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MRSA Control Efforts Revved Up

BY HEIDI SPLETE

Senior Writer

uring the past year, more than
D 75% of infection prevention and

control professionals have taken
extra steps to prevent transmission of me-
thicillin-resistant Staphylococcus autreus in
health care facilities, according to results
of a survey conducted by the Association
for Professionals in Infection Control and
Epidemiology.

The nationwide survey was conducted
in the wake of a 2007 report that showed
a surprisingly high prevalence of MRSA in
hospitals—eight times higher than previ-
ously estimated, and not limited to the in-
tensive care units, said Janet E. Frain, R.N.,
president of the Association for Profes-
sionals in Infection Control and Epidemi-
ology (APIC) and a certified professional
in health care quality.

“We conducted the Pace of Progress
poll among our members to find out if
news about the escalating problem of
MRSA had led to increased efforts on the
part of health care institutions to combat
MRSA in the 1 year since our study results
were released,” she said. “The answer is a
resounding ‘yes.””

The poll results included data from
2,041 infection control professionals, rep-
resenting 17% of the APIC’s nearly 12,000
members.

Staff education was the most common
new action among those who reported
taking additional steps to prevent and con-
trol MRSA (64%). Other measures in-
cluded stricter use of gowns and gloves for
anyone who tests positive for MRSA
(53%); improved compliance with house
cleaning, equipment cleaning, and decon-
tamination practices (49%); and targeted
patient MRSA screening (49%).

But more than half of the survey re-
spondents (54%) also said their institutions
were not doing as much as they could or
should to prevent and control MRSA.

“The reason for that is not going to be
news to anyone,” said Kathy Warye, CEO
of APIC. “We are still seeing some infec-
tion control professionals struggling to get
the support they need.” But the overall
trend is encouraging, she said. “We believe
that the prevalence study results empow-
ered our members to acquire additional re-
sources, including adding extra staff dedi-
cated to infection control.

Meanwhile, the death rate from MRSA
is estimated to be more than 2.5 times
higher than the death rate from Staphylo-
coccus aureus organisms that are suscepti-
ble to methicillin, according to APIC.

Support from the health care adminis-
tration is essential for successful infection
control procedures, whether the organism
is MRSA or any other pathogen such as
Pseudomonas or Clostridium difficile.

“We are talking about a complete cul-
ture change within the organization,
where infection prevention and control is
everyone’s job,” Ms. Frain said.

“I have a CEO who gets it,” said Marcia
Patrick, R.N., the infection control director
for the MultiCare Health System in Tacoma,
Wash. “In October 2008, Medicare will stop
paying for things that shouldn’t happen,

such as urinary tract infections from Foley catheters. If hos-
pitals aren’t working on reducing these things, they are go-
ing to be in a world of hurt financially.” Support for infec-
tion control practices has to come from the top down and
from the bottom up to be successful, she said.

Infection control strategies that have been implement-
ed at her facility include improving hand hygiene by in-
stalling alcohol gel dispensers, adding an infection control
professional to the staff, and using data-mining software to
review culture reports and identify infections quickly.

For information about preventing infections, visit
www.apic.org, or www.preventinfection.org. u
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Newly Implemented MRSA Interventions

Staff education programs
Aggressive hand hygiene programs
Stricter use of contact precautions

Housekeeping/equipment cleaning
Targeted MRSA screening
Tracking system

Patient education programs
Better surveillance technology
Additional staff/increased hours
Universal screening

Note: Based on a survey of 1,544 APIC members who adopted
interventions.
Source: Association for Professionals in Infection Control and Epidemiology

* Incentives to get started = Patient support
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Finacea is for dermatologic use only, and not for ophthalmic, oral, or intravaginal use. Finacea is
contraindicated in individuals with a history of hypersensitivity to propylene glycol or any other component
of the formulation. In clinical trials, sensations of burning/stinging/tingling occurred in 29% of patients,
and itching in 11%, regardless of the relationship to therapy. Post-marketing safety — Skin: facial
burning and irritation; Eyes: iridocyclitis on accidental exposure to the eye. There have been isolated
reports of hypopigmentation after use of azelaic acid. Since azelaic acid has not been well studied in
patients with dark complexion, these patients should be monitored for early signs of hypopigmentation.

Reference: 1. Thiboutot D, Thieroff-Ekerdt R, Graupe K. Efficacy and safety of azelaic acid (156%) gel as a new treatment for
papulopustular rosacea: results from two vehicle-controlled, randomized phase Il studies. / Am Acad Dermatol. 2003;48:836-845.
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SKIN SAVVY: A unique patient program

= Other valuable offerings

Empower your patients with proven results
= High overall patient satisfaction'’

Finacea is indicated for topical treatment of inflammatory papules and pustules of mild to moderate
rosacea. Although some reduction of erythema which was present in patients with papules and pustules
of rosacea occurred in clinical studies, efficacy for treatment of erythema in rosacea in the absence of
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