
Wendy Ziai, MD MPH
Paras Minhas
K. Alexander Shangraw, MSPH

Johns Hopkins University, Departments of Neurology. ACCM, Division of 
Neurocritical Care
Johns Hopkins Health Care, Research and Outcomes Unit
Johns Hopkins University School of Medicine, Baltimore, MD



Disclosures
·Reducing Antimicrobial Use Associated with 

Ventilator Associated Pneumonia and Catheter 
Urinary Tract Infection 

Identification number: 104430 IO#90035698

Sponsor: Center for Disease Control



Background
·Hospital-acquired infections are a common and 

serious public health problem

·In American hospitals, Ḑ2 million nosocomial 
infections per year, resulting in an estimated 99,000 
deaths

·>60% of patients with Staphylococcus aureus infection 
in intensive care units (ICUs) have methicillin -
resistant S. aureus (MRSA)



Background
·In 2003, the Society of Healthcare Epidemiology of 

America (SHEA) recommended surveillance cultures 
upon hospital admission for patients at high risk for 
carriage of vancomycin-resistant enterococci(VRE) 
and methicillin -resistant Staphylococcus aureus 
(MRSA)



Maryland legislation
·MRSA surveillance culture data from ICU admissions 

are reported to the Maryland Health Care 
Commission, and is required by law.



Background
·Rationale:

·2 epidemiologic findings:

·Higher MRSA colonization rates increase risk for MRSA 
transmission

·MRSA colonization is a significant risk factor for 
developing subsequent MRSA infection

·Preventing transmission is predicted to reduce 
hospital acquired MRSA colonization and subsequent 
infection



(Am J Infect Control 2007;35:73-85.)


