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Agenda

1. Methicillin-Resistant Staphylococcus aureus

(MRSA) — Continuation
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How Can You Prevent the Transmission of MRSA?

Through Consistent Use of:

1. Routine Practices

2. Hand Hygiene VM:M

3. Personal Protective Equipment (PPE)

VISITORS - GET INSTRUCTIONS FROM ST NTERNG

4. Contact Precautions

Humber River
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How to Prevent the Transmission of MRSA?

The adherence to the following below for all residents will prevent the
spread of MRSA, and other infectious organisms, from unidentified
residents.

Point of Care
Risk Hand Hygiene
Assessment

Environmental
Control

Education

Humber River
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What is Point of Care Risk Assessment (PCRA)

B

* A PCRA should be conducted before
each interaction by HCWs. It assess the
likelihood of exposing HCWs and others
to infectious agents, and to inform
selection of PPE.

 PCRA guides the choice of preventative
measures and enhancing existing IPAC
recommendations.

« PCRA is a vital tool for safe work,
facilitates care provisions while
minimizing risks, and promotes a healthy
and safe environment.

Humber River
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What is Point of Care Risk Assessment (PCRA)

« AHCW!'s assessment of infection PCRA transmission risk includes :

» During a specific interaction
» With a specific resident

» In a specific environment

» Under available conditions

 Who Performs PCRA: Anyone who interacts with residents or their environment
needs to understand PCRA.

Healthcare worker

Patient Environment

Humber River
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o Choose appropriate actions and PPE including the following:

Hand hygiene {(e.g., before and after a task, before and after PPE use, bafore and after contact with patient).

Re spiratory etiq uette- (e.q., support patient to cover their coughs with a tssue or their elbow, wear a mask if tokerated).
Patient placement {(a.qg., pnc:ntlza- a patient with risks for infectous agents for a single ococupancy room where possibla).
Environmental and eql..i pment cleaning and disinfection (e.qg., clean and disinfect re-usable equpment betvween each usa).
Implement additional precauti ons if regquired (e.g. , droplet and contact precautions for COVID-19).

Select appropriate pieces of PPE, as outlined below.

oooooo

Selecting PPE

If additional precautions (e.g., droplt, contact, airbome) are in place, put on all required PPE.

Could my eyes orface Could my clothing or skin .
be splashed/sprayed COome mln:- contact with Is ;]Trgﬂggjam ar
with blood or body blood or body fluids, transmission risk?
fluids™? including splashes/sprays?
Yes
Wearmedical mask Wear E r:g;ﬁarﬂfrir
and eye protection EOwWT equwalent (see

*HCN miust be fit-tested fioe NG5S sesp rator and @ seal check must be perdormned pror o use, Dther eguvalent respiabors, such as slastomeric haF-faon
res pirators (EHERS) ared Posssened Ar Pur 'I-..-|-||:- Respirabors {PAPRS), may alko Do used f staff hawve Desen groe ded train W On S aparograte use =t |
organimucng rocedunes. re dted to their use are folloeed.
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Assessment for PPE Selection
=  Follow all provincial and organizational masking policies.

Choose additional PPE based on a risk assessment of the anticipated situation and environment.

Could my hands be exposed to

e — blood, body fluids or _m—"E-“H’EEIr gloves. (
contaminated items?

Could mvy clothing or skin I

m_ come into contact with blood m Wear a gown.

or body fluids, including
splashes/sprays? I

Could my eyes or face be Wear face protection
_m S-plEShE‘d,liﬁprE"ﬁl"E‘d with bhlood [maﬁ,k = eye prﬂtect“:;n

or body fluids? and/or face shield).

Is there an increased airborne I
m_ transmission risk (e.g., TB, Wiear a respirator (e.g., '@
measles, patient with COWVID- M-95 or equivalent).** L

19 requiring an AGMP)?*
Is the patient on any additional e pr— ed b
. ’ : ear require v J
if all answers are ‘No’, precautions {l_a.g., droplet, _m_FEadditiﬂnal PreCATIONE. k
no PPE is reqguired. contact, airbornea)? 1 —_
Implement additional

precautions for the patient
accordingly (see Step 2).

Humber River
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Hand Hygiene

« Research has shown MRSA is most often transmitted via the hands of HCWs.
 Effective hand hygiene kills or removes microorganisms on the skin.

« However, the failure to follow proper hand hygiene regimens is considered to be a leading
cause of healthcare-associated infections.

« As the rates of hand hygiene increase, the rates of MRSA decrease!

Humber River
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Personal Protective Equipment (PPE)

PPE, such as gloves and a gown, act as a barrier between the individual
and infectious agents such as MRSA.

HCWs can contaminate themselves and transmit MRSA to other residents '
through improper removal of PPE or by not performing hand hygiene ‘
immediately after removal of PPE. \

membranes, nonintact skin, or potentially contaminated objects or the

Gloves must be worn when contact with blood or body fluids, mucous \ \ )
environment is anticipated. S !‘

Since hand contamination may occur due to holes, leaks, tears, or
improper removal, gloves are not a substitute for proper hand hygiene. \

Hand hygiene must be performed following removal of gloves.

Humber River

Health [5G0



Environmental Control

« MRSA can survive on inanimate objects. An error committed by
many is that equipment is not cleaned after use on one resident
and prior to the use on another resident.

* Try to dedicate equipment to a single patient on Contact
Precautions whenever possible, e.g., a wheelchair which must
clearly labeled with the name of the resident.

* When using equipment for multiple residents be sure to clean
and disinfect it between residents, e.g., a blood pressure cuff
or stethoscope.

« Do not permit any sharing of personal effects, e.g., toothbrush or
a deck of cards.

Humber River
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Environmental Control

* All horizontal and frequently touched surfaces should be cleaned and
disinfected at least daily and when visibly soiled.

* All curtains, including shower and privacy curtains, must be removed and
laundered when soiled and after discharge of a patient on Contact
Precautions.

« Routine Practices apply when handling garbage.

* Ensure cleaning supplies such as cloths and mops are changed following
cleaning of a room where the patient is on Contact Precautions.

Humber River
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Education

« Residents with MRSA infections and their family members must be provided with the
following written information:

» What is MRSA?

» How is it transmitted?

» How is MRSA treated?

» What are Contact Precautions?

« All visitors must be directed to see the staff before entering the room of a patient on
Contact Precautions to receive specific information and instructions. This would include:

» A demonstration of applying and removing PPE.
» A review of hand hygiene procedures and when it is to be performed.
» A demonstration of the proper disposal of PPE.

> Instructions to not visit other patients at the facility or common areas of the unit (e.g.,
such as the dining room) while wearing PPE or without performing hand hygiene.

Humber River
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MRSA Staff Factsheet

WHAT IS MIRSA?

Staphylococcus aureus is a bacterium that periodically lives on
the skin and mucous membranes of healthy people.
Occasionally S. aureus can cause an infection. When S. aureus
develops resistance to the beta-actam dass of antibiotics. it is
called methicillin-resistant Sfaphylococcus aureus, or MRSA.

HOW IS MR5SA SPREAD?

MRSA is spread from one person to another by contact,
usually on the hands of caregivers. MRSA can be present
on the caregiver's hands either from touching contaminated
material excreted by the infected person or from touching
articles contaminated by the skin of a person with MRSA,
such as towels, sheets. wound dressings. MRSA can
survive well on hands and can survive for weeks on
inanimate objects such as door handles, bedrails, pagers
and stethoscopes.

COLONIZATION AND INFECTION:

Colonization occurs when bacteria are present aon or in the
body without causing illness. MRSA can colonize the nose,
skin and moist areas of the body.

Infection occurs when bacteria get past the person’s normal
defences and cause disease (e.g. skin bacteria getting into
the bloodstream via an intravenous catheter). Infections with
MRSA may be minor, such as pimples and boils, but serious
infections may also occur, such as surgical wound infections
and pneumonia.

RISK FACTORS FOR MRSA INFECTION:

MRSA infection usually develops in hospitalized
clients/patients/residents who are elderly or very sick
(weakened immune systems). Other factors that increase
the risk for acquiring MRSA infection include:

- Being colonized with MRSA

- Previous hospitalization or transfer between health
care facilities (in Canada or outside Canada)
- Presence of an indwelling device (e.g., catheter)

GOOD HAND HYGIENE PRACTICES:

Humber River
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PREVENTION & CONTROL OF MRSA:

1. Admission screening for MRSA must be completed:

- Check for previous history of MRSA or high risk for
MRSA using an admission screening tool.

= If the client/patient/resident has previously had contact
with an MRSA case, screening specimens must be
obtained.

= If the client/patient/resident is considered to be at risk
for MRSA based on the results of the screening tool,
screening specimens must be obtained.

2. If the client/patient/resident is known to have had MRSA
in the past, Contact Precautions must be initiated:

Hand hygiene as described in Routine Practices
Appropriate client/patient/resident placement

- Gloves for all activities in the patient’s room or bed
space in acute care, or for direct care of
clients/residents in long- term care and
ambulatory/clinic settings

- Long-sleeved gown for activities where skin or clothing
will come in contact with the patient or their
environment in acute care, or for direct care of
clients/residents in long- term care and
ambulatory/clinic settings

- A surgical mask should be worn as per Routine
Practices

= Dedicated equipment or adequate cleaning and
disinfecting of shared equipment, including transport
equipment

- Daily cleaning of all touched surfaces in the room

3. Motify the Infection Prevention and Control Professional
or delegate to discuss the infection contrel management
of client/patient/resident activities.

4. Precautions are not to be discontinued until reviewed by
Infection Prevention and Control.

5. Additional surveillance specimens for colonization of
client/patient'resident contact(s) may be required, as
directed by Infection Prevention and Control.




MRSA Information Sheet for Residents and Visitors

WHAT IS MRSA?

Staphylococcus aureus is a germ that lives on the skin and mucous membranes of healthy
people. Occasionally S. aureus can cause an infection. When S. aureus develops resistance to
certain antibiotics, it is called methicillin-resistant Staphylococcus aureus, or MRSA.

HOW IS MRSA SPREAD?

MRSA is spread from one person to another by contact, usually on the hands of caregivers.
MRSA can be present on the caregiver’s hands either from touching contaminated material
excreted by the infected person or from touching articles contaminated by the skin of a person

with MRSA, such as towels, sheets and wound dressings. MRSA can live on hands and objects in
the environment.

WHAT SPECIAL PRECAUTIONS ARE REQUIRED FOR MRSA?

It is important that special precautions are taken to stop MRSA from spreading to other patients
in the hospital. These precautions include:

Single room accommodation (the door can remain open)
A long-sleeved gown and gloves will be worn by everyone who cares for you

A sign may be placed on your door to remind others who enter your room about the
special precautions

The room and the equipment used in the room will be cleaned and disinfected
regularly

Everyone who leaves your room must clean their hands well
You must clean your hands before you leave your room

Humber River
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Algorithm 1: Management of a Single New Case of MR

ALGORITHM 1:

New single

MRSA case MANAGEMENT OF A SINGLE NEW CASE
identified OF MRSA
==
: 3
— s
-
=
Was new case identified 3
from admission screen o Go to Algorithm #2 [l
or clinical specimen » (suspected nosocomial
taken <48 hours after MRSA case)
admission? A

= » Flag patient
> Have lab save isolate
> ldentify risk factors

Yes

h 4
> Institute Additional Precautions
» Provide patient/visitor

=
o
E
o
=3
-
=X
education » Resid of anoth %)
facility? No w
» Transferred to =3
v another facility? oa
» Discharged home? o
Single specimen No =
from a single g
site? ves
\ y o
> Notify receliving health care w
Yes facility (-]
» Notify family S e “"°“":"’m‘ ves o
h 4 physician/physician most facility? —
> Re-culture: responsible for care, if -y =
= nares discharged home -
= perianal, perineum or groin No g
= skin lesions, wounds, ulcers <
v
Any roommates ro
or contacts since
Repeat cultures Yes admission?
positive?
Yeas
No
. v
Investigate
reasons for Roommates or » Screen roommates
discrepancy contacts No . > Screen contacts
discharged home » Determine if r atel ct:
or transferred? require Additional Precautions
Yes v
v
> Flag contacts for screening on » Continue with case management for cases
readmission o) and positive contacts still in facility =
» If transferred, notify receiving » Discontinue Additional Precautions when
facility appropriate

Humber River

Lighting New W«
Health [5G0




Question 1

Question: A new resident, Mr. Johnson, is being admitted to your
long-term care facility. He was recently discharged from a
hospital where he spent 14 days.

Which of Mr. Johnson's characteristics would be considered a
definite risk factor for MRSA?

A. His recent hospital stay
B. His age
C. His medication list

Humber River
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Question 1

Question: A new resident, Mr. Johnson, is being admitted to your
long-term care facility. He was recently discharged from a
hospital where he spent 14 days.

Which of Mr. Johnson's characteristics would be considered a
definite risk factor for MRSA?

A. His recent hospital stay
B. His age
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Question 2

Question: As part of the admission process, Mr. Johnson was
swabbed for admission MRSA screening and was found to be
MRSA positive. What action should be taken regarding Mr.
Johnson's MRSA status?

r. Johnson can remain on routine practices.

ace Mr. Johnson on Contact Precautions.

ace Mr. Johnson on Droplet/Contact Precautions.
ace Mr. Johnson on Airborne Precautions.

v U U <K

O0OwZF
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Question 2

Question: As part of the admission process, Mr. Johnson was
swabbed for admission MRSA screening and was found to be
MRSA positive. What action should be taken regarding Mr.
Johnson's MRSA status?

r. Johnson can remail on routine practices.

ace Mr. Johnson on Contact Precautions.

ace Mr. Johnson on Droplet/Contact Precautions.
ace Mr. Johnson on Airborne Precautions.
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orithm 1: Management of a Single New

Case of MR

New single
MRSA case
identified

Was new case identified
from admission screen No
or clinical specimen
taken <48 hours after
admission?

L 4
> Institute Additional Precautions

» Provide patient/visitor
education

Single specimen No
from a single
site?

Yes

> Re-culture:

- nares
= perianal, perineum or groin
= skin lesions, wounds, ulcers

Repeat cultures Yas
positive?

No
4

Investigate
reasons for
discrepancy

ALGORITHM 1:

MANAGEMENT OF A SINGLE NEW CASE

OF MRSA

= » Flag patient
> Have lab save isolate
= > ldentify risk factors

» Resident of another
facility?

= Transferred to
another facility?

» Discharged home?

Yes

v
> Notify receiving health care
facility
> Notify family
physician/physician most
responsible for care, if
discharged home

No

h 4

Previously
- admitted to this
facility ?

b4

Any roommates
or contacts since
admission?

Yeos

Roommates or
contacts
discharged home
or transferred?

Yes
v
> Flag contacts for screening on
readmission
» Iif transferred, notify receiving
facility

Yes

» Screen roommates
» = Screen contacts
» Determine if r

Go to Algorithm #2
» (suspected nosocomial
MRSA case)

~

1atel/cor

require Additi

L 4

» Continue with case management for cases

and positive contacts still in facility

» Discontinue Additional Precautions when

appropriate
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Question 3

Question: TPH has declared your LTCH in a MRSA outbreak. What
screening measure should you consider if additional cases are
found after contact tracing?

A. Daily temperature checks

B. Prevalence screening/surveillance
C. Weekly blood tests for all residents
D. Do nothing

Humber River
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Question 4

Question: What staffing strategy might you implement to control
the spread of MRSA?

A. Sending all staff home

B. Rotating staff between all floors randomly
C. Cohorting of residents and staff

D. Hiring new staff unfamiliar with the facility

Humber River
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Algorithm 2: Management of Suspected Health care-associated MRSA

ALGORITHM 2: =
i‘;srl.’:és':gc';:;':’" MANAGEMENT OF SUSPECTED o
= s |
MRSA case HEALTH CARE-ASSOCIATED MRSA =
identified g‘
>
v =
s
L]
oq
Was new case identified from L
admission screen or clinical o .. Go to Algorithm #1 2
specimen taken >48 hours (single new case =
after admission, in the of MRSA) -
b of an outbreak? o
—_
Roommates or w
= > Flag patient e contacts Yes > Flag contacts for screening on =
» Have lab save isolate discharged home ¥ readmission w
» > Identify risk factors or transferred? = If transferred. notify receiving 'g
facin
ves s [+
; r g
> Institute Additional Pr utions No
» Provide patient/visitor education v %
> Resident of another > Determine if contacts require D
facility? No Additional Precautions based =3
v > Transferred to on their degree of exposure =
another facility? > Screen r and oth o
» Discharged home? contacts 2
Single specimen No (5]
from Py
a single site? v @
Yes
y =
Yes = Notify receiving health care Contact » Flag positive contacts oy
v 1acll|ty’ : screening X = » Institute Additional Precautions o
5 > Notify family results positive? for positive contacts
> Re—culture: physician/physician most o
- nares responsible for care, if g
= perianal, perineum or groin discharged home ro =
= skin lesions, wounds, incisions, 4 i
ulcers, exit sites h 4 =
v
» Establish "at-risk” period when < ﬁ?:::m::‘.‘;:;:‘;cr: :::h » Positive contact
v patient may have been s No transferred to
- as those on the same unitiward «=
colonized but was not during the "at-risk" period another facility?
Rupant ves recognized (‘prevalence screen’) - » Discharged home?
cultures
positive? b 4
A v Ve
£ Any roommates > Notify receiving health care
v or ooc:nacts ~ Yes= Are results of st facility
dudng_ at-risk’ prevalence > Notify family
Investigate period? screen positive? physician/physician most
reasons for responsible for care, if
discrepancy discharged home
No Yes
v
Proceed with outbreak » » Continue with case management for cases
management protocol and positive contacts still in facility o
» Discontinue Additional Precautions when
= appropriate
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PIDAC: Annex A: Screening, Testing and Surveillance for Antibiotic-Resistant Organisms
(AROs) In all Health Care Settings.

 aros-screening-testing-surveillance.pdf (publichealthontario.ca)
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