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Survey Design

ltems generated using a nominal group technique

Questions revised & items reduced by survey
working group

Further revisions based on results of pilot testing

Invitation to participate emailed to Delaware Valley
acute care hospitals
— Embedded with hyperlink to a web-based survey

— Non-responders received up to 3 reminder emails over a 6
week period



Demographic Information of Responding Hospitals

47 surveys were sent out; 46 were completed and returned ( 97.9% response rate)

Beds in Facility

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
' i i
0-150 N N=10

151-300 N=23

301-450

451-600

601 ormore [ N-4
J
Patient Types
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

| | | | |

Pediatric only N=2

-




Demographic Information of Responding Hospitals
(continued)

Bed Types

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

100%

| | | | | | | |
W

Acute care

Psychiatric

Physical rehab

Substance abuse rehab

Long-term ventilation

|
Skilled nsg facility J_ N=8

Participation in Medical Training

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

100%

| | i
e N=14

P N=1

Major training location for residents in training

Major teaching center for medical students

Minor training location for residents in training

Minor teaching center for medical students

No residents in training

No medical students
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Infection Control FTE’s

Hospitals with FTEs dedicated to Infection Control Oversight

mOFTE mO0.1-09FTE ®m1.0-19FTE m2.0-29FTE m3+

Epidemiologist (MD or MPH)

Board-certified Infection Control Specialist

Nurse or Nurse Admin

Non-nurse admin (not board certified)

Microbiologist or laboratory technician (not board-certified in infection
control)

1 hospital had an administrative assistant between 0-1 FTE 0% 10% 20% 30% 40% 50%

60%

70%

80%

90%

100%




MRSA Screening

Patients that are Screened

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%
' i i i i i i i i
Nursing home or LTC admissions into facility | ——— N=40

Critical care patients on admission | N=30

Internal transfers into critical care | N=26

Transfers from outside facilities [ NGERNGNGNGNNN  N-18

Transfers or discharges out of critical care [ NN GG =16

Dialysis patients | N=12

Critical care patients with an initial negative screen ([ NG =10

Prisoners [ N=6

All admissions

Prior to other elective surgeries

Patients discharged from the facility

.
Prior to cardiac elective surgeries [ |N=4
=
B N1
0.0%

Prior to all elective surgeries




MRSA Screening continued

Body Site

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

| | | | | | | | |
Nasal i— =44

Wound [N N=5

Axilla [ N=2
Rectum [ N=2

Don't perform screening [ N=2

Groin 0.0%

Laboratory Technique

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

i i i i i i i
CHROMagar MRSA Plating I N=33

PCR [ N=13

Direct plating-no broth enrichment [ N:=3

Broth enriched and plating to traditional media [ N=2

Don't know J! N=1




Hand Hygiene

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

N=45
H Availability of sinks
with soap (all or
most)

Patient rooms

Nursing Stations

Hallways

B Availability of alcohol-
based rubs (all or

Eating/Break areas
4 most)

Carried by employee

Frequency of Hand Hygiene Monitoring

6.5% 2.2%
8.7% atrly No Monitoring
Occasionally and/or
as needed

= Monthly or more
M Occasionally and/or as needed
B Quarterly

B No monitoring

82.6%
Monthly or more




MRSA Management

MRSA Precautions

0% 10%  20%

30% 40% 50% 60% 70% 80%  90%

100%

Gloves required before entering room

Gowns required before entering room

Patient placed in private room

Pt placed in pvt room, but if unavail, shared rooms with another MRSA pt “— N=36

Pt placed in pvt room, but if unavail, shared rooms

Masks required before entering room [l N=

Pt shares a room with another MRSA pt  [ll N=1

Contact Isolation

0% 10%

20% 30% 40% 50% 60% 70% 80% 90%

100%

All patients ever being infected with MRSA

All patients ever being colonized with MRSA

Yes, but not after subsequent screening

Yes, but not after decolonization

Yes, but isolation not required after defined period since infection/colonization [ N=3
Not isolated

=37

36




MRSA Management (continued)

Decolonization Attempted for Patients Colonized With MRSA
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
| | | | |
Notattempted N -27

On a case-by-case basis - N -3

In all cases - N=4

Prior to certain surgeries - N=3

Don't know J. N=1

Preemptive Isolation

13.0%
Always

19.6% Al
On case-by-case = Always
basis B On case-by-case basis

H No




Data Measurement

Data Kept on MRSA in Facility

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
N=45
Infections
 Hosp-acquired

B Comm-acquired

Colonizations
Data on MRSA measured by:
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

# of MRSA isolates identified

% of MRSA among all S. aureus

#MRSA infections/device days

#MRSA infections/patient days across facility

#MRSA infections/patient days by unit

#MRSA infections/admissions by unit

H#MRSA infections/total # screened (colonization only)

#MRSA infections/admissions across facility EI

Don't know

}




Information Exchange About MRSA Status

Methods That Facility Receives Information On

Incoming Patients

0% 20%  40%

60% 80% 100%

' i i i
Oral communication [ N-28

Faxed communication [ N-=16

Written transfer documents | N-=15
Electronic communication [l N=10
Oral communication alone [l N=6

Other || N=1

Don't receive this information [ N=9

Methods of Notification to Other Facilities On
Transferred Patients

0% 20% 40% 60% 80% 100%

N I
Medical chart documentation _ N=37

Highlight in standard transfer
I =3
paperwork
Separate oral communication _ N=20

Separate written communication I N=2

Separate electronic communication JI N=2

0%

Methods of Alerting Staff to MRSA+ Patients

10%

20%

30% 40% 50% 60% 70% 80% 90%

Computer alert | [\ =36

Oral communication from lab or infxn control | N =35
Written communication from lab or infxn control T \ =28
Note on pt's door | N =23

Supplemental note on/with the pt chart

Warning bracelet on pt |8 N=

Written communication carried by pt |———m N=3

Staff not alerted

0.0%




Employee Screening and Management

Employee Screening

0% 10%

30% 40% 50% 60% 70% 80% 90%  100%

Employees linked to an outbreak

Employees who may be exposed and present to occ health

Upon employee request

All employees at least once or Intermittently

Don't screen employees

N=26

Decolonization of Employees Who Screen MRSA+

o)
6.8% . 2.3%
11.4% All Direct care
Case-by- providers only
case 36.4%

Don’t

ecolonize
11.4%
Don’t
Know

31.8%

Onlyin
outbreak

Work Restrictions for MRSA+ Employees
4.3% All
13.0% employees
Don’t know

56.5%

26.1%
ase-by-case

No




Education

Method of MRSA Education

0% 10% 20% 30% 40% 50% 60% 70%

Written materials only N=27

Written materials combined with other methods H To patients

MW To visitors

Other methods only

None

Formal Process To Notify Patients of Their MRSA Status (Other
Than Oral Communication)

2.2%

15.6%

M Yes
H No

H Don’t know

82.2%




Key MRSA Strategies

Key Strategies Implemented for MRSA in facilities

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Increased access to personal protective equipment N=33

Increased accountability N=23

MRSA champion N=8




Cooperative Planning

* 98% of facilities are willing to participate in a listserv to share tools

and information
*96% are willing to collaborate with other facilities

* 91% are willing to submit MRSA infection rates to a confidential

database
*89% responded that there is value in regional trending of HA-MRSA
*74% are willing to participate in a local expert panel

*70% believe that their facility has been successful in reducing MRSA



Summary Points

* There is great interest in MRSA prevention and support for collaborative

efforts across the region

*There is variability in:

»Measurement

»Screening approaches

» Interventions

»Inter-agency communication

This suggests the opportunity for standardization

*70% believe that their facility has been successful in reducing MRSA:

“What does this mean?”



Acknowledgements

Thank you to the following members of the MRSA survey workgroup:

Leanne Gasink (Co-Chair), University of Pennsylvania

Samir S. Shah (Co-Chair), The Children’s Hospital of Pennsylvania
Blanche Lenard, Blanche Lenard Consulting, LLC

Kathy Lucente, Paoli Hospital

Christine Young, Crozer-Chester Medical Center

Neil Fishman (adjunct), Hospital of the University of Pennsylvania

Jerry Zuckerman (adjunct), Albert Einstein Medical Center



