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S. aureus 18
Psuedomonas spp. 17 - 17.4% (49/282)
Acinetobacter spp. 22

Methicillin-resistant Staphylococcus aureus and Acinetobacter
baumannii on computer interface surfaces of hospital wards and
association with clinical isolates

Po-Liang Lut.23, LK Siu?, Tun-Chieh Chen!3, Ling Ma‘, Wen-Gin Chiang?, BMC Infectious Diseases 2009, 9:164
Yen-Hsu Chen*'2:3, Sheng-Fung Lin! and Tyen-Po Chen!
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Alcohol-Based Handrub Improves Compliance
With Hand Hygiene in Intensive Care Units

Stéphane Hugonnet, MD, MSc; Thomas V. Perneger, MD, PhD; Didier Pittet, MDD, MS

Figure 2. Association between workload and compliance with handwashing and alcohol-based handrubbing.
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Table 4 Univariate risk factors for MRS A -mediastinitis

Variable Odds ratio (95% CI) p Value

*Preoperative factors*

BSA (m?) 0.82 (0.07-10.44) 0.88

Male 0.85 (0.19-3.95) 0.84

Age (year) 1.02 (0.85-1.22) 0.85

Preoperative-Hb (g/dl) 1.12 (0.79-1.57) 0.52

Preoperative Hospitalization (day) 1.02 (1.01-1.02) 0.01

Nasal cavity culture (MRSA) 16.30 (2.39-110.81) <0.01

*Intraoperative factors* n
ABC score 1.22 (0.83-1.76) 0.31

RACHS-1 0.97 (0.34-2.76) 0.96 n
Operation time (hour) 1.17 (0.92—-1.49) 0.19 |

CPB circuit volume (dl/m?) 1.23 (0.96-1.58) 0.09

CPB time (hour) 1.29 (0.76-2.17) 0.34

Lowest rectal temperature (°C) 0.81 (0.63-1.05) 0.12

DUF £ MUF (dl/m?) 1.00 (1.00-1.00) 094

*Postoperative factors*

Blood transfusion 1.27 (1.10-1.46) <0.01

Mechanical ventilation (hour) 1.01 (0.99-1.01) 0.19

Chest tube duration (day) 1.08 (0.88—1.32) 0.46

ICU stay (day) 1.06 (0.95-1.17) 0.28

Antimicrobial Prophylaxis (day) 0.99 (0.89-1.12) 0.95

ABC: Aristotle Basic Complexity; BSA: Body Surface Area; CI: Confidence Interval; Ann Thoeac Canitrass Sarg 2015 21- 3744 o S Jmry 26, 2013
CPB: Cardiopulmonary Bypass; DUF: Dilutional Ultrafiltration; Hb: Hemoglobin; “‘r:f:‘(:r.' | e o o S
ICU: Intensive Care Unit; MUF: Modified Ultrafiltration; MRSA: Methicillin- is‘:‘{lai("; Risk for r‘\‘l‘:"i‘::n"“‘i:'i’;"‘
resistant Staphylococcus aureus; RACHS: Risk Adjustment in Congenital Heart Pediatric Cardiac Surgery

Surgery

Tomovuki Kalioyanagi. MD
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Accessible version: https://www.cdc.gov/infectioncontrol/guidelines/NICU-saureus

Recommendations for Prevention and
Control of Infections in Neonatal Intensive

Care Unit Patients: Staphylococcus aureus

Centers for Disease Control and Prevention
National Center for Emerging and Zoonotic Infectious Diseases

Division of Healthcare Quality Promotion

Date: September 2020
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Recommendations for Prevention and
Control of Infections in Neonatal Intensive
Care Unit Patients: Staphylococcus aureus

Centers for Disease Control and Prevention
National Center for Emerging and Zoonotic Infectious Diseases
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Date: September 2020
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