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Introduction and Problem Statement

In 2016, an average of 16 surgical patients per month had a  Clinical decision map developed from evidence-based « Patients educated during their phone interview and

history of Methicillin Resistant Staphylococcus Aureus literature review conducted using the Johns Hopkins receive an e-mail with “FAQ’s for MRSA" from the Center

(MRSA). MRSA patients require contact isolation (CI) Nursing Evidence-Based Practice Model.1 for Disease Control and encouraged to have cultures to

throughout hospitalization including 1:1 nursing care in the document their current MRSA status.
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and treated prior to the day of surgery (DOS), could we clear l 1 / \
the colonization resulting in less number of patients requiring Day of Surgery

Isolation during their stay?
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treatment prior to DOS.
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