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BACKGROUND RESULTS

 P-trap samples were highly variable with high bioburden and no clear time
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* Biweekly environmental samples: tap water, p-trap standing water, air, swabs of
sink basin and adjacent surface

 Sampled 5 patient room sinks in MICU

 Sampled 4 patient room sinks and hydrotherapy room in BICU

* CFU/mL of non-tuberculous mycobacteria (NTM), carbapenem-resistant
Enterobacterales (CRE), multidrug-resistant Enterobacterales (MDRE), and
Stenotrophomas maltophilia (SMAL) identified using MALDI-TOF speciation

e Patient HAIls in MICU and BICU pulled from HAI surveillance system

DISCUSSION

* Sinks, particularly p-traps, present a consistent source of pathogenic bioburden with fluctuating populations

* P-traps rarely contributed to surface/air contamination within rooms

* Neither filters nor drain covers impacted total p-trap colonization as measured by CFU/mL

* Point-of-use filters consistently and effectively removed NTM from patient sink tap water

Roux D, Aubier B, Cochard H, Quentin R, Van Der Mee-Marquet N. Contaminated sinks in intensive care units: an * Drain covers were not found to be a useful intervention for reducing the spread of bioburden from sinks to sink basins, adjacent surfaces, and the air
* Future research on decontaminating pathogenic bacteria from patient room sink p-traps is needed
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