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Background

[M RO Screening involves collecting information about multi resistant organisms colonisation for at-risk patient groups. ]

What happens if screening is missed?

s
Undetected infections/colonisations.

Potential for transmission of antibiotic-resistant organisms in acute health care facilities.
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Increase the risk of difficult to treat infections and threat to patient safety.
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Timely Screening helps to

é Y

Implement appropriate infection control measures.

Target antibiotics appropriately.

Reduce potential for outbreaks and complications for patients.
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4 )
Spot Audits conducted quarterly by IPAC showing low

compliance (less than 50%)in the renal transplant unit.
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Previous attempt to resolve this problem has been

unsuccessful.
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Bed blocks due to CPE isolates in 4 bedded bays causing
bed flow issues.
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Increased risk of transmission in the unit due to

immunocompromised Renal Transplant patient cohorts. "
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SMART Aim Statement
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The project aims to improve compliance with
mandated screening to 90% in ward 7B by 31
December 2023 This will be achieved through -
Establish a standardized Process for MRO
Screening - Increasing staff knowledge on
rationale for screening and screening process -
Establishing a process for ongoing monitoring of
compliance
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Primary Drivers

Process related factors

Knowledge related Factors

Patient related factors

Secondary Drivers

workload

miscommunication

night admissions

patient refusal

confused patient

immobile patients and staff assistance

poor understanding of reasons behind screening

Casual/Agency Staff

Intervention / Change Ideas

Admission checklist

MRO Screening information to be included in
Orientation/Induction Hand book

include MRO compliance data on MRO screening during every
ward meeting

- -

MRO SCREENING to be completed by moming staff for all night LPDSA:
admissions T

- -

Adding MRO SCREENING to the task list for every day "%DS_J}:
Patient education prior to screening.
Assistance from next of kin if able to consent
Getting MRO SCREENING Packs ready for weekly screening

IPAC Lead Education

safety huddle
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Case Study

Minimum Inhibitory Concentration (MIC) - 1 Agar plate/slide Location No: RNS23M23085
TESTING LAB: Dept Microbiology, Royal North Shore Hospital Report: COMPLETE
ORGANISM: KlebsielTa pneumoniae (CPE) METHOD: E-test
Antimicrobial Agent MIC Result (mo/L) Interpretation
Antibiotic Sensitivities Agar plate/slide RNS23M23085 STANT S = SUSCEPTI [. Fosfomycin >1024.000 No Guridelines Available

_ 2. Colistin
* Page down for extra sensitivities ¥ I CFZITMPICTX|F  |CTR|CAZ 9

| 1 [KTebsielTa pneumoniae (CPE)

Comment :

COMMENT: Colistin MIC - Test performed by broth microdilution method.

Notes [SFB] Audit

ss 18 | Notes 1SE8 | Audit
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Admission Screening Data

o Bazeline compliance rate median = 75% After PD5As, compliance rate median = 94%
Laree variation System more stable
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Weekly Screening Data

DEBUGGING MRO Screening 7B QIP
Weekly Screening Data
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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.

.  Baseline compliance rate was above 80%

 82% at the end of PDSA Cycle 1

« 85% at the end of PDSA Cycle 2
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Strategies for Sustaining and Spreading the

Improvement
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* NSLHD Clinical Reliability Improvement team

* |PAC NSLHD/RNSH team

* Renal Transplant Team

* Mentor — Nicole Vause ACIPC Mentoring Program
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