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• Implementation of a Universal Decolonization Strategy 
through the SHIELD OC Program to Combat MDROs
o October 26, 2022
o Described evidence for decolonization in nursing homes
o Link below

https://naccho.zoom.us/rec/play/3Sm37oBZif6F_Y7vJ7kJaeY858GkLZ1d-eRE4NU4vdA3XFuni2EFsyadgf-
mWKW23PMTY8i94e_ITflR.kaYHgFUzKmry2EqF?startTime=1666796469000&_x_zm_rtaid=9MTOgbBWQ12f
4YmQprIlnw.1667236534816.c0908cb288112474cb79f6f08724d3e6&_x_zm_rhtaid=790

Prior Decolonization Evidence Call - Recorded



• Brief Overview: Evidence for Decolonization

o Hospitals: ICUs

o Hospitals: non-ICUs

o Post-Discharge

o Nursing Homes

• Implementation Steps

• Support Options

Agenda



Decolonization: use of topical antiseptic soaps and nasal ointments to 
reduce the body’s bacteria during high-risk times for infection
Moments when our body bacteria becomes our own worst enemy
• Surgery
• Wounds
• Devices
• Difficulty with hygiene, clearance of secretions
• Hospitalization and nursing home stays

Why Decolonize?



• Methicillin Resistant Staphylococcus aureus (MRSA)
• Vancomycin Resistant Enterococcus (VRE)
• MultiDrug-Resistant Pseudomonas
• Extended Spectrum Beta Lactamase Producers (ESBLs)
• Carbapenem Resistant Enterobacterales (CRE)
• Carbapenem Resistant Acinetobacter (CRAB)
• Candida auris

The Rise of MultiDrug-Resistant Organisms (MDROs)

64% of nursing home residents harbor at least one of the above
10-15% of hospital patients harbor at least one of the above



Most studied products
• Skin: chlorhexidine (CHG) antiseptic soap
• Nose: mupirocin ointment or nasal povidone-iodine (iodophor)

o Necessary to address Staphylococcus aureus
o Major cause of skin, device, and wound infections
o Both methicillin-sensitive (MSSA) and resistant (MRSA) forms

Which Products?



• Antiseptic uses in healthcare
 Hand antisepsis at 2% and 4%
 Dental hygiene
 1990s: Cleaning of skin prior to line insertion
 1990s: Pre-operative bathing
 2000s: Surgical prep
 2000s: Pre-op S. aureus carriers

Use of Chlorhexidine (CHG)



• 2013 – 3 large randomized clinical trials 

 Climo et al. 9 academic adult ICUs, 7700 patients
o Reduced spread of VRE > MRSA
o Reduced bloodstream infection by 28%

 Pediatric SCRUB Trial
o 10 Pediatric academic ICUs, 1500 patients
o Reduced bloodstream infection by 36%

Universal Chlorhexidine in ICUs



• 2013 – 3rd large randomized clinical trial
 REDUCE MRSA Trial 

o 43 community hospitals, 74 adult ICUs, 74,000 patients
o 3 group trial: universal decolonization, targeted decolonization, routine care
o Universal decolonization the most effective
o Reduced all-cause MRSA by 37%
o Reduced bloodstream infection by 44%

Universal Chlorhexidine & Mupirocin in ICUs



• 2019 
 ABATE Infection Trial 

o 53 community hospitals, 194 adult non-ICUs, 340,000 patients
o Universal CHG bathing plus mupirocin if MRSA+ vs routine care
o Decolonization not effective for all non-ICU patients
o Highly effective if medical device
 Reduced MRSA & VRE by 37%
 Reduced bloodstream by 32%

Decolonization in Non-ICUs



• 2019 
 CLEAR Trial 

o 2100 recently discharged MRSA+ adult patients
o Decolonization vs routine care
o 5-day CHG & mupirocin twice monthly for 6 months
 Reduced MRSA infection by 30%
 Reduced all-cause infection by 17%

Decolonization Post-Hospitalization



• Presented IDWeek 2020
 SHIELD Orange County Collaborative

o 6th largest U.S. county 
o 18 nursing homes (NHs), 3 LTACHs, 16 hospitals
o NH and LTACHs: CHG for all routine bathing plus 5d nasal iodophor 

every other week
o Hospitals: decolonized ICU and contact precaution patients
 Reduced MDROs: NH by 25%, LTACHs by 23%, hospitals by 14%
 For NHs, reduced hospitalization due to infection by 38%

Regional Decolonization



• Presented IDWeek 2021
 Protect Trial 

o 28 nursing homes, 14,000 adult residents
o Decolonization for all vs routine care
o CHG for all routine bathing plus 5d nasal iodophor every other week
 Reduced odds of MDRO carriage by 54%
 Reduced odds of hospitalization due to infection by 32%
 Reduced odds of all-cause hospitalization by 23%
 Adoption would reduce 1.9 hospitalizations per month per

100 bed nursing home

Universal Decolonization in Nursing Homes



Implementation Steps



• Nursing home leadership sees value, need to reduce
 Infections
 Hospitalizations
 MDRO pathogens (65% of residents colonized, common outbreak source)

o Gram positives: MRSA, VRE
o Gram negatives: ESBL, CRE, CRAB
o Fungi: C. auris

Support Options: 
 Share 2-page evidence sheet
 Share NACCHO recorded webinar on decolonization evidence
 Request special presentation by UCI to nursing homes in your area

Step 1: Assess Readiness for Adoption



The benefit of universal decolonization was presented to the Quality Assurance (QA) meeting and 
there was strong leadership support for implementation 



Step 2: Agree to Investment for Quality & Cost Savings

• Universal decolonization requires leadership support to
 Adopt as Quality Assurance/Performance Improvement (QAPI) Program
 Prepare for a campaign
 Purchase products
 Designate champions

Options: 
 Share 2-page cost savings sheet

4% rinse off CHG
for showers

Create 2% leave-on CHG
for bed baths

Nasal Iodophor
Swabs







Step 2: Checklist



Step 3: Prepare to Launch

• Benefit tied to ensuring proper process
 Designate MD, RN, LVN, and CNA champions
 Create a training plan
 Plan to report feedback and improvement to champions, QA meeting
 Plan to track outcomes

Support Options: 
 Access nursing home toolkit at ucihealth.org/shield
 Print handouts and training materials
 Request train-the-trainer presentation by UCI to nursing homes in your area
 Schedule dates for direct-to-staff training sessions



Nursing Home Decolonization Toolkit

ucihealth.org/shield



ucihealth.org/shield

Nursing Home Decolonization Toolkit
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SHIELD

Orange County
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Decolonization FAQs



Step 4: Process and Practice

Support Options: 
 Access nursing home toolkit at ucihealth.org/shield
 Schedule UCI site visit for 2 or 3 months after launch for troubleshooting, reinforcement
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UCI Team dissemination efforts funded by NACCHO

• Interested? 

• Contact: ravsingh@hs.uci.edu or sshuang@hs.uci.edu

• Ideally, UCI support is provided to several interested nursing homes in a 
region or area with public health collaboration

Adoption Support

mailto:ravsingh@hs.uci.edu
mailto:sshuang@hs.uci.edu
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