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® Fifty-one healthcare-associated outbreaks (annual range 8-15), including 26 (51%) outbreaks in ICUs and 25
(49%) outbreaks in non-ICUs, and 263 infected/colonized patients (median 4, range 1-20) involved in these

, A healthcare-associated outbreaks were identified (Fig. 1, Table 1).
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academic hospital over time and molecular typing was defined Figure 3. Frequency of pathogens invdlved In healthcare- (MDROs) in ICUs and gastroenteritis in non-ICUs (Clostridium difficile, norovirus, adenovirus) (Fig. 2, 3).
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® However, the frequency of

MDRE. coli W adenavirus | ® A majority of outbreaks were terminated rapidly by enhanced control measures.
S ® Seven (14%) outbreak investigations (four caused by norovirus) led to closure of the affected location.
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