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MRSA/MDRO Active Surveillance Testing 

Within 24 hours of admission, screen all patients admitted with an expected length of stay longer than 23 
hours (not for observation status), for MRSA and MDRO if they meet the following criteria: 

• Transferred from other healthcare facilities 

• Admitted to a healthcare facility within the past three months 

• Transplant patients (exclude corneal) 

• Admitted to ICU (not required if patient was already screened during the same admission) 

• Cystic Fibrosis patients 

• Dialysis patients 

• Patients admitted under oncology service 

• Patients with recent history of MDROs (within the past 6 months) 
Policy: Prevention and Control of Multi-Drug Resistance Organisms (MDRO) Policy 

 

Prevention and control for Candida Auris 

The below patient criteria should be swabbed for Candida Auris on admission:  

• All admissions to ICU  

• Patients attached to devices i.e. ventilators or with tracheostomy 

• Long term patient care / rehabilitation facilities and nursing homes 

• Patients who previously had C. Auris and re-admitted to healthcare facility 

• Patients who have carbapenems producing organism 

• Transferring patients between facilities 

 

Candida Auris management  
• Sites to screen: Composite swab for axilla and groin, (blue top swab) - no isolation required during 

screening 

• Patients with positive C. Auris results will be placed under enteric precautions  

• Use CCAD-approved sporicidal disinfectant for environmental cleaning  

• Use 2% chlorhexidine wipes for daily bathing for the patient 

• Rescreen patient 48 hours post completion of treatment / decolonization (the patient must not be 
on antifungal medications active against C. Auris at the time of screening) 

 

Actions for blood or bodily fluid exposure 

• For large spills: Secure area and call EVS 

• For splatters / droplets: Wipe with approved disinfectant and call EVS 

Policy: EVS Spill Management Procedure 

 

https://clevelandclinicabudhabi.navexone.eu/content/docview/?docid=16234
https://clevelandclinicabudhabi.navexone.eu/content/docview/?docid=21482
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Correct waste segregation: 

 

Sharp Containers:  
- Date, time and initial on 
opening and closing. 
- Do not fill more than 
75% of their capacity. 
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Linen management 

 

Disinfectant contact times  

• Contact time = time the disinfectant needs to stay wet on a surface in order to ensure efficacy 
 

Cavi wipes 

 

1 minute 

(CAVI = 1) 

Clinell wipes 

 

2 minutes 

(CLINELL = 2) 

Cavi Bleach 

 

3 minutes 

(B = Looks like a 3) 
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Tell me about the management of a TB patient?  

• All suspected or confirmed patients with active pulmonary TB must be isolated in a Negative 

Pressure Isolation Room (NPIR) 

• The doors of the NPIR must be closed at all times 

• If a NPIR is unavailable or non-functioning, portable High Efficiency Particulate Air (HEPA) filter units 

must be used (only required in outpatients)  

• Airborne precautions signage must be displayed outside the NPIR 

• Caregivers must wear N95 masks when in the patient’s room 

• Patients to wear surgical mask when transferring 

• Enter via anteroom for all caregivers and visitors   

• PPE to be removed inside the patient room – however mask only to be removed when in anteroom  

• Linen used by a patient with a suspected or confirmed TB must be placed in red alginate bags 

• Upon discharge or transfer, room occupied by a patient with suspected or confirmed airborne 

infection must remain closed. The room must be ventilated at 12 air exchanges per hour for 60 

minutes before admitting another patient 

Negative pressure isolation rooms (NPIR)   

 

• The negative pressure rooms in your unit are always in negative pressure 

• The 3 boxes in the screen monitor the differential pressure between: 
o The ante room in relation to the corridor 
o The ante room in relation to the isolation room 
o The isolation room in relation to the corridor. (This door should never be opened if you do 

have a confirmed or suspected airborne case) 

s 

• Turn on the panels to activate the negative pressure alarms– these alarms will sound and ring if the 
programmed pressure falls out of programmed range  
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• In the event of a problem/alarm and a suspected/confirmed patient is inside and needs negative 
pressure: 

1) Place a N95 mask on yourself prior to entering a room  
2) Place a surgical mask on the patient - educate the patient to leave the mask on until the 

alarm is resolved  
3) Check to ensure all the doors are closed correctly 
4) If alarm continues for more than 30 seconds, contact FOM-helpdesk immediately on Ext. 

19020  
5) If alarm cannot be fixed, the patient will need to move to another negative pressure room. 

Wait until Facilities team assess the situation or call Ext.19020 
 

Hand Hygiene / CLABSI/ CAUTI 

Correct hand hygiene technique: 

• You should be able to demonstrate correct hand hygiene technique  

• Two occasions you cannot use Hand Rub/ gel: 
o Hands are visibly dirty  
o Caring for a C-diff patient  

What are the five moments of hand hygiene? 
 

 

Infection Control Education sessions:  
1. On induction – 2-hour workshop  
2. Yearly LMS review  
3. Ad-hoc depending on needs or new information  
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What is the hospital target for hand hygiene/ CLABSI and CAUTI? 

• Hand hygiene – 100%  

• CAUTI – less than 1.0 

• CLABSI – less than 1.0 
 

What is your unit’s compliance rate for hand hygiene/ CLABSI/ CAUTI?  

• You should be able to discuss the results which are displayed on your quality board. 

• All results from previous and current months are available on Tableau. 
 

What improvements/ actions have you implemented to improve the hand hygiene/ CLABSI/ CAUTI 
compliance in your area? 
 

Discuss what you have put in place in your unit to increase compliance. 

• Unit-based interventions  

• How are these interventions decided upon, who is involved? 

• How do all caregivers know what the unit-based interventions are? 
 

How are hand hygiene/ CLABSI/ CAUTI audits undertaken? 

• Hand hygiene:  
o There are numerous trained and validated caregivers in all areas that undertake observational 

audits for Hand Hygiene  
o 30 opportunities should be completed per week and 120 per month. 

 

• Infection Control Practitioners (ICPs) conducts CLABSI/ CAUTI / contact precautions care bundle 
audits. 
o The results are also displayed on the quality boards.  
o At the ward meetings/ unit-based council meetings, the caregivers discuss the issues and 

document changes and interventions on the quality and safety – unit specific interventions 
form. 
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Proper glove usage 
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Technique for donning and removing non-sterile examination gloves  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

              Dispose of gloves in clinical waste bin and perform hand hygiene 
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Patient in Isolation Tracer 

Why is this patient in isolation? 

• You should be able to verbalize why the patient is in isolation (e.g. do not say MDRO – specify the 
organism and the source i.e. CRE positive from admission rectal swab/ MRSA positive from wound). 

How do you know the patient is in isolation? 

• All caregivers should ALWAYS find out the organism before they enter the patient’s room – this is 
to ensure they wear the correct PPE. 

• To find out the isolation requirement Look at the EPIC sidebar and signage on door, there should be 
a isolation cart available outside patient’s room with the required PPE.  

 

 
 

 
 

If you are unsure about the type of isolation needed for your patient, you need to refer to infection control 

Policy - Isolation Precautions Procedure 

https://clevelandclinicabudhabi.navexone.eu/content/docview/?docid=19305
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When should the isolation alert be added? 

• As soon as the results become available from the lab, whoever received the notification should put 
the alert on the patient’s chart and initiate the isolation in the patient’s room – i.e. if you were 
informed of the results at 12:25 the alert and isolation should commence at that time. 

• You can do this by selecting manage orders as follows: 
 

 

• Choose the right type of isolation required 

• It can be signed Per protocol: No cosign required 

 

• Isolation precautions need to be 100% compliant each and every time. 
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How is the patient and family members educated regarding the isolation? 

• The RN caring for the patient should educate the patient about the requirement for isolation and 
educate the family on the PPE requirements  

What is the process if a patient needs to leave their room for a test etc.?  

• Transport of isolated patients should be limited to essential purposes only, such as diagnostic and 
therapeutic procedures that cannot be performed in the patient’s room. 

• If feasible, place a patient at the end of the list 

• Patients on Airborne or Droplet Precautions to wear a surgical mask during transfer 

• Clean the wheelchair or stretcher with the approved disinfectant after use 

 


