
This guidance notes comprises information produced by the Association of Medial Microbiologists and Kent and Medway Infection Control and Health Protection Unit.

Association of Medical Microbiologists 

What is MRSA?

Staphylococcus Aureus is a bacterium which lives in the nose and is found in 20-30% of normal healthy people. It is also commonly found on people's skin. Most strains of this bacterium are sensitive to many antibiotics, which means that infections can be effectively treated. When Staphylococcus Aureus is resistant to an antibiotic called Methicillin, it is referred to as Methicillin-resistant Staphylococcus Aureus, or MRSA. Many commonly-prescribed antibiotics are not effective against these bacteria. Some MRSA strains occur in epidemics, indicated by an 'E' before the initials MRSA e.g. EMRSA-16, EMRSA-3. They can be distinguished from other strains by a number of special laboratory techniques. 

Is MRSA dangerous?

MRSA rarely, if ever, presents a danger to the general public. It is no more dangerous or virulent than Methicillin-sensitive S. Aureus, but it is more difficult to treat. This bacterium is usually confined to hospitals, and in particular to vulnerable or debilitated patients. These include patients in intensive care units, burns units, and surgical and orthopaedic wards. Some nursing homes have experienced problems with this bacterium. MRSA does not pose a risk to hospital staff unless they are suffering from a debilitating disease, or to family members or close social or work contacts of an affected patient. The friends or family of such a patient need not take any special precautions and should not be discouraged from normal social contact.

What does MRSA cause?

Most patients with MRSA are colonised with this organism rather than infected. Colonisation means the organism is present on the skin, in the nose or in the back of the throat but does not cause any illness. If, however, the patient also has a fever and inflammation associated with the presence of MRSA then they are considered to be infected. Some patients are more likely to become infected because they have been put at greater risk through having had an operation or because they have a malignancy, a bladder catheter, an intravenous infusion or a surgical drain. These patients may develop illnesses similar to those caused by Methicillin-sensitive S. Aureus such as wound and skin infections, urinary tract infections, pneumonia and bacteraemia or 'blood poisoning'.

How is MRSA treated?

Colonisation with MRSA in the absence of illness or clinical evidence of infection may be treated with surface agents. This includes using special antibiotics, eg Mupirocin, applied inside the nose, as well as washing, bathing and hair washing with disinfectants such as Chlorhexidine. These measures will help reduce the possibility of the patient becoming infected or spreading the bacterium to another patient. Where infection is present, antibiotics commonly used to treat Methicillin-sensitive S. Aureus such as Flucloxacillin, Erythromycin and the Cephalosporins are not effective, and the patient will require treatment with other antibiotics such as Vancomycin or Teicoplanin. These last two antibiotics are expensive, may be toxic and have to be given by intravenous infusion. Patients infected with MRSA must therefore be treated in hospital. This is one of the reasons why considerable effort is made to try to prevent the spread of this organism.

How is the spread of MRSA prevented?

Scrupulous handwashing by hospital staff before and after contact with patients and before any procedure is the single most important infection control measure. It is most likely to prevent the spread of MRSA from one patient to another or from the patient to a member of staff who could subsequently pass the bacterium on to other patients. Patients with MRSA should be physically isolated in a single room with the door kept closed and the room regularly damp dusted, or they should be nursed in a special ward away from other non-infected patients. The patient's notes should be clearly labelled 'MRSA' so that this type of accommodation is provided if and when they are admitted to hospital at any time in the future. It is important that the clinician looking after the patient in hospital notifies the general practitioner. If this has not already been done, then the patient or their family should mention to their general practitioner that they are carrying MRSA. This information should also be passed to any hospital to which the patient may be admitted in the future so that they are physically separated or isolated immediately on admission to reduce the possibility of spreading the infection to others. The use of antibiotics such as those applied inside the nose, and the bathing procedures previously described, will also help to reduce the risk of spread. Finally, when such a patient is discharged from hospital, their room should be comprehensively cleaned and all linen and other clinical waste disposed of in special bags.
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· MRSA stands for Methicillin-resistant Staphylococcus Aureus. Staphylococcus Aureus is a type of bacterium (germ) that can often be found in healthy people. It is carried harmlessly on the skin or in the nose by about 30-40%of people. It is the commonest cause of minor skin infections.

· There are many different strains of Staphylococcus Aureus. However, because of the widespread use of antibiotics, many resistant strains have emerged and are known as Methicillin-resistant Staphylococcus Aureus (MRSA). These can cause infections in patients whose resistance to infection is severely impaired and in those with deep surgical wounds, catheters or other devices penetrating the skin. These devices may allow the bacteria to enter the tissues and the bloodstream and may cause septicaemia (blood poisoning), pneumonia and other serious infections. These can be treated with specific antibiotics.  

· Approximately 80% of people who acquire MRSA carry it harmlessly and show no signs of infection or illness – this is called colonisation. Colonisation is not harmful and does not require treatment. People who are colonised with MRSA are increasingly being discharged from hospital to community settings including nursing and residential homes. Some people in community settings who have been on antibiotics are also being found to have MRSA.

What does infection mean?

Infection means that micro-organisms (germs) have invaded the tissue and have caused an associated tissue reaction, together with associated signs of infection.

What does colonisation mean?

Colonisation means that bacteria (germs) are present but there is no accompanying signs of infection. The person may be unaware that they are a carrier.

Why is MRSA a problem?

MRSA can be a problem in hospitals for patients who need to undergo major surgery, particularly when a foreign device, such as a hip or knee replacement, is being implanted during surgery. It may also be a problem for vulnerable patients such as those in intensive care or oncology units. This group of patients may need specific antibiotics during their admission. For this reason staff in hospitals and the Infection Control Team should always be informed when a person who is known to have MRSA is admitted.

What about MRSA in the Community?

MRSA poses no particular risk in community settings, including nursing and residential homes. Fit, healthy people going about their daily lives are much less susceptible to infection with MRSA than hospital in-patients. Such people do not present a risk to the community at large, including other residents or staff in nursing and residential homes.

People colonised with MRSA can lead a normal life and safely mix with, and socialise with, other people. There are no contraindications for admission to residential or nursing home care or for discharge from hospital to their own home.

MRSA poses no threat to healthy people, including babies, children and pregnant women. A member of staff caring for a patient/resident with MRSA is therefore at no personal risk; nor is there any risk to their families and household contacts.

What special measures are needed?

In hospital, people with MRSA may be placed in a single room and barrier nursed. There are no special requirements for caring for people with MRSA in the community. Remember that universal infection control precautions should be taken when caring for any patient /resident, irrespective of whether or not they are colonised by or infected with MRSA.

There is no need for laboratory tests (swabs) on people who are to be discharged from hospital into community settings in order to establish whether or not they are carrying MRSA.  

In community settings including nursing and residential homes, routine swabs from staff members are rarely indicated. Advice on such screening will be provided by the Kent Infection Control and Health Protection Unit (KICHPU). 

Caring for a client with MRSA

As with any other client, follow the universal infection control precautions and hand washing procedures. 

Residents can share a room as long as neither they nor the other resident in the room 

has open sores or wounds, catheters or other invasive clinical devices in place.

They can move around and socialise in the normal way. They may join other residents/patients in communal areas such as lounges and dining rooms as long as wounds are covered with a dressing.

They can receive visitors and go out of the home to shop or visit relatives or friends.

There is no need to keep crockery or cutlery separate.

Laundry can be managed in the normal manner, according to the individual laundry policy for the home. There is no need for additional measures.

Ambulance Transport 

There is no need to restrict ambulance transportation of residents, as residents with MRSA pose no risk to ambulance staff or to other patients in the ambulance.

Admission to hospital

Whenever a resident/patient known to have MRSA needs to attend hospital or is admitted to hospital, it is good practice to inform hospital staff. This is because many patients within the hospital may be vulnerable and at increased risk of infection due to surgical treatments or lowered immunity. This ensures patients receive the correct treatment necessary.

Discharge from Hospital to a nursing/residential home

It is good practice for staff in hospitals to inform the Matron or Care Manager when a client known to have MRSA is about to be discharged. This is to ensure the client receives the appropriate management. The client’s General Practitioner should also be informed. This information should be treated as confidential. It is important that the client should not be stigmatised or refused admission to a home.

Sometimes a client will be discharged before the results of laboratory tests are available. Staff at the hospital, usually, the Control of Infection Nurse, will inform the care manager or GP. This also applies if a sample of swab is sent to the laboratory from the home and found to be MRSA positive.

Care managers can contact the Infection Control Nurse in the Kent Infection Control and Health Protection Unit for advice.

Staff carriers 

If a staff member is found to carry MRSA, contact the Kent and Medway Infection Control and Health Protection Unit for advice. Being a carrier of MRSA does not reflect on the personal hygiene or practice of the staff member involved. 

Kent Health Protection Unit – Contact Details

· 01622 710161

· kentHPU@hpa.org.uk
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