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BACKGROUND

The mitigation of health care-associated infection (HAI) risks among
patients admitted to burn units is crucial through effective infection
prevention strategies to ensure safe patient outcomes. These
patients are more vulnerable to HAIls than the average patient, given
that their absence of skin due to their injuries creates a more
accessible route for pathogen entry into the body.

PURPOSE

This study explores sources of a cluster of environmental fungal
pathogens isolated from tissue samples among burn patients in an
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RESULTS

A total of four patients had environmental fungal pathogens isolated
from tissue specimens, including Fusarium falciforme, Fusarium
oxysporum, Mucor irregularis, and Aspergillus species. A statistically
significant association was observed between specified patient
rooms on the burn unit and positive fungal tissue cultures (Fisher’s
exact test value = 0.0009). After interventions were implemented, no

further positive environmental fungal pathogens have been identified.
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