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1. Supplemental methods
Samples, including a negative control swab, were processed immediately upon arrival at the laboratory or refrigerated and processed within 24 hours. The swabs were sonicated for 5 minutes and vortexed for 30 seconds, followed by serial dilution in tryptone soya broth (TSB) (Becton Dickinson) to detect a range of 0–107 colony-forming units (CFU). One milliliter of the diluted sample was transferred to a sterile Petri dish and covered with 20 ml of tryptone soya agar; (Becton Dickinson). Plates were incubated at 37°C for 72 hours followed by counting the number of colonies. The residual sample was incubated in TSB at 37°C for 72 hours to detect bacterial growth. Additionally, a positive control was included each day of testing, involving plating a known amount of Bacillus subtilis, expected to yield 100 CFU per plate. Samples were classified as “contaminated” when colony formation or bacterial growth was observed on either the plate or liquid culture, and CFU was calculated accordingly. If growth was observed only in the liquid broth, the CFU was assigned a value of 1.
Bacterial species identification was performed on all colonies grown on the plates, or on a random selection of 12 55 colonies, as well as any liquid broths showing bacterial growth. The identification process utilized matrix-assisted laser desorption/ionization time-of-flight (MALDI-TOF) analysis using a Microflex LT MALDI-Biotyper (Bruker) with a clinical database. Each bacterial sample was spotted onto a MALDI-TOF target plate, overlaid with alpha-cyano-4-hydroxycinnamic acid solution, and dried before being inserted into the Microflex. Spectral fingerprints were searched against the database for identification. As recommended by the manufacturer, identification scores greater than 1.7 were considered reliable. In cases where specific bacterial species could not be identified, results were reported as genus sp. Or as Gram-positive/negative classification.
Isolates of Staphylococcus aureus, S. epidermidis, and Enterococcus faecalis were subjected to antimicrobial susceptibility testing using the DxM MicroScan WalkAway system (Beckman Coulter) with a direct minimum inhibitory concentration panel to evaluate antimicrobial resistance to methicillin and vancomycin.
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