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Purpose/Goal
To provide the learner with knowledge of AORN’s guidelines
related to Staphylococcus aureus decolonization for urgent
procedures, hand hygiene before donning gloves, hand
hygiene before skin prep, and scrubbing by stroke versus timed
method.

Objectives
1. Discuss practices that could jeopardize safety in the

perioperative area.
2. Discuss common areas of concern that relate to perioper-

ative best practices.
3. Describe the implementation of evidence-based practice in

relation to perioperative nursing care.
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Performing Staphylococcus aureus decolonization for urgent procedures
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Performing Staphylococcus aureus decolonization for urgent
procedures

QUESTION:
At our facility, patients undergoing an elective total hip
replacement who test positive for Staphylococcus aureus
complete a five-day decolonization protocol before surgery
(ie, nasal mupirocin, chlorhexidine bath). Should we start
patients undergoing urgent hip fracture repair with total
hip replacement on a decolonization protocol in the
immediate preoperative phase?

ANSWER:
Consult with your infection preventionist to determine
whether patients with unknown or no screening results, such
as patients undergoing urgent or emergency procedures,
should be decolonized for Staphylococcus aureus.1,2 When
making this collaborative decision with the perioperative team,
the infection preventionist and health care epidemiologist
should consider the patient population (eg, high-risk
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