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s it time for us to account for the impact of coronavirus disease 2019
(COVID-19) on healthcare-associated infections?
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To the Editor—We read with interest the recent study by
Weiner-Lastinger et al' on the impact of coronavirus disease 2019
(COVID-19) pandemic on nationally reportable healthcare-associ-
ated infections (HAIs). This is the largest and most comprehensive
study evaluating national performance on HAIs during the pandemic
using National Healthcare Safety Network (NHSN) data. They com-
pared the standardized infection ratios (SIRs) for reportable infec-
tions in different quarters of 2019 to their corresponding quarters
in 2020. Overall, the COVID-19 pandemic was associated with sig-
nificant increases in many reportable HAIs. The changes varied per
quarter, but by the fourth quarter 0o£2020, there was a 47% increase in
central line-associated bloodstream infections (CLABSI), a 34%
increase in LabID hospital-onset (HO) methicillin-resistant
Staphylococcus aureus (MRSA) bacteremia, a 45% increase in venti-
lator associated events, and a 19% increase in catheter-associated uri-
nary tract infections (CAUTI). On the other hand, there was a
decrease in colon surgery SSIs (8%) and abdominal hysterectomy
SSIs (13%), as well as LabID HO Clostridioides difficile infection
(CD], 5.5%). The effect of the COVID-19 pandemic during the sec-
ond and third quarters of 2020 was less visible. The pandemic was not
as widespread compared to thelast quarter of the previous year. These
findings are important because they reflect the sensitivity of the dif-
ferent NHSN measures to the pandemic.

The pandemic has revealed future opportunities when evaluat-
ing and following the progress of HAIs in US hospitals. First, our
current measures and their risk adjustment may not adequately
reflect the impact of the COVID-19 pandemic on patient risk
(whether intrinsic or extrinsic factors).? Traditionally, the risk
adjustment incorporated into the SIR includes facility, unit char-
acteristics, and a few patient factors.’ The current baseline has been
adjusted to the performance in 2015 and assumes that no large
changes in population characteristics have occurred. Second,
incorporating community and preferably hospital and unit level
COVID-19 prevalence as a factor may help better evaluate HAI
risk adjustment in corresponding hospitals. COVID-19 surges
and inpatient caseloads have been associated with higher
mortality* and CLABSI.> Reviewing the national study,! CLABSI
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and HO-MRSA bacteremia for specific states like Michigan and
New Jersey exhibited significant increases in the second quarter
of 2020 but not the third quarter, consistent with the early surges.
Moreover, the currently submitted measures do not identify the
proportion of patients with COVID-19 developing HAI infection
(reporting COVID-19 status with each HAI remains optional).
Third, the SIR does not account for drastic changes in device uti-
lization or changes in volumes of procedures. A few years ago, the
CDC introduced the standardized utilization ratio (SUR) to evalu-
ate device utilization.® Compared with 2019, central-line and uri-
nary catheter utilization increased by 7% and 9%, respectively,
whereas a much more pronounced change in ventilator SUR, up
to 30%, was observed. These findings underscore the importance
of devising new measures that account for the overall population
risk.” Finally, the analysis of the national data was limited by
including only hospitals with complete surveillance data. Over
the first 2 quarters of 2020, there was a 12%-14% reduction in
reporting CLABSIs, CAUTIs, HO-CDIs, and HO-MRSA bactere-
mia cases. On the other hand, hospitals had larger reductions in
reporting SSIs (colon 25%-27% and abdominal hysterectomy
32%-36%). The interruption in reporting was more notable at
the state level, with 61% of hospitals in the state of New Jersey
and 41% in the state of New York not reporting CLABSI for the sec-
ond quarter of 2020. The attrition in reporting may underestimate
the impact of the pandemic on HAIs because hospitals with large
numbers of COVID-19 patients (and subsequently higher HAI
rates) may have ceased reporting due to other priorities.
Examining specific HAIs, the pandemic has helped us better under-
stand the susceptibility of the measures to significant changes in patient
characteristics and care. For example, CLABSI is a very sensitive mea-
sure to changes in population and practices. Changes in central-line
care, duration of use, and patient characteristics heavily affect its out-
comes. We have reported that hospitals with COVID-19 patients
representing >10% of admissions had 2.4 times more CLABSI events
than those with <5% COVID-19 cases. Proportionately, COVID-19
patients had >5 times more CLABSI events than patients not infected
with COVID-19.° Similarly, HO-MRSA bacteremia events may be
heavily affected by the increase in intravascular device infections, ven-
tilator-associated pneumonias, and hospital-acquired pneumonias in
COVID-19-infected patients.® On the other hand, the NHSN
CAUTI definition is more dependent on culturing practices, preexisting
prevalence of bacteriuria, antimicrobial pressure, and is less susceptible
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to device maintenance.’ Colon and abdominal hysterectomy SSIs did
not show an increase contrary to the expectation with higher risk, less
elective, and more emergent surgeries being performed. There was a
large decrease in hospitals reporting SSIs, a sign of the complexity asso-
ciated with surgical surveillance in times of limited resources.

In conclusion, the COVID-19 pandemic has helped us better
understand the strengths and limitations of our national surveillance
measures for HATs. We also need to apply a more rigorous risk adjust-
ment for patient conditions, to have the flexibility to adjust for the
changing landscape that a pandemic brings, to easily incorporate
emerging factors that affect processes of care, and to devise new sur-
veillance measures that are easily captured electronically. More
importantly, it is time to reexamine whether our current measures
provide us optimal evaluations of the progress toward preventing
infections and the mitigation steps necessary to reduce them.
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Outbreak of central-line-associated bloodstream infections (CLABSIs)
amid the coronavirus disease 2019 (COVID-19) pandemic associated
with changes in central-line dressing care accompanying changes in
nursing education, nursing documentation, and dressing supply kits
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To the Editor—Central-line-associated bloodstream infections
(CLABSIS) result in roughly 28,000 preventable deaths each year
at an average cost of $45,814 per infection.! Central-line bundles
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have been shown to achieve zero CLABSIs.> The Centers for
Disease Control and Prevention (CDC) guidelines recommend
dressings impregnated with chlorhexidine gluconate (CHG) for
patients aged >18 years to protect the site of insertion due to their
effectiveness in preventing CLABSL>*

Our hospital reported no cases of CLABSI for 18 months between
April 2019 and November 2020. However, from November 2020 to
March 2021, we encountered atleast 1 CLABSI each month for a total
of 7 CLABSIs in this 5-month period. This report describes our inves-
tigation into the outbreak and its principal findings, which were
largely related to changes in the use of CHG-impregnated dressings.

Methods

Infection preventionists at the Veterans Health Administration
Nebraska-Western Iowa Health Care System Omaha Veterans
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