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Structured Summary

Background: Patients in the intensive care unit (ICU), may lae@d in contact isolation (CI) for
meticillin-resistantStaphyl ococcus aureus (MRSA) colonization to prevent transmission. Psardies
suggest that isolated patients may receive substdmdre compared to patiemst on isolationAn
optimal level of sedation is required to facilitabechanical ventilation (MV) and to minimize adwers
outcomes.

Aim: To determine if patients on MV and isolated for MR&lonization are at an increased risk of
inappropriate over-sedation compared to patiert®ndl.

Methods: Retrospective, chart review of adult patients on W received a MRSA nasal PCR assay
and sedation within 24 and 48 hours of ICU admigsiespectively. Endpoints included rate of
inappropriate sedation, length of ICU stay, lengjttime on MV, and incidence of ventilator-assoetht
complications.

Findings: 226 patients were included (114 MRSA positive, MRSA negative). Baseline demographics
were similar between groups with the exceptionGif ladmission diagnosis. Fifty-six (55%) patiemnts o
Cl experienced inappropriate over-sedation compird® (50%) patients not on (i € 0.482). Patients
placed on CI spent longer in the ICU (10.4 vs &sgb = 0.0006), longer on MV (8.98 vs 4.81 daps;
0.001), and required a tracheostomy more frequéBily32%) vs 14 (13%}) = 0.0003).

Conclusions: Patients on Cl were not at an increased risk of-egdation compared to patients not on
Cl. There was an association between the use fifr GIRSA nares colonization and a prolonged stay in
the ICU and longer time on MV.
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