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An Outbreak of Multidrug-resistant Acine-
tobacter baumnnii due to Contaminated
Bathing Water at a Burn Center

Chih-Ming Chen!?, Kuan-Wei Huang', Se-Chin Ke',
Shu-Hui Liul, Kuei-Tzu Yang!, Pao-Chu Lee’, Pei-Zi Lee’

Infection Control Office, Tungs' Taichung MetroHarbor Hospital; ?Division of Infectious Disease,
Department of Internal Medicine, Tungs’ Taichung MetroHarbor Hospital, Taichung, Taiwan

We isolated 4 multidrug-resistant Acinetobacter baumannii (MDRAB)
isolates from wound pus or discharge cultures of 4 patients admitted to our
burn center between April and May 2006. We suspected an outbreak due to
the rapidly increasing number of cases involving MDRAB colonization; there-
fore, we conducted an investigation. Environmental surveillance revealed the
MDRAB had contaminated 2 faucets (2/8, 25%), 2 bed-rails (2/5, 40%), 1
infusion pump (1/4, 25%), 1 pulse oximeter (1/4, 25%),and 1 medical chart
(1/4, 25%). MDRAB was not detected in 41 specimens obtained from hands
of nursing staff and their families before and after washing. However,
MDRAB was detected in 1 hand-wash water specimen (1/5, 20%) and 5
bathing-water specimens obtained from different faucets. Further, MDRAB
was not detected in a reverse-osmosis water specimen. The pulsed-field gel
electrophoresis pattern indicated that the MDRAB belonged to the same clone.
The outbreak was attributed to contamination in the reverse-osmosis water
pipeline. After the environmental surveillance was conducted, we replaced
bathing-water with non-contaminated water, disinfected water pipeline by
using water at 70 °C and ozone, brushed the faucets, and disinfected the envi-
ronment. The follow-up cultures of samples obtained from faucets and bathing
water did not yield A. baumannii 1 month after the outbreak. In the subse-
quent 3 months, new colonies of A. baumannii were not formed and no new
cases of infection were detected at our burn center. Thus, these findings indi-
cate that A. baumannii may be present not only in medical equipments and
instruments but also in water and the water pipeline. The outbreak may be
attributed to the use of contaminated water. Thus, the use of sterilized water
for the treatment of patients with burn injury or skin defect will help in the
prevention of wound infection. (Infect Control J 2010;20:69-78)
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