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Background

Decolonization is defined as the evidence-based
reduction of colonizing pathogens on the body,
sometimes in specific areas and locations.?
Decolonization is an individual and community
strategy for outbreak management.?

A literature review revealed that evidence for S.
aureus decolonization can help reduce the
occurrence of CLABSIs, SSIs, VREs, and

methicillin-resistant Staphylococcus aureus HAIs.>

Project Aims

Aim 1: Determine if demographics, medical devices,
and other factors have an association with patients
positive with S. aureus, methicillin-resistant S. aureus
(MRSA), and methicillin-susceptible S. aureus (MSSA).
Aim 2: Calculate S. aureus, MSSA, MRSA prevalence
rates for the calendar year 2023 for the Pediatric
Cardiothoracic Intensive Unit (PCTU), the Newborn
Intensive Care Unit (NICU), and the Pediatric Intensive
Care Unit (PICU).

Aim 3: Evaluate time from decolonization to the first
clinical culture for the NICU and PCTU.

Aim 4: Determine if decolonization reduces rates of
clinical cultures.

Aim 5: Make recommendations for the hospital’s
decolonization protocol based on findings.
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Methods

Retrospective Observational Study

Literature Review:
Researched previously published papers on topic.

Determine Variables of Interest:
Based on the literview review, selected variables of interest.

Submit Study to IRB for Approval:
Filled out information regarding study.

Electronic Medical Record Review:
Collected information for individuals in study.

Calculations:
Calculated prevalence rates for NICU, PCTU, PICU with patient days.

Analysis:
Calculated univariate statistics and performed bivariate statistical
analyses on demographics and medical factors in R.

Repeat for MSSA and MRSA.

Make Recommendations:
Determined if decolonization reduced the rates of clinical cultures in
the NICU and PCTU based on findings.
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