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OUTBREAK OF SERRATA MARCESCENS BACTEREMIA IN PEDIATRIC WARD,
SIRIRAJ HOSPITAL (1997)
Gorapin  Boonpragaigaew

Serratia is a gram negative bacilli in the family of Enterobacteriaceae. Serratia thrive well
in water even with minimal nutrients . Diseases caused by Serratia mainly occur in immuno
compromised host. Serratia , however , may cause nosocomial infections.

During October 20 and November 11, 1997, Serratia marcescens infection was identified
in 8 pediatric patients admitted to Ananthamahidol IV ward. The organisms were isolated from 17
blood and 3 bone marrow specimens. The only common associated factor in these patients was
receiving of intravenous fluid infusion . The interval from admission to the event of bacteremia
ranged from 1 hour to 119 days with the average of 22.37 days. In the attempt to look for the
source of bacteria in the outbreak, 59 specimens of in-used intravenous fluid , 48 bottles of
stored intravenous fluid, 21 specimens of antiseptics, 4 specimens of intravenous lines, 1 specimen
of parenteral fluid, 8 specimens of sink swab , 28 specimens of patient’s rectal swab, hands swab
of 11 medical personnels, 4 specimens of wooden splints swab, 1 specimen of adhesive tape and
28 specimens of milk samples were sent for culture. The only isolation of Serratia marcescens
from the surveillance cultures was from one out of fifty-nine in- used intravenous fluid samples
from the randomized patients. That patient also had Serratia bacteremia . Other notable findings
were isolations of bacteria from 3/48 unused stored bottles of intravenous fluid , 2 bottles of
which grew out non-group D streptococci and another one bottle grew out coagulase negative
staphylococci. Meticulous handwashing before and after patient care was emphasized along during
the outbreak investigation which resulted in cessation of the outbreak .

The investigation failed to discover the source of Serratia marcescens in this outbreak but
evidences suggested that intravenous fluid contamination may have a role in transmission of
infection. Medical personnels probably play an important role in spreading of the infection as
evidenced by cessation of the outbreak with meticulous hand washing of the personnels. The
presence of bacteria in stored intravenous fluid is of serious concern and merit further

monitoring .





