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To evaluate the effectiveness of
implementing evidence-based practice in
preventing MRSA bacteremia in patients
with central venous catheter (CVQC)
undergoing hemodialysis



From January 2012 to December 2012

Bundled strategies were implemented to
patients with end stage renal disease
(ESRD) having Central Venous Catheter
for hemodialysis



Strategies

Establish infection control team by
multi-disciplinary approach

Education for

Healthcare personnel

Patient education




Strategies for catheter insertion

Preparation




Strategies for catheter insertion
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Strategies for environment
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Strategies

ﬂ Revised existing guidelines for HD procedure

Routine screening and decolonization
% therapy for Staphylococcus aureus B

W Assessment on staff’s compliance to guidelines ———

—L Feedback of the clinical outcome to the staff —




Results
From Jan 2012 to Dec 2012




Reduced

by 46% No case for
comparing 4
with 2011 consecutive

months




Bundled strategies have reduced the rate
of CR-BSI

To sustain the desirable outcome requires
continuous effort

Ongoing surveillance program needs to be
implemented to detect and prevent the
spread of MRSA bacteremia
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