he attention focused health

care-associated infections

(HAIs) continues to intensi-
fy. Outbreaks of methicillin-resis-
tant Staphylococcus aureus
(MRSA) in schools, hospitals and
other locations captured head-
lines around the country in 2008,
underscoring the fact that MRSA
is an emerging community
pathogen as well. Meanwhile,
recent studies have illustrated
the growing problem of multidrug-
resistant organisms in the hospi-
tal setting and the underlying
problems in preventing the
spread of HAls.

The Association for Profes-
sionals in Infection Control &
Epidemiology (APIC) conducted a
national prevalence study of
MRSA in U.S. health care facili-
ties in the fourth quarter of
2006, releasing its findings in
June of last year. Data showed
that 46 of every 1,000 patients
in the study were either infected
or colonized with MRSA—a rate
eight to 11 times greater than
previous MRSA estimates.

An APIC Pace of Progress Poll
of its 12,000 members conducted
over a three-week period in April
and May of 2008 found that the
rise of more virulent strains of
MRSA caused 76 percent of

Zeroing in on infection
prevention and control

infection prevention and control
professionals to implement addi-
tional MRSA intervention strate-
gies within the past year.

Institutions that adopted new
interventions reported using a
group of approaches to prevent
the transmission of MRSA, includ-
ing staff education, more aggres-
sive hand hygiene programs and
stricter use of contact precau-
tions (e.g., gloves, gowns, etc.)
for patients who test positive for
MRSA. In addition, respondents
placed more emphasis on house-
keeping and equipment cleaning
and decontamination practices,
targeted patient screening, main-
taining tracking systems to flag
patients previously identified as
having MRSA and taking other
steps to try to stem the tide
against the pathogen.

But in spite of these and other
efforts, 54 percent of APIC
respondents still believed their
institutions were not doing as
much as they could and should
be doing to prevent MRSA.

Elsewhere, APIC, the Centers
for Disease Control and Pre-
vention and other organizations
have continued to place empha-
sis on hand hygiene compliance
and its role in effectively combat-
ing HAls. A joint survey conduct-
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ed in 2008 by Materials
Management in Health Care,
APIC and the Association for
Healthcare Resource & Materials
Management examined current
methods being employed by hos-
pitals to measure and enforce
hand hygiene compliance. The
data demonstrated that while pre-
venting HAls remains a top priori-
ty for infection prevention and
control specialists, many contin-
ue to struggle with monitoring
and enforcing hand hygiene proto-
cols.

Major challenges to hand
hygiene compliance reported by
participants included staff not
thinking about it (43 percent),
being too busy (31 percent), hav-
ing other patient needs take pri-
ority (25 percent) and not having
role models (24 percent).

Meanwhile, regulatory and
advocacy groups are putting
greater pressure on hospitals to
control infections and their costs.
The Centers for Medicare & Med-
icaid Services (CMS) implement-
ed a plan last October to elimi-
nate reimbursement payments for
certain infections that CMS
deems preventable.

The tables that follow in this
section examine some of these
issues in greater detail.



T &

Confronting HAI challenges

Y

&

Which of the following do you consider your organization’s biggest HAI challenge?

Measuring compliance with infection prevention practices
such as hand-hygiene compliance

Timely and efficient tracking of HAls across the entire
hospital population

Planning for CMS hospital-acquired

conditions (HAC), including HAls

State-mandated public reporting

Management of patients with epidemiologically
challenging organisms

Other

35.5%
I 30.3%

I, 16.0%
I 7.3%

I 4.4%

I 6.5%

Aside from funding, which of the following is the most important resource needed to meet your current

infection prevention challenges?

Adequate staffing for infection prevention
Information technology and support
Visible support from clinical leaders
Visible support from administration

Other

I 42.2%
I 25 1%

I 16.3%

I 14.0%

M 2.5%

In your organization, which of the following department leaders provide the most active

support for the HAI elimination program?

Quality/performance improvement
Patient/nursing services

Individual departments/units
Senior/executive management
Medical affairs/physician leadership
Other

I £ S.4%
I 1 S.5%

I 1 3.0%

I ©.0%

P 6.0%

I 5.1%

In anticipation of the October 2008 change in CMS reimbursement for HAC’s, which of the following needed the most

attention to optimize your organization’s readiness?

Accurate/appropriate physician documentation on the
patient record

Accurate coding, including accurate use of new
present-on-admission (POA) codes

Interdepartmental collaboration for identification and
documentation of HACs

Physician education on the impact of the CMS rule on
HAC reimbursement

I 20.2%
I 1 5.5%
I 12.6%

How timely and efficient is your current surveillance process for detection of problem pathogens and potential

HAIs that need further investigation?

As timely and efficient as it needs to be
Reasonably timely and efficient, but room for improvement
Not timely and efficient; a more efficient system is needed

I 24.9%
I 16.4%

58.7%

Note: Figures have been rounded to the nearest 10th of a percentage point and thus may not total exactly 100 percent.

Source: 2008 APIC-Premier Inc. Survey on HAI Prevention Strategies; based on 934 responses.
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Hospitals implement HAI prevention strategies

What steps has your organization taken to prevent HAls?
Mandatory employee training on infection control
and hand hygiene

Strict enforcement and reporting of violations of
hand-hygiene practices

Reorganized physical layout of hand-hygiene
stations within the past 3 years

Ensure the use of proper gloves with effective
barrier protection by workers

Minimize use of vinyl/PVC gloves known to have
minimal barrier protection

Antibiotic stewardship program

Use of preventive antibiotics prior to surgery
to avoid surgical-site infections

Use of maximum sterile barriers while placing central IV
catheters to prevent infections

Use of antibiotic-impregnated central venous catheters
to prevent catheter-related infections

Installed alcohol-impregnated-wipe dispensers
near shared unit equipment to encourage cleaning
by health care workers after each use

I ©2.9%

I, 41.4%

I G6.6%

[, S 7. 9%

I 5. 1%
I 52.3%

N 55. 7%

I 77.0%

I 31.0%

I 66.2%

What metrics does your hospital use to measure reductions in the number of HAls?

Ventilator-associated pneumonia rate

Central line-associated bloodstream infection rate
Surgical-site infection rate

Urinary tract infection rate

Cost savings

Decrease in length of stay

Hand-hygiene compliance rate

I GS.5%
I 7 2.4%
I S2.2%
I G7.0%
I 20.4%

I 35.3%
I G5.1%

What changes have occurred as a result of your hospital’s initiatives to prevent HAls?

Changed policies

Implemented new technologies
Improved outcomes

Improved patient satisfaction
Improved staff satisfaction
Increased/improved communication

Reduced HAls

I 73.1.%
I 54 .5%
I GO.3%
I 34.5%

I 34.5%
I 55.8%
I, G2.2%

Source: 2008 Materials Management in Health Care/AHRMM /APIC Infection Control Survey
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Assessing hand hygiene compliance

What types of compliance-building programs does your hospital employ?

Program Currently employ Plan to employ Do not employ
Staff education and intervention 98.1% 1.0% 1.0%
Hand hygiene product measurement and usage reporting  61.8% 11.9% 26.2%
Patient empowerment 64.5% 23.1% 12.3%
Monitoring/observation 91.9% 5.4% 2.7%
Behavior modification/change programs 48.4% 19.3% 32.4%
Visual support materials 90.6% 6.4% 3.1%

How does your hospital monitor/measure hand-hygiene compliance?

Monitor and record adherence to hand hygiene by unit or e S2.0%

service (e.g., visual observation, use check sheets)
Provide feedback to workers about their performance [ 74.0%
Monitor adherence to policies banning artificial nails T 72.0%

Periodically monitor volume of alcohol-based hand rub/soap I £0.5%
used per unit '

What strategies have hospitals employed in the last three years to promote hand hygiene?

Hand sanitizer has been distributed throughout the hospital 1 98.8%
Place alcohol-based hand sanitizers at I ©3.5%

entrance to patient rooms or at bedside
Policy not to wear artificial nails [T 92.2%
Measure compliance rates/promote hand hygiene program T 82.9%
Promote/facilitate skin-care for workers’ hands I 77.1%
Educate workers on proper glove selection/gloving techniques [ 70.9%

Encourage patients/families to ask workers if they practiced N 7 5%
. ()

hand hygiene before interacting with patient

Compare compliance with infection prevention practices
against professional benchmarks

Change in hand-hygiene agent [ 55.2%

I, 64.9%

Provide workers with pocket-sized containers of hand sanitizer T 35.9%

Note: Figures have been rounded to the nearest 10th of a percentage point and thus may not total exactly 100 percent.
Source: 2008 Materials Management in Health Care/AHRMM /APIC Infection Control Survey
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In the one year since the announcement of APIC’s MRSA
prevalence survey, has your health care facility adopted any
additional interventions to address the problem of MRSA?

Is your institution doing as much as it could and should be
doing to prevent and control MRSA?

What new interventions have you adopted?
Staff education programs on MRSA and/or other
multidrug-resistant organisms (MDROs)
More aggressive hand hygiene programs

Stricter use of contact precautions (e.g., gloves, gowns)
for patients who test positive for MRSA

Greater compliance with/more emphasis on housekeeping and
cleaning and decontamination practices

Targeted MRSA screening

Maintaining a tracking system to flag patients
previously identified as having MRSA

Patient education programs on MRSA and/or other MDROs
Better HAI or MRSA surveillance technology

Additional staff or hours devoted to infection prevention
Universal patient MRSA screening,

testing all admissions for MRSA

What steps do you hope your facility implements?

Additional staff or hours devoted to infection prevention

Greater compliance with/more emphasis on housekeeping and
cleaning and decontamination practices

More aggressive hand-hygiene programs
Better HAI or MRSA surveillance technology

Stricter use of contact precautions (e.g., gloves, gowns)
for patients who test positive for MRSA

Patient education programs on MRSA and/or other MDROs

Staff education programs on MRSA and/or other
multidrug-resistant organisms (MDROs)

Targeted MRSA screening

Maintaining a tracking system to flag patients
previously identified as having MRSA

Universal patient MRSA screening, testing all
admissions for MRSA

Source: MRSA Pace of Progress Report, APIC, June 2008

Examining the pace of progress on MRSA

In June 2008, the Association for Professionals in Infection Control & Epidemiology (APIC) released results on an online survey
of its members entitled the 2008 MRSA Pace of Progress Poll. The poll was a follow-up survey to APIC’s 2006 MRSA
Prevalence Survey. The data on this page illustrate the Pace of Progress Poll results.
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