
Guidelines for the control of Methicillin
resistant Staphylococcus aureus [MRSA] in

acute hospital wards, including specialist units.

Item Type Report

Authors Department of Health (DoH)

Citation Department of Health. (1990). Guidelines for the control of
Methicillin Resistant Staphlococcus Aureus in acute hospital
wards including specialist units. Dublin: Department of Health.

Publisher Department of Health (DoH)

Download date 25/05/2023 02:14:06

Link to Item http://hdl.handle.net/10147/337241

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/337241




Introduction I -~lntiilllU 
The Minister for Health's Strategy for effective health care in the 1990s - 'Shaping a 
Healthier Future' - has emphasised the need for quality of service as one of its key 
principles. Hospital acquired infection, including MRSA, is a potential indicator of 
quality of care and should be an integral part of the clinical audit process. The 
terms of reference of this committee, which has drawn up these guidelines, was to 
identify the extent to which MRSA is a problem in the Irish Health Care Setting 
and to establish priorities for its control. The committee felt that it was important to 
stress the need for Infection Control Committees and the role of Infection Control 
Officers . 

. These guidelines may be used in conjunction with local policies and will lead to 
good practice in the care of MRSA patients. Staff should be encouraged to 
acquaint themselves with the leaflet, "Facts about Methicillin Resistant 
Staphylococcus aureus (MRSA) for Health Care Personnel" published in conjunction 
with these guidelines. 

The Committee wishes to ackn(')wledge the invaluable assistance of the Faculties of 
Pathology and Public Health.Medicine of the Royal College of Physicians of 
Ireland, the Irish College of General Practitioners, the Irish Society of Clinical 
Microbiologists and the Infection Control Nurses' Association all of whom have 
endorsed these guidelines. 

What is Methicillin Resistant Staphylococcus aureus (MRSA). 

Staphylococcus aureus is a bacterium which is common in the community and 
carried by between 30-50% of people. The most common carriage site is the nose. 
In general it causes no threat to the individual or public health. Occasionally it may 
cause skin infection, such as boils or impetigo, or it may infect or colonise pressure 
sores, varicose ulcers or surgical wounds. Rarely it can cause more serious illness 
such as pneumonia or deep seated infection, either as a complication of other 
illness or in persons who are seriously debilitated. 

MRSA is simply a term that has been coined to describe some strains of this 
bacterium that are resistant to methicillin, f1ucloxacillin, cephalosporins and many 
commonly used antibiotics. Since the early 1980s, these strains have become 
increasingly recognised, though it is only in the past few years that they have been 
seen to be a widespread problem in Ireland. Uke other forms of Staph. aureus, they 
do not normally cause symptoms and are only detected when specimens are taken 
for laboratory examination. They cause exactly the same range of infections as 
other types of staphylococci. Only in the hospital context are they troublesome 
because of the range of susceptible patients, particularly those who have recently 
had major surgery or are receiving intensive care. II 



GUIDELINES FOR THE MANAGEMENT OF MRSA IN 
NURSING/RESIDENTIAL HOMES, DISTRICT/COMMUNITY 

HOSPITALS AND SPECIAL HOSPITALS. 

These basic guidelines on good practice are easy to follow. They should be adhered to at 
all times. Nursing Home Care and Welfare Regulations, 1993, made under The 
Health (Nursing Homes) Act, 1990, require arrangements for the prevention of 
infection and spread of infectious diseases. 

General Guidelines: . 

A named staff member in the unit (probably the nurse-in-charge) will be 
responsible for ensuring that the following guidelines for the control of MRSA are 
implemented. 

HAND WASHING IS THE MOST IMPORTANT FACTOR IN PREVENTING THE 
SPREAD OF MRSA. GOOD HAND WASHING PROCEDURES MUST BE 
ADHERED TO BY ALL HEALTH CARE STAFF. 

For all patients: 

• . Wash and dry hands carefully before and after handling the patient. 

• Use disposable gloves when changing dressings, doing invasive procedures or 
handling body fluids. 

For MRSA patients: 

MRSA IS NOT A REASON TO REFUSE ADMISSION FROM AN ACUTE 
HOSPITAL. OTHER INSTITUTION OR FROM THE COMMUNITY. 

• Adequate information on all patients' health status and needs is required by 
nursing/residential homes on their admission. 

• When discharging a patient with (or without-a history of) MRSA to a nursing 
home, hospitals should inform the nursing home (in advance of discharge) of 
the patient's MRSA status. The discharge letter should include details of the 
patient's MRSA status and treatment regimen. 



• Wash hands with an antiseptic (e.g. chlorhexidine) after dealing with a patient 
with MRSA 

• Staff changing dressings should wear disposable gloves and a plastic apron. 

• Change dressings in the resident's own room/area. 

• Cover infected wounds with appropriate dressings. 

• Mfected residents do not need to be kept in an isolation room unless they have 
extensive MRSA infection, (e.g. extensive skin lesions). 

• Label the patient's chart discreetly with, for example, a sticker bearing the 
letters MRSA 

• Clearly indicate the patient's MRSA status in hospital admission letters and all 
other hospital correspondence aea1ing with patients with MRSA 
infection/colonisation (see Appendix 1). 

• Inform hospitals, GPs, puWic health nurses, relatives, as appropriate, when 
patients with a history of.MRSA are being transferred or discharged. 

• Inform the hospital in advance if the patient is to be admitted, attend OPD or 
casualty. 

• If the patient is to travel by ambulance, inform ambulance personnel of the 
patient's MRSA status. 

• Management and staff need to be aware of the importance of MRSA Staff with 
extensive skin lesions (e.g. pustular or exfoliative) should be screened for 
MRSA and managed appropriately. 

• All skin lesions of an infective or exfoliative nature should be covered. 

• If a nursing home/long-stay facility is in doubt about the management of a staff 
member or patient with MRSA they should, according to local arrangements, 
contact the local microbiologist, Infection Control Sister or public health 
physician and follow the advice given. 
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APPENDIX 1 
Letter to General Practitioner. 

This form is to notify the relevant health care professionals that a patient is or 
was colonised/infected with MRSA This is not a discharge letter. 

_________ Hospital 
Department of Microbiology 

To: D~ ________________ ___ 

Re: 

Dear Dr. 

The above patient of yours was found to be colonised/infected with methicillin 
resistant Staphylococcus aureus (MRSA). Sites found to be positive were as ',-, M, 

follows: ,I 

The following topical treatment was administere~ (treatment and dates). 

The most recent swabs were obtained on ____ (date). 
All sites were negative. 
The following sites were positive. 
(delete whichever is not applicable) 

The present anti-staphylococcal treatment is as follows: 

This treatment should be continued for days. 
In the event that the patient has to be admitted to another hospital, please advise 
the receiving doctor that the patient was MRSA positive. 

Yours sincerely 

Post 
Extension ____ -'/bleep number ____ __ 
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APPENDIX 1 
Letter to Infection Control Officer/Matron in the event of transfer to 

another hospital/special hospital/nursing home. 

This form is to notify the relevant health care professionals that a patient is or 
was colonised/infected with MRSA This is not a discharge letter. 

_________ Hospital 
Department of Microbiology 

To: 

Re: 

Dear 
The above patient of yours was found to be colonised/infected with methicillin 
resistant Staphylococcus aureus. Sites found to be positive were as follows: 

Site Date Colonised Infected 
(Yes/No) (Yes/No) 

The following topical treatment was administered (treatment and dates). 

Systemic antibiotic treatment was/was not administered as follows: 

The most recent swabs were obtained on ____ (date). 
All sites were negative. 
The following sites were positive. 
(delete whichever is not applicable) 

The present treatment is as follows: 

This treatment should be continued for ___ days. 
In the event of any queries please contact _____ _ 
at extension number ~bleep number _-'--_ 

Yours sincerely 

Post _______ _ 
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