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Patient Safety Authority Background

Act 13 of 2002 (Chapters 3 and 4 of MCARE)

• 11-member Board appointed by the Governor and General 

Assembly

• Independent Agency

• Non-regulatory

• Dedicated Funding Stream

• Contract with outside entity to collect, analyze and evaluate reports 

of Serious Events and Incidents and identify trends

• Advise and issue recommendations for changes and improvements 

in healthcare practices (Advisories)

• Focused education, collaboration, and guidance
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Authority Activities

• The Pennsylvania Patient Safety Authority (Authority) improves 

patient safety through data analysis and collaboration. 

• In December 2013, the number of Serious Events and Incidents 

reached over two million events. 

• Our aggregate data shows a 12 percent decline of Serious Event 

reports (2008-2013).

• Efforts to improve patient safety continues through collaborations 

with The Hospital and Healthsystem Association of Pennsylvania 

(HAP) and with other organizations through local, state, and federal 

programs.
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Targeting Focus Areas
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Screening and Decolonization: 

Overview
• Preoperative screening of the elective surgical patient is to be 

performed via the anterior nares for the presence of MRSA and 

MSSA. 

• Patients are to bathe daily with 4% chlorhexidine gluconate (CHG) 

or 2% cloths the night before and the morning of the day of surgery. 

• Patients who screened positive for MSSA or MRSA will apply 

mupirocin 2% nasal two times a day for five days before surgery. 

• Patients are to receive a day-of-surgery cleansing of the surgical site 

with 4% CHG applied by a healthcare worker or 2% cloths. 

• Patients are to receive prepping of the surgical site in the operating 

room suite with an alcohol-based product designated as a surgical 

skin preparation.

6



Office Visit

• If the planned procedure is one of the procedures that is eligible for 

the decolonization intervention (elective/nonemergent): 

• Patient education is to be provided related to screening and the 

intervention (verbally). 

• The patient is to be screened for S. aureus if there is no 

preadmission testing policy. 

• Written patient educational materials are provided to the patient. 

• Preadmission (preoperative) appointment is optimally scheduled at 

least seven days before surgery.
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Preadmission/Preoperative Visit Scheduled 

at Least Seven Days Prior to Surgery

• The patient is to be informed by phone of the screening result. 

• Education, both written and verbal, is to be provided related to the 

screening result. 

• The patent is then assigned to a decolonization protocol. 

• Written and verbal education is provided related to the protocol, data 

collection, and expectations. 
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Preadmission/Preoperative Visit

• Prescriptions and any other materials are then provided or called 

into the pharmacy for the patient. 

• If MRSA-positive, ensure staff consults with infection prevention. 

• The patient has the overall responsibility to comply with the protocol 

assigned to him or her based on the screening result. 

• The patient will have access to a professional if questions arise or if 

there are concerns related to the decolonization process. 
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Preadmission/Preoperative Visit

• The patient needs to have access to the decolonization supplies. 

• Either prescriptions or supplies are provided by the facility. 

• The patient should be informed of the importance of compliance and 

documentation of compliance using the provided forms. 

• If the patient is unable to comply for any reason, staff may consult 

with family or other services.

10



Acute Care

• During patient admission, patient compliance data forms are 

collected and forwarded to the appropriate department by the 

healthcare worker. 

• Application of infection control measures by staff may be considered 

as per facility policy (for example, contact precautions). 

• Day-of-surgery preoperative CHG wipe of surgical site is done by 

the healthcare worker. 

• Screening results are communicated to operating room staff.
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Operating Room

• Application of infection control measures is to be implemented by 

staff as per facility policy (e.g., contact precautions). 

• Operating room decolonization checklist is then completed by 

healthcare staff. 

• Completed decolonization checklist is forwarded to the appropriate 

department. 

• Patient’s surgical site is prepped in the surgical suite with alcohol-

based surgical skin prep by the operating room team. 

• Immediate preoperative incision site skin prep is allowed to dry prior 

to procedure start.
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Results
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Results

• Baseline SIR aggregates in 2010 and 2011 were 1.274 and 1.167, 

respectively, and the SIR aggregates postintervention in 2012 and 

2013 were 0.797 and 0.735, respectively. 

• The greatest reductions in SIR from baseline to the end of 2013 

were in the following procedure categories: colon, cesarean section, 

hip replacement, knee replacement, and laminectomy (NHSN 

procedure codes COLO, CSEC, HPRO, KPRO, and LAM, 

respectively).
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Results

• Reductions were also noted in HPRO and KPRO despite the fact 

that the majority of the orthopedic literature supports screening and 

decolonization. 

• This intervention in most cases stretched out the decolonization 

process and may warrant further investigation, as it seems that (at 

least in this study) orthopedic replacement SIRs are able to be 

reduced. 
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