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Introduction
My topic will be on the use of chlorhexidine in pre-surgical patients positive for MRSA. Chlorhexidine is a disinfectant that is applied to disinfect the skin before surgical procedures. As a nurse, am interested in this topic because this disinfection procedure is mostly performed by nurses. The topic is of interest also because hospital-acquired infections (HAIs) have been on the rise especially for patients who are methicillin-resistant Staphylococcus aureus (MRSA) and therefore evidence-based practices are required to protect patients from hospital-acquired infections. My topic will be comparing how receiving chlorhexidine and not receiving the treatment influences the rate of post-surgical infections in pre-surgical adult patients who tested positive for MRSA.
Clinical Question
How does the use of Chlorhexidine compare to not receiving this treatment influence the rate of post-surgical infections in pre-surgical adult patients who are positive for MRSA?
Justification of the Topic
This topic should be investigated because the rate of multi-drug resistance including methicillin-resistant staphylococcus aureus has been increasing and has become an emerging public health issue of concern. According to the Centers for Disease Control and Prevention, MRSA increased from 2% in 1975 to 57.1% in 2002 (Larkin & Murphy, 2008). This trend of increasing MRSA infections has continued over the years. It is, therefore, necessary to investigate whether using chlorhexidine or not using it may reduce the increase of MRSA infections.
The second reason for investigating this topic is to scientifically prove on the suggestions that have been provided that a bathing procedure that decolonizes MRSA may reduce post-surgical infections. The suggested procedures include bathing patients with 2-4% of chlorhexidine gluconate solution for consecutive days (Sievert et al. 2011). Therefore, it will be necessary to investigate this topic to provide evidence that bathing with chlorhexidine is effective in reducing post-surgical infections for patients positive for MRSA.
Evidence-Based Practice Model
The best evidence-based practice model that suites my discussion is the Johns Hopkins Nursing Evidence-Based Practice Model (JHNEBP). This model is useful in a problem-solving process and involves three steps:  practice question, evidence, and translation (Melnyk & Fineout-Overholt, 2011). The Evidence-Based Practice (EBP) question that needs to be solved through clinical decision-making is identified. After identification of the EBP question, evidence is provided for justification of the EBP question. Research is conducted to make a justification of the evidence. The next step is translation whereby an action plan is developed and the required change is applied or implemented. The findings are communicated to the healthcare organization and the nursing community.
I chose this model because my topic presents a practice question that requires clinical decision-making to solve the problem it presents. My research began by identifying an EBP question, “How does the use of Chlorhexidine compare to not receiving this treatment influence the rate of post-surgical infections in pre-surgical adult patients who are positive for MRSA?”, followed by research that provided evidence for the justification of my topic and the practice question. I will conclude by providing the findings of the research. One key stakeholder in my topic is a nurse. This is because it is the nurse who is mostly involved in preparing patients, for example, disinfecting the patients before surgical procedures. The outcome of the findings is therefore most useful to nurses. Nurses align with the Johns Hopkins Nursing Evidence-Based Practice Model in that the model is intended to cater to the EBP needs of direct care nurses.
Findings
Chlorhexidine Gluconate Bathing: Does it Decrease Hospital–Acquired Infections?
In this article 4, quasi-experimental studies and 1 cross-over study were retrieved in a pre-post study design. Most of the studies were conducted in an intensive care unit with only one conducted in a long-term acute care hospital. Methods used included searching databases using terms such as chlorhexidine bathing, catheter-related infections, methicillin-resistant Staphylococcus (MRSA), surgical site infection (SSI), gram-positive bacteria infections, central line-associated bloodstream infections (CLABSI), or central venous catheter infections (Sievert et al. 2011). Meta-analyses, experimental studies, and randomized controlled trials (RCTs) were included from the last ten years. Out of the five studies, four showed notable CLABSI decreased for patients in chlorhexidine gluconate (P < .05) while the fifth study with patients in surgical intensive care units did not show any significant variation (P > .05). For the acquisition/decolonization, all the studies indicated a notable decrease in multidrug-resistant organisms except one study where MRSA was not reduced. Over half of the studies reported chlorhexidine effects on the rates of SSI.
Preoperative Decolonization of Methicillin-resistant Staphylococcus aureus
The method in this article reviewed studies from different organizations including the Centers for Disease Control and Prevention (CDC), CDC National Nosocomial Infections Surveillance System, Association for Professional in Infection and Epidemiology (APIC), and New England Journal of Medicine. Studies by CDC indicated that preoperative nasal carriage of S aureus was a risk factor for SSI (Larkin & Murphy, 2008).  Other studies reported to CDC National Nosocomial Infections Surveillance System showed an increase of MRSA in 2002 from 2% to 57.1%. A study by APIC indicated that 46 of every 1000 patients were positive for MRSA, either colonized or infected. In the New England Journal of Medicine, randomized and placebo-controlled clinical trials showed no reduction in the rate of SSI by using intranasal mupirocin but there was a reduction in the rate of the other nosocomial infections.
Preoperative decolonization to reduce infections in urgent lower extremity repairs
The purpose of this article was to determine the effectiveness of using povidone-iodine skin and nasal antiseptic (PI-SNA) in the morning before the surgery to reduce SSIs in the patients undertaking urgent repairs of lower extremity fractures (Urias et al. 2018). It included a retrospective study in a rural community-based hospital. Trauma patients (1746) undertaking orthopedic surgeries were reviewed from 10/1/2012 to 9/30/2016. The intervention period lasted between 10/1/2014 and 9/30/2016. They were followed for a year before the operation and 30 or 90 days after. The results reported that the pre-intervention group consisting of 930 patients had an infection rate of 1.1% (10 SSIs). The intervention group with 962 patients had an infection rate of 0.2% (2 SSIs).  This was a statistically significant difference where (P=0.020).
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