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« Many studies have demonstrated that daily chlorhexidine bathing in the CLABSI per month in the ICU: January 2020 — December 2024
ICU is successful at reducing HAIS.

We had a total of 6 CLABSISs in the ICU the year after initiating universal
MRSA decolonization.
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« 5 of the 6 CLABSIs occurred during January through March, which brings
up the question if introducing these new changes required time for nurse
training and compliance to improve.

*Intervention of universal MRSA decolonization with intranasal mupirocin was initiated December 2023 in the ICU units.
* We implemented the REDUCE MRSA 2013 protocol at our institution

with the goal of reduce central line associated bloodstream infections
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