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Dynamic Movements of MDROs



Consensus measures on MDRO infected patients 

MRSA  ESBL+ve
 GNR

CRE
(PCR+ve)

VRSA VRE MRPA CRA/ 
 MDRA

Inform 
CICO 

No No Yes  Yes  Yes  Yes  No 

Send isolate 
to PHLSB 

No  No  Yes Yes Yes No No 

Discharge 
back to 
RCHE 

Allowed  Allowed  Prerequisites:
1.Two consecutive negative cultures at 48 
hours apart from previous positive body sites 
2.Inform ICB before discharge
3.Discharge with education pamphlet 

Allowed

Source: CICO Office 



*specific MDROs refer to VRSA, VRE, CRE (PCR +ve) and MRPA 
# stool and rectal swab in VRE and CRE (PCR +ve) patients

MDRO* case identified 

Contact Precautions & CMS Alert as recommended in HA Fact Sheet 

Stop the antibiotic treatment 
for MDRO infection x 48 hrs  

Start screening cultures for 
RCHE / institution  residents only  

Two negative consecutive cultures from previously 
positive body sites# taken at 48 hours apart 

Send the 1st
 

isolate to PHLSB 

(Intermittent) positive 
surveillance cultures 

Continue isolation  Inform ICB 
 

on pending discharge back to RCHE / institutions

Discharge home  

Clinically fit 

Discharge criteria for *Specific MDROs patient:  

Discharge patient with education pamphlet 

Inform CICO office 



What should I do if a family member or close friend has 
MDRO?

 
General IC -

 
Home & Institutions  

 Maintain good personal hygiene, e.g. change clothing and bathe 
daily



 

Keep hands clean
 

by washing thoroughly and frequently with 
liquid soap and water, or by rubbing them properly with 
alcohol‐based handrub



 

Avoid sharing personal items such as towels, toothbrush and 
razors



 

Avoid direct contact with wounds, stomas, drainages, or 
anything contaminated by body secretions, with bare hands.



What should I do if a family member or close 
friend has VISA or VRSA?

 
General IC -

 
Home & Institutions



 

Clean any skin lesions, such as abrasions or cuts 
immediately and cover properly with dressings. 
Wash hands after touching wounds



 

Avoid visiting public bathrooms, massage 
parlors and spas when an open wound is present



 

Maintain environmental cleanliness and disinfect 
/ sterilize reusable equipments.



Appropriate Use of Antibiotics 



 

Consult a doctor promptly if symptoms of 
infection develop



 

Do not take antibiotics indiscriminately. 
Antibiotics should be prescribed by 
registered medical practitioners



Do we need to isolate a MDRO carrier in 

institution (RCHE)?



 

Do NOT refuse admission to RCHE



 

Should be informed if the resident is a MDRO carrier after 
discharged from hospitals

 


 

Do not need isolation



 

Do socialize
 

, visit friends, and live as normal 

 Keep confidentiality for colonized and infected MDRO 
residents

Infection control guidelines for community settings. Health 

 
Protection Agency Feb 2007



What are the high risk groups whom we 
have to pay special precautions

 
in LTCF?



Pragmatic Approach:

Experiences
from 

MRSA Interventional 
Program for RCHE 

09/10



Potential Heavy Shedders and High Risk Groups 

Wound and Indwelling Devices

Damaged skin, such as severe eczema, chronic wounds, 
 insertion sites of invasive devices

http://hk.wrs.yahoo.com/_ylt=A8tU33Fg3FtGZlUAtQG1ygt./SIG=1eml263vf/EXP=1180511712/**http:/hk.search.yahoo.com/search/images/view?back=http://hk.search.yahoo.com/search/images?p=wound&fr=FP-tab-img-t&ei=UTF-8&meta=rst=hk&w=319&h=347&imgurl=www.lhsc.on.ca/wound/images/wound20.jpg&rurl=http://www.lhsc.on.ca/wound/infected.htm&size=21.0kB&name=wound20.jpg&p=wound&type=jpeg&no=4&tt=180,169&oid=36d62ed7fab920b2&ei=UTF-8
http://hk.wrs.yahoo.com/_ylt=A8tU33Fg3FtGZlUAuAG1ygt./SIG=1ejnff78g/EXP=1180511712/**http:/hk.search.yahoo.com/search/images/view?back=http://hk.search.yahoo.com/search/images?p=wound&fr=FP-tab-img-t&ei=UTF-8&meta=rst=hk&w=185&h=164&imgurl=www.lhsc.on.ca/wound/images/wound7a.jpg&rurl=http://www.lhsc.on.ca/wound/wounds.htm&size=7.0kB&name=wound7a.jpg&p=wound&type=jpeg&no=7&tt=180,169&oid=fd9df02cc56991aa&ei=UTF-8
http://hk.wrs.yahoo.com/_ylt=A8tU33j_3FtG8QMAtAO1ygt./SIG=1g4ropvmv/EXP=1180511871/**http:/hk.search.yahoo.com/search/images/view?back=http://hk.search.yahoo.com/search/images?p=Foley+catheter&ei=UTF-8&pstart=1&fr=FP-tab-img-t&b=13&w=300&h=224&imgurl=www.joanadam.com/elevator/foley/foley/foley1.jpg&rurl=http://www.joanadam.com/elevator/foley/3.html&size=20.6kB&name=foley1.jpg&p=Foley+catheter&type=jpeg&no=18&tt=480&oid=153739cfeb34be78&ei=UTF-8




 

High risk MDRO carriers Preferably be placed in a single 
room. 



 

Cohort residents with the same MDRO type in a room or 
physically separated by partitioned barriers 



 

All vulnerable non‐MDRO residents with indwelling 
catheters, skin lesions, pre‐existing wounds or those 
currently on antibiotic treatment, should not be assigned 
to live with confirmed MDRO residents in the same room.

High Risk 
 

MDRO Carriers 



Hand Hygiene 



Environmental decontamination

Emphasis on 

“High Touch Areas”
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