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BACKGROUND

* Group A Streptococcus (GAS, Streptococcus pyogenes) is a human

bacterial pathogen that causes disease ranging from pharyngitis to severe Patient #1 Patient #2 Patient #3 Patient #4 Patient #5 Patient #6 Patient #7 Patient #8
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* Invasive GAS is defined as isolation of GAS from normally sterile site (e.g.,
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* GAS can cause severe postpartum infections and may be transmitted from +GAS +GAS
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« Eight cases of GAS bacteremia and/or endometritis were identified 30 staff who had contact with single patient * Determined to * O staff screened Outbreak strain identified by whole genome sequencing as emm 28 type * Whole genome
. . * No positive screening cultures be community * HCW Ainvolved, Initiated unit wide screening (681 total staff members) sequencing
on L&D unit from June to Dec 2019 (Figure 1) 13 staff who had contact with both patients acquired, no repeat screening HCW A involved in cases 5 and 6, culture positive at all 3 sites again negative for
- Initial carrier-disseminator investigation initiated July 2019 * 1 had positive screening cultures at all further negative 11 total staff with GAS colonization (including HCW A) outbreak strain,
_ three sites (HCW A) investigation HCW B throat cx * 3 staff (including HCW A) with emm 28 outbreak strain identified as
* Escalated to broad staff screening October 2019 HCW A received 10 days of clindamycin Later positive, received » HCW A household contacts screened emm 1 type
- HCWs completed screening questionnaire (recent ilinesses, skin/soft chemoprophylaxis confirmed IM PCN x 1 and PO * 1 positive for emm 28 outbreak strain

unrelated by rifampin x 4 days
PFGE

* HCW A retreated with Clindamycin + PO Vancomycin x 10 days

tissue infections, sick contacts) and cultured for GAS colonization + Others treated with IM PCN x1 and PO rifampin x 4 days

(throat, vaginal, perirectal).

* Any GAS colonized HCW was provided chemoprophylaxis and
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* GAS isolates were analyzed by either pulse field gel electrophoresis .
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