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. Develop an electronic algorithm that rapidly defines potential HCP Abbreviations: HCP, healthcare personnel; EHR, electronic health record; RN, nurse; EVS, environmental services; PA, physician assistant. 20 —
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interactions in the hospital detected in an exposure investigation  Conventional exposure investigations found a median of 10 (Range 4-23) exposed HCP (Table 1). r T o . —.- b 3 2e
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* The EHR method was compared to seven prior conventional  Two of seven infection clusters were confirmed by genomic sequencing. S 5 ki b b 5 5
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| o | * Median contact score of HCP identified at risk but without documented evidence of COVID-19 boxplots show the spread of contact scores for each exposure investigation that was
e The algorithm used data from EPIC from the clinical reporting infection was 4 (Range 0-47) performed. Only exposed HCP identified through EHR are included. The red dots
database ' represent HCP who tested positive for SARS-CoV-2 and all appear above the median
contact score for these exposure investigations. The grey dots represent exposed
* Potentially exposed HCP were detected based on both time- HCP who did not have a recorded positive test.
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e Conventional exposure investigations were completed on all contact time

patients who tested positive for COVID-19 who were not - g - g - / - / - / * This technique can be generalized to other transmissible

previously on airborne precautions. N y infectious diseases in healthcare settings.

. . . . Figure 2. Automated EHR-based Algorithm : : . :
 Genomic sequencing was performed to confirm transmission on 8 . 5 . . * Conventional exposure investigations are still necessary to
The above approach is performed through a stored procedure in the reporting database.

available samples. identify HCP whose patient interactions are not recorded in the
EHR.




