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Methods

To utilize a transmission based risk Three urban hospitals varying in size from 160 beds

assessment to safely reduce the number of to 276 beds with hand hygiene rates observed to be Morbidity

' ' ' >00% conducted a 6-month practice change to VRE HAI rate 2 (0.20/10,000) 410.36710,000)
patients In contact precautions. P J StenoHAlrate 0 (0.00/10,000) > (0.18/10,000)

To improve the quality and quantity of health evaluate updating contact precautions pra_ctices f_or VMRSAHAI rate 11 (1.08/10.000) 19 (1.07/10.000)
orovider interactions enhancing patient and MRSA, VRE and Stenotrophomonas. Patients with Healthcare Acquired Pressure Ulcer patients

family experience a history of these organisms were assessed on Fa”isnpoai?;:;t irizig;ns 33% 7%
admission to determine the need for contact

precautions % 4%

Baseline Pilot 6 mos.

Background precautions based on current clinical presentation. Savings

Materials $ 82,238
Studies have shown that care for patients in contact Time (hours) 1512

p re Ca Uti O n S iS Of‘te n -+ b u n d Ied , 7 Iead i n g to a IaCk Of Removing a Patient with an MDRO Flag or History of MRSA, VRE, or Stenotrophomonas from Contact Precautions

care-provider interaction and the potential for R

ho_splt_al acquired conditions. Although CDC o . No statistically significant increase in healthcare
guidelines (2007) do not provide clear guidance on T\ e | i acquired morbidity was noted.

discontinuing transmission-based precautions for & 0O - The significant and unexpected results included a
various MDROs, literature review provided criteria e " reduction In healthcare acquired pressure ulcers
to consider. — S e from 33% to 7%.
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