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October 30, 2002
To: Hospital CEOs and Infection Control Directors

AGH disclosure creates regional learning opportunity

On October 21, Allegheny General Hospital chose a course of full, open and public disclosure of a
patient safety problem involving an increase in Psexdomonas aernginosa transmission tied to
bronchoscopes. AGH has identified 16 patients who had positive cultures for Psexudomonas aernginosa
either before, at, or after bronchoscopy. Ten of 16 bacteria isolated were resistant to tobramycin and
gentamycin. One death from necrotizing pneumonia may have been associated with bronchoscopy-
acquired Pseudomonas infection.

“All existing bronchoscopes at the hospital have been taken out of service, new bronchoscopes have
been purchased and an alternative sterilization process has been implemented,” said Richard Shannon,
M.D., Chairman of AGH’s Department of Medicine. “We have launched a thorough investigation using
all available resources.”

PRHI applauds the AGH leadership and staff who, guided by the desire to do the right thing for
patients and caregivers, disclosed problems publicly and are now extending knowledge from its
investigation to hospitals throughout the region and the country.
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