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Introduction

Multi-drug resistant organisms (MDROSs) often result in severe adverse complications and are increasingly challenging to manage in the neonatal intensive care unit (NICU).
Between January—February 2017, an increase of MDROSs, especially extreme drug resistant Acinetobacter baumanii (XDR-AB) were isolated from clinical and screening samples of
Infants in a 25-bed level Il tertiary NICU. Based on daily MDROs survelillance, there were no MDROs isolated in the previous 6 months.

Objective

To investigate the source, mode of transmission and assess control measures for an MDROs outbreak affecting 9 preterms between January- February 2017

Methods

An outbreak investigation was performed with concurrent assessment of infection control measures.

Intensive survelllance of clinical isolates, screening of contacts and the environment.

Environment samples were obtained from high touch points in the infant care areas (eg. incubator, monitor, mini syringe pumps), the sink in the milk handling room, expressed breast
milk (EMB), refrigerator and fingers of health care workers (HCWSs).

XDR-AB was defined as Acinetobacter baumanii resistant to all antibiotics except colistin.

A review of protocols and direct observation of patient care practices was conducted and findings were communicated to the NICU staff.

Results

Nine preterm infants were colonised or infected with a total of 13 MDROs.

The mean gestation age (GA), body weight (BW) and age at which MDROs were isolated was 30.7 +SD 2.49 weeks, 1347+SD 403 gm and 16 +SD 8.81 days respectively.

All 9 neonates harboured XDR-AB. (Table 1)

One Infected infant and all 5 colonisers were alive at 30 days.

XDRAB was isolated from surveillance swabs (Table 2). The XDR-AB isolated from the neonates and surveillance swabs had similar sensitivity patterns.

Patient care and adherence to infection control guidelines were not standardised. Non critical equipment (ie. syringe drives) were shared between patients and cleaning of equipment
between patients was inadequate. Environment cleaning was poor and dilution of disinfectant (sodium hypochlorite) was incorrect.
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Table 2: Surveillance swabs January- February 2017

Surveillance swabs Isolation of XDRAB Other organisms isolated
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Conclusion

Dally survelllance for MDROs is necessary to identify an outbreak promptly. A rapid and thorough investigation of the environment during an outbreak is essential to find the source of
the Iinfection. The spread of XDR-AB was suspected to have arisen from contaminated equipment and pathogen transmission via close contact. Revision of protocols and rigorous
Infection control enforcement by a multidisciplinary team, resulted in outbreak containment.
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