chlorhexidine gluconate, 4% chlorhexidine gluconate, and 1% 
chloroxylenol compared with C. Albicans or S. Aureus. C. Auris was more susceptible to 
70% ethanol, compared with C. Albicans. Several germicides (21.7% quaternary ammo-
nium compounds [QAC], 3% hydrogen peroxide, 5.25% sodium hypochlorite [1:50 dilu-
tion], 0.5% triclosan) had <2-log10 reduction for both C. Auris and C. Albicans.

Conclusion. Our preliminary study results suggest that many germicides com-
monly used in healthcare facilities are effective against C. Auris, but further evaluations 
are warranted (e.g., QAC, triclosan, chlorhexidine gluconate, hydrogen peroxide) under 
less challenging test conditions (e.g., without 5% FCS and/or longer exposure time). 
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