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aureus strains with reduced susceptibility to vancomycin3133). 
To avoid the rapid emergence of such strains, it is recom
mended that hospitals implement an antimicrobial audit 
and use program to prevent prolonged and sometimes 
unnecessary course of vancomycin therapy; enhance infec
tion control programs to control multidrug-resistant organ
isms; and ensure that laboratories are testing staphylococ
ci for vancomycin resistance, preferably by MIC methods, 
especially for isolates from sterile sites. 
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