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ABSTRACT

Methicillin Resistant Staphylococous Aureus (MRSA) infections have become a
problem in hospitals and prevention and control are necessary. This developmental research
aimed to develop the clinical practice guidelines (CPGs) for prevention and control of MRSA in
Suratthani hospital. Data were collected over 2 weeks. The process of the CPGs development
using the National Health and Medical Research Council as a framework consisted of
1) determining the need for and scope of the CPGs, 2} convene a multidisciplinary panel to
develop the CPGs, 3) define the purpose and the target audience for the CPGs, 4) identify health
outcomes, 35) review scientific evidences, 6) formulate the CPGs, 7) develop the CPGs
dissemination and implementation plans, 8) develop the CPGs evaluation and revision plans,
9) convene a consultative meeting with stakeholders, 10) develop the report covering CPGs
development process and CPGs content, 11} submit the CPGs to experts for content validity, test
and revise the CPGs.

The results of the study showed that CPGs components consisted of; 1) implementation

and coordination of MRSA prevention and control, 2) screening for MRSA, 3) MRSA



surveillance, 4) isolation precautions practices, 5) MRSA transferring system, 6) environmental
cleaning and disinfection, 7) control of MRSA outbreak, 8) linen and waste management. After
the CPGs were tested in neonatal intensive care unit, health care personnel could change the
practice according to the CPGs recommendations. Health care personnel rated the CPGs as “highly
agree” for the following aspects; CPGs were beneficial for the ward, CPGs were clear, CPGs
were easy to understand with the percentages of 76.67, 56.67, 50.00, respectively and rated the
CPGs as “moderate agree™ for the following aspects; CPGs had available options to choose for
each situation, CPGs were convenient to use, CPG were practical in the real situation and with the
percentages of 66.67, 53.33, 50.00, respectively.

It is recommended that some of the CPGs content should be revised for clarity and

then retested.



