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Supplemental Table 1. Infection prevention measures potentially related to methicillin-resistant Staphylococcus aureus at the study facility during 
the study period 

Infection prevention measure Patient population Pre-intervention Post-intervention 
Contact precautions All patients with current or historical carriage.  Yes No 
Removing indicator of MRSA carrier 
status 

Patients may be no longer identified as MRSA carriers 
following a standardized protocol with serial active 
surveillance (initiated at provider discretion). 

Yes Yes 

MRSA active surveillance, admission All inpatient admissions without prior MRSA carriage Yes Yes 
MRSA active surveillance, pre-operative Scheduled neurosurgical and orthopedic procedures Yes Yes 
MRSA decolonization Pre-operative Staphylococcus aureus carriers, 

neurosurgical and orthopedic procedures 
Yes Yes 

Chlorhexidine skin treatment All inpatients (without a contraindication) daily. 
All scheduled surgical procedures that use onsite pre-
operative testing. 

Yes Yes 
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Supplemental Figure 1. Adherence to methicillin-resistant Staphylococcus aureus active surveillance testing, during the study period  
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Supplemental Table 2. Healthcare-associated infection events, by month and infection type 
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Supplemental Table 3. Study outcome events (primary and secondary) and event rate denominators, by month 
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Supplemental Table 4. Clinical isolates available for sequencing and completed sequencing in the pre- and 
post-intervention periods. 

Study period 
(Dates) 

Clinical isolates 
collected/eligible 

Isolates 
sequenced 

WGS results included 
in analysis* 

Pre-intervention 
(January 2019 – August 2019) 

151 125 111 

Post-intervention (January 2022 – 
December 2022) 

289 289 276 

* WGS, whole genome sequencing; sequenced isolates may not have passed quality control or had sufficient data for 
sequence analysis. 
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Supplemental Figure 2.  Methicillin-resistant Staphylococcus aureus healthcare-associated infections in intensive care units (ICU), before and after 

discontinuation of contact precautions 
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Supplemental Figure 3.  Methicillin-resistant Staphylococcus aureus acquisition by active surveillance, before and after discontinuation of contact 

precautions 
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Supplemental Figure 4.  Vancomycin-resistant Enterococcus sp healthcare-associated infections during the study period 

 

 


