Surveillance 
Define the data required for prevalence, incidence and transmission calculations.
Rate: an expression of the frequency with which an event occurs in a defined population
Prevalence: number of patients infected/colonized with MRSA divided by the number of patients in the study population at a particular point in time
Incidence: number of new MRSA cases divided by the number of people being studied MRSA transmission rate on a clinical unit: number of new MRSA positive patients divided by the number of patient days times 1,000 (MRSA cases / 1,000 patient days)
Examples of Numerator Data: number of new MRSA cases; number of MRSA-positive patients at a given point in time (e.g., on admission, on Mondays, on transfer out of a unit, etc); number of MRSA-positive infections (clinical culture); number of MRSA colonizations (surveillance culture).
Examples of Denominator Data: number of patient days per week or month; number of MRSA cultures performed; number of admissions to a unit; number of patients admitted to unit from a high risk population.
The numerator must relate to the denominator so that the calculated rate relates to and describes the surveillance measure.

Example: MRSA Surveillance Performance
MRSA surveillance is performed in the surgical intensive care unit from July 2005 through July 2006. A new MRSA case is counted when the case criteria is met (new MRSA-positive culture from patient in the unit for >48 hours with no prior MRSA history). Monthly MRSA transmission rates are calculated using the number of patient days in the surgical intensive care unit as the denominator and the number of new MRSA cases in the unit as the numerator.
	Surgical ICU MRSA rate
	Number of new cases
Surgical ICU Patient Days
	x 1,000


An increasing trend in MRSA transmission is detected during the latter half of 2006. The 2006 CDC MDRO guideline recommends enhanced surveillance when MDRO rates are not decreasing so the infection prevention and control team decides to implement an active surveillance program to obtain information needed for intervention and follow-up.
In December 2006, the surgical intensive care unit implements an active MRSA surveillance trial. 
	Surgical ICU MRSA incidence
	Number of new cases
Surgical ICU Patient Days
	x 100


Patient nasal specimens are obtained within 24 hours of admission to the unit and all patients are cultured again on Tuesday of each week and at time of discharge from the unit. MRSA incidence rate calculation is added to the MRSA surveillance program.
MRSA transmission rate for the unit continues to be calculated for the unit as the number of MRSA cases per 1,000 patient days to compare with the data from 2005.
Based on evidence of ongoing transmission in this unit, an interdisciplinary team (nursing, infection prevention and control, respiratory therapy and environmental services) implements interventions (with monitors) for hand hygiene, environmental decontamination and compliance with contact precautions.
Concurrently, data is collected on the patient procedures, patient demographics, and underlying conditions to pinpoint high risk groups
	MRSA prevalence
	Number of positive MRSA surveillance cultures on admission
Number of admits to the unit
	x 100


High risk groups identified included long-term care facility residents, patients with recent hospitalizations, and patients with skin and soft tissue infection present on admission. MRSA prevalence is further broken down for the identified high risk groups. Based on the significant prevalence of MRSA in each of these groups, the decision is made to continue active surveillance cultures on admission to this unit.
The data also suggests a high MRSA prevalence in patients admitted to this unit from the general surgery unit. It is decided to implement active surveillance cultures on that unit as a trial and to take appropriate measures based on the results.
Source: APIC Guide to the Elimination of Methicillin-Resistant Staphylococcus aureus (MRSA) Transmission in Hospital Settings, March 2007
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