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• Start With A Model of the Causal Pathway of MDRO 
Spread 

• Deconstruct Infection Prevention Ensembles 

• Understand the Fecal Patina and Microbiome Inter-
Relations 

MDRO, Multi-drug resistant organism 
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• Education of personnel 
• Is catheter needed? 
• Avoid routine central line replacement as an infection control Strategy 
• Chlorhexidine skin prep (other uses of chlorhexidine?) 
• Maximum barrier precautions 
• Use of coated catheters (if after full implementation of above, goals are 

not met) 

https://www.cdc.gov/infectioncontrol/pdf/guidelines/bsi-guidelines-H.pdf 
HICPAC, Healthcare Infection Control Practices Advisory Committee 

https://www.cdc.gov/infectioncontrol/pdf/guidelines/bsi-guidelines-H.pdf


     Buetti N, et al, Infect Control Hosp Epidemiol 2022 https://doi.org/10.1017/ice.2022.87 

https://doi.org/10.1017/ice.2022.87
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Suggested* initial statement at beginning of the Hand Hygiene 
Guideline for the SHEA/IDSA/APIC Practice 
Recommendations Update: 

This is a carefully and thoroughly compiled set of 
recommendations for use by infection prevention groups that are 
responsible for developing institutional policies. 

For the individual patient provider, the message is simple: Hand 
hygiene before and after every patient contact is essential. 

* From RAW 



Goethe 
1749 – 1832 



   

Before After 

MDROs, Multi-drug resistant organisms 



   

Before After 

MDROs, Multi-drug resistant organisms 



 

 

  

 
  

         
       

Genomic cluster defined as MRSA isolates genetically linked by ≤20 single nucleotide variants. 

INTERPRETATION 
• Nares colonization was negatively associated with being in a genomic cluster and could represent 

mostly endogenous colonization. 
• Exclusive extranasal colonization was associated with being in a genomic cluster, suggesting that 

this colonization pattern predisposed individuals to exogenous MRSA acquisition. 
• Whether absence of nares colonization increases risk for MRSA acquisition in general among at-risk 

individuals is unclear, but the findings suggest that nasal colonization may serve a controller role in 
limiting exogenous acquisitions. 

Popovich et al, Open Forum Infect Dis 2022 Jan 31; 9(3):ofac049 
MRSA, Methicillin-resistant S aureus; USA300, WGS type, community-acquired MRSA 



 
 

 
 

 
 

• A model of the “Causal Pathway of Spread of Antimicrobial-
resistant Organisms” can help to focus implementation 
strategies for pathogen reduction in healthcare epidemiology 

• Infection control guidelines & bundles are not parsimonious; 
the relative importance of the individual components should 
be evaluated 

• Studies of microbiomes should assess mechanisms behind the 
creation of the “fecal patina” and explore the inter-relations of 
different microbiome components 


