Infection Control Practices in Electrophysiology Laboratories:
Results from the SHEA Research Network
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Responding SHEA Research Network Institutions
Implementing Intervention

Methods
§ A 45 question survey was created and distributed to facilities participating
in the Society for Healthcare Epidemiology Research Network (SHEA-RN).
§ Survey items collected information about infection prevention and
antimicrobial stewardship practices.
§ Basic information about participating institutions was also available.
§ Data were analyzed using simple descriptive statistics.

Survey Response
§ 41/109 active SHEA-RN participants responded.
§ 17 were eligible and completed the survey, 5 were eligible but provided
incomplete data, and 19 (46%) were ineligible, primarily due to the absence
of an EP lab.
§ Responding institutions were primarily located in the US (12/17) and identify
as teaching facilities (13/17).
§ 5/17 (29%) identified as high-volume centers with >100 CIED procedures
per year.

Table 1. EP Laboratory Interventions at SHEA Research Network Institutions
EP Laboratory Intervention
Passive Surveillance

Number of Responders (N=17, %)
7 (41%)

Active Surveillance

4 (23%)

Denominator Reporting

3 (18%)

Use of Antimicrobial Pocket

2 (12%)

Pre-Operative Shaving Used

4 (23%)

Use of Full Drape

16 (94%)

S. aureus Screening Program

3 (18%)

S. aureus Decolonization Program

2 (12%)

Percentage

Background
§ Infections complicate 2-5% of all cardiovascular implantable electronic
device (CIED) procedures.
§ The rising use of CIEDs creates a critical need for effective infection
prevention in the electrophysiology laboratory (EP lab).
§ Little is known about infection prevention and antimicrobial stewardship
activities in this procedural area.

pmehrotr@bidmc.harvard.edu

1.0
0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1
0.0

	
  

Any Surveillance Program

Use of Pre-procedural
Antibiotics

Use of Prolonged PostProcedural Antibiotics

Chlorhexidine Prep

S. aureus Decolonization

Infection Prevention Intervention

Survey Results
§ Four institutions (4/17, 23%) reported an active EP lab infection prevention program.
§ Seven institutions (7/17, 41%) reported a formal surveillance system for identifying CIED infections, but
collection of denominator data is limited (3/17, 18%).
§ Most institutions apply basic infection prevention practices (draping, hand hygiene, no shaving).
§ Targeted EP lab interventions are more rarely implemented:
§ 47% (8/17) stop the procedure if the INR is above a pre-specified cut-off.
§ 2% (2/17) use antimicrobial pockets.
§ Peri-procedural antimicrobial prophylaxis varied.
§ 88% (15/17) reported standard pre-procedural antimicrobial prophylaxis.
§ 41% (7/17) reported common post-procedural antimicrobial prophylaxis.
§ 6/7 reported post-procedural antimicrobials are commonly prescribed (76-100%).
§ Factors associated with post-procedural antimicrobial use include:
§ Perceived high-risk patient (4).
§ Procedural complications/prolonged procedure (3).
§ Break in sterility (2).
§ Bleeding (1).
§ Repeat procedure (1).

Conclusions
§ Though limited by the small number of participating facilities, our results suggest that infection
prevention practices in the EP lab are variable and inconsistently applied.
§ Future study is needed to identify optimal methods for implementing proactive surveillance programs
and best practices in the EP lab, as well as other procedural areas.
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