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MRSA – key facts
 � MRSA (methicillin-resistant Staphylococcus aureus) is a strain ofStaphylococcus aureus which is resistant to methicillin and otherantibiotics.
 � So far, 16 epidemic strains of MRSA have been discovered but twoparticular strains (clones 15 and 16) are thought to be moretransmissible than the others.
 � Staphylococcus aureus is an organism that colonises the skin,particularly the nose, skin folds, hairline, perineum and navel. Itcommonly survives in these areas without causing infection – a stateknown as colonisation. A patient becomes clinically infected if theorganism invades the skin or deeper tissues and multiplies.
 � MRSA is prevalent in health care environments because individualstend to be older, sicker and weaker than the general population, whichheightens their vulnerability to infection through weakened immunity.In addition, these environments involve a great many people living andworking together closely – perfect for transferring MRSA.
 � The symptoms of a person with MRSA vary depending on what part ofthe body is infected. Common symptoms include redness, swelling andtenderness at the site of infection. Sometimes, people may carry MRSAwithout having any symptoms.
 � In order to reduce the spread of MRSA health care staff should ensurethat they wash their hands thoroughly between patients.
 Note about languageThe term ‘patient’ has been used throughout this text but this can also beunderstood to mean client or resident.
 This publication contains information, advice and guidance to help members of the RCN. It isintended for use within the UK but readers are advised that practices may vary in each countryand outside the UK.
 The information in this booklet has been compiled from professional sources, but its accuracyis not guaranteed. Whilst every effort has been made to ensure the RCN provides accurate andexpert information and guidance, it is impossible to predict all the circumstances in which itmay be used. Accordingly, the RCN shall not be liable to any person or entity with respect toany loss or damage caused or alleged to be caused directly or indirectly by what is contained inor left out of this website information and guidance.
 Published by the Royal College of Nursing, 20 Cavendish Square, London, W1G 0RN
 © 2005 Royal College of Nursing. All rights reserved. No part of this publication may bereproduced, stored in a retrieval system, or transmitted in any form or by any meanselectronic, mechanical, photocopying, recording or otherwise, without prior permission of thePublishers or a licence permitting restricted copying issued by the Copyright LicensingAgency, 90 Tottenham Court Road, London W1T 4LP. This publication may not be lent, resold,hired out or otherwise disposed of by ways of trade in any form of binding or cover other thanthat in which it is published, without the prior consent of the Publishers.
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 Foreword
 MRSA and infection control in general are high on the public agenda andit gives us the opportunity to get across our positive messages about therole of nurses. The RCN has a strong track record of providing resourcesto help nurses achieve good practice in infection control in all health caresettings and we will continue to work in partnership to help raisestandards.
 Nurses are just as concerned as patients and the public about infectionissues. The words of Florence Nightingale; ‘first do the patient no harm’are as relevant today as ever.
 Infection control is everyone’s business but nurses, as the largest singleoccupational group in health care, have a key role to play.
 The RCN Wipe it Out campaign is providing nurses with the informationand resources to promote better and safer practice around MRSA andhealth care associated infections (HCAIs) amongst nurses and otherhealth professionals across the UK health services.
 As well as helping nurses improve practice and reduce the risk of infectionfor patients, the campaign will help nurses to lobby employers, policymakers and Government.
 We are calling for protected time for all health care staff UK-wide toundergo mandatory infection control training. This will raise awareness ofthe risks of HCAIs among all staff and help them understand how best toreduce the risk of infection.
 The RCN is also calling for onsite provision of staff uniforms and changingfacilities for all staff in every hospital across the UK. Uniforms havebecome part of the problem in infection control. Providing uniforms andchanging facilities onsite will reduce the risk of carrying infection into thehospital setting.
 We are calling for round-the-clock cleaning teams to be available,especially for critical and emergency care units. We believe nurses shouldhave the power to request cleaning staff whenever necessary.
 Nurses see the effects of HCAIs including MRSA on patients every day.They carry a high cost in terms of extra resources used, as well as the pain,disability and even death which can result. Working in partnership, wecan help wipe it out.
 Beverly Malone RN PhD FAAN
 RCN General Secretary
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 Introduction
 Health care associated infection (HCAI) is high on theGovernment’s agenda and features prominently in themedia. The RCN believes the promotion of best practicein prevention and control of MRSA and other HCAIsamongst nursing staff and other health care workers inthe NHS and independent sector is essential. The RCNhas contributed to many of the working parties andgroups which have been key in influencing policy.
 In 1998, a national working party of the British Societyfor Antimicrobial Chemotherapy, Hospital InfectionSociety and Infection Control Nurses Association wasset up. It published recommendations to controlmethicillin-resistant Staphylococcus aureus (MRSA) inhospitals. These provided the basis for local policy,giving nurses access to guidance on MRSA in all clinicalsettings.
 Following the recommendations the RCN publishedMRSA. Guidance for nursing staff which has beenupdated and revised a number of times since it was firstpublished. This new edition emphasises the importanceof the nurse role in promoting best practice and theimportance of good communication – not just withother health care colleagues but with patients andvisitors too. There is also a new Useful informationsection with signposts to initiatives and policies beingimplemented around the UK. It is hoped thispublication will help empower and encourage nursingstaff to lobby employers in order to achieve betterworking practices and a safer environment.
 What is MRSA?
 Methicillin-resistant Staphylococcus aureus(MRSA)Methicillin-resistant Staphylococcus aureus (MRSA) is afeature of modern day health care across the world.MRSA is a subgroup within a group of organismsknown as Staphylococcus aureus. The MRSA strain isresistant to treatment with commonly used antibiotics– in contrast to the remainder of the Staphylococcusaureus group which are referred to as methicillin-sensitive Staphylococcus aureus (MSSA).
 Methicillin-sensitive Staphylococcus aureus(MSSA) Staphylococcus aureus is an organism that colonises theskin, particularly the anterior nares, skin folds, hairline,
 perineum and umbilicus. It commonly survives inthese areas without causing infection – a state knownas colonisation. A patient becomes clinically infected ifthe organism invades the skin or deeper tissues andmultiplies to cause a localised or systemic response, forexample in septicaemia.
 Outbreaks of infection with antibiotic-sensitivestrains of Staphylococcus aureus (MSSA) have been welldocumented. The first infection control nurses wereemployed in the early 1960s to help control theseoutbreaks.
 Penicillin resistance was described soon after penicillinbecame available. Resistance is due to the production ofa penicillinase or beta-lactamase enzyme byStaphylococcus aureus. New penicillins becameavailable in the 1960s that were not easily destroyed bythis enzyme. Methicillin – a forerunner of flucloxacillin– was one example. Although methicillin is no longerused to treat patients, it is still used to test forsusceptibility to flucloxacillin – methicillin resistancemeans the same as flucloxacillin resistance.
 MRSA
 The National Audit Office estimatedthat hospital acquired infection (HAI)was a primary factor in 5,000 deaths ayear, and a substantial contributor to15,000 more (NAO, 2000).
 Staphylococcus aureus has shown an ability to resistantibiotics during the last 40 years. Strains of theorganism differ in their sensitivity to antibiotics. Whenthere is resistance to methicillin, the bacterium islabelled MRSA. Some strains of MRSA – known asepidemic strains or EMRSA – are more easily spread.To date, 16 epidemic strains have been identified in theUK. So far, the most common strains to affect hospitalshave been EMRSA-15 and EMRSA-16. Individuals mayacquire antibiotic-resistant strains as a result ofexposure to antibiotics, or from exposure to theorganism, for example, by contact with a personcolonised with MRSA during a hospital outbreak orincreasingly in community settings. The consequencesof developing a serious infection with MRSA can besevere. Should infection develop, the range of effectiveantibiotics is limited, costly and potentially toxic.
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 Therefore, it is important to take precautions to preventtransmission, especially in patient groups that aresusceptible to infection.
 How is MRSA transmitted?
 Staphylococci are common in skin folds, such as theperineum and axillae, and in the anterior nares. Theymay also colonise chronic wounds, for example ineczema, varicose and decubitus ulcers. MRSA mayspread in the same ways as sensitive strains ofstaphylococcus:
 � Endogenous spread (or transmission)
 This occurs when a person with staphylococci spreadsthe bacteria from one part of their body to another.
 Encourage patients to wash their hands and discouragethem from touching wounds, damaged skin or invasivedevices. This will minimise the risk of the endogenousspread of organisms.
 � Exogenous spread (or transmission)
 This occurs when organisms are transferred fromperson to person by direct contact with the skin or viacontaminated environments or equipment. Skin scalesmay contaminate all surfaces if they become airborne,for example during activities such as bed making, or ifthe affected person is heavily colonised, or has acondition such as eczema which causes skin sheddingwhich will result in widespread distribution of manyskin organisms. Staphylococci that are shed into theenvironment fall on horizontal surfaces and maysurvive for long periods in dust. Prevent exogenousspread by:
 � hand washing before and after contact with everypatient or potentially contaminated equipment
 � hand washing after removal of gloves
 � keeping the environment as clean and dry aspossible
 � thorough cleaning and drying of all equipment afteruse
 � applying topical treatments to reduce skin carriageif clinically required.
 Ethical considerationsPatients and staff colonised or infected with MRSAmust be treated sensitively and fairly. Hospitals, nursingand residential homes and other care settings should
 have procedures in place for managing infections ingeneral, not just MRSA. Patients should not be refusedtreatment, investigations, therapy or residential carebecause of MRSA. Nurses should not refuse to care for aperson with MRSA, or indeed any other kind ofinfectious disease. They should have the knowledge,policy, procedures and resources to care for them safely.Likewise insurance policies that cover care homes forinfectious disease should not specifically excludeMRSA. In trying to control the spread of MRSA, theremay be potential breaches of confidentiality. Noticesand information stickers should be discreet and thepatient should be involved in any decision to pass oninformation about diagnosis.
 National guidelines of 1998
 ‘Mortality rates for deaths involving MRSA
 increased over 15-fold during the period 1993
 to 2002.’ (Office for National Statistics, 2005)
 A significant increase in the prevalence of MRSA duringthe 1990s led to infection control teams developing localpolicies and procedures for the management and controlof the organism. However, wide variations in localmanagement caused problems with both staff andpatients. Many of these difficulties related to a lack ofdefinitive evidence of effective control measures. Toaddress this concern and to provide comprehensiveguidance upon which to base local policies, an expertworking party was established and guidelines developed.Further revised guidelines are expected during 2005.
 The working party reported on factors that increase therisk of infection with staphylococci, and thereforeMRSA. These factors included:
 � intravenous devices
 � surgical wounds
 � pressure sores
 � care in high risk areas such as intensive care units.
 (Coella et al, 1997).
 They recommended four categories of risk – eachrelated to the potential to develop serious infection as aresult of acquiring MRSA. See the table on page 5.
 They advised staff to take precautions to prevent spreadin high-risk areas where patients are particularlyvulnerable, for example, by screening all admissionsand contacts of known cases. See the Appendix for asummary of the recommendations to date.
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 When patients with MRSA are transferred from a lowrisk to a high-risk environment, or vice versa, it isimportant to explain fully to patients and their relatives– who will notice the change of emphasis in someinfection control practice, such as isolation – why thepatient has been moved and why some changes inpractice might take place.
 There will be variations between hospitals in thenumber of patients with MRSA, and in the availableresources and facilities. Some will have very few casesper year, while others will identify many new cases perweek. Some hospitals will have national or regionalspecialist centres on site, others will have an isolationunit or single rooms. Infection control teams will adaptthe guidelines to suit local circumstances.
 Risk category
 High Moderate Low Minimal
 � Intensive care
 � Special care
 baby unit
 � Burns unit
 � Transplant
 unit
 � Cardio-
 thoracic
 � Orthopaedic
 � Trauma
 � Vascular
 � Regional,
 national,
 international
 referral
 centres
 � General
 surgery
 � Urology
 � Neonatal
 � Gynaecology
 � Obstetric
 � Dermatology
 � Elderly
 (acute)
 � General
 medical
 � Children
 (not neonate)
 � Elderly
 (long stay)
 � Psychiatric
 � Psycho-
 geriatric
 Table
 Standard infection controlprecautions
 The following measures are essential in preventingcross infection and should be carried out at all timesand with all patients.
 1 Cover all cuts, abrasions and lesions – especiallythose on hands and forearms – with a waterproofdressing.
 2 Maintain hand hygiene:
 � before and after each patient contact
 � after handling blood and body fluids and itemscontaminated with blood and body fluids
 � prior to aseptic technique
 � after removing protective clothing/gloves
 � before handling invasive devices
 � following bed making
 � before handling food.
 Soap and water are usually adequate, but alcohol handrub can be used instead if hands are socially/visiblyclean. In the community, in the absence of soap andwater, apply alcohol hand rub to socially clean hands.Use the six step technique (see Hand hygiene) to ensureall areas of the hands are thoroughly cleaned. Do notforget to include wrists and dry well using disposablepaper towels if soap and water have been used.
 3 Maintain cleanliness† of:
 � general environment – horizontal surfaces,floors, toilets, sinks, baths (and walls if soiled)
 � patient-related equipment – beds, furniture,monitors, IV pumps, underside of commodes,chairs and ambulifts
 � soft furnishings – curtains, bedding.
 † For frequency and method see NationalStandards of Cleanliness for the NHS and theNHS Healthcare cleaning manualwww.nhsestates.gov.uk
 4 Use disposable gloves and aprons when handlingblood and body fluids.
 5 Use disposable aprons for direct patient care, bedmaking and aseptic techniques.
 6 Dispose of waste safely.
 ‘Deaths involving MRSA made up 0.2per cent of all deaths in NHS generalhospitals and 0.3 per cent of all deathsin NHS nursing homes.’ (ONS, 2005)
 Individuals may have specific factors, which eitherincrease their own risk of developing infection or posean increased risk to others. For example, in an elderlycare ward (minimal risk) there may be a patient or staffmember with psoriasis, or a patient with an invasivedevice in situ. In these situations there may be a need totake specific, targeted precautions to reduce theinfection risk.
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 7 Maintain a safe staff to patient ratio.
 8 Avoid overcrowding patients.
 9 Avoid unnecessary patient transfers between wards.
 10 Isolate patients with a known or suspectedinfection.
 Hand hygiene
 Hand washing is widely acknowledged to be the singlemost important activity for reducing the spread ofinfection, yet evidence suggests that many health careprofessionals do not use the correct technique. Thismeans that areas of the hands can be missed. Thediagram opposite demonstrates the hand hygieneprocedure that should be followed when washing withsoap and water or using an alcohol hand gel or rub.
 Hands should be decontaminated before direct contactwith patients and after every contact with patients, orpotentially contaminated equipment or environment.While alcohol hand gels and rubs are a practicalalternative to soap and water, alcohol is not a cleaningagent. Hands that are visibly dirty or potentially grosslycontaminated must be washed with soap and water anddried thoroughly.
 Hand preparation increases the effectivenessof decontamination. You should:
 � keep nails short, clean and polish free
 � avoid wearing jewellery, especially rings withridges or stones. You should not wear jewellery orwristwatches for clinical care
 � artificial nails must not be worn
 � any cuts and abrasions should be covered with awaterproof dressing.
 Roll up long sleeves before washing your hands andwrists. In addition, bear in mind the following points.
 FacilitiesAdequate hand washing facilities must be available andeasily accessible in all patient areas, treatment rooms,sluices and kitchens. Basins should have lever operatedmixer taps or automated controls in clinical areas and beprovided with liquid soap dispensers, paper hand towelsand foot-operated waste bins.
 Hand dryingImproper drying can re-contaminate hands that have been
 washed. Wet surfaces transfer organisms more effectivelythan dry ones and inadequately dried hands are prone toskin damage. Disposable paper hand towels are the bestmethod (the friction reduces the number of organisms).
 Additional infection controlprecautions for MRSA
 The following precautions may need to be taken to helpprevent MRSA transmission. The choice depends onthe specific circumstances – for example, the riskcategory and whether an outbreak is occurring – andwill be determined by local policy.
 � Systemic antibiotics for clinical infection or topicaltreatment for colonised patients if clinicallyappropriate.
 � Use of an isolation unit, ward or side-room –depending on the risk assessment.
 � Keeping the isolation room door closed as much aspossible, especially during bed making, wound care,suctioning or moving the patient.
 � Screening* of other patients, looking at contacts,admissions, discharges and transfers.
 � Screening* of staff lesions and skin sites – usuallyonly considered in outbreak situations. Clearpolicies for the management of MRSA-positive staffmust be in place.
 � Careful deployment of agency or bank nurses.
 * Screening should be carried out following advicefrom the Infection Control Team or as per infectioncontrol policy for your workplace.
 In outpatient or specialist departments, patients withMRSA should be seen last if possible. In-patients withMRSA should not be left in crowded waiting rooms forlong periods; they should be sent for immediately priorto their appointment and taken straight into theconsultation/treatment room if possible. Wear glovesand aprons and clean any surfaces the patient has haddirect contact with. Decontaminate hands after contact.
 NHS Estates, an agency of the Department of Health,offers a wealth of advice on maintaining hospitalhygiene. See the ‘useful information’ section at the endof this publication for more details.
 In addition to caring for patients’ physical requirements,it is important to check that psychological needs arebeing met. As a result of isolation, some patients may
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 suffer from the lack of contact with others and from fearand stigma attached to being labelled infectious(Oldman, 1998; Gammon, 1999).
 Treatment
 If specimen results indicate MRSA it does notautomatically mean antibiotics are required.
 Treating MRSA depends on:
 � clinical signs
 � local policy
 � the individual’s risk to others – for example, wherethey are being nursed
 � the individual’s own risk factors – for example, thepresence of invasive devices, the need for surgeryand whether they are immunocompromised
 � whether the individual is colonised or infected.
 Individuals with a clinical infection will usually requirea course of systemic antibiotics. The choice of antibioticdepends upon the site of infection and on the particularstrain of MRSA. Some antibiotics may only be givenintravenously, and may be toxic and expensive.
 There should be clear local guidance for the applicationof topical treatment for colonised patients. Applying anantiseptic lotion, containing triclosan or chlorhexidine,may eradicate skin colonisation. To further reducecolonisation, some policies recommend applyinghexachlorophene talcum powder to the axillae andgroin, but this should not be used on broken areas ofskin.
 Applying mupirocin ointment to the anterior naresthree times daily for five to seven days may eradicatenasal colonisation. Prolonged use of mupirocin cancause resistance to develop, which may limit itssubsequent use to control outbreaks. Use of mupirocinshould be restricted to no more than two five-to-sevenday courses.
 Applying topical antiseptics – such as povidone iodine,silver sulphadiazine or mupirocin – may help toeliminate wound colonisation. It is important to checkthat the agent used is appropriate for the wound. Youshould also avoid prolonged application of these topicalagents. However, the value of applying topical
 antiseptics to chronic wounds – for example, pressuresores and leg ulcers – continues to be the subject ofheated debate. Use of antibiotic creams for colonisedwounds should not be used due to resistance. Localwound care policies should be followed.
 The presence of an invasive device – such as a PEGtube, tracheostomy or urinary catheter – often extendsthe period of colonisation. Topical agents may not beappropriate here as there is a risk of degeneration ofjejunostomy tubes and continuous ambulatoryperitoneal dialysis (CAPD). Use an aseptic techniquewhen handling the device and remove it as soon asclinically possible.
 Care in the community
 While the risk of serious infection with MRSA is lowerin the community, it still exists. It is increasingly thecase that colonisation due to cross contamination withMRSA can occur in community settings. In 1996, theDepartment of Health issued guidelines for managingMRSA in nursing and residential homes (currentlybeing updated). This stresses the importance ofstandard infection control procedures for allpatients/residents. It also advises against isolatingMRSA positive patients in community homes, insteadrecommending that patients socialise as normal.However, they should not share a bedroom if they havea chronic open wound or invasive device, such as aurinary catheter or with other patients with wounds orinvasive devices.
 In the patient’s own home there should be norestrictions to a normal life and people with MRSA canwork and socialise as usual. They do not need torestrict contact with friends, children or the elderly butencourage hand washing if close contact occurs. If theyare admitted to hospital, where the risk of infection isincreased, the ward should be informed so the patientis risk assessed, screened on admission and nursedappropriately.
 Community health care workers should practisestandard infection control precautions, such as aseptictechnique for wound care, at all times and not just withMRSA patients. They must decontaminate their handsbefore and after giving care, either by using soap andwater or an alcohol hand rub.
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 Good communication
 Some health care and support staff share the concernfelt by patients and visitors about MRSA. Anxiety aboutMRSA is often based on ignorance about the organism,the risks of infection and the precautions to preventtransmission. Nurses can do a great deal to allay fearsby communicating effectively, without breakingconfidentiality. For example, nurses should:
 � provide information leaflets for patients, visitors,the general public and staff
 � provide notices which describe the precautionsneeded
 � talk to patients about how they can help themselves
 � include support staff in team meetings duringoutbreaks
 � tell the patient how their care might be affected byMRSA and how long precautions will be needed
 � ensure that other staff understand the actions theyneed to take – for example, if the community nurseneeds to continue care at home
 � inform general practitioners on discharge ortransfer if their patient has been identified as beingcolonised with MRSA.
 The RCN has produced leaflets for patients and visitorsas part of its Wipe it out campaign. You can obtaincopies of these by downloading them from the RCNwebsite at www.rcn.org.uk/mrsa
 Staff health issues
 Infection control staff, occupational health staff, thepersonnel department and trade unions should worktogether to produce a policy on staff health, MRSA andother infectious diseases. Local policies must apply toagency and bank staff as well as permanent employees.
 Nurses who are colonised or infected with MRSA willmost probably have acquired the organism throughtheir work. Nasal carriage is most common and usuallytransient, in most cases lasting only a matter of hours.For this reason, routine screening of staff for MRSAcarriage is not recommended. Pre-employmentscreening of staff for MRSA carriage is alsounnecessary.
 A few individuals may be persistently colonised,particularly those with chronic skin lesions such aspsoriasis and eczema. Nurses should keep their skin ingood condition, recognise the signs of deterioration andtake action quickly. Nurses with skin conditions canhelp to prevent colonisation, for example by wearing asemi-occlusive dressing over lesions, or avoidingclinical care of people who have MRSA. The localinfection control and occupational health departmentscan help to assess the risks.
 If a nurse does become colonised for a long period orinfected by MRSA, the condition should be seen asoccupationally acquired and should be treated by theoccupational health department free of charge. As suchit becomes reportable under the Reporting of Injuries,Diseases and Dangerous Occurrences Regulations(1995).
 Treatment is very effective in otherwise healthyindividuals, so most nurses will quickly be clear of theorganisms and should suffer no adverse effects. It isoften unnecessary for staff to be excluded from workduring treatment. However, individual risk factors willneed to be determined by the local occupational healthand infection control staff.
 Individuals who are suspended for medical reasons areentitled to receive remuneration at normal pay levels,with no loss of expected bonus or overtime payments.Suspension should not count as sickness absence on thenurse’s record. For contractual reasons, this does notapply to agency or bank nurses.
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 Requiring staff who are colonised with MRSA to takesick leave will lead to staff shortages and can affect theemployment prospects, career opportunities andincome of these staff.
 Redeployment may be necessary in a few cases whereeradication is not possible and where the nurse workswith a high-risk client group. Nurses should not havetheir contract of employment terminated as a result ofpersistent colonisation or infection.
 Conclusion
 Clusters or outbreaks of MRSA may indicate problemswith infection control practice within health caresettings. The precautions used to control MRSA areessentially the same as those used to control otherinfections. Implementing these in a proactive mannerwill help prevent and control the spread of MRSA, aswell as contain outbreaks. Adhering to standardinfection control precautions and communicatingeffectively with all those involved, including patientsand their relatives and between primary, secondary andindependent care settings, will help to reduce anxietyand promote good practice.
 It is hoped that this guidance will help you and yourcolleagues to raise awareness of MRSA and promotesafe behaviour amongst health care staff, patients andvisitors. Information here and on the RCN website willalso help you to lobby your employer to: ensure safeinfection control working practices and facilities; helpnursing staff and domestic staff to work as a team toset, monitor and evaluate cleaning standards; and toprovide adequate mandatory infection control trainingfor all staff.
 For further information on MRSA and infection controlvisit www.rcn.org.uk/mrsa
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 National Patient Safety Agency (NPSA)Cleanyourhandscampaign, www.npsa.nhs.uk
 Environment and equipmentDepartment of Health (2004) Towards cleaner hospitalsand lower rates of infection. A summary of action.London: DH. Available to download fromwww.dh.gov.uk
 Infection Control Nurses Association and Royal Collegeof General Practitioners (2003) Infection controlguidance for general practice. Bathgate: ICNA.www.icna.co.uk
 Jones E (2004) A matron’s charter: an action plan forcleaner hospitals. London: Department of Health.Available to download from www.nhsestates.gov.uk
 NHS Estates (2002) National standards of cleanliness forthe NHS. Norwich: The Stationery Office.www.nhsestates.gov.uk
 NHS Estates (2004) The NHS healthcare cleaningmanual. London: Department of Health.www.nhsestates.gov.uk
 Scottish Executive Health Department (2004) TheNHSScotland national cleaning services specification:healthcare associated infection task force. Edinburgh: SE.
 NHS Estates (2001) Infection control in the builtenvironment: design and planning. London: TheStationery Office. www.nhsestates.gov.uk
 UniformRoyal College of Nursing (2005) RCN Guidance onuniforms / clothing worn for delivery of patient care.London: RCN. Publication code 002 724www.rcn.org.uk/mrsa
 Royal College of Nursing (2005) A uniform approach. A checklist for nursing staff. London: RCN. Publicationcode 002 723 www.rcn.org.uk/mrsa
 Clinical wasteDepartment of the Environment (1991) Environmentalprotection act 1990: waste management: the duty of care:a code of practice. London: HMSO.
 Department of the Environment (1992) Theenvironment protection act 1990: parts II and IV: thecontrolled waste regulations. London: DE.
 Department of the Environment (1996) Theenvironment protection act 1990: part II: special wasteregulations 1996. London: HMSO.
 Health and Safety Commission (2002) The control ofsubstances hazardous to health regulations (fourthedition). Sudbury: HSE Books.
 Health Service Advisory Committee (1999) Safedisposal of clinical waste (second edition). Sudbury: HSEBooks.
 NHS Estates (1994) A strategic guide to clinical wastemanagement for general managers and chief executives.London: NHS Estates.
 Parliament (1990) Environmental protection act 1990.London: HMSO.
 Parliament (1992) The management of health and safetyat work regulations, London: HMSO (SI no. 2051).
 Blood-borne virusDepartment of Health (1991) Decontamination ofequipment, linen or other surfaces contaminated withHepatitis B and /or HIV. London: DH (HC(91)33).
 Department of Health (1993) Protecting healthcareworkers and patients from hepatitis B, London: DH(HSG(93)40) (plus addendum EL(96)77).
 Department of Health (1998) Guidance for clinicalhealth care workers: protection against infection withblood-borne viruses. London: DH (HSC(98)63).
 Department of Health (1998) Guidance on themanagement of AIDS/HIV infected healthcare workersand patient notification. London: DH (HSC(98)226).
 Department of Health (2000) Hepatitis B infected healthcare workers. London: DH (HSC(2000)20).
 LaundryDepartment of Health (1995) Hospital laundryarrangements for used and infected linen. London: DH(HSG(95)18).
 NHS Estates (2002) Infection control in the builtenvironment (second edition). Norwich: The StationeryOffice.
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 The RCN has also produced a wealth of otherinformation and guidance as part of its Working WellInitiative. Titles – including the following – areavailable to members by calling RCN Direct on 0845772 6100 and quoting the publication code.
 � Royal College of Nursing (1999) Losing your touch?Avoid latex allergy, London: RCN. Publication code:000 948
 � Royal College of Nursing (2002) Is there analternative to glutaraldehyde? A review of agents usedin cold sterilisation (second edition). London: RCN.Publication code: 001 362
 Resources available from the RCN
 As part of its Wipe it out campaign, the RCN hasproduced a range of leaflets and posters to help nursingstaff, patients and visitors promote good practice ininfection control. In addition to this MRSA guidancethe RCN has produced the following:
 Good practice in infection control. Guidance for nursingstaff
 � a series of posters
 � guidance on uniforms together with a uniformchecklist
 � a checklist of minimum standards to lobbyemployers
 � information on indwelling devices
 � isolation unit signs
 � patient and visitor information.
 Central to the Wipe it out campaign is the RCN websitewhich can be used as a resource for health care workers,the public, employers and anyone else who wants tofind out more about MRSA and infection control – seewww.rcn.org.uk/mrsa
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 Useful websites
 You may find the following websites useful:
 � The Department of Health: www.dh.gov.uk
 � The Health Protection Agency (HPA):www.hpa.org.uk
 � The Hospital Infection Society: www.his.org.uk
 � Infection Control Nurses Association:www.icna.co.uk
 � The Medical and Healthcare products Regulatory Agency: www.mhra.gov.uk
 In April 2003, the Medical Devices Agency mergedwith the Medicines Control Agency to form theMHRA. This executive agency of the Department ofHealth produces a variety of bulletins and alertsincluding advice on single use items, bench topsterilisers and the decontamination of endoscopes.
 � The National Institute for Clinical Excellence(NICE): www.nice.org.uk
 In 2001, NICE produced Standard principles forprevention of hospital acquired infection and in 2003,Infection control – prevention of health careassociated infection in primary and community care.
 � National Patient Safety Agency www.npsa.nhs.uk
 The NPSA has developed the cleanyourhandscampaign which targets hand hygiene as a keypatient safety issue.www.npsa.nhs.uk/cleanyourhands
 � NHS Estates: www.nhsestates.gov.uk
 For information on their clean hospitals programmeand downloadable copies of advice, guidance andaudit materials.
 � NHS Purchasing and Supply Agency:www.pasa.nhs.uk
 This website offers guidance on safety devices.
 � The Safer Needles Network:www.saferneedlesnow.net andwww.needlestickforum.net
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 Clinical risk area
 Appendix: Recommended action in an acute hospital where MRSA is endemic
 High Moderate Low Minimal Action
 Yes Yes If possible No Isolation of MRSA positive
 patients
 Yes Yes Yes No Isolation of higher risk patients*
 until results known
 Yes Yes
 YesYes
 Yes Yes
 NoNo
 Screen index case- to assess carriage sites- to assess clearance (3 negative results)
 Yes If spread to others If spread to others NoScreen patient contacts of cases
 Regional units, yesOther units, higherrisk patients*Transfers to otherunits
 Higher riskpatients*
 Higher riskpatients*
 No Screen others- on admission- on discharge
 Yes Yes Yes Yes Consider screening staff, particularly those with skinlesions†
 Yes Yes Yes On clinical grounds Eradicate carriage in patientsand staff
 Yes Yes Yes YesEmphasise good infection controlpractice (hand hygiene, generalhygiene)
 * Higher risk patients: previously positive, admitted from a hospital or home with a known MRSA problem, transferred from a hospital
 abroad
 † There must be clear policies for the management of MRSA positive staff in place if screening is undertaken.
 Adapted from Working Party of the British Society for Antimicrobial Chemotherapy, Hospital Infection Society, Infection Control Nurses
 Association (1998) Revised guidelines for the control of methicillin-resistant Staphylococcus aureus infection in hospitals.
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 Glossary
 Colonisation – the presence of the organism on theskin, or in the nose, or in the back of the throat forexample, but without illness
 EMRSA – some MRSA strains occur in epidemicsindicated by an ‘E’ before MRSA , for example,EMRSA-16; EMRSA-3
 Endemic – applied to diseases that are generally orconstantly found among people in a particular area
 Immunocompromised – describing patients whoseimmune response is reduced or defective due toimmunosuppression. Such patients are vulnerable toHCAIs
 HAI – hospital acquired infection – any infectionacquired while undergoing treatment, investigationor rehabilitation in a hospital
 HCAI – health care associated infection – any infectionacquired while undergoing treatment, investigationor rehabilitation in any health care setting or incommunity care settings
 Infection – invasion of the body by harmful organisms(pathogens) and causing disease/illness
 MRSA – Staphylococcus aureus which is resistant toan antibiotic called methicillin are referred to asmethicillin-resistant Staphylococcus aureus orMRSA. Methicillin-resistant means flucloxacillinresistant
 MSSA – Staphylococcus aureus which is sensitive tomethicillin and therefore sensitive to flucloxacillin.
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