Respondent Questions on MRSA Survey as of 7/19/07
1. Hand Hygiene Compliance: How does one improve compliance to this safety goal measure?  Any creative suggestions? And how can one maintain consistency in its compliance?
2. What method/s does your organization employ to perform hand hygiene surveillance?
3. What have you used to get others involved in owning hand hygiene for their area? How have you counseled staff on how to approach your coworkers re: hand hygiene compliance? What has been successful in keeping up the momentum for hand hygiene compliance? Any ideas on alerting staff that the patient is on Contact Precautions when there are no doors to the pt cubicles and no wall space?
4. In a small facility, how do you measure hand hygiene without being obvious and without pitting one HCW against the other?
5. How do you communicate with facilities that a discharged patient has a positive culture result after transfer occurs? Who is responsible to communicate the information?
6. What have they done to increase PPE and hand hygiene compliance
7. Have you calculated the financial impact of active surveillance cultures (culturing, isolation, staff time) in institutions with very low numbers of MRSA or other MDROs
8. Who do you target for ASC and how did you come to that decision?
9. Do you require gowns for entry to Contact Precaution Room or only if contact is anticipated?
10. Strategies for dealing with this issue in the face of extremely limited financial resources.
11. Screening with Chromagar - are results available in 24 hrs or do you have to wait 48 hrs. Cost benefit of this test Pre-emptive Isolation - to do or not to do
12. What are some financial analysis formulas used to gain Management Support to implement Active Surveillance?
13. How do you deal with visitor/family non-compliance with precautions? When a colonized patient has 2 negatives we take them off precautions, 2 months later they are positive again for the same organism. Do you count them as a HCA infection?
14. How do you sustain good compliance with hand hygiene?
15. Cost benefit for rapid MRSA test vs std cultures - how to analyze, and is there truly a cost benefit to the rapid test?
16. Review the most time efficient way to begin MRSA Risk Assessment (any guidelines: tools, forms, cost-analysis, steps, questions to include) and best way to publish and report the data to staff. Then using this Risk Assessment, how to get leadership support and Medical Staff to "buy in" for active surveillance program. Step by step process to start an active surveillance program (unit specific, OPD, Surgical?); best labs tests ( PCR, genotyping,etc) .
17. Is there the same amount of confusion regarding MRSA at other institutions? We preach and teach contact isolation and universal precautions and stress the need for physicians to become actively involved in the process of identification of MRSA + patients, have had our MR staff ID charts with stickers and have had multiple education sessions and still people do not know what to do, how to handle it, know that the MD's should be involved in ordering appropriate isolation even if it is at the RN's suggestion, It is very frequently an exercise in futility. I would be interested in how other facilities are handling this. We are a small and I must emphasize small (24 bed) critical access facility and yet no one knows what to do despite isolation manuals, education sessions and one on one's. I think that this session will be helpful to all of us who attend.
