MRSA Prevention Flow Sheet

Review published guidelines

v

Institute Basic Practices such as:

Hand hygiene compliance, contact precautions for MRSA-colonized and infected patients, proper
environmental disinfection, personnel education, MRSA monitoring program (line list, lab alert system for
MRSA, alert system for admissions or transfers who are MRSA colonized or infected)

v

Continue to monitor MRSA Rates-regular reporting and accountability for implementation and compliance
with basic prevention

v

Determine if MRSA is effectively controlled

v

v

MRSA effectively controlled-continue basic practices,
MRSA NOT effectively controlled

monitoring, reporting and accountability

v

Ensure compliance with basic practices

v

Determine if MRSA is effectively controlled *
$ MRSA effectively controlled-continue basic practices,
MRSA NOT effectively controlled monitoring, reporting and accountability

v

Institute one or more special approaches.

e Active surveillance for MRSA colonization

e MRSA —colonized patient decolonization with
active surveillance testing

e |CU patient bathing with chlorhexidine

v

Determine if MRSA has been effectively controlled ¢

¢ MRSA effectively controlled-continue basic practices,
MRSA NOT effectively controlled monitoring, reporting and accountability

v

e Ensure compliance with special approaches

e Assess need to intensify active surveillance testing program
e Consider additional special approaches

e Continue to monitor MRSA rates

e Continue MRSA reporting and accountability system PATIENT 5/4. FETY
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Adapted from: Calfee, DP, et. al, (2008). Strategies to Prevent Transmission of Methicillin-Resistant Staphylococcus aureus in Acute Care
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