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Background of the problem

Interventions / Initiatives

Healthcare Facility Onset Methicillin Resistant Staphylococcus Aureus (HOMRSA) is a major cause of Healthcare Associated Infection (HAI).

PDSA cycles were initiated as follows:

It is a significant cause of morbidity and mortality in the newborn population.
Up to 6.1% of babies admitted in Neonatal Intensive Care Unit (NICU) can
acquire MRSA1 with a relative risk of 24.2 (95% CI 8.9-66.0) for MRSA
colonised patients to develop MRSA infection during their hospitalisation1.
HO-MRSA reduction is one of the Infection Prevention and Control (IPC) goals
at Singapore General Hospital (SGH).

Mission Statement
Zero transmission of MRSA between all NICU & High Dependency (HD)
admissions in the neonatal unit over 9 months

PDSA 1 - Weekly presentations at
handover/meeting & reminder to visiting specialties
PDSA 2 - Individualised cleaning equipment and
consumables at bedside
PDSA 3 - Introduction of Isolation policy for all outborn admissions
PDSA 4 - Visual aids with posters and signage for
staff and visitors
Revised parent orientation checklist to include
infection control points

HO-MRSA was defined as any baby who had a MRSA-positive result after having
a negative surveillance swab on admission to the neonatal unit.

Analysis of problem
The neonatal unit at SGH has suffered from multiple outbreaks of MRSA from
2011 - 2016.
A retrospective audit demonstrated 52 cases of MRSA colonisation from
January 2012 – December 2015; 25% of colonisers had an invasive MRSA
infection with MRSA bacteraemia (n=13).
A “Cause and Effect” diagram was done and discussed by the team to
identify the major factors contributing to MRSA transmission
Ishikawa Chart (Fishbone diagram) depicting the major contributing
factors

Results
There were no cases of HO-MRSA from July 2016 – November 2017

Two-staged multi-voting exercise was conducted and a Pareto Chart plotted to
separate the vital few from the trivial many factors

The key factors identified for HO-MRSA transmission were:
•
•
•
•

Attitude of staff and visitors to infection control practices
Lack of awareness of benefits of good infection control
Staff not conversant with infection control policies
Different standards of practice amongst different staff

Sustainability
(1) Zero HO-MRSA days – sustained (till June 2018)
(2) Hand Hygiene Compliance – median 100% (June 2018)
(3) Environmental Hygiene – median 100% (June 2018)

