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Debugging MRO Screening 

A Quality Improvement Project to 
improve MRO screening compliance in 
Renal Transplant Unit

Presenter: Biny Mathews,
Clinical Nurse Consultant, 
Infection Prevention and Control,
Royal North Shore Hospital, NSW, Australia



Introduction



Background 

MRO Screening involves collecting information about multi resistant organisms colonisation for at-risk patient groups.

What happens if screening is missed?

Undetected infections/colonisations.

Potential for transmission of antibiotic-resistant organisms in acute health care facilities.

Increase the risk of difficult to treat infections and threat to patient safety.

Timely Screening helps to 

Implement appropriate infection control measures.

Target antibiotics appropriately.

Reduce potential for outbreaks and complications for patients.
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Spot Audits conducted quarterly by IPAC showing low 
compliance (less than 50%)in the renal transplant unit.

Previous attempt to resolve this problem has been 
unsuccessful.

Bed blocks due to CPE isolates in 4 bedded bays causing 
bed flow issues.

Increased risk of transmission in the unit due to 
immunocompromised Renal Transplant patient cohorts.

Problem
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To improve MRO screening compliance  in 
Renal Transplant unit to 90% by 

31 December 2023.

SMART Aim Statement
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Establish a standardised process for 
MRO Screening.

Increase staff knowledge on rationale for 
screening and screening process.

Establish a process for ongoing 
monitoring of compliance.

Goals



Driver Diagram
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Case Study

• 56 Years old, Relapsed AML.

• Admitted with fevers 3/7 and generally unwell. Empirical antibiotics.

• Rapid response for acute deterioration and hypotension 4 days after admission.

• T/F to ICU for inotropes. Intubated, Antibiotics upgraded to Meropenem.

• MRO Screening missed in the unit, MRO screening in ICU-Positive for CPE.

• CPE Sensitive to Colistin only.

• Renal failure due to sepsis, limitations to optimal dosing of Colistin.

• Early CPE Detection will help to target antibiotics appropriately.
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Case Study
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Safety Huddles
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Admission Screening Data 
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Weekly Screening Data

PDSA 2 
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Overall Outcome of the Project 

• 20% Admission screening compliance rate improvement

• 69.5% baseline  compliance rate.

• 84% at the end of PDSA cycle 1
 
• 90% at the end of PDSA cycle 2.

Admission 
Screening Data

• Baseline compliance rate was above 80%

• 82% at the end of PDSA Cycle 1

• 85% at the end of PDSA Cycle 2

Weekly 
Screening Data



Strategies for Sustaining and Spreading the 
Improvement

• MRO Screening information included in the Induction Handbook.

• Safety Huddle Template amended to include MRO screening.

• Request submitted made with ICT program of work to build a report in eMR to 
capture the data electronically.



•NSLHD Clinical Reliability Improvement team

• IPAC NSLHD/RNSH team

•Renal Transplant Team

•Mentor – Nicole Vause ACIPC Mentoring Program

Thankyou 
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