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Quick reference flowchart - MRSA screening and treatment

Invasive device e.g. catheter
Any wound/breaks in the skin (except for LD respite)

Admitted to mental health unit from healthcare provider

. If patient is symptomatic of infection and they have open wound/s

Screening indicators

In some situation service users from CWP MH / LD inpatient areas may require admission as an elective surgical case

Screening AND swabbing indicators

v

Obtaining an MRSA Screen

v

Obtaining a wound swab

'

!

Request MRSA culture on laboratory form and state it is for
an MRSA screen

Ask for results to be copied to IPC

Request microscopy, culture and sensitivity (MC&S) —
Give as much clinical information as possible e.g. pyrexia,
exact location of wound, left / right

Ask for result to be copied to IPC service

'

Obtain MRSA screen with Service User consent:
Use one swab for both nostrils
Use one swab for both groins

Label swaps and place in sealed bag

{

Obtain MRSA screen with Service User consent:
Use one swab for both nostrils
Use one swab for both groins

Label swaps and place in sealed bag

¢

Obtain result and record on electronic patient record

v

If MRSA not isolated

\ 4

Inform Service User of result
(DH 2014)

v

No further action

v

v

If MRSA isolated

Obtain result and record on electronic
patient record

\ 4

A\ 4

Inform IPC Service

Inform Service User of result and
agree care plan

(DH 0214)
y
\ 4
Inform Service User of result and Foll iat d
agree care plan ollow appropriate woun
management

(DH 2014)

Isolation of the service user will not
usually be indicated unless advised
otherwise by the IPC service

Contact IPC Service, Tissue Viability
Service and Pharmacy for individual
assessment and advice

'

The decolonisation regime should
only be used if screening swabs from
the nose or intact skin are positive
(see appendix 2)

v

For further guidance contact IPC service, microbiologist or public health on call

'

Further screening of the service user and contacts will NOT usually be required unless requested by the IPC service:

Discuss any concerns with the IPC service
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1. Introduction

Meticillin Resistant Staphylococcus Aureus (MRSA) and its control within the healthcare and
community environment is a challenge for all healthcare professionals. Preventing the spread of
MRSA will assist in the prevention of many other healthcare associated infections. This policy sets out
how all healthcare staff can help prevent the spread of MRSA and reduce MRSA infection and
colonisation within CWP.

The aim of this policy is for all CWP staff to understand the key principles within this policy and be able
to apply those principles in clinical practice. Reducing the incidence of any infection within healthcare
is of paramount importance to the Infection Prevention and Control Team (IPC) Service. All incidents
of infections are considered by the IPC Service and this is included in the work programme and
assurance framework.

2. What is MRSA?

MRSA stands for Meticillin Resistant Staphylococcus Aureus. It is a type of bacteria called
Staphylococcus aureus that is resistant to some of the standard antibiotics that are used to treat
staphylococcal infections including penicillin’s and cephalosporin’s.

Staphylococcus aureus is a bacterium which may cause a range of infections affecting all age groups.
These infections can be mild e.g. wound infections, boils or impetigo or may be more severe e.g.
Septicaemia or Pneumonia.

MRSA is more commonly found in community settings and whilst MRSA is not commonly identified in
the mental health setting it is essential that CWP has robust procedures in place to minimise the
spread of MRSA, where any vulnerable service users may be present either as inpatients or patients
visiting community healthcare settings. Certain strains of MRSA have the capacity to establish
themselves easily within the healthcare setting and some strains are known as epidemic (E) strains or
(E)MRSA and currently EMRSA 15 and 16 are a problem throughout the United Kingdom. MRSA
continues to be encountered within the healthcare environment and therefore all CWP staff must
observe a high standard of personal and environmental hygiene to limit the spread of potential
pathogens, including MRSA between service users and others.

MRSA can affect service users / patients in two ways:
e Colonisation is when an individual carries MRSA in the nose, groin, on the skin or in
superficial wounds without showing signs or symptoms of infection;
¢ Infection is when an individual has signs or symptoms of infection that are caused by
MRSA such as abscesses, wound infections, pneumonia, blood or urinary tract infections.

A Post Infection Review (PIR) is required for any incidence of MRSA bacteraemia (blood stream
infections) (NHS 2013) and Datix reporting (Incident recording and management policy) should be
completed in all instances where provider input has been involved in the care of any patient diagnosed
with the same.

3. Prevention of the spread of MRSA

This policy outlines the measures required to minimise the spread of MRSA if it is encountered within
a clinical area. This policy must be considered along with other CWP IPC policies e.g. Trust-wide
infection prevention control operational policy, hand decontamination policy and procedure, standard
(universal) precautions and prevention and management of exposure to healthcare associated
infections and inoculation incidents policy, which aims to prevent the spread of all types of infection.

It is well documented that the hands of healthcare staff are the commonest vehicle by which infection
is spread; therefore it is imperative that all CWP staff adhere to the highest standards of hand hygiene
(EPIC 3). Hands must be washed with liquid soap and water before and after physical contact with the
service user, their environment, used equipment and before Aseptic Non Touch Technique (ANTT),
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(WHO 2009). Staff must have access to alcohol hand gel and this can be used as an alternative to
liquid soap and water when hands are physically clean.

4. MRSA Decolonisation regime

The decolonisation regime should only be used if screening swabs from the nose or intact skin are
positive. (See Appendix 2)

4.1 MRSA decolonisation assessment tool

The decolonisation Risk assessment for MRSA colonised Service Users admitted to CWP from
Secondary care units.

4.2  Patients with infected or colonised ulcers or wounds following a positive result

In addition to the regimen given above, those patients with broken skin should have a suitable anti-
staphylococcal dressing applied e.g. iodine or silver based dressings during the decolonisation
programme, refer to Tissue Viability Services for advice. Mupirocin is NOT to be applied topically to
wounds unless discussed and agreed with the IPCT.

If the service user requires treatment in another department / healthcare environment, staff must
ensure that the appropriate staff are informed of the service user's MRSA status.

Where appropriate any infected wounds must be covered by an occlusive dressing; clean clothing is
recommended to prevent the dispersal by skin scales and the service user should be encouraged to
wash their hands before leaving the ward / unit to reduce potential contamination by hand contact.

For wound care advice it may be necessary to inform the Physical Health Lead, Matron or
Tissue Viability Team if specialist advice is needed.

4.3 Factors which may affect long term success of topical decolonisation

¢ Non-compliance with the topical decolonisation regime; refusal to undertake treatment;

e Attempts to decolonise whilst still shedding S. aureus from an infected lesion, e.g. healing
abscess, or break in the skin e.g. chronic ulcer;

Re-colonisation from a close contact;

Re-colonisation from the service users own flora e.g. gut, vagina;

Re-colonisation from the environment;

Presence of a urinary catheter.

These factors need to be taken into account when considering a topical decolonisation
regimen.

4.4 Groups where decolonisation may not be appropriate

It is not possible to be prescriptive for all circumstances as decisions need to be based on an
assessment of the individual service user. It is the prescribing clinician’s responsibility to assess
whether decolonisation therapy is required or is appropriate. In some instances it may be
inappropriate to attempt decolonisation due to the patient’s condition as it will not improve the patient’s
outcome and may be unsafe to attempt:

e Service user’s on final days of life pathway;

e Where treatment may have a detrimental effect on the patients mental wellbeing;
e Very frail patients;
¢ Allergy to any of the products used.

5. Advice on discharge home

If the service user is to be discharged home without the need for further medical intervention then no
further action is required. The General Practitioner (GP) needs to be informed in the discharge letter
of their MRSA status. If the service user requires care at home from e.g. community nurses, then they
should be advised accordingly of the infection / colonisation and the current treatment / dressings in
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use. If the service user is to be discharged to another care facility it is important to liaise at an early
stage with the staff concerned. MRSA infection or colonisation should not be a barrier to discharge to
the patients own home. Please contact the IPC Service at the earliest opportunity if any assistance is
required in facilitating discharge.

6. Cleaning of the environment

In an Inpatient setting terminal cleaning should be thorough cleaning with general purpose detergent
and hot water. Curtains will also require changing.

In an Inpatient setting communal equipment must be thoroughly cleaned as per the CWP
decontamination and disinfection policy e.g. commodes, walking frames, fans etc. daily and prior to
returning to storage.

7. Information for visitors and service users

Visitors need not be discouraged from visiting healthcare facilities. Good hand hygiene should be
encouraged on entering and leaving the ward. Personal protective clothing is not necessary unless
assisting with personal care/ cleaning the environment. If the service user’s family / friends have any
concerns regarding MRSA then these should be answered by the nursing staff and / or the clinician. If
there remain questions that cannot be answered by these staff then advice should then be sought
from the IPC Service. Information including leaflets are available from the IPC Service and on the
CWP IPC pages on the website.

8. Clothing

Service users clothing may be washed using domestic washing machines and tumble driers, following
the CWP policy for handling linen and clothing

Action required following an MRSA positive result

If MRSA is identified in a service user following screening, the IPCT must be contacted. They will
advise staff with regards to the necessary interventions that may be required.

The interventions may include:

e Further screening of the service user and contacts will NOT usually be required unless
requested by the IPCT;

¢ Isolation of the service user will not usually be indicated unless advised otherwise by the
IPCT;

¢ Decolonisation treatment is available as per section 7 - but should only be prescribed and
used under guidance of the IPCT, microbiologist or public health on call;

¢ In some situations service users from CWP MH / LD inpatient areas may require admission
as an elective surgical case. If the service user is found to be colonised with MRSA prior to
admission then inpatient staff should support the decolonisation regime prescribed by the
admitting trust.

e Antibiotics must be prescribed in accordance with the CWP antimicrobial guidelines and
medicines management policy;

e Used linen should be treated as per the CWP policy for handling of linen and clothing.
Personal Protective Equipment (PPE) e.g. gloves and aprons must always be worn when
dealing with used clothing / linen and hands washed on removal of the PPE;

o All visitors should be advised on the need for good hand hygiene and advised to wash their
hands or use the alcohol hand gel provided on entering and leaving the ward / unit / clinic
area,;
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Appendix 1 - Decolonisation regime

The decolonisation regime should only be used if screening swabs from the nose or intact skin are
positive. (See Appendix 2)
¢ Mupirocin 2% nasal ointment applied to both anterior nares three times daily for same five

days as below (apply a match head size amount each time);
o Daily washes with antiseptic body-wash (Octenisan) for same five days as below.

excessive skin drying occurs consider Oilatum Plus as an emollient;
e Hair washed with antiseptic body-wash twice within the five-day treatment period, ideally
day 2 & 4;

e Encourage daily change of flannel, towel and personal clothing and if possible, bedding.

Day 1 Day 2 Day 3 ay 4 Day 5
Body wash v v v v v
Hair wash v v
. v v v v v
Mupirocin 7 7 7 7 7
TDS v v v v v
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Appendix 2 - Risk assessment for MRSA colonised Service Users admitted to CWP from

Secondary care units.

HIGH RISK

Service User (SU)

Treatment advice

All MRSA skin and / or nasal colonised SU
identified from secondary care units, who have
been discharged with surgical or chronic
wounds or invasive devices (Peripheral,
central or tunnelled 1V lines, PEG, urinary
catheter, tracheotomy)

Cardiothoracic surgery;

Vascular surgery;

Orthopaedic surgery;

Neurological surgery;

Implant surgery;

Renal medicine;

Oncology.

SU discharged from secondary care on
decolonisation therapy:

Complete current course of decolonisation
therapy.

SU discharged before decolonisation therapy
could be started*:

Complete 5 day course of decolonisation
therapy.

Clinical signs of infection:
Discuss with microbiologist.

INTERMEDIATE RISK

Service User (SU)

Treatment advice

MRSA colonised SU’s not included above with
the following (primary or secondary care):
Extensive or deep surgical or traumatic
wounds or pressure sore or leg ulcer with
MRSA colonisation / infection;

Invasive devices i.e. PEGSs, urinary
catheters, tracheotomies;

Eczema or psoriasis with MRSA colonisation
of the skin;

Immunocompromised patient;

SU’s with wounds on immune suppressant
drugs e.g. TNF drugs;

Extensive venous / arterial ulcers with or
without diabetes;

Severe uncontrolled exudating oedema.

SU discharged from secondary care on
decolonisation therapy:

Complete current course of decolonisation
therapy.

SU discharged before decolonisation therapy
could be started*:

Complete 5 day course of decolonisation
therapy.

Primary care microbiology culture positive
for MRSA:

Complete 5 day course of decolonisation
therapy if considered appropriate by IPC
Service.

LOW

RISK

Service User (SU)

Treatment advice

All other MRSA colonised SU’s with no wounds
or invasive devices regardless of age or living
accommodation.

SU discharged on decolonisation therapy:
Complete current course of decolonisation
therapy.

SU discharged before eradication therapy
started or diagnosed after discharge:
Complete 5 day course of decolonisation
therapy if considered appropriate by IPC
Service.

* Results of inpatient screening swabs not available at the time of discharge.
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