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Evidence for a Problem Worth Solving
Overall MRSA Bacteremia Rates in TTSH

2 Octenisan lotion bottles
(To Replenish every 14 days)
* 20mls lotion daily
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Octenisan gel
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1.Standardize orientation on MRSA & prevention (Junior and Senior
General Medicine doctors)

2.Refresher on MRSA transmission / prevention / decolonization
(Senior & Junior Nurses)

Standardization of Decolonization Therapy

A step-by-step guide to empower our patients
in the application and completion of Octenisan
gel (5 days) therapy

Decolonisation therapy for bedbound patients during sponging

Octenisan Mittens Daily
. Contain 10 pieces of mitts

. No rinse required

MRSA Free Days Chart
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of equipment

Suboptimal compliance to ordering
& initiating MRSA decolonization
protocol

Receiving area not promptly notified of the patient’s MRSA status
in advance of the transfer, and arrangements not consistently in
place to minimize their contact with other patients.

Cause and Effect Diagram

Patient / Family / Caregiver

Healthcare Workers (HCW)
Doctor/Nurse/Allied Health/PSA/Cleaner/Porter/Student

Bed Days Saved per Prevented MRSA
(Per Patient)

30 - 7.5
= 22.5 days

Potential Cost Saved Per Prevented MRSA
(In Monetary Terms)

$31,380 - $7,845
= $23,535

Note: Unit Cost for Inpatient Stay Per Day Per Patient = $1,046

Limitation of this analysis:

(1) Uncertain if the increased ALOS is due to MRSA bacteraemia or result of other confounding severe disease states

Lack of awareness on barrier precaution

Non compliant to (cub\c\e&comdor beds) y

Patients identified with MRSA Risk of getting

barrier precautions (ie.
gown/apron, gloves)
Usually, missed barr|er

precautions for corridor beds.

Variability in practice of bamer
precautions due to need to
balance IPC with operatmn

Lack of awareness by staff caring for
the patient on how the organismis
transmitted and the precautions

necessary to prevent this.
Sub optimal hand hygiene practices

before attending to patient
HCW with pre-existing skin conditions has [

mental barrier to performing hand hygiene
frequently (eg. causes skin dryness)

Hand hyg|en not
consistently done
before and after direct
patient contact,
egardless of glove use

Personality & attitude
on |[PC

Nurse rotate out to

other ward due t?nadequacy of

COVID surge
M ward

Absenteeism

infection is not informed to other
HCWs of their condition

/ Patient is held long duration at waiting area for procedure

MRSA colonization /\b

Prolonged hospital stay,

steroids.) /

Receiving area not promptly notified of the patient’s
RSA status in advance of the transfer, and

arrangements not consistently in place to minimize

their contact with other patients.

Lack of monitoring of patient

movement within hospital
Patients with

poor skin
care/condition

a) complication of viral

pneumonia (e.g. COVID)

Patient with poor
wound healing
and wound
breakdown could
have increased
/ the vulnerability

to MRSA
translocating into
the bloodstream
Patient with pre-existing
dermatological condition ~ Patient with
such as eczema, psoriasis sacral sore

increasing the

Orientation on MRSA &
prevention may not be

b) Sequelae of ventilator-
associated (for patient
transferred out from ICU)

Rotating Doctor,
Nurse, Allied Health consistently share amongst Students

the different healthcare
groups
Varied staff
movement to

ward

information on MRSA, its implications and
significance upon admission

«-— = Unaware
/ patient’s MRSA

Lack of attentiveness on SELIE
patient’s personal hygiene

nurse staffing in

Insufﬂment MRSA data

ackfilled sharing & dissemination

Interruption, lapses in

hand hygiene steps
Practice of bed

Rush, lack of time to do
exchange for patient
in cohort ward resM
in environment

proper hand hygiene
contamination (eg.

incorrect bed
allocation, patient
transfer to telemetry)

Hospital beds are exchanged
between wards during transfer

Knowledge gap on general principle of
bed exchange for MRSA patient

Unsure if surfaces such as bed
rails, doorknobs and countertops

are properly wiped dow
(facilitate MRSA transmission
between patients)

Suboptimal
adherence by
cleaner on terminal
cleaning upon

discharge/transfer
Lack of adequate

ventilation in ward
posing risk of MRSA
transmission

Lack of competency assessment on
cleaner on general principle of
cleaning in cohort ward

Equipment/Environment

After every discharged,
curtains are not
changed consistently.

Some items are not easily
cleaned or disinfected (e.g.
sphygmomanometer cuffs)

Lack of regular auditing on
cleaning regimens and their

High turnover of
cleaning staff /
manpower crunch

Delay/Lack of early source control (institution of surgery / treatment /

intervention)
Blood taking for EOL patients when intervention maybe futile
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. : on insertion process
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X prove insertion success
and preparing

consumables
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Unable to
differentiate clean
and dirty shared

equipment \ariability in

L/

«—Dlood culture is futile

No proper/

cleaning Plugs that is kept
when taking  for longer -
bloods for duration due to
patient difficult vein

practice of collection practices

cleaning of
equipment

J Lack of awareness on when

IV cannula insitu for >72hrs

Repeated
attempts at
same/multiple
Poor technigue during  insertion sites
insertion (searching
technique)

Partially salvage

cannula

Lack of thorough

e« Patient refused
removal of IV

of

Cannula

Faetar alee sign of thrombophlebitis

Patient with relatively immunocompromised state (eg.
poorly controlled diabetes,

comorbidity
Suboptimal control (eg. clinic
v\ Lack of source losure due to COVID)
control (patient
MRSA pneumonia factor, eg.

Bone, joint and skin
tissues infections

anaesthesia risk)

Lack of briefing to patient and NOK with relevant

Suboptimal blood cultures

documentation

monitoring J itori
Delay in cannula removal despite early
i iti Inconsistent adherence to good

(2) Cases and controls not matched

end stage kidney disease and on

Patient with multiple

Strategies to Sustain
1) Strong leadership support and commitment to a culture of safety are crucial for

sustaining MRSA improvement effor
remain a priority.

Occurrence @
of MRSA

Bacteraemia
Cases in
Ward 5A

Lack of

of MRSA control strategies in hospital.

Loss of information of IV cannula

monitoring during handover
Poor monitoring of ex
cannula site

IV cannula

transmission.

Failure to wipe

cleaning when

without gloves Wrong technique of cleaning

\ maintenance practice of PIVC

down beds and Difficult/poor
shared equipment  vascular access
before use with
other patients
(COWs/Mindray/
comode

reattempting at
new site

Poor adherence to
systematicapproachto . cleamng/

identification of technique at

thread & septum

Touch
insertion site

Inexperience
operator for
procedure

A

erformance
: components of scrub the hub step

Accessibility of (eg. contact time of 15secs)

. . Inconsistent hand
cleaning wipes

Lack of agreed case definition to high

Poor awareness to IPC rationale to

Lack of Personality &
time to ‘\ Attitude on -
* scrubthe scrub the hub
u Lack of compliance on ra eg I es 0 p rea
light these scrub the hub

Uncertainty regarding adequate

T appropriate insertion site e Variability in hygiene quring / cases for further investigation
pad/trolleys/rovers/ Inconsistent practice of CHG SEEIEE insertion
wheelchair/ dressing (eg. bleeding at insertion techniques Patient refused the use of nasal gel Octenisan

acromed/syringe
pump/ glucometer/
stethoscope)

product due to uncomfortable feel

site, to use gauze instead)\

Inappropriate PICC

. Convenience
/ line related care

although no longer

Longer duration
in ED/EDTC EV‘
)

Not all aware the up to 70 hours

ownership of equipment BT dical indicated ; .
cleaning between refusal ?fin!;ar l:e:rri)e Suboptimal IPC the steps (ie. Octgmsan
Cleaner versus Nurse Delay in PICC P H practices in ED/EDTC nasal gel / body wipes
removal of i - application)
pICC removal prior to patient

arriving in ward

Improper application of

investigation by procedure teams
ing Lack of effectiveness of MRSA
decolonization therapy
Suboptimal compliance to
ordering & initiating MRSA
decolonization protocol

Cohort Ward
Spread Site

Cohort Ward
Pilot Site

(3) Overall decrease in cases observed in entire hospital between 2022, 2023 & 2024 not taken into account and adjusted for.

's and ensuring that infection control measures

2) Regularly assessing the effectiveness of interventions, learning from successes and
failures, and making necessary adjustments are key to the ongoing improvement

3) Enforcing strict adherence to infection control protocols, including hand hygiene,
isolation precautions and cleaning procedures are fundamental to reducing MRSA
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