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Infection Prevention Back to Basics: 
Multi-Drug Resistant Organisms (MDROs) 
Thank you for registering for and/or attending the HQIC Webinar! Subject Matter Experts 
Jamie Zapata and Rosie Bartel shared strategies for getting “back to basics” when it comes 
to preventing Multi-Drug Resistant Organisms (MDROs), particularly hospital onset Clostridium 
Difficile (C. diff) and Methicillin-Resistant Staphylococcus Aureus (MRSA) bacteremia as well as 
discussed methods for integrating the patient voice into infection prevention.  

Now, it is time to act! 

Why Now 
Over the last two years, progress toward eliminating Healthcare Associated Infections (HAIs) has 
been impacted by the COVID-19 pandemic. MDROs remain a significant risk to patient safety. 
According to the Centers for Disease Control and Prevention (CDC), on any given day, about 1 
in 31 hospitalized patients has an HAI.  

Trends/Data 

Source: Continued increases in the incidence of healthcare-associated infection (HAI) during the second year of the coronavirus disease 2019 (COVID-19) pandemic | Infection Control & Hospital Epidemiology | Cambridge Corem (Link) 

Consider Common Barriers and Solutions 
Review common barriers identified during the webinar and brainstorm ways to mitigate 
challenges to implementation in your organization. 

+ Competing priorities for time/resources
+ No identified hospital or unit champion
+ Lack of team communication/timely reporting
+ Infection prevention turnover/new staff/new role
+ No process for MDRO surveillance and/or hand hygiene audits
+ Outdated staff education/informal process

https://telligen.zoom.us/rec/play/zWbn-J1Q2j_7CWxPQifQHffbGt_-IQ4ek2ArvZp42ldmNTqi9huKK1cQKcHz_A_poHSfWRcRutdh6XL2.YetlNRPgt3htKvNY?startTime=1659027602000
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9237489/
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Perform a Root Cause Analysis 
Fill in the Fishbone Diagram (PDF) to identify the causes and effects of an event and get to the 
root cause. 

Fill in the Plan-Do-Study-Act (PDSA) Worksheet (PDF) to identify your goal and complete the 
PDSA cycle for test of change and improvement. 

Craft your AIM Statement 
By (date), the team at (hospital) will implement (intervention) to improve (the problem) by (how 
much) to benefit (for whom). 

Example: By November 2022, we will form a team and begin monthly chart audits to understand 
variations in patient care to decrease hospital-acquired infections with a goal of obtaining and 
sustaining a zero rate. 

Implement Changes with Leading Interventions and Best 
Practices 

Beginner Intermediate Expert 
Identify a leader or 
champion and form a 
multidisciplinary team. 

Collect and analyze 
prevalence and incidence 
data 

Present business case to 
leadership (Link) to get buy-in 

Conduct a risk assessment Collaborate with 
environmental services to 
audit terminal cleans (xlsx.) 

Implement teach back 
methodology (Link) regarding 
patient risk and expectations 

Conduct a chart review of a 
recent C. Diff case. Identify 
opportunities for 
improvement (PDF). 

Prioritize the gaps to be 
addressed and 
develop an action plan. 

Conduct a failure mode effects 
analysis (Link) 

Incorporate Patient and Family Engagement  

+ Communication and Optimal Resolution (CANDOR) (PDF) Toolkit enables health care 
organizations to respond immediately when a patient is harmed and to promote candid, 
empathetic communication and timely resolution for patients and caregivers.

+ CDC FAQs about C. diff for patients and families (PDF)
+ CDC FAQs about MRSA for patients and families (PDF)
+ CDC Factsheets about MRSA for patients and families (Link)

Seek Guidance 
Not sure how to identify your organization’s root cause? Need help getting started on 
implementing your selected intervention? Seeking feedback on your AIM statement?  

Reach out to your HQIC clinical improvement consultant for assistance. 

https://files.constantcontact.com/7e6aa655401/8c608825-8976-47db-9230-5090a7ab804f.pdf
https://www.telligenqiconnect.com/wp-content/uploads/2022/02/Telligen-PDSA-Worksheet_FNL.pdf
https://psnet.ahrq.gov/primer/leadership-role-improving-safety
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cdc.gov%2Fhai%2Fpdfs%2Ftoolkits%2FEnvironmental-Cleaning-Eval-Worksheet-10-6-2010.xls&wdOrigin=BROWSELINK
https://www.ahrq.gov/health-literacy/improve/precautions/tool5.html
https://www.ahrq.gov/health-literacy/improve/precautions/tool5.html
https://ihconline.sharepoint.com/:b:/s/ihc-public-shared/EVdHctwTlh5Dnvnv7y-zNZUBOvE6GLtW8JpT_qjm2QOVUg?e=MLAmM5
https://asq.org/quality-resources/fmea
https://asq.org/quality-resources/fmea
https://www.ahrq.gov/patient-safety/capacity/candor/modules.html
https://www.cdc.gov/hai/pdfs/cdiff/cdiff_tagged-bw.pdf
https://www.cdc.gov/mrsa/pdf/shea-mrsa_tagged.pdf
https://www.cdc.gov/mrsa/community/posters/index.html
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Additional Resources 
+ General

o Infection Prevention Back to Basics: Multi-Drug Resistant Organisms (MDROs) 
Presentation Slides (PDF)

o CDC MDRO Management Guidelines Library (Link)
o National Healthcare Safety Network (NHSN) Targeted Assessment Prevention

(TAP) Report (Link)
o Actionable Patient Safety Solutions™ (Link)

+ Clostridium Difficile (C. diff)
o CDC Clostridioides Difficile Infection (CDI) Facility and Unit Level Assessment Tool 

(Link)
o CDC STRIVE CDI Module (Link)
o Clostridium Difficile Checklist (doc.)
o TAP Facility Assessments (PDF)
o TAP CDI Implementation Guide (Link)

+ Methicillin-Resistant Staphylococcus Aureus (MRSA)
o CDC STRIVE MRSA Learning Module (Link)
o CDC MRSA Factsheets for Healthcare Personnel (Link)

+ Antimicrobial Stewardship
o Actionable Patient Safety Solutions™: Antimicrobial Stewardship Guide (PDF)
o CDC Core Elements of Antibiotic Stewardship Programs (Link)
o 5 Tips to Improve Antibiotic Stewardship in Your Emergency Department (Link)

This material was prepared, in part, by Telligen, a Hospital Quality Improvement Contractor, in collaboration with Alliant, IHC, and IPRO under contract with the 
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not 
necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that 
product or entity by CMS or HHS. This material is for informational purposes only and does not constitute medical advice; it is not intended to be a substitute for 
professional medical advice, diagnosis or treatment. [0193] – 08/11/2022. 

https://ihconline.sharepoint.com/:b:/s/ihc-public-shared/Ea8TB4jsGRZFnSeVuU92pJQBLMGaL65npqOhl3nfAozDbg?e=OGtMsy
https://ihconline.sharepoint.com/:b:/s/ihc-public-shared/Ea8TB4jsGRZFnSeVuU92pJQBLMGaL65npqOhl3nfAozDbg?e=OGtMsy
https://www.cdc.gov/infectioncontrol/guidelines/mdro/index.html
https://www.cdc.gov/nhsn/ps-analysis-resources/reference-guides.html
https://www.cdc.gov/nhsn/ps-analysis-resources/reference-guides.html
https://patientsafetymovement.org/community/apss/
https://ihconline.sharepoint.com/:b:/s/ihc-public-shared/EZI_4dZXaJFPps4-2CCb5a0B0ZtOavh-RRjQ3T7tkifSMg?e=Lnj5yX
https://www.cdc.gov/infectioncontrol/training/strive.html#anchor_CDIFF
https://ihconline.sharepoint.com/:w:/s/ihc-public-shared/Ea3i1g9UOc9BnmCirC7Q0KoBUz41g_BgbhaTa7HPt2iKxQ?e=5xRZQe
https://www.cdc.gov/hai/pdfs/tap/CDI-TAP-Facility-Assessment-Tool-v6.0-April-2022-508.pdf
https://www.cdc.gov/hai/prevent/tap/cdiff.html
https://www.cdc.gov/infectioncontrol/training/strive.html#anchor_MRSA
https://www.cdc.gov/mrsa/healthcare/inpatient.html#anchor_1548181833
https://irp.cdn-website.com/812f414d/files/uploaded/APSS-3B-Antimicrobial-Stewardship-2020.pdf
https://www.cdc.gov/antibiotic-use/core-elements/hospital.html
https://www.acepnow.com/article/5-tips-to-improve-antibiotic-stewardship-in-your-emergency-department/?singlepage=1&theme=print-friendly
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