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To be read in conjunction with:

· BCS ICC00 Infection Control Policy

· BCS ICC01 Hand Hygiene Policy 

· BCS ICC02 Decontamination of Equipment Policy

· BCS ICC10 Policy for Standard / Universal Infection Control Precautions and Use of Protective Clothing 

· BCS ICC11 Laundry Policy  

· BCS ICC14 Policy for the Management of Communicable Diseases
· BCS Policy for the Administration of Intravenous Drugs and Management of Intravenous Devices in the Community 

· BCS Indwelling Urinary Catheterisation  Policy
· BCS Policy for Consent to Examination or Treatment
· NHS Brent Environmental Cleaning Policy

· NHS Brent Clinical Waste Policy
· NHS Brent MRSA Screening and Decolonisation Regimen for Care Home Residents

“Brent Community Services incorporates and supports the human rights of the individual as set out in the European Convention on Human Rights and the Human Rights Act 1998”
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1.
INTRODUCTION
Staphylococcus aureus is a common bacterium that lives harmlessly on the skin and nose of about a third of the population. However, it is the commonest cause of skin and soft tissue infection acquired in the community or in the hospital following surgery or other procedures that cause a break in the skin. Meticillin resistant Staphylococcus aureus (MRSA) is a form of Staphylococcus aureus that has become resistant to some common antibiotics. Although in most circumstances MRSA lives harmlessly on the skin or in the nose, vulnerable patients are at risk of developing an infection of MRSA. 

Like other Staphylococci MRSA strains can pass from one person to another by direct contact. However, individuals with MRSA may shed the organism into the environment, from which other individuals may then acquire it.

It is now well appreciated by government, health service managers and patients that infections with MRSA impose a significant burden on the effective delivery of health care.

Identification of individuals harbouring MRSA, coupled with robust standard Infection Control precautions, environmental cleaning, and measures to decolonise them, and interrupt subsequent transmission of the organism to other patients will reduce the likelihood of infection.

2.
SCOPE
This policy applies to all Brent Community Services (BCS) staff.
3.
PURPOSE
The purpose of this policy is to prevent and control the spread of MRSA in community and primary care settings. The principles contained within the policy reflect current best practice and should be adopted by all staff working in a clinical environment.
4.
DEFINITIONS
Colonisation

The presence of bacteria which may be multiplying (in colonies) on the body but without causing a host response, not causing disease, tissue damage or symptoms. 

Clinical infection

Invasion by the organism of the skin or deeper tissues which causes a localised or systemic host response. Most infections caused by MRSA are superficial and easily treated. 

MRSA Bacteraemia

Bacteraemia occurs when bacteria enter the bloodstream. This may occur through a wound or other breakage of the skin (for example when intravenous cannulae or urinary catheters are used). Bacteraemia may cause no symptoms and resolve without treatment, or it may produce fever and other symptoms of infection. In some cases, bacteraemia leads to septic shock, a potentially life-threatening condition.
5.
DUTIES AND RESPONSIBILITIES
The Director for Infection Prevention and Control (DIPC)
· Leads the development of effective clinical processes and systems that support clinical and corporate governance to provide safe services, including the management of Infection Control.
· Ensures that all national and local clinical guidance is adhered to and that good practice is demonstrated throughout all clinical services through training and supervision of all clinical staff as well as regular audit of clinical practice.

5.2 Service Leads and Ward Managers
· To ensure a safe working environment for their staff, patients and visitors to BCS.

· To ensure that all staff are educated about the prevention and management of MRSA, and have received appropriate core mandatory training in infection control, including standard infection control precautions. 

· To ensure that training is provided as outlined in paragraph 6. 

· To keep a log (appendix 8) signed by individual staff stating they have read and understood the policy.

· To ensure that suitable personal protective equipment is available to all staff 

· To ensure that the implementation of this policy is audited at least annually (see Appendix 5).  
· To lead the root cause analysis of any MRSA bacteraemia cases within their service.
5.3 Employees 

· To adhere to this policy. 

· To attend relevant training as appropriate to their individual role in discussion with their Service Lead. 

· To participate in any relevant audit as part of the Infection Control audit program. 

· To identify to their line manager any problems or failings associated with the prevention and control of MRSA. 

· To respond to inquiries from the Infection Control Team to assist with the follow-up and root cause analysis of MRSA bacteraemias.
· To report to the Occupational Health Service if they consider they are at risk of transmitting MRSA to patients 
5.4
Infection Control Team 

· To be responsible for the production of policy and procedures relating to MRSA.
· To ensure that there are appropriate MRSA screening programmes in place.
· To carry out or co-ordinate audits of MRSA screening and management.
· To co-ordinate the root cause analysis for all cases of ‘community acquired’ MRSA bacteraemias and ensure lessons are learnt and recommendations made and implemented.
· To report community MRSA bacteraemia cases and results of MRSA screening and management audits to the Infection Control Committee on a quarterly basis.
· To provide core mandatory Infection Control training to all BCS staff.
6.
TRAINING
Standard infection control precautions and usage of personal protective equipment when performing clinical duties are included in the core Infection Control training for all staff of Brent Community Services. This is part of the mandatory training which is offered to all staff on induction and subsequently as yearly refreshers. All staff must attend these courses or either avail the elearning module as recommended by the Infection Control Team and Learning and Development Service.
7.
SCREENING AND DETECTION OF MRSA 
Patients are screened for MRSA in order to ascertain whether they may be colonised with MRSA which can subsequently be a hazard to themselves and others. Screening includes the microbiological testing of samples taken from the potential colonised sites of a patient (see paragraph 7.1). It is the process by which patients who are colonised with MRSA are identified. They should then be actively decolonised to reduce their risk of developing an infection or transmission of MRSA to other vulnerable patients. 
In the community, only patients who are admitted to the Willesden Centre for Health and Care wards or care homes are routinely screened on admission for MRSA. Other patients in their own homes or those attending any clinics should only be screened for MRSA if there are clinical indications for localised or systemic infection or as a part of continuing care after discharge from, or before admission to hospital.
7.1 Sites for screening

Swabs are taken from the areas of the body which S. aureus strains commonly tend to colonises i.e: 

· Nose - both nostrils
· Groin/perineum
· Wounds - including sites of indwelling devices 
· Urine - if the patient is catheterised or has a urinary tract infection
· Entry sites of other invasive devises, e.g. tracheostomy and PEG tubes
7.2 Admission screening of inpatients at Willesden Centre wards
All newly admitted patients will be screened for MRSA on the day of admission. They will ideally be placed in a side room and will be nursed under Level 1 Precautions (see BCS Policy for the Management of Communicable Disease, ICC 14) until their test results are known. If positive they will remain under Level 1 Precautions and will undergo a decolonisation protocol with subsequent re-screening according to the flowchart in Appendices 2 and 3.
8.
ACTION TO BE TAKEN ON IDENTIFICATION OF A POSITIVE MRSA RESULT
Staff with any skin conditions that have resulted in damaged skin e.g. eczema or dermatitis should not have direct patient contact, but should contact Occupational Health Department for advice.

It is important that an assessment of the patient is carried out to determine whether the patient is colonised with MRSA, or if there are any clinical signs of local or systemic infection. 

The clinical signs of infection may include: localised pain, cellulitis, heat, erythema, swelling, purulent exudate, malodour and pyrexia.

8.1 Decolonisation

All patients whether colonised or infected with MRSA (within bedded-services or otherwise) must commence a 5-day decolonisation course as follows (self-caring patients may apply the treatment themselves, otherwise staff should assist. See Appendix 7 for a patient instruction leaflet):

8.1.1 Decolonisation Regimen for Mupirocin sensitive MRSA

· Apply 2% Mupirocin with a cotton wool swab to the inner surface of each nostril 3 times daily for 5 days.

· Bathe daily for 5 days with 4% chlorhexidine. The skin should be moistened and the chlorhexidine applied to all areas (replacing soap) before rinsing in the bath or shower. The wash should start with the face (see below for washing the hair) and continue to the arms (special attention should be given to axilla), torso (including the belly button), groin and perineum.

· Wash hair with chlorhexidine twice during the 5-day course, e.g. on days 1 and 5.
8.1.2 Decolonisation Regimen for Mupirocin resistant MRSA
· Apply Naseptin cream (chlorhexidine hydrochloride 0.1%, neomycin sulphate 0.5%) as above but 4 times a day for 10 days.

· Bathe daily with 4% chlorhexidine for 10 days (as above)

· Wash hair on 4 days during the treatment.

8.1.3 Patients with chlorhexidine allergy or previous history of strong skin reaction

Prontoderm Foam ® skin antiseptic can be used as an alternative to chlorhexidine. The manufacturer’s instructions must always be followed in respect of application for MRSA decolonisation.
8.1.4 Treating colonised wounds

Dressings containing silver compounds are usually recommended for uninfected colonised wounds. However, if signs of infection are present additional systemic antibiotic treatment will be required. Each case should be discussed with the Tissue Viability Nurse (TVN).and where necessary the Microbiologist. 
8.1.5 Colonisation in urine
The presence of MRSA in urine may not necessarily indicate a urinary tract infection and may only indicate colonisation. In such cases no specific action may be required. However, the need for the catheter should be reviewed and the catheter removed if clinically appropriate. Caution should be exercised when the catheter is changed in order to minimise trauma. Systemic antibiotic treatment will only be required if signs of clinical infection are present. The doctor in charge of patient care will initiate the treatment, if necessary on consultation with the Microbiologist.
8.1.6 Colonisation around invasive devices
Percutaneous Endoscopic Gastrostomy (PEG) sites 

If dry and clean, they could be gently washed with the 4% chlorhexidine wash used for the rest of the body. If purulent, and showing other signs of infection, the TVN should be consulted for advice and a microbiological swab obtained.
Tracheostomy sites
A dressing containing silver compounds may be indicated. The TVN should be consulted for advice.

Venous access catheters
The entry sites of central venous catheters (CV lines), peripherally introduced central catheters (PICC lines), Hickman lines or short term venous access catheters may become colonised with MRSA. Each case should be discussed with the medical team responsible for the insertion of the line. Additional advice may be obtained from the TVN and the hospital team looking after the patient. (See the BCS Policy for the Administration of Intravenous Drugs and Management of Intravenous Devices in the Community). Wherever possible, infected IV access lines should be removed.
8.2 Post-decolonisation screening 

· Swabs should be taken from the nose and groin 2 days after completing the course of decolonisation, followed by two more samples, each a week apart.

· If samples remain positive during any stage of the post-decolonisation screening, the above course should be repeated. If re-screening after the second course still shows a positive result, the Infection Control Team should be consulted.
· Unless otherwise indicated by the Infection Control Team, a maximum of 2 decolonisation courses only should be given during each treatment episode.
· There must therefore be 3 negative screens (at least one week apart) before a patient is declared clear of MRSA
8.3 Treatment with Systemic Antibiotics
Only patients with clinical symptoms of infection caused by MRSA should be treated with systemic antibiotics. This must be on the advice from the Consultant Microbiologist/Infection Control Doctor. 

In addition to systemic antibiotics, a topical decolonisation course should always be given concurrently to all patients regardless of whether they have infection or colonisation. 
9.
MRSA POSITIVE PATIENTS IN WILLESDEN CENTRE WARDS 
Universal / Standard Infection Control Precautions must be followed at all times for all patients. However, the following additional measures must be performed for all MRSA positive patients:
9.1 Isolation

Due to the nature of the community bedded areas, the MRSA risk to patients is lower than that posed in acute care. Detailed procedures for patient isolation are contained within the BCS Policy for the Management of Communicable Diseases (ICC 14). All patients with MRSA should be isolated under Level 1 Infection Control Precautions. This includes the following: 
· The door to the patient’s room may be left open but should be closed whenever any personal care for the patient is taking place or when the bed is being made or bed linen are being replaced.

· The patient may leave the room to dine with other patients, attend therapy sessions in other areas of the hospital or attend clinic appointments elsewhere. Any hospital or healthcare facility to where the patient is transferred must be alerted of the patient’s status via use of the Inter Healthcare Transfer Form (see Communicable Disease Policy).
· The patient should be placed at the end of a procedure or clinic list if an invasive procedure is being carried out.

· The patient should not be transferred to other wards in the centre unless essential for safe care.
· All wounds must be covered with an impermeable dressing before leaving the room.

· A patient colonised/infected with MRSA who has very dry skin or suffers from any other skin conditions which result in skin shedding should remain in the room throughout the isolation period or until the skin condition resolves i.e. under Level 2 Infection Control Precautions.

· The patient should have a shower or bath daily (following the decolonisation regime) and be encouraged to change clothing daily, both during the decolonisation protocol and afterwards.
· If the patient has a bath in a communal bathroom, the bath must be cleaned with a non-abrasive cream cleaner after use.

· All bed linen should be treated as infectious and bagged in red dissolvable bags and then placed in a clear plastic bag – see BCS Laundry Policy ICC 11).
· All bedding, towels and clothing should be changed daily.
· Patient’s dentures should be cleaned thoroughly daily.

· A fan should not be used in the room throughout the isolation period.

· Whenever possible, the patient should have dedicated equipment such as a commode kept in the room throughout the period of isolation.

· Staff coming into close contact with the patient, for example during personal care or wound dressing should wear disposable aprons and gloves.

· Protective clothing may not be required if members of staff enter the room but are not likely to have contact with the patient. However, hand hygiene must be carried out before leaving the room.

· Separate cleaning equipment (all in yellow) should be dedicated to the room throughout the isolation period and enhanced cleaning should be carried out (see Environmental Cleaning Policy).
· Enhanced cleaning must be undertaken in the patients room throughout the period of isolation (see Environmental Cleaning Policy)
9.2 Discontinuation of Isolation
Isolation can be discontinued after 3 negative MRSA screens are obtained a week apart, or the patient is discharged from hospital. See Environmental Cleaning Policy and Communicable Disease Policy for further advice regarding discontinuation of isolation.
9.3 Post-discharge Arrangements

Patients who start their decolonisation treatment but do not complete it prior to discharge should complete the remainder of the course at home. Instructions should be provided by nursing staff (see Appendix 7). If screening remains positive after 2 courses of decolonisation in the community setting, no further decolonisation should be necessary. The patient only needs to be re-screened prior to any invasive procedure or admission to acute care. The Infection Control Team should be contacted if further clarification is required.
Where patients are discharged prior to their result being reported, the Ward Manager or nurse-in-charge is responsible for ensuring that the patient’s GP is informed, who will be advised to initiate treatment and subsequent screening if the result were positive (see Appendix 1).

9.4 Visits of MRSA Positive Patients to other Departments

Visits of MRSA patients to other departments should be kept to a minimum. However, they may attend Occupational Therapy or Physiotherapy Departments at the discretion of the senior nursing staff. Visits to other departments by MRSA colonised patients who have an exfoliative skin condition must be discussed with the Infection Control Team. Standard Infection Control precautions must be followed at all times. 

9.5 Preparation of the Department Being Visited
Patients should be: 

· seen or treated at the end of the working session where possible and spend the minimum necessary length of time in the department; 

· sent for when the department is ready to see them and must not be left in a waiting area with other patients;
All procedures should be planned in advance so that:

· equipment is kept to a minimum; 

· all unnecessary equipment is removed from the area; 

· the number of staff attending is kept to a minimum; 

· there is an adequate supply of personal protective equipment and other relevant supplies.

9.6 Visits or transfer of MRSA Positive Patients to other healthcare facilities

The healthcare facility (hospital, etc.) that the patient is visiting or being transferred to should be notified in advance using the Inter-healthcare Infection Control Transfer Form (see ICC 14 Policy for the Management of Communicable Diseases).
10.
MRSA POSITIVE PATIENTS IN THE COMMUNITY
Standard infection control precautions should be used at all times for all patients. This will negate the need to deal with those patients known to have MRSA any differently from patients presumed not to have MRSA. Patients known to be colonised or infected with MRSA should not be refused treatment in out patients or the GP surgery. They are not required to be seen at the end of a surgery or clinic list, unless they are classed as a ”heavy shedder” of the organism. These individuals are more likely to contaminate the environment with MRSA. This includes those who have extensive exfoliative skin conditions such as eczema or psoriasis, MRSA in the sputum, tracheostomy, or extensive wounds. Patients known to be carriers of MRSA who are to undergo any invasive procedures, especially minor surgery should also be seen last in the list. See Appendix 6 for information for patients living at home with MRSA.
11.
MRSA AND STAFF
Routine screening of staff is unnecessary unless requested by the Infection Control Team. If staff are found to be MRSA positive, treatment and follow up will be undertaken by the Occupational Health Department. Work restrictions (if any) will vary between cases and is dependent on a risk assessment carried out by the Infection Control Team and Occupational Health Service. This risk assessment will be based on the level of invasive procedures being carried out by the staff member, and the vulnerability of patients with whom they are in contact. Confidentiality must be maintained throughout.

12.
MONITORING AND REVIEW 
The Infection Control Team will audit the compliance of admission MRSA screening on Willesden Centre wards at least bi-monthly, and a report will be presented to the Infection Control Committee on a quarterly basis. 
Audits of patients in isolation will be carried out periodically by Ward Managers using the Isolation Audit tool in the Communicable Disease Policy, a copy of which will be sent to the Infection Control Team. The management of patients with MRSA will also be audited by the Infection Control Team using the audit tool in Appendix 5 on a yearly basis. 
Embedding of this policy will be documented through the use of the Assurance Form (Appendix 8) by Service Leads.
All MRSA bacteraemias will be subject to root cause analysis, co-ordinated by the Infection Control Team which will also ensure any action plans are developed, communicated and implemented within the relevant services. Progress will be reviewed regularly by the Brent and Harrow Health Care Associated Infections Group and Infection Control Committee.
13.
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Date:
Dear Dr …………………………….

This patient was discharged from:  

……………………………ward at Willesden Community Hospital on (date) …………..                 

A routine Meticillin Resistant Staphylococcus aureus (MRSA) screen taken on 

(date) ………………….. found the above named patient was positive. 

The positive site(s) were:

(delete if not applicable)

Nose / groin (pooled screen)

Wound _____________________________________________(details)

Urine

Sputum

Other_______________________________________________(details)

I would be grateful if you could kindly implement the attached MRSA eradication programme. 

Comments:
Yours sincerely
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MRSA DECOLONISATION PROTOCOL

Mupirocin Sensitive Strains
All patients diagnosed with MRSA whether infected or colonised should receive the following decolonisation course:
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Appendix 3
MRSA DECOLONISATION PROTOCOL

Mupirocin Resistant Strains

All patients diagnosed with MRSA whether infected or colonised should receive the following decolonisation course:
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MRSA SCREENING AND MANAGEMENT AUDIT TOOL

Please tick the box as appropriate and give the reason for the variance from the MRSA flowchart as recommended: 

1. MRSA flowchart attached in the patient notes?











 YES

NO

2. Infection status received from transferring hospital or stated in discharge/transfer letter?











             YES

NO

3. Completed Admission Screening?








   YES

NO If no, specify site not screened on admission and reason for not taking a sample: ___________________

4. Admission screening documented properly in the flowchart?

                       

              YES           NO

5. Patient isolated on admission according to BCS policy and before swab report?








               YES
NO If no, state reason: _________________________________
6. Has the patient been positive for MRSA while on admission in the ward?



     YES
NO

IF MRSA POSITIVE: (If MRSA negative there are no further questions to answer)
7. Has followed Topical Eradication Protocol for five days?


  YES

  NO If no, state reason: ________________________________
8. First set of post eradication samples has been sent 2 days after treatment?


  YES

   NO If no, state reason: ________________________________
9. Second and 3rd set of post eradication samples sent appropriately as needed and documented in the flowchart?


             YES

  NO If no, state reason: ________________________________

10. MRSA admission screen positive result and decolonisation treatment given stated in patient discharge letter?


  YES

  NO

Appendix 6
Patient information leaflets for the community and bedded areas (community hospital)




























Appendix 7
Instructions for Patients for Applying MRSA Treatment

Additional general advice
· The treatment is unlikely to cause any side effects. But if you develop a rash or sore skin or have eczema and it gets worse, please stop the treatment and contact your GP. 
· It is important that during the treatment you wear clean clothes after each use of the body wash and change your pyjamas or night dress every day. 
· Change your bed linen and towels as frequently as possible; we would suggest at least at the beginning and the end of the course of treatment.

· If you wear dentures, they should be removed at night and soaked overnight in Sterident of similar antiseptic denture cleaner.
· If possible, you should try to spring clean your house, especially the bedroom and the bathroom. Dust all surfaces and vacuum soft furnishings, particularly the chair/sofa that you use regularly at least twice during the five days of the treatment.
· Wash your clothing and bed linen on a hot wash using your usual laundry detergent.
· Do not share items like shavers/razors, combs/brushes, etc. with anybody else.
· You can still continue with your normal daily and social activities.


Brent Community Services

Infection Control Team

February 2011
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This does not mean that you have an infection now but could be at risk of getting an infection if you have any cuts on your skin or have devices such as a catheter or feeding tube or if you have surgery. You can reduce the amount of MRSA on your skin and therefore reduce the risk of catching an infection by going through a course of treatment which is known as decolonisation. You will be supplied with the necessary medication which consists of the following:

Chlorhexidine body wash

· This looks like liquid soap (usually pink) and should be used for 5 days ideally when you are having a shower. 
· Wet your skin first with water.

· Apply the undiluted body wash to your skin just with your hands, starting from your face [A] (especially around the nose, but avoid contact with your eyes), then your armpits [B], trunk (including belly button [C]), genital areas [D], groin and backside [E].

· Let the lather sit on your skin for 2-3 minutes then rinse off. 
· Dry yourself using a clean towel and put on clean clothes. 
· Wash your hair twice during the treatment, for example day 1 and day 3 using the same body wash. You can use a conditioner afterwards.
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Mupirocin nasal cream*

· Put a small amount of cream (about the size of a match head [A]) just inside each nostril [B, C] three times a day for 5 days. 
· You can use a cotton wool bud to do this but make sure you don’t insert it too deeply.
· Throw the bud away after each use.
· Squeeze both sides of your nose together [D]. This will help to spread the cream in your nose properly.
· If you apply the cream correctly, you should be able to taste it at the back of the throat.
· Wash your hands thoroughly afterwards.
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      D
* You may be given a different cream called Naseptin. If so, you need to apply this 4 times a day for 10 days. You will also need to use the same body wash for 10 days and wash your hair four times during this period. 

Appendix 8
Assurance Form

Meticillin Resistant Staphylococcus aureus (MRSA) Policy

Department: …………………………...

I have read and understood the above document and agree to abide by its content.
	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 9
Equality Impact Assessment Toolkit

Complete at start process
	DOCUMENT AUTHOR

Lynn Stewart/Lazar Der Gregorian
	DIRECTORATE

Brent Community Services

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Meticillin Resistant Staphylococcus aureus (MRSA) Policy


	NEW        

EXISTING √
ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

BCS ICC00 Infection Control Policy

BCS ICC01 Hand Hygiene Policy 

BCS ICC02 Decontamination of Equipment Policy

BCS ICC10 Policy for Standard / Universal Infection Control Precautions and Use of Protective Clothing 

BCS ICC11 Laundry Policy  

BCS ICC14 Policy for the Management of Communicable Diseases

BCS Policy for the Administration of Intravenous Drugs and Management of Intravenous Devices in the Community 

BCS Indwelling Urinary Catheterisation  Policy
BCS Policy for Consent to Examination or Treatment

NHS Brent Environmental Cleaning Policy

NHS Brent Clinical Waste Policy

NHS Brent MRSA Screening and Decolonisation Regimen for Care Home Residents

	DATE: 28th February 2011 
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

The purpose of this policy is to prevent and control the spread of MRSA in community and primary care settings. The principles contained within the policy reflect current best practices and should be adopted by all staff working in a clinical environment.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

All patients who use any of the services of BCS both in the community and as inpatients at the bedded areas, by receiving early intervention when found to be carriers of MRSA, preventing potentially serious illness.


	[c] How have they been involved in the development of this policy/strategy/procedure?

Commented upon by all Infection Control Committee members, CAEG members and BCS Committee members


	[d] How does it fit into the broader corporate aims?

The policy contributes to patient safety elements of corporate objective 9.

	[e] What outcomes are intended from this policy/strategy/procedure?

Reduction of risk for MRSA bacteraemias through early intervention.

	[f] What resource implications are linked to this policy/strategy/procedure?

The cost of prescribing the required medication.


Impacts
	[a] What is the likely impact [whether intended or unintended, positive or negative] of the initiative on individual users or on the public at large?

This risk of patients developing MRSA bacteraemia will be reduced.

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

yes             no√

	 Please tick box

Adverse?         Please give 

                         further details 



	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no√

	 Adverse?         Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no√ 


	Adverse?         Please give 

                         further details 



	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes              no√ 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	yes             no√

	 Adverse?         Please give 

                         further details 



	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no√

	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes               no√   


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	yes               no √   


	Adverse?         Please give 

                         further details 



	[ix] Grounds of human rights

 
	yes               no √    
	 Adverse?         Please give 

                         further details 

	Is the policy directly discriminatory?

yes            no√ 


	Is the policy indirectly discriminatory?

yes                             no √
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no√
Please give details.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

contact the Equalities, Diversity & Human Rights Advisor – (Nursing and Clinical Standards)



	Quality Check: Screening document has been checked by                   

Faisal Ahmed


	Persons conducting screening:

Faisal Ahmed
Nolan Victory

Lazar Der Gregorian
	

	Signed
	Date: 28 February 2011 


	Director Level (sign-off)


	

	Name:


	Nola Ishmael



	Job Title and Directorate


	Deputy Director of Nursing & Clinical Standards

	Date:


	1st March 2011

	Signature:


	


Appendix 10
Policy Ratification and Publication Template
	Policy Title (including version)
	Date

	Meticillin Resistant Staphylococcus aureus (MRSA) Policy


	March 2011

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□

Other


□
(Please specify)








	Purpose of Policy

	The purpose of this policy is to prevent and control the spread of MRSA in community and primary care settings. The principles contained within the policy reflect current best practices and should be adopted by all staff working in a clinical environment.

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	All members of the Infection Control Committee

All members of the Clinical Advisory & Effectiveness Group
All members of the BCS Committee

	New Policy:

(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:

(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	This policy was originally written with NWLH and Harrow PCT, however, since NWLH have decided to deviate from the original policy for local reasons, this policy has been revised to reflect BCS requirements.
Changes made to reflect new organisational governance, i.e. Brent Community Services and NHS Brent

New policy ratification and publication template

	Policy Equality Impact assessed

28th February 2011                                

	Policy Approval 

	Name:
	Jeff Berridge (Chair)

	Date:


	22nd March 2011

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	March 2011

	Policy to be  emailed to all dental staff via the service lead to be discussed at team meetings

	April 2011

	Policy to be audited annually (Specify date of audit)

	Audit of admission screening compliance at Willesden Centre bedded units is carried out monthly at present. Broader audits of policy compliance will be carried out in August.






Patient Sticker





Prescribe 5 day decolonisation protocol:


   


Chlorhexidine 4% (in surfactant) �
Daily body wash�
�
�
Twice per week hair wash�
�
Mupirocin 2% nasal cream�
Three times daily�
�
Silver wound dressing (all wounds regardless of colonisation)�
According to manufacturers instructions�
�






Positive result





Prescribe 5 day decolonisation protocol:


   


Chlorhexidine 4% (in surfactant) 


�
Daily body wash�
�
�
Twice per week hair wash�
�
Mupirocin 2% nasal cream�
Three times daily�
�
Silver wound dressing(all wounds regardless of colonisation)�
According to manufacturers instructions�
�






Re-screen 48 hours after completion followed by two more screens a week apart:


Nose, Groin, Wounds / invasive devices / urine if catheterised








Positive result after 1st, 2nd or 3rd screens:


No further action at this time. Re-screen prior to any invasive procedure or elective admission. Discuss with Infection Control Team if required





Negative result: 


Re-screen twice more, a week apart





Positive result after 2nd or 3rd screen





Negative result after 3rd screen: 


No further action





Negative result after 3rd screen: 


No further action





Re-screen 48 hours after completion followed by two more screens a week apart:


Nose, Groin, Wounds / invasive devices / urine if catheterised








Positive result





Prescribe 10 day decolonisation protocol:


   


Chlorhexidine 4% (in surfactant)�
Daily body wash�
�
�
Three times per week hair wash�
�
Naseptin nasal cream�
Four times daily�
�
Silver Sulophadiazine Cream (Flamazine) for wound dressing (all wounds regardless of colonisation)�
According to manufacturer’s instructions�
�






Re-screen 48 hours after completion followed by two more screens a week apart:


Nose, Groin, Wounds / invasive devices / urine if catheterised








Prescribe 10 day decolonisation protocol:


   


Chlorhexidine 4% (in surfactant) 


�
Daily body wash�
�
�
Three times per week hair wash�
�
Naseptin nasal cream�
Four times daily�
�
Silver Sulophadiazine Cream (Flamazine) for wound dressing (all wounds regardless of colonisation)�
According to manufacturer’s instructions�
�






Re-screen 48 hours after completion followed by two more screens a week apart:


Nose, Groin, Wounds / invasive devices / urine if catheterised








Positive result after 1st, 2nd or 3rd screens:


No further action at this time. Re-screen prior to any invasive procedure or elective admission. Discuss with Infection Control Team if required





Negative result: 


Re-screen twice more, a week apart





Positive result after 2nd or 3rd screen





Negative result after 3rd screen: 


No further action





Negative result after 3rd screen: 


No further action





Positive ……..





2nd set of post-decolonisation samples (2 days after treatment)


(initial when obtained; delete if not applicable)�
�
Nostrils ….…. Groin ……..�
Date:�
�
Wound 1 ………. Date:                 Wound 2 ……… Date:�
�
CSU ……….�
Date:�
�
Other ……… (specify)�
Date:�
�






Date of report:





Negative ………





Positive ……..





2nd set of post-decolonisation samples (2 days after treatment)


(initial when obtained; delete if not applicable)�
�
Nostrils ….…. Groin ……..�
Date:�
�
Wound 1 ………. Date:                 Wound 2 ……… Date:�
�
CSU ……….�
Date:�
�
Other ……… (specify)�
Date:�
�






Date of report:





Negative ………





Date of report:





Negative: No further action required ………





Positive ………





3rd set of post-decolonisation samples (2 days after treatment)


(initial when obtained; delete if not applicable)�
�
Nostrils ….…. Groin ……..�
Date:�
�
Wound 1 ………. Date:                 Wound 2 ……… Date:�
�
CSU ……….�
Date:�
�
Other ………(specify)�
Date:�
�






No further treatments advised; CONTINUE LEVEL 1 PRECAUTIIONS


Re-screen on discharge from hospital; document all actions taken in the discharge summary.


Date (pre-discharge samples):                                            Nostrils/Groin……….  Other ………. (specify)








DISCONTINUE ISOLATION; record in discharge summary, including final results if known ………..





Date of report:





3rd set of post-decolonisation samples (2 days after treatment)


(initial when obtained; delete if not applicable)�
�
Nostrils ….…. Groin ……..�
Date:�
�
Wound 1 ………. Date:                 Wound 2 ……… Date:�
�
CSU ……….�
Date:�
�
Other ………(specify)�
Date:�
�






Negative: No further action required ………





Positive ………





Ward�
�
�
Patient surname�
�
�
Patient forename�
�
�
DOB�
�
�
Date of admission�
�
�
Admitted from�
�
�






Appendix 4              MRSA Screening and Management Flowchart


Infection Control Team 2011                                                                                  





Admission samples (initial when obtained; delete if not applicable)�
�
Nose...…….……Groin…...………..Date:                                          Wound 1 (site:                                                        ) …….. Date:                     


                                                                                                              


                                                                                                           Wound 2 (site:                                                        ) ……...Date:


CSU………..Date:                                        Other (specify:                                                                                                      ) ……...Date:�
�















Positive ……..





Negative ………





1st set of post-decolonisation samples (2 days after treatment)


(initial when obtained; delete if not applicable)�
�
Nostrils ….…. Groin ……..�
Date:�
�
Wound 1 ………. Date:                 Wound 2 ……… Date:�
�
CSU ……….�
Date:�
�
Other ………. (specify)�
Date:�
�






Date of report:





Level 1 


Precautions


Information given to 


patient


………..





Admission samples results - Date of report:





Negative: No further action required …………...





Positive ………..





Yes—systemic treatment may also be required; discuss with doctor





1st Topical Decolonisation Protocol 





No





Clinical signs of infection?





Date of report:





1st set of post-decolonisation samples (2 days after treatment)


(initial when obtained; delete if not applicable)�
�
Nostrils ….…. Groin ……..�
Date:�
�
Wound 1 ………. Date:                 Wound 2 ……… Date:�
�
CSU ……….�
Date:�
�
Other ………. (specify)�
Date:�
�






Positive ……..





Negative ………





2nd Topical Decolonisation Protocol



































































































































Is MRSA A Risk To My Visiting Family and Friends?


MRSA is normally only a problem if it gets into wounds etc. It does not therefore normally affect healthy people, including pregnant women, children or pets. However, visitors must have any wounds or broken skin covered with a dressing and wash their hands or use the alcohol hand gel on entering and leaving your room. They will be asked to refrain from sitting on your bed. Family members or visitors with severe skin conditions, extensive wounds or a poorly functioning immune system should consult with the Ward Sister prior to visiting you. 





Will MRSA Stop my Discharge Home?


No. Your GP and/or District Nurse will be informed of the treatment and will be asked to continue your treatment at home if it has not already been completed. You can still be admitted to a care home where necessary, but you would not be allowed to share the same bedroom as any other clients there. You would be able to use all of the same facilities as the other residents and would be able to join in all of the same activities. If you are readmitted to hospital for any reason, it will important for you to tell the hospital staff that you have MRSA or that you have previously had treatment for MRSA. 

















If you would like further information or have any questions, please call the Brent tPCT Infection Control Team on 020 3114 7135











MRSA in the Community Hospital





Your Questions Answered








�





What is MRSA?





Staphylococcus aureus is a germ (bacteria) that about 30% of the population carry harmlessly on their skin or in their nose at any time, without any problems. Methicillin Resistant Staphylococcus Aureus (MRSA) is a Staphylococcus aureus bacteria, which has become resistant to the more commonly used antibiotics. For most people this will not cause a problem as they are just ‘carrying’ the germ, but on rare occasions, it can cause an infection. MRSA can spread between patients, so it may also gain access to a patient who is at greater risk of infection for example those who have wounds or drip sites.








�





How Can I Get MRSA?


Many people are ‘carriers’ of the germ. They may have caught the germ from their surroundings or from another person, by transfer on clothing or unwashed hands. This germ is widespread throughout the UK and many other countries.





How Do You Find Out If I Have MRSA?


We are recommending that all patients being admitted to


Willesden Centre for Health and Care be tested to find out if they are ‘carrying’ or ‘infected’ with the MRSA germ. A set of specimens (swabs) will be collected from your nose, throat, groin area will be sent to the laboratory for testing by the ward nursing staff. A urine sample will also be sent if you have a catheter. If you have any wounds, they would also be swabbed to test for the germ. If you decide after reading this leaflet and discussing it with the nurses or doctors that you do not want these samples to be taken, please just let a member of ward staff know.





Why Should I Have The Tests?


If you are found to have an ‘infection’ or to be ‘carrying’ the germ we can offer you treatment to try to get rid of it. By doing this we can help minimise the risk of yourself and other patients in the hospital from getting infections such as wound infections etc.





If I Am Found To Have MRSA, What Is The Treatment?


If MRSA is causing an infection, then effective antibiotics will be given to treat the infection. The length of treatment varies from person to person. If you are found to be ‘carrying’ the MRSA germ then the doctor will prescribe a treatment programme for you to get rid of the germ. 








This will include an antiseptic body and hair wash, ointment for the nose, and sometimes a course of antibiotic tablets. Following the treatment the nursing staff will again take further swabs over a period of time, to see if the treatment has been successful. Sometimes the course of treatment will need to be repeated.





Will MRSA Affect My Daily Routines?


No. Apart from a few sensible precautions 


you can continue life as normal. You will be 


able to share all of the same facilities and activities as 


the other patients. However, where possible you will be given your own room with a toilet. The hospital staff will be required to wear gloves and plastic aprons when carrying out any personal care and bed making etc and will be required to wash their hands when entering and leaving the room to ensure no germs are carried from patient to patient. The nursing staff will request that you wash, dress and have any wound attended to in your room, and that you have clean clothes and bed linen on a daily basis. If your family or carers are taking your clothes home to be cleaned, they can be washed as normal.


�The treatment will not affect your rehabilitation programme whilst you are an in-patient, and you will be able to socialise with other patients and visitors as normal. You will also be able to attend any other appointments you have, or be transferred to other departments within the hospital as necessary. With your permission, the staff there will be informed of your MRSA treatment so that they take the necessary precautions to stop the germ being passed to other patients and protect you from further infection.








�
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Is MRSA A Risk To My Family and Friends?





MRSA is normally only a problem if it gets into wounds etc. It does not therefore normally affect healthy people, including pregnant women, children or pets. However friends or family must have any wounds or broken skin covered with a dressing, and practice good hand washing. Family members or friends with severe skin conditions, extensive wounds or a poorly functioning immune system should consult with the GP or District Nurse before visiting you. 






































If you would like further information or have any questions, please call Brent tPCT Infection Control Team on 020 3114 7135








MRSA in the Community





Your Questions Answered








�





�





What is MRSA?





Staphylococcus aureus is a germ (bacteria) that about 30% of the population carry harmlessly on their skin or in their nose at any time, without any problems. Methicillin Resistant Staphylococcus Aureus (MRSA) is a Staphylococcus aureus bacteria, which has become resistant to the more commonly used antibiotics. For most people this will not cause a problem as they are just ‘carrying’ the germ, but on rare occasions, it can cause an infection. MRSA can spread between patients, so it may also gain access to a patient who is at greater risk of infection for example those who have wounds or drip sites.








�





How Can I Get MRSA?





Many people are ‘carriers’ of the germ. They may have caught the germ from your surroundings or from another person, by transfer on clothing or unwashed hands. This germ is widespread throughout the UK and many other countries.





How Do You Know If I Have MRSA?�


A specimen such as a wound swab or urine sample may have been sent to the laboratory for routine testing. Alternatively some hospitals may request that you have specific samples taken to look for MRSA before you are admitted, particularly for some types of surgery. These may detect MRSA.


 


If I Am Found To Have MRSA, What Is The Treatment?





If MRSA is causing an infection, then effective antibiotics will be given to treat the infection. The length of treatment varies from person to person. If you are found to be ‘carrying’ the MRSA germ, then depending on the circumstances, the doctor may prescribe a treatment programme for you to get rid of the germ. This will include an antiseptic body and hair wash, ointment for the nose, and sometimes a course of antibiotic tablets. Following the treatment the nursing staff will again take further swabs over a period of time, to see if the treatment has been successful. Sometimes the course of treatment will need to be repeated. 





Treatment may not always be required if you do not have symptoms of an infection or are not due to go into hospital.�
�









Will MRSA Affect My Daily Routines?





No. Apart from a few sensible precautions �you can continue life as normal.  You will �need to wash thoroughly every day. �Flannels can be used, but must be rinsed out and hung up to dry between uses. Wearing a clean change of clothes every day and changing your bed linen frequently will also help you get rid of the MRSA. Your clothing and bed linen should be washed as normal. If you see a District Nurse at home, he/she will wear gloves and aprons and wash their hands frequently to help make sure that MRSA is not spread from patient to patient. They may also take further specimens or swabs. This could include swabs from your nose, throat and groin areas, as well as from any wound or a urine sample. You can still attend the GP practice or any


hospital outpatient appointment as normal, but you may be requested to attend GP surgeries or clinics at the end of a session or day to prevent the spreading of the germ to other high risk patients.





What If I Have to Go Into Hospital? 


If you are admitted to hospital for any reason, you may be nursed in a single side room or designated area of the ward. This will help prevent the germ from spreading to other “at risk” patients with drips or surgical wounds. If you are admitted to hospital it is important that you tell the ward staff that you either still have MRSA or have had it in the past.














�
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Further advice


If you feel you need further advice about any aspect of your condition or treatment, you can contact the Brent Community Services Infection Control Nurses on 020 3114 7135.





Instructions for applying MRSA treatment








An information leaflet for patients








Your recent screening shows that you are carrying the MRSA germ on your skin, in your nose or in a wound; in other words, you are colonised with MRSA.





B





D





C





E





B





A
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