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Risk management of multidrug-resistant organism healthcare-associated
infection based on COSO-ERM framework
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[Abstract| Based on the enterprise risk management integration framework (COSO-ERM framework) as the theo-
retical basis, this paper aims to analyze the risk characteristics and risk management status of multidrug-resistant or-

ganism (MDRO) infection, and comprehensively construct the risk management system of MDRO healthcare-asso-

ciated infection (HAID), so as to provide reference basis for the risk management of MDRO HAL
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