
INDEX

CONTENT






PAGE NUMBER

Introduction







2

Purpose







3
Duties & Responsibilities





3

MRSA Screening Requirements




4

MRSA Screening Method





6
Specimen Collection





7

MRSA Decolonisation





11

Monitoring Arrangements





12

References







13
Appendix A - Elective Procedure MRSA Screening

14
Requirements

Appendix B - Guidelines for the Correct Use of Skin

15
Antiseptics & Bactroban Nasal Ointment

Appendix C – COCH/PCT Elective MRSA Screening 

16

& Decolonisation Process
Appendix D – Women & Children’s Division MRSA

17

Screening Criteria
1. INTRODUCTION

Meticillin Resistant Staphylococcus Aureus (MRSA) is now endemic both in hospitals & the community, with national evidence identifying that the numbers of individuals colonised and clinical infections associated with MRSA are on the increase.
The transmission of MRSA and the risk of MRSA infection (including MRSA bacteraemia) can only be addressed effectively if measures are taken to identify MRSA positive individuals at the earliest opportunity. 

This policy aims to ensure prompt identification and effective, appropriate management of MRSA positive individuals attending the Trust. This involves screening identified patient categories for MRSA carriage either before or on admission, to identify MRSA positive individuals and implement an appropriate decolonisation regime.
The information contained within this document has been extracted from the Trust MRSA policy for publication purposes. The Trust MRSA policy addresses all aspects of patient management in relation to MRSA.

Dr Virginia Clough

Medical Director

Director of Infection Prevention & Control

December 2010

2. PURPOSE
The purpose of this document is to ensure that all Trust employees are informed on the following:
· Rationale for MRSA screening 

· Identification of patients requiring MRSA screen collection

· Advised body sites to include during MRSA screen collection

· Advised method of MRSA screen collection

· MRSA decolonisation processes

Staphylococcus aureus is a bacterium, which causes a range of infections affecting all age groups.  These infections can be mild e.g. wound infections, boils, impetigo or severe e.g. septicaemia or pneumonia. Rarely, severe infections can lead to the death of a patient.

MRSA is a type of Staphylococcus aureus that is resistant to most of the standard antibiotics that doctors use to treat staphylococcal infections; however specialist antibiotics are available when required.
It is very important to reduce the risk of transmission of MRSA within health care because of the vulnerability of patients who are in hospital, and the ability of certain strains of MRSA to become established easily within the health care environments.  A robust MRSA screening programme is one of a number of control measures implemented within acute health care to assist in the prevention & control of MRSA.
3.   DUTIES AND RESPONSIBILITIES
The Health & Social Care Act 2008 - Code of Practice for health and adult social care on the prevention and control of infections sets out criteria by which NHS organisations must ensure that the risk of Health Care Associated Infection (HCAI) is kept as low as possible, and that patients are cared for in a clean environment.  Compliance with this code is a statutory requirement including the duty for health care workers to adhere to policies and protocols applicable to infection prevention and control.

3. MRSA SCREENING REQUIREMENTS – Patient categories

	Patient Group


	Screening Required

	All Emergency Admissions
	· Collect a full MRSA screen* on admission for all emergency admissions.

NB. Exclusion criteria for:

· Paediatrics (local risk assessment)

· Obstetric patients with a less than 4 hour stay



	All Elective Patients

NB. Exclusion criteria apply – refer to Appendix A

 (Women & Children’s Division MRSA screening criteria – refer to Appendix D)

	· Collect a full MRSA screen* at pre-procedure assessment from all patient groups.

	Critical Care Patients


	· Collect a full MRSA screen* from all patients on admission to critical care (ITU & HDU).

· Collect a full MRSA screen* on a weekly basis from any patient that remains within critical care for that length of time (or longer).

· Collect a full MRSA screen* from all patients on discharge from critical care.

	Renal Medicine
	· Collect a full MRSA screen* for any patient admitted onto the dialysis programme and then on a monthly basis as a routine.

· Collect a full MRSA screen* from any patient prior to creation of planned vascular or peritoneal access for dialysis.

· Collect a full MRSA screen* from any patient returning to dialysis after any hospital admission episode.

· Collect a full MRSA screen* from any patient who has been dialysed elsewhere.

	MRSA Contact Patients
	· Collect a MRSA contact screen* from any patient identified following a risk assessment by the Infection Control team.

	Post MRSA Decolonisation Therapy
	· Collect initial post therapy full MRSA screen* at least 48hrs after discontinuation of any/all MRSA decolonisation therapy, or as directed by the Infection Control Team.

	Insertion of Invasive Devices
	· Collect a full MRSA screen* at the earliest opportunity from any patient for whom insertion of an invasive device is planned (excluding cannulation)

	Oncology/Chemotherapy Patients
	· Collect a full MRSA screen* from any patient identified following a local risk assessment by Consultant Haematologist

	Pre-operative Ophthalmology Patients
	· Collect a full MRSA screen* at pre-operative assessment from any patient listed for cataract surgery who is known to be previously MRSA positive

	Paediatrics
	· Collect a MRSA screen* on admission from any patient who is known to be previously MRSA positive

	Other
	· Additional MRSA screening may be requested by a member of the Infection Control Team


*Refer to table 1 below for full MRSA screen and MRSA contact screen sample sites.

NB. All inter-hospital transfer patients (including Ellesmere Port Hospital) – patients should have a known current MRSA status prior to transfer. If a full MRSA screen (in line with COCH screening criteria) has not been collected within 72hrs of patient transfer, treat as an emergency admission (see above). 

MRSA SCREENING METHOD 

Table 1

	FULL MRSA SCREEN

	Swabs must be collected from the following sites:

Nose                              use the same swab for both nostrils unless there are

                                      wounds/skin lesions present

Groin                              use the same swab for both groins unless there are

                                       wounds/skin lesions present

Wound sites                   include all wound sites – any area of broken skin

                                       including exfoliative skin conditions such as

                                       eczema/psoriasis

Invasive devices             any invasive device entry site e.g. catheters,

                                       cannulae, tracheostomy, PEG, central lines etc.

CSU                               if patient has a urinary catheter in situ

Sputum                          if patient has a productive cough 



	CONTACT MRSA SCREEN

	Swabs must be collected from the following sites:

Nose                              use the same swab for both nostrils

Wound sites                   include all wound sites – any area of broken skin

                                       including exfoliative skin conditions such as

                                       eczema/psoriasis



	IMPORTANT POINTS TO REMEMBER

	· Ensure specimens are collected using the correct method**

· Ensure all specimens are labelled correctly

· It is not expected that wound/line dressings would be removed merely to screen for MRSA; collection of specimens for screening should be co-ordinated with routine dressing changes to ensure that these sites are not missed. If any wound/ device site, sputum or urine displays infective markers, specimen must be sent for C&S NOT as part of MRSA screen.

· If multiple wounds have been sampled, ensure each specimen is clearly labelled to allow application of result to corresponding wound site

· Ensure any relevant clinical details are entered onto request form

· Ensure MRSA screen processing is requested electronically via meditech 

· Ensure specimens are transported to the microbiology promptly




**Refer to Specimen Collection for Microbiological Analysis below

SPECIMEN COLLECTION FOR MICROBIOLOGICAL ANALYSIS

Successful laboratory diagnosis depends on the collection of specimens at the appropriate time, using the correct technique and equipment; ensuring that they are transported to the microbiology laboratory safely and without delay.

If specimens of poor quality are sent to the microbiology department, then the results may be of little or no clinical use.

Procedure for specimen collection

	
	Action
	Rationale

	1
	Explain and discuss the procedure with the patient and ensure privacy while the procedure is being carried out.
	To ensure that the patient understands the procedure and gives his/her valid consent.

	2
	Decontaminate hands using either soap & water or alcohol hand rub before and after obtaining required specimen.
	Hand decontamination greatly reduces the risk of infection transfer.

	3
	On completion of procedure, place specimens and swabs in the appropriate, correctly labelled containers.
	To ensure that only organisms for investigation are preserved.

	4
	Dispatch specimens promptly to the laboratory with the completed request form.
	To ensure the best possible conditions for any laboratory examinations.


Nasal swab 

	
	Action
	Rationale

	1
	Moisten the swab with sterile water.
	For patient comfort & to improve collection of any micro-organisms present

	2
	Move the swab from the anterior nares and direct it upwards into the tip of the nose and gently rotate the swab (see fig. 1 below)
	To swab the correct site and to obtain the required sample.


Figure 1. Area to be swabbed when sampling the nose.
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Skin swab 

	
	Action
	Rationale

	1
	Moisten the swab with sterile water.
	To improve collection of any micro-organisms present

	2
	Zigzag & rotate the swab across the skin surface to be sampled
	To swab the correct site and to obtain the required sample.


Sputum 

	
	Action
	Rationale

	1
	Use a specimen container that is free from organisms of respiratory origin. This need not, therefore, be a sterile container.
	Sputum is never free from organisms since material originating in the bronchi and alveoli has to pass through the pharynx and mouth, areas that have a normal commensal population of bacteria.

	2
	Care should be taken to ensure that the material sent for investigations is sputum, not saliva.
	To obtain the required sample.

	3
	Encourage patients who have difficulty producing sputum to cough deeply first thing in the morning. Alternatively, a physiotherapist should be called to assist.
	To facilitate expectoration

	4
	Send specimen to the laboratory as soon as possible.
	The bacterial population alters rapidly and rapid dispatch should ensure accurate results.


Wound swab 

	
	Action
	Rationale

	1
	Take any swabs required before cleaning procedure begins.
	To collect the maximum number of micro-organisms and to prevent collection of any therapeutic agents that may be employed in the dressing procedure.

	2
	Moisten the swab with sterile water if wound is dry.
	For patient comfort & to improve collection of any micro-organisms present

	3
	Zigzag & rotate the swab gently across the wound site.
	To swab the correct site and to obtain the required sample.

	4
	Send a sample of exudate or pus if present
	To collect the maximum number of any micro-organisms present


Catheter Specimen of Urine (CSU) 

	
	Action
	Rationale

	1
	Only if there is no urine in the tubing, clamp the tubing below the rubber cuff until sufficient urine collects. (An access point is now available on catheter bags.)
	To obtain an adequate urine sample.

	2
	Clean the access point with a swab saturated with 70% isopropyl alchohol.
	To reduce risk of cross-infection.

	3
	Using a sterile syringe and needle (if necessary), aspirate the required amount of urine from the access point (see fig 2 below).
	If the catheter bag or tubing is punctured it causes leakage carrying organisms with it. Specimens collected from the catheter bag may give false results due to organisms proliferating there.



	
	Needle sampling port: insert the needle into the port at an angle of 45° and aspirate the required amount of urine, withdraw the needle.
	To reduce the risk of the needle going straight through the tubing.

	
	Needleless sampling port: insert the syringe firmly into the centre of the sampling port (following manufacturer's instructions). Aspirate the required amount of urine and disconnect the syringe.
	To reduce the risk of needlestick injury.

	4
	Reclean access point with a swab saturated with 70% isopropyl alchohol.
	To reduce contamination of access point and to reduce risk of cross-infection.

	5
	Place the specimen in a sterile container.
	To ensure that only organisms for investigation are preserved.

	6
	Unclamp if necessary.
	To allow drainage to continue.


Figure 2.  (a) Needle sampling port. (b) Needleless sampling port.
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4. MRSA DECOLONISATION
As soon as an individual is identified as being MRSA positive a decolonisation regime should be commenced, both to reduce their risk of infection occurring in themselves & the spread of MRSA to other patients.

MRSA decolonisation routinely consists of both an antiseptic skin wash & nasal ointment.

Prescription for decolonisation currently consists of:

· Bactroban nasal ointment (Mupirocin 2%) 1 cm t.d.s for 7 days to anterior nares. 

(In cases where the isolate is resistant to Mupirocin, contact the consultant microbiologist.)

· Approved skin antiseptic daily for 7 days (full body application).

Recommendations for the application of decolonisation therapy are outlined within Appendix B. 

(The Trust is exploring processes to reduce the length of decolonisation therapy to 5 days, as per national guidance)

Effectiveness

Evidence suggests that routine MRSA decolonisation therapy may only be 50-60% effective for long term MRSA clearance, but as soon as this therapy regime commences the presence and shedding of MRSA are reduced significantly. 

Patients who have had decolonisation attempted must have 3 consecutive negative full MRSA screens at least one week apart, whenever possible, before they are considered as no longer MRSA colonised at that time.

For some patients, the routine use of Bactroban and an approved skin antiseptic will not be sufficient to clear all the body sites and a consultant microbiologist may need to be consulted for advice on further measures.

Patients must have stopped any antiseptics/nasal ointment/antibiotics at least two days prior to repeat MRSA screens being obtained.

Elective Procedures

An important part of the elective MRSA screening process is that MRSA screens are collected at the earliest opportunity to assess the patient’s MRSA status & institute appropriate decolonisation & actions, to manage any procedure as safely as possible. For elective patients, where hospital attendance is planned, this will be prior to admission/day case attendance.

The ability to ensure full decolonisation is dependant upon the urgency of the procedure being undertaken, & there may be occasions where time does not allow for the full process to be completed i.e. identification of MRSA positive patient, course of decolonisation followed by the required re-screening process to ensure effectiveness. Such cases will be risk assessed on an individual basis.
The elective procedure MRSA screening process & subsequent MRSA decolonisation process for identified cases, co-working with the Primary Care Trust, is outlined in the process flowchart – Appendix C.

6.   MONITORING ARRANGEMENTS
The process for monitoring the effectiveness of this policy will be reported both internally & externally, as required.
Compliance monitoring with this MRSA screening policy will take place as follows:

· External monitoring via monthly reporting mechanisms to the Primary Care Trust/Strategic Health Authority.
· Internal monitoring via an in-house compliance monitoring system on a monthly basis 
· Incident reports of non-compliance will be reviewed as appropriate & trends identified via the Trust’s Infection Control Committee & Risk, Health & Safety meetings.
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Appendix A – Information Sheet
ELECTIVE PROCEDURE MRSA SCREENING REQUIREMENTS

The Trust’s enhanced MRSA screening programme is expanding to include all elective procedures, as directed by the Department of Health.

As a result of this, the following patient groups require inclusion within the Trust’s MRSA screening programme at pre-procedure assessment:

· All elective in-patient procedures (system in place to capture this group since December 2007)

· All elective day case procedures except the following patient categories, identified by the Department of Health for exclusion:

· Day case ophthalmology (refer to Trust MRSA policy for inclusion criteria)

· All day case dental procedures

· All day case endoscopy procedures

· All minor dermatology procedures i.e. removal of warts, tags etc. plus other liquid nitrogen procedures

· Children/paediatrics (refer to Trust MRSA policy for inclusion criteria)

· Maternity/obstetrics (elective sections & other locally agreed high risks cases will have MRSA screen collection) 

· All termination of pregnancy procedures (surgical or medical)

· All patients attending for pain management therapy who will not receive any medical or surgical intervention

All other elective day case procedures without exception must be included within the MRSA screening programme. For further information please refer to the following national directive documents:

http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/Dearcolleagueletters/DH_086687?IdcService=GET_FILE&dID=170026&Rendition=Web
http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/Dearcolleagueletters/DH_092844?IdcService=GET_FILE&dID=181891&Rendition=Web
Appendix B – Information Sheet

`

Guidelines for the Correct Use of Skin Antiseptics & Bactroban Nasal Ointment

The routine use of an approved skin antiseptic & application of nasal ointment is recommended in most circumstances to reduce the bio burden of patients colonised/infected with MRSA.  

Approved Skin Antiseptic 

· When patients are infected/colonised with MRSA it is advised that they be bathed, showered or bed bathed daily for the recommended time with an approved skin antiseptic.  

· This includes daily hair washing and particular attention must be paid to the armpits, groins, perineum and any other skin folds on the body.

· The approved skin antiseptic must be applied directly to the hair and skin, as you would shampoo or liquid soap, rinse well and dry.  

· Do not pour the skin antiseptic into the bath/wash water as the correct dilution of the antiseptic will not be achieved.

· Always use disposable wipes and hospital towels, return the patient’s own washcloth and towels home.

· Change all the bed linen and pyjamas/nightdress directly after bathing on a daily basis.

Bactroban Nasal Ointment (Mupirocin 2%) 

· Bactroban nasal ointment should be applied three times a day up each nostril.

· The use of a cotton bud is recommended for the application of Bactroban nasal ointment to patients.

· Squeeze the required amount on to the cotton bud.

· Apply the ointment to the inside of one nostril.

· Repeat for the other nostril with a fresh cotton bud.

· Close nostrils by pressing the sides of the nose together for a moment.  This ensures that the ointment is spread inside each nostril.
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Appendix D - MRSA Screening Plan (including elective procedures)

Paediatric, Obstetric & Gynaecology Services

The following outlines which patients must be screened for MRSA:

NNU

· All transfers into this Trust from another unit

Children’s Unit

· All transfers into this Trust from another unit

· Any child who has been identified locally as being in a high risk group 

Gynaecology

· All elective surgery for Priory Ward (34) & the Jubilee Day Surgery Unit

· Any patient undergoing a hysteroscopy procedure 

· Any patient undergoing an egg collection procedure

· All emergency admissions

Midwifery

· All emergency admissions with a greater than 4 hour stay

· All transfers into this Trust from another unit

· All patients identified for an elective caesarean section

· All patients identified as undergoing caesarean section previously

· All patients diagnosed with diabetes

· All patients identified as having had multiple pregnancies 

· Any patient with a body mass index of >40

· Any patient with known fetal abnormality with ongoing pregnancy

· Any patient identified by Consultant following a local risk assessment i.e. identified chronic medical condition.

Appendix C - COCH/PCT ELECTIVE MRSA SCREENING & DECOLONISATION PROCESS





COCH ACTIONS			PCT ACTIONS








IF 3RD SCREEN IS MRSA NEGATIVE PCT NURSES TO INFORM PRE-OP CLINIC OF 


3 CONSECUTIVE NEGATIVE RESULTS





Pre-procedure appointment





Non-attenders are not to be listed for procedure





FULL MRSA SCREEN COLLECTION





MRSA NEGATIVE





NO PREVIOUS HISTORY OF MRSA





PREVIOUS HISTORY OF MRSA





WESTERN CHESHIRE PCT GP





OUT OF AREA PATIENT





MRSA POSITIVE – DEPARTMENT WILL BE INFORMED BY LABORATORY DIRECTLY





WESTERN CHESHIRE PCT GP





OUT OF AREA PATIENT





DEPARTMENT TO INFORM PCT NURSES OF POSITIVE RESULTS





DEPARTMENT GENERATE PREV. MRSA GP LETTER & MONITOR RESULTS





PCT NURSES WILL MONITOR ANY SUBSEQUENT RE-SCREENING RESULTS





3RD SCREEN COLLECTION 1 WEEK AFTER 2ND MRSA NEGATIVE





2ND SCREEN COLLECTION 1 WEEK AFTER 1ST NEGATIVE





PCT NURSES INFORM PATIENT/GP & PROVIDE DECOLONISATION KIT, INSTRUCTIONS & SWABS WITH INSTRUCTIONS FOR RE-SCREENING





DEPARTMENT GENERATE MRSA POSITIVE GP LETTER & MONITOR RESULTS





PCT NURSES WILL CONTACT PATIENT & INSTITUTE 2ND COURSE OF DECOLONISATION & INFORM PRE-OP CLINIC





PATIENT TO CONTINUE SCREENING PROGRAMME OVER IDENTIFIED WEEKS UNLESS CONTACTED OTHERWISE





IF 3RD SCREEN IS MRSA NEGATIVE PCT NURSES WILL INFORM PRE-OP CLINIC OF


 3 CONSECUTIVE NEGATIVE RESULTS





DEPARTMENT TO INFORM PCT NURSES





1ST SCREEN 48HRS POST DECOLONISATION THERAPY (1ST OR 2ND COURSE) IS MRSA NEGATIVE





PCT NURSES INTIATE 2ND MRSA SCREEN 1 WEEK POST PRE-PROCEDURE APPOINTMENT & MONITOR ANY SUBSEQUENT RESULTS





NO FURTHER ACTION REQUIRED





IF 2ND SCREEN IS MRSA NEGATIVE PCT NURSES INITIATE 3RD MRSA SCREEN 1 WEEK AFTER 2ND SCREEN





IF 3RD SCREEN IS MRSA POSITIVE





1ST SCREEN POST 2ND COURSE OF DECOLONISATION IS MRSA POSITIVE – PCT NURSES WILL INFORM PRE-OP CLINIC TO INSTITUTE PATIENT RISK ASSESSMENT





IF 2ND SCREEN IS MRSA POSITIVE





1ST SCREEN 48HRS POST DECOLONISATION IS MRSA POSITIVE





PCT NURSES INFORM PRE-OP CLINIC
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