
Methicillin-resistant Staphylococcus aureus: 
Webinar #1

WEBINAR ONE: INTRODUCTION TO 
THE TOPIC, BEST PRACTICES, 
MEASUREMENT, AND 
INSTRUCTIONS FOR COMPLETING 
THE GAP ANALYSIS TOOL



Welcome to the Starter Pack

• Webinar #1 Objectives
–Why this is important 
–Establishing a Team
–Best practices
–Understanding the Measures
–Completing a gap analysis
–First Steps

MRSA



Why is this Important?

Statistics
• One in three people carry staph in their nose while two in 100 

people carry MRSA
– 30% intermittent
– 50% prolonged

• Over 80,000 invasive MRSA infections
• 11,285 related deaths per year
Costs:

– Mean cost is $35,367 in 2000
– $3.2 to 4.2 billion in US hospitalized patients in 2010
– 10 days additional length of stay

Guide to Elimination of MRSA Transmission in 
Hospital Settings, 2nd Edition



Project Goal

• The HIIN Bold Goal – 20% reduction in falls from 9-30-16 to 9-30-19
• Presidential goal is to reduce by at least 50% overall MRSA 

bloodstream infections by 2020 as compared to 2011



First Things First

• Ask:
– Are we ready?
– Is there urgency?
– Is there leadership support?
– Who owns this effort?
– What resources are needed?
– What if we are not ready for full-scale change?

• Assess the readiness before you proceed

MRSA

MRSA



Establishing Your Team

• Successful improvement work relies on a team
• Project Champion – senior leader who will provide support 
• Team Leader – a person with authority to make the changes needed
• Team members – staff that do the daily work

– Pharmacist
– Physicians
– Infection Prevention
– Quality
– Frontline staff



Best Practices

• Monitor trends in the incidence of MRSA in the facility over time 
to determine if rates are decreasing or additional interventions 
are needed. 



Best Practices



Best Practices

• Hand Hygiene
• Standard precautions
• Contact precautions
• Environmental and equipment cleaning and decontamination
• Education
• MRSA Monitoring Process



Best Practices – Hand Hygiene

• Hand hygiene plays an integral role in reducing the 
transmission and occurrence of infection and is the 
cornerstone of any infection prevention program. 

• All healthcare settings must implement a comprehensive 
hand hygiene program, periodically monitor compliance, and 
provide feedback to individuals and key stakeholders in the 
infection prevention program. 

• All healthcare settings must maintain gains and facilitate 
improvements in hand hygiene compliance.



Best Practices – Hand Hygiene http://ly/28SmgbI



Hand Hygiene Resources

– Patient Centered Clean Hands: http://bit.ly/28SmgbI
– Hand Hygiene Dispensers: http://bit.ly/28QkJDm
– Design for Small Test of Change – Hand Hygiene: 

http://bit.ly/28R6JZo
– Front Line Staff Hand Hygiene Input: http://bit.ly/2bC4rzB

http://bit.ly/28SmgbI
http://bit.ly/28QkJDm
http://bit.ly/28R6JZo
http://bit.ly/2bC4rzB


Best Practices – Standard and Contact Precautions

• Transmission of MRSA directly from infected and colonized 
patients and indirectly via contaminated equipment, 
supplies, and environmental surfaces in patient rooms has 
been documented.

• The use of standard precautions for all patients and contact 
precautions for patients colonized or infected with MRSA is 
recommended to eliminate transmission of MRSA and other 
multidrug-resistant organisms (MDROs) in the hospital 
setting.

• The elements of standard and contact precautions are well-
established for hospital settings.



Best Practices – Standard and Contact Precautions

Contact precautions basic components:
• Patient placement: Single-patient room preferred
• Gloves and gowns: recommended for all interactions 

that may involve contact with the patient or potentially 
contaminated areas in the patient’s environment. 

• Patient care equipment: use of dedicated non-critical 
patient care equipment is recommended for patients on 
contact precautions. 



Best Practices – Environmental and Equipment Cleaning and 
Disinfection

• MRSA can survive in the hospital environment and hospital 
surfaces.

• Patients and healthcare workers can transmit and/or acquire 
MRSA from contact with contaminated equipment and 
environmental surfaces.

• Effective environmental cleaning and equipment 
cleaning/disinfection will reduce the risk of transmission of 
MRSA. 

• All staff must take responsibility for ensuring that the hospital 
environment is appropriately cleaned and that

• equipment is cleaned and disinfected between patient use.



Best Practices – Environmental and Equipment 
Cleaning and Disinfection
• Delineation Responsibility for Cleaning
• Monitoring Cleaning
• Visual References



Best Practices – Education
• Education is a critical component of every infection prevention 

and control program.
• Education about MRSA should be provided to healthcare 

personnel, patients and their families, and visitors.
• Education activities should be based on a needs assessment of 

each group targeted for education.
• A MRSA education plan complements and supports Cultural 

Transformation in that everyone in the healthcare environment, 
including patients and visitors, has the opportunity to learn 
about MRSA, improve their own practice, and teach others to 
practice the strategies that prevent MRSA transmission, and 
other patient safety objectives.



Best Practices – MRSA Monitoring Program

• Maintain a MRSA line list
• Maintain an alert system that ID readmitted or 

transferred MRSA colonization or infected patients
• Laboratory-based alert system so notification occurs 

immediately







Resources that Can Help

• Guide to the Elimination of Methicillin-Resistant Staphylococcus 
aureus (MRSA) Transmission in Hospital Settings, 2nd Edition

• Strategies to Prevent Methicillin-Resistant Staphylococcus aureus 
Transmission and Infection in Acute Care Hospitals: 2014 Update

• Additional tools will be released as soon as finalized.



MRSA – Encyclopedia of Measures



Categorizing MDRO LabID Events 

• Community-Onset (CO): LabID Event specimen collected 
in an outpatient location or an inpatient location ≤3 
days after admission to the facility

• Healthcare Facility-Onset (HO): LabID Event specimen 
collected >3 days after admission to the facility



Where are you at now?

• Analyze your hospital’s current state
– Run your MRSA reports from NHSN
– Compare your current practices with the listed best practices 
– Honest and non-judgmental: you want to understand variation now 

• Create a list of gaps/opportunities



Next Steps…

• Perform your Gap Analysis
• Access the Resources provided - make notes and ask questions
• View Webinar #2

– How to engage and involve stakeholders
– Learn about PDSA and Small Tests of Change

• Decide the next level of HIIN support
– Onsite assistance
– Improvement Action Network
– Other



Additional Questions or Concerns?

DeAnn Richards, RN, CIC
Improvement Advisor

Wisconsin Hospital Association
5510 Research Park Drive

Madison, WI 53711
drichards@wha.org

608-274-1849


	Methicillin-resistant Staphylococcus aureus: �Webinar #1
	Welcome to the Starter Pack
	Why is this Important?
	Project Goal
	First Things First
	Establishing Your Team
	Best Practices
	Best Practices
	Best Practices
	Best Practices – Hand Hygiene
	Best Practices – Hand Hygiene
	Hand Hygiene Resources
	Best Practices – Standard and Contact Precautions
	Best Practices – Standard and Contact Precautions
	Best Practices – Environmental and Equipment Cleaning and Disinfection
	Best Practices – Environmental and Equipment Cleaning and Disinfection
	Best Practices – Education
	Best Practices – MRSA Monitoring Program
	Slide Number 19
	Slide Number 20
	Resources that Can Help
	MRSA – Encyclopedia of Measures
	Categorizing MDRO LabID Events 
	Where are you at now?
	Next Steps…
	Additional Questions or Concerns?

