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Objectives

§ Background
§ MRSA Surveillance Program
§ MRSA Infection Prevention & Control strategies
§ Outcome Measures
§ Lessons learnt



Universiti Kebangsaan Malaysia Medical Centre

Ø850-bed tertiary teaching hospital
ØMajor clinical consultancy services
ØAbout 3000 admissions/month





MRSA Surveillance Program

v Infection Control Nurse (ICN) daily visited the 
Microbiology Laboratory 
Ø All positive MRSA culture results upon 

validation were placed in a designated 
pigeon hole

Ø collect MRSA data 
Ø MRSA line listing



ü Visit all MRSA patients

ü Adherence to contact precaution

ü Isolation room / cohort patients

ü Emphasize 5-moments of hand 
hygiene

ü Cleaning and disinfection of 
equipment

ü Environmental hygiene

ü Visitor policies 
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Determine MRSA Infection / Colonization
Rx	MRSA	Infection
ØAnti-MRSA	agents Decolonized	MRSA	Colonizer

Ø Intranasal	mupirocin bd x	5	days
Ø Chlorhexidine	bath	daily	x	5	days



Reinforced Staff Education 





DASH BOARD



v MRSA HCAI rates 
v Total MRSA rates (infection plus 

colonization)
v excluding duplicate MRSA 

isolates from the same patient  
v reported to relevant stakeholders 

and Ministry of Health, Malaysia 
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Ø one-way repeated 

measures ANOVA
Ø compare MRSA HCAI 

rates from 2013 till 2017

Figure 1: Rate of Total MRSA & MRSA Infection/1000 patient days 



UKMMC MRSA Rate 2017

Rate per 1000 pt days

Infection Total Isolates
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Comparison Rates MOH Vs UKMMC

UKMMC MRSA 
HCAI rates
Ø far below the 

national 
MRSA HCAI 
rates 



CONCLUSION

q Implementation of multifaceted approaches 
is crucial in the success of preventing and 
controlling further spread of MRSA as 
decreasing MRSA HCAI rates were 
observed throughout the five years’ period

q Impact of antimicrobial stewardship 
program on MRSA HCAI need 
consideration for future endeavor 


