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Information for Staff and Physicians

What is MRSA?

Staphylococcus aureus is a bacterium that lives in the nose and on the skin of about 25% of healthy people and 70% of the chronically ill.

What is the difference between colonization and infection?

Colonization:

The bacteria live on one or more body sites with no signs and symptoms of illness, e.g. a clean wound, nostrils, areas of dermatitis.

Infection:

The bacteria reach sufficient numbers in a susceptible host to invade tissues, e.g. pneumonia, wound infection, urinary tract infection.

The signs and symptoms of MRSA infection are the same as any other bacterial infection.

What factors put people at risk for getting MRSA?

It is usually a combination of many factors that put a person at risk for MRSA.  These include:  frequent hospital admissions, frequent use of antibiotics or use of broad-spectrum antibiotics, open wounds, debility of aging and poor hygiene.

How is MRSA transmitted?

MRSA is mainly transmitted from an infected or colonized client by inadequately washed hands or the misuse of gloves.

MRSA is not airborne.  Direct contact with the environment plays a secondary role in transmission.

Is isolation necessary?

Since infections with MRSA are difficult to treat, preventing the spread to other clients is critical.
In general, special precautions are needed to prevent the spread of MRSA to other clients who are ill and therefore more likely to develop an infection with MRSA.

Isolation precautions will vary depending on the care setting and the type of contact required (see “Control Measures” in “MRSA – Guidelines Across the Continuum of Care”).

Do I need to wear gloves for all contact with the client?

Yes.  Gloves are needed for direct contact with the client.

In special circumstances, gloves may be required for all persons entering the room (e.g. if client has extensive drainage from a wound that is positive for MRSA or is incontinent and is growing MRSA in their urine.)

Hand washing is more important and must be done after direct contact with all clients, after handling unclean equipment/surfaces and upon leaving the room.  An alcohol hand rinse may be used as an alternative to hand washing if hands are not visibly soiled.

Do I need to wear a gown?

Gowns are especially important for all direct contact with the colonized/infected client.

Do I need to wear a mask?

A mask is necessary if MRSA is present in sputum or an extensive wound.

Can I become a carrier?

Staff exposed by direct contact with an infected/colonized site can become colonized by inadvertent transmission from hands to nose or rectum.  This is why it is so important to wash your hands frequently.

Keep your hands/skin in good condition to decrease your risk of becoming a carrier.  Persons with dermatitis are at greater risk of becoming colonized with bacteria.

Do I need to be cultured to see if I am a carrier?

Routine swabbing is generally not done.  However, staff may be cultured if transmission continues to occur with no obvious source.

If you are found to be a carrier, treatment protocols and work modification/restriction will be assessed on an individual basis.

If I am immunocompromised or pregnant, am I at increased risk of acquiring MRSA?

Pregnancy and minor ailments such as common colds or “flus” do not increase the risk of becoming colonized with MRSA.

MRSA does not cause infection in healthy individuals.  However, immunocompromised individuals who become colonized with MRSA are at an increased risk of developing an infection with MRSA.

Remember, it is direct contact that results in transmission/colonization.

For more information, refer to “MRSA – Guidelines Across the Continuum of Care”.
This information reproduced from:
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