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Presenters & Questions and Answer Session

Presenters today are:
Juan Teran Plasencia, MD iteranplasencia@unmc.edu
Kate Tyner, RN, BSN, CIC ltyner@nebraskamed.com

Panelists today are:
Lacey Pavlovsky, MSN, RN, CIGCIPC lacey.pavlovsky@ nebraska.gov
Jody Scebold, EdAD, MSN, RN, CIC  jodscebold@nebraskamed.com
Chris Cashatt, RN, BSN, CIC ccashatt@nebraskamed.com
Sarah Stream, MPH, CDA, FADAA  sstream@nebraskamed.com

Moderated by Margaret Deacy mdeacy@ nebraskamed.com

Please use the Q&A box in the webinar platform to type a question to bealead. If your question is not answered during
the webinar, please-enail it tonebraskaicap@nebraskamed.concall Mondayg Friday 8:00 ang 4:00 pm CST to speak with
one of our Infection Preventionists.

Slides and a recording of this presentation will be available on the Nebraska ICAP website
https://icap.nebraskamed.com/events/webinarchive/
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Continuing Education
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Nebraska Medicine is approved as a provider of nursing continuing profesdevelbpmentby the
Midwest Multistate Division, an accredited approverbythy SNRA O 'y b dzZNRSa [/ NBRS
Commission on Accreditation.

In order to obtain either contact hour, you must be present for the entire live webinar and complete the post
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Disclosure Declaration

As a jointly accredited provider, the University of Nebraska Medical Center (UNMC) ensures accuracy, balance, objegentdemnce, and
scientific rigor in its educational activities and is committed to protecting learners from promotion, marketing, and caethipnesAll faculty,
planner and others in a position tmntrolcontinuing education content participating in an accredited continuing educatiovitgcire required to
disclose all financial relationships with ineligible companesgligible companies are organizationBose primary businessgsoducing, marketing,
selling, reselling, or distributing healthcare products used by or on patidiiie.accredited providesresponsible for migating all relevant
financial relationships accredited continuing educatioisclosure of these commitments and/or relationships is includedase activity
materials so that participants may formulate their own judgments in interpreting its content and evaluating its recommesdatio

This activity may include presentations in which faculty may discudabafand/or investigational use of pharmaceuticalsn@truments not yet
FDAapproved. Participants should note that the use of products outside currenthappraved labeling should be considered esmental and
are advised to consult current prescribing information for FApAroved indicationsAll materials are included with the perrsisn of thefaculty.
The opinions expressed are those of theultyand are not to be construed as those of UNMC.

The accredited provider has mitigated and is disclosing identified relevant financial relationships for the followingdaouakys, and others in
control of content prior to assuming their roles:
FACULTY

The faculty have nothing to discloseluan Teran Plasencia, MD

PLANNING COMMITTEE
The planning committee members have nothing to disclose:
Kate Tyner, RN, BSN, CIC Josette McConville, BSN, RN, CIC Sarah Stream, MPH, CDA, FADAAJenna Preusker, Pharm.D., BCPS

Margaret Deacy Rebecca Martinez, BA, BSN, RN, @Rris Cashatt, RN, BSN, CIC Lacey Pavlovsky, MSN, RN, CIC
Jody Scebold, EdD, MSN, RN, CIC




Strategies to PrevenMRSA
Transmission and Infection

Juan Teran, MD
Medical Director, NE ICAP
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MRSAPrevention- SHEA/IDSA/APIC
Practice Recommendations 2022 Update

A This expert guidance document is sponsored by the Society for Healthcare Epidemiology of Amer
(SHEA) and is the product of a collaborative effort led by SHEA, the Infectious Diseases Society o
America (IDSA), the Association for Professionals in Infection Control and Epidemiology (APIC), tl
American Hospital Association (AHA), and The Joint Commission.

A The intent of this document is to highlight practical recommendations in a concise format designec
to assist acuteare hospitals in implementing and prioritizing efforts to prevent MRSA transmission
and infection.

A 11 Essential Practices infection Contral

Hospital Epidemiology

A 16 Additional Approaches
A 3 Unresolved Issues

DSHEA ZIDSA ™ APIC BEBE o

American Hospital
Association

SHEA IDSA: APIG Strateqies to Prevent MRSA in Acute Care



https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/compendium

What Is new

A Basic Practices> Essential Practices
A Special Approaches Additional Approaches
A Antimicrobial Stewardship has been reclassified from an unresolved issuétxsantial Practice

A Contact Precautions remain @&ssential PracticeHowever, consideration has been provided to
hospitals with strong horizontal prevention measures thatrmwecurrently on outbreak nor have
an increased rate of infection to modify the use of contact precautions

A AST remains andditional Approach Specific recommendations are provided I
A Decolonization therapy remains aniditional Approach Specific Hospital Epidemiology
recommendations are provided -
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Why Is It Important?
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Burden of disease

Table 9.

Distribution and Rank Order of the 15 Most Frequently Reported Adult Surgical Site Infection (SSI) Pathogens, by
Surgical Category,® 2015-2017

All Surgery Types® Abdominal® Orthopedic® Ob/Gyn® Cardiact

No. (%) No. (%) No. (%) No. (%) No. (%)
Pathogen Pathogens Rank | Pathogens Pathogens Pathogens Pathogens
Staphylococcus aureus 26,970 (17.5) 1 J 6,193 (7.4) 13,968 (38.6) 3,092 (15.2) 2,331(27.0)

Table 7.

Distribution and Rank Order® of the 15 Most Frequently Reported Adult Possible Ventilator-Associated Pneumonia
(PVAP) Pathogens, by Location Type,© 2015-2017

b

Hospital ICUs¢ Hospital Wards®®  LTACHs?
No. (%) No. (%) No. (%)
)
Pathogen Pathogens | Rank | Pathogens Rank Pathogens Rank
Staphylococcus aureus 2,673 (28.8) 1 58 (20.1) 2 102 (21.2) 2

WeinerLastinger et allnfect Control Hosp Epidemiol. 2020 Jan;41(1):1-18

Table 5.

Distribution and Rank Order® of the 15 Most Frequently Reported Adult Central Line-Associated Bloodstream
Infection® (CLABSI) Pathogens, by Location Type®, 2015-2017

Hospital Oncology
Hospital Wards® Hospital ICUs? Units? LTACHs?
No. (%) No. (%) No. (%) No. (%)
Pathogen Pathogens [Rank l Pathogens Rank Pathogens Rank Pathogens Rank
Staphylococcus 5,386 1,217
1 2,497 (9.1) 3 1,163 (7.2) 6
aureus (15.5) (11.2)




Rates ofStaphylococcus aureusSl

FIGURE 2. Adjusted* hospital-onset and community-onset rates of Staphylococcus aureus bloodstream infections — Premier and Cerner
Hospitals, United States, 2012-2017

_— Hospital-onset - Community-onset
% — MRSA - e MRSA
B A2 o MSSA $ 257 = MsSA
= = E——
e ° g i o S S
o
S 0.754 § 1.5+
d %-_——-———————- b
5 0.504 g 1.04
o 7
“ a
2 0.254 S 0.5+
V)

0 0

] L 1 1 1 1 1 ] 1 I ] I
2012 2013 2014 2015 2016 2017 2012 2013 2014 2015 2016 2017
Year Year

Abbreviations: MRSA = methicillin-resistant Staphylococcus aureus, MSSA = methicillin-susceptible Staphylococcus aureus.

Kourtis et alMMWR Morb Mortal Wkly Rep 2019;68:214 z219.




Rates ofStaphylococcus aureu8SI| during
Covid Pandemic

Hospital-acquired bloodstream infection (outside ICU, elective admission) AL T

Elective admissions (weekly)
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Hospital-acquired bloodstream infection (outside ICU, non-elective admission) AT LT

Non-elective admissions (weekly)
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Zhu et alClinical Infectious Diseasegolume 75, Issue 1, 1 July 2022, Pages &HI8®1



Mortality of MRSA BSI

Table 2. Hospitalization Characteristics of Health Care-Associated Community-Onset (HACO), Hospital-Onset
((HO). and Community-Associated (CA) MRSA Infection® Reported to the Emerging Infections Program-Active
Bacterial Core Surveillance, United States, 2011

Infections, No. (%)

Characteristic HACO HO CA Total® P Value®
Total 2912 (100) 868 (100) 966 (100) 4872 (100)
Hospitalized 2590 (89) 868 (100) 876 (91) 4416 (91) <.001

Weiner-Lastinger et allnfect Control Hosp Epidemiol. 2020 Jan;41(1):1-18




