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Figure 2.

LHD enables reprocessing of N95s and other PPE using existing assets.
LHD is advantageous because of scalability and the capacity to provide staff
with their own reprocessed PPE.
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Background: So far, there have been no studies on Candida auris in Qatar.
We describe the clinical spectrum and outcome of C. auris infection in
patients admitted to a general hospital in Qatar. Methods: We conducted
this descriptive observational study in a general hospital in Qatar. We have
included all patients with C. auris infection and colonization admitted to a
general hospital from December 2018 to August 2019. Results: We iden-
tified 13 patients with confirmed C. auris infection or colonization, of
whom 5 cases represented an actual C. auris infection, while the remaining
8 cases were considered colonization. The mean age of the patients with
infection was 76.6 years (SD, +8.4), while the mean age of the patients with
colonization was 66.4 years (SD, +24.7). Among the individuals clinically
infected with C. auris, 2 had urinary tract infections, 1 had candidemia, 1
acquired a soft-tissue infection, and 1 had a lower respiratory tract infec-
tion. All strains of C. auris were susceptible to echinocandins, flucytosine,
and posaconazole while resistant to fluconazole and amphotericin B. Of the
patients with C. auris infection who received systemic antifungal therapy, 3
(60%) died during antifungal therapy. Conclusions: Our study showed
that C. auris can cause a wide variety of invasive infections, including
bloodstream infection, urinary tract infection, skin infection, and lower
respiratory tract infections, especially in critically ill patients. In addition,
our isolates showed resistance to the most common antifungal agents such
as fluconazole and amphotericin B.
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Engaging Veterans in Identifying Key Elements of Environmental
Cleaning: The Patient Perspective

Kelsey Baubie; Linda McKinley; Julie Keating and Rosemary Bartel

Background: Contaminated surfaces in healthcare settings contribute to the
transmission of pathogens. Environmental cleaning and disinfection are
important for preventing pathogen transmission and reducing healthcare-
associated infections (HAIs). Hospital cleanliness plays a large role in patient
perception of the healthcare setting and, consequently, of patient satisfaction.
However, patient perceptions of environmental cleaning remain unclear. To
engage patients as part of achieving patient-centered care, we undertook a
qualitative study to examine patient perspectives on environmental cleaning
and disinfection in healthcare settings. Methods: We conducted semistruc-
tured qualitative interviews with 14 hospitalized patients at a large midwestern
Veterans’ Administration hospital. Interviews were audio recorded, professio-
nally transcribed verbatim, summarized in a “key domains” template devel-
oped by the research team, then coded for emerging themes. Results:
Patients reported feeling satisfied with hospital cleanliness and especially
the daily cleaning they observed while hospitalized. Cleaning activities high-
lighted included mopping and disinfecting high-touch surfaces, bathrooms,
and floors. Despite this overall positive response, some patients expressed wor-
ries of being “in the way” or burdensome if they were in their rooms while staff
were cleaning. One interviewee stated, “It’s easier for them if there isn’t a
patient in [the room] ... it’s hard to do any endeavor when you’ve got a com-
plete stranger watching you.” Patients also acknowledged the importance of
careful cleaning, especially during the COVID-19 crisis; “It’s got to be some-
thing you take seriously, especially during this pandemic.” Some patients spoke
of the relationship which can develop between environmental services staff
during daily hospital room cleaning. Conclusions: Patient perceptions of envi-
ronmental cleaning are important to understand and incorporate into clinical
practice. Overall, patients felt that their environments were clean, and they
expressed confidence in the staff's work. Interviewees additionally spoke of
their own self-efficacy, saying they try to clean up after themselves and would
feel comfortable speaking up if something needed to be cleaned. However,
some patients acknowledged feeling burdensome to the environmental ser-
vices staff if patients were present in rooms while staff cleaned. Cleaning activ-
ities may become more patient-centric if they are better planned (eg, while
patient is out of the room) or based on patient preferences on time of day.
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A Qualitative Work System Analysis Using a Human Factors
Engineering Approach to Evaluate Environmental Cleaning in
Veterans’ Affairs Hospitals
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Background: Environmental cleaning is important in the interruption of patho-
gen transmission and subsequent infection. Although recent initiatives have tar-
geted cleaning of high-touch surfaces and incorporated audit-and-feedback
monitoring of cleaning practices, practice variations exist and compliance is still
reportedly low. Evaluation of human factors influencing variations in cleaning
practices can be valuable in developing interventions, leading to standardized
practices and improved compliance. We conducted a work system analysis using
a human-factors engineering framework [the Systems Engineering Initiative for
Patient Safety (SEIPS) model] to identify barriers and facilitators to current envi-
ronmental cleaning practices within Veterans’ Affairs hospitals. Methods: We
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