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Methicillin Resistant Staphylococcus aureus

Staphylococcus aureus, often referred to simply as “staph” is bacteria commonly found on the skin of healthy people. Occasionally, staph can get into the body and cause an infection. This infection can be minor (such as pimples, boils, and other skin conditions) or serious (such as blood infections or pneumonia). Methicillin is an antibiotic (drug) commonly used to treat infections.

Although methicillin is very effective in treating most staph infections, some staph bacteria have developed resistance to methicillin and can no longer be killed by this antibiotic. These resistant bacteria are called methicllin-resistant Staphylococcus aureus, or MRSA.

Who get MRSA?

MRSA infection usually develops in hospital patients who ar elderly or very sick, or who have an open wound (such as a bedsore) or a tube (such as a urinary catheter) going into their body. Healthy people rarely get MRSA.

How common is MRSA?

A precise number is not known, but according to some estimates as many as       80,000 patients a year get an MRSA infection after they enter the hospital.

Can MRSA spread?

Yes. MRSA can spread among other patients, who are often very sick with weak immune systems that may not be able to fight off infections. The main mode of transmission of MRSA is via hands (especially health care 

worker’s hands) which may become contaminated by contact with a) colonized or infected patients, b) colonized or infected body sites of the personnel themselves, or c) devices, items, or environmental surfaces contaminated with body fluids containing MRSA.

Precautions to take when caring for a patient with MRSA:

[image: image7.wmf]  Place the patient in a private room. When a private room is not available, the patient may be placed in a room with a patient who has active infection with MRSA, but with no other infection (cohorting).
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  Wear gown, mask, and gloves (clean nonsterile gloves) when entering the room. Remove gloves before leaving the room, and wash hands immediately with an antimicrobial agent. After glove removal and handwashing, ensure that hands do not touch potentially contaminated environmental surfaces or items in the patient’s room to avoid transfer of microorganisms to other patients and environments.
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 Wear a gown when entering the room. Remove the gown before leaving the patient’s room. After gown removal ensure that clothing does not contact potentially contaminated environmental surfaces to avoid transfer of microorganisms to other patients and environments. Change in 2002.
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 Limit the movement and transport of the patient from the room to essential purposes only. If the patient is transported out of the room, ensure that precautions are maintained to minimize the risk of transmission of microorganisms to other patients and contamination of environmental surfaces or equipment. Patient should be wearing gloves, gown, and mask.
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 Ensure that patient-care items, bedside equipment, and frequently touched surfaces receive daily cleaning.
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 When possible, dedicate the use of non-critical patient-care equipment and items such as stethoscope, blood pressure cuff, bedside commode, or thermometer to a single patient to avoid sharing between patients. If use of common equipment or items is unavoidable, then adequately clean and disinfect them before use on another patient.

Vanocmycin-Resistant Enterococci

VRE stands for Vanocmycin-Resistant Enterococci. Enteroccocci are bacteria 
that are normally found in the bowel and vagina of humans. When they get outside these areas, these bacteria can cause infections of the urinary tract, wounds or bloodstream. Vanocmycin is an antibiotic that usually works to treat these infections. Infections caused by enterococci that are resistant to vancomycin are very hard to treat.

How Can HIV Be Transmitted?

“Clear body fluids such as tears, saliva, swear, and urine contain little or no virus and do not transmit HIV unless they are contaminated with visible blood.

However, blood, semen, vaginal secretions, feces, vomit, breast milk or pus from an infection may transmit the virus. The risk of acquiring HIV from a needle-stick injury is approximately 0.4%, and the risk of infection from exposure not involving a puncture or a cut (such as a splash of body fluid onto open skin areas or mucus membranes) is less than 0.4%.

Follow guidelines for “What to do when you are an employee and you get a blood /body fluid exposure.”

