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Methicillin resistant staphylococcus aureus (MRSA)

	1
	SCREENING OF ELECTIVE ADMISSIONS 


	1.1
	All elective admissions must be screened prior to admission for surgery. See relevant Pathways:

· Appendix 1:  Screening of ALL Non-Gynae Elective Admissions into In-patient Beds for MRSA Pathway (Surgery) for QEH and NCH.
· Appendix 2:  Elective MRSA Screening of Day Case Procedures who attend for Pre Assessment Pathway for QEH and NCH.
· Appendix 3:  Elective MRSA Screening of Day Case Procedures who do not  attend Pre-Assessment Pathway.
· Appendix 4:  Elective MRSA Screening of Day Case Procedure Patients who do not attend Pre-Assessment and have not attended Pre-admission 2 Clinic for Swabbing (Surgery) Pathway.
· Appendix 5:  Screening of Gynaecology Elective Admissions into In-patient Beds for MRSA Pathway (Surgery).
· Appendix 6:  Women and Children Division - Screening for Babies admitted to NICU.
· Appendix 7: Women and Children Division - Screening Pathway for Women Receiving Venofer.
· Appendix 8: Women and Children Division - Screening for Elective Caesarean Sections.
· Appendix 9:  Women and Children Division - Screening for Patients Transferred from Other Units.
· Appendix 10: Women and Children Division - Screening Pathway for Children on Rudham.
· Appendix 11:  MRSA Screening for Chemotherapy Patients.
· Appendix 12: MRSA Screening of Elective and Day Case Medical Patients (West Walton).


	1.2
	The following groups do NOT require routine elective admission screening (unless identified as high risk - see section 1.3):

· Day case ophthalmology.
· Day case dental.
· Minor dermatology procedures, e.g. warts or other liquid nitrogen applications.
· Children/paediatrics, unless already a high risk group.
· Maternity/obstetrics, except for elective caesareans and any other high risk access, i.e. high risk of complications in mother and/or baby (e.g. likely to need Critical Care, NICU) because of size or known complications or risk factors.
· An endoscopy via a natural orifice.
· Flexible cystoscopy.
· Colposcopy.
· Termination of pregnancy.
· Elective pain day cases.





	1.3
	List of high risk admissions:

· All patients in high risk areas on admission and discharge, e.g. CCU and NICU.
· All patients who are transferred from medical wards to surgical wards, e.g. outliers.
· Patients who have been positive MRSA in the past.
· Patients who have been transferred from other hospitals.
· Patients who have been admitted from a residential or nursing care facility.
· Patients who have had two or more hospital admissions in the previous 12 months.
· Patients who are immuno-suppressed.
· Patients from institutes, e.g. prisons, learning disability homes, etc.
· Patients who are carers of known MRSA carriers.
· Patients who are healthcare workers and are in-patients.
· Patients who are IV drug users or known HIV.
· Oncology patients.
· Patients who have indwelling devices, e.g. Hickman lines.





	2
	EMERGENCY SCREENING


	2.1
	All emergency admissions will be screened.


	2.2

	An emergency admission is one that has been entered on PAS as an admission.


	2.3
	Sites to be swabbed are stated below in section 3.


	2.4
	The nursing notes or medical notes must be documented that swabs have been taken.


	2.5
	Children admitted as emergencies: routine screening is not recommended except for those in high risk groups, e.g. those with indwelling lines.  Those children with long term conditions, e.g. cystic fibrosis, who are regularly admitted emergencies should be screened at planned intervals.


	3
	SITES TO SWAB


	3.1
	Swabs must be taken as follows:-

· For pre-admission elective patients, swab nose and armpit.
· Nose (anterior nasal nares), armpit (axilla) and any clinical sites (wounds, devices etc)- these can be put into the same specimen pot specific for MRSA (selective manitol broth – bottle with pink solution).
· CCU patients - nose (anterior nasal nares) and groin.  The rationale is that patients are often cannulated in the groin in CCU.
· NICU patients - nose, umbilicus and ear.
· Any existing wounds, ulcers or open sores swab in broth and with Amies transport swabs if suspected to be infected (swab on stick in black transport medium).
· Sputum if the patient has a productive cough.
· Urine if an existing urinary catheter in place.
· Intravenous sites - use Amies transport swab if suspected infection.


	3.2
	Mark the laboratory request form "MRSA routine screen":

· Identify if patient has been positive in the past.
· Identify the transferring hospital.
· Identify any clinical sites that are swabbed.


	3.3
	Send to the Microbiology Department in the normal manner.


	3.4
	Any patients with a previously positive result should be isolated where possible until screening results are available.  

	3.5
	If any patient is transferred to CCU or another ward before their MRSA status is known, please inform the admitting ward.


	3.6
	If any patient is transferred to CCU or another ward before their MRSA status is known, please inform the admitting ward.





	4
	ELECTIVE PATIENTS WHO ARE BOOKED TO HAVE SURGERY WITHIN 2 WEEKS


	4.1
	Those patients who have been seen by the Consultant and scheduled for surgery within two weeks will be issued with Octenisan wash and instructions to use for 5 days by the out-patient department staff.  The patient will be instructed to use the wash as per instructions 4 days before their date for surgery, so the 5th day falls on the day of surgery.  As the MRSA results may not be available on the day of surgery, the Octenisan wash will help reduce any potential colonisation.	


	5

	REFUSAL OF SCREENING AND/ OR DECOLONISATION

	5.1
	Any patients refusing to be screened or decolonised must be documented in the patient’s notes.  Inform the consultant responsible.  Consider isolation if a high risk patient.


	6
	STANDARD INFECTION CONTROL PRECAUTIONS


	6.1
	The following are measures which are known to be effective in the prevention of cross infection and should be implemented at all times.


	6.2
	Thorough effective and appropriate hand decontamination with:
Soap and warm water

· Following contact or risk of contact with blood or body fluids.
· Before and after every patient contact, or contact with patient’s surroundings.
· After handling body fluids and items contaminated with body fluids.
· After removing protective clothing.
· Before handling invasive devices and carrying out aseptic procedures.
· Before handling food.
· Pat dry thoroughly following hand washing. Follow by moisturising cream to replace oils washed away.

Hand sanitiser

· When hands are socially clean, e.g. between routine observations or when not in contact with body fluids or at risk of contact.
· NB alcohol rubs are not effective against norovirus or C. difficile.

Octenisan®
· All inpatients within the Trust (excluding children and those in assessment areas – SAU/MAU) will be offered Octenisan wash for the duration of their stay as a protective measure. This does not require a prescription when used for prevention of infection. This should be allocated for each patient and named.  It is not to be shared.
· Octenalin should be offered to patients with wounds and used to clean when dressings are changed.  The Tissue Viability Nurse (TVN) will exclude any patients that are not suitable for this product for wound cleansing. This does not require prescription when used to prevention infection. 


	6.3
	Cleanliness:
· Wear gloves and aprons when in contact with patient’s blood and body fluids.
· Wear visor when dealing with blood or body fluids if there is a possibility of splashes.
· Decontaminate hands appropriately when leaving the patient.
· Dispose of waste and linen in accordance with Trust policy.
· Dispose of sharps in accordance with Trust policy.
· Careful handling of bed linen. Place in a bag at the patient’s bedside.
· Cleaning of side rooms and bays must be carried out in accordance with Trust policy. (Routine daily cleaning & enhanced duties)
· Ward staff and Domestic services must carry out an ‘Amber – post infection’ discharge clean as per policy/cleaning matrix upon discharge/transfer of patient. 
· All equipment that has been used on a patient with MRSA must be decontaminated after each and every use, e.g. blood pressure cuffs and pulse oximeters.


	
6.4
	Disposal of Linen, Waste and Sharps:

· Linen skips/linen bags must be taken to the bedside.
· Used, soiled or infected linen must be placed in appropriate bags in accordance with Trust policy.
· Waste must be disposed of in accordance with Trust policy.
· Sharps must be disposed of in a sharps disposal container as per Trust policy.


	6.5
	Nursed in a Side Room:

· Where possible isolate in a side room.  If not available, complete an incident form (DATIX) explaining the reason why.
· Keep door closed if isolation does not interfere with observation and psychological needs of the patient (please risk assess and document in patients’ medical notes)
· Door must be kept closed whilst clinical procedures are taking place.
· Notices should be placed on side room door, i.e. contact isolation poster.
· Explain the reason for isolation to the patient and their relatives. (Information leaflets are available)
· Where possible, equipment must be allocated to that patient and not shared. If this is not possible, the equipment must be decontaminated before being used by another patient.


	6.6
	Nursed in Bay:

· All staff must be informed of the MRSA status of the patient to maintain high standards of infection prevention and control precautions. Patients can be “isolated in a bay” once risk assessed, and PPE should be available at patient’s bedside. 
· The status of the patient must be indicated on the ward board by a green triangle. A green triangle should also be placed above the patient’s bed space.
· Visiting staff requiring access to the side room, e.g. x-ray or physiotherapists, must ask advice from the nurse in charge.


	6.7
	Cohort patients:

· If more than one patient has been identified as MRSA, and there are insufficient side rooms available, they may be cohorted (i.e. patients with MRSA and of the same sex are nursed in the same bay).
· Where possible, nursing staff should be allocated to look after these patients only to minimise the risk of spread. 
· Where possible, equipment should be allocated to this bay. If not possible, the equipment should be decontaminated before being used by other patients.
· Wear disposable gloves and plastic apron when dealing with body fluids, lesions and when in close contact with a positive MRSA patient.
· Prompt decolonisation treatment of affected patients.
· Minimise transferring patients, where possible, to reduce the risk of spread.
· When it is essential for patients to attend other departments for investigations, the receiving area should be notified in advance by ward staff on the investigation request form. 


	6.8
	Close bay if:

· On advice from IP&C.
This bay will then be closed to all in coming admissions or transfers.

· No patients from this bay will be transferred out to other wards.  
· Discharges from this bay to home, residential or nursing homes and other hospitals may take place.
· Commence three times a day cleaning of all horizontal surfaces by contacting the Domestic Service Supervisor.


	6.9
	Other Precautions:

· Avoid overcrowding.
· Avoid excessive clutter.
· Rationally use antibiotics.
· Encourage all medical and other visiting staff to enter that bay/side room last.


	6.10
	Confidentiality


	6.10.1
	MRSA patients are a confidentiality concern, especially when nursed in the bay, so care must be taken when discussing the patient’s MRSA status.  The Infection Prevention and Control Service (IP&C) will always see patients or visitors at the request of the ward staff.


	6.11
	Visitors


	6.11.1
	Visitors to a patient with MRSA infection or carriage must be informed of the correct
precautions.


	6.11.2
	Visitors must be encouraged to clean their hands with soap and water or hand sanitiser where appropriate.


	6.11.3
	Visitors who help with the personal care of the patient must wear disposable aprons and gloves whilst performing that care.


	6.11.4
	Thorough hand decontamination must take place following care, and after removal of gloves.


	

7
	

DECOLONISATION


	7.1
	Unless contra-indicated in known allergy, in which case advice should be sought from the Infection Prevention and Control or the Consultant Microbiologist.


	7.2
	Elective Patients


	7.2.1
	Elective patients will receive decolonisation packs for treatment via their GP. Treatment must have been commenced prior to or on admission.


	7.3
	Inpatients


	7.3.1
	Daily antiseptic detergent body washes as prescribed, e.g. octenidine dihydrochloride (Octenisan®), paying particular attention to axillae, groin, perineum and buttocks and also following the application advice/contact time.


	7.3.2
	Wash hair x 2 within the 5 day period with the prescribed body wash if prescribed with mupirocin. Wash hair x 3 within the 10 day period if prescribed with Naseptin® (a normal shampoo may follow the antiseptic if the patient desires). 


	7.3.3
	Mupirocin (Bactroban®) 2% applied to anterior nares (nose) 3 times a day x 5 days – alternatively, If Mupirocin is unavailable,  Octenisan Nasal Gel applied to anterior nares (nose) 2 times a day x 5 days.     
If mupirocin resistant use neomycin sulphate (Naseptin®) as above, 4 times a day x 10 days (see Appendix 13 and 14 as example).
( Ensure gloves are changed between application to each nostril)


	7.3.4
	Change clothing and bedding on a daily basis whilst treatment is being carried out.


	7.3.5
	No treatment for two days (days 6 and 7 or 11 and 12).


	7.3.6
	Re-swab on day 8 or 13.


	7.3.7
	If signs of skin irritation, inform IP&C.


	7.3.8
	Avoid drying flaking skin by using oils or emulsions, e.g. Diprobase.


	7.3.9
	If swabs still positive post-treatment, then repeat above regime once more.


	7.3.10
	For third positive swab or resistance to mupirocin (Bactroban®), seek advice from IP&C, or the Consultant Microbiologist.


	7.3.11
	Equipment and bed space must be cleaned daily as per cleaning policy, three times per day if the patient is at high risk of shedding or there is a high environmental load due to cohort nursing (several carriers in one bay). (Assessed by IP&C).



 


	8
	SURVEILLANCE


	8.1
	Screening

	8.1.1
	All inpatients will be screened on admission and weekly thereafter. 

	8.1.2
	Weekly screening should take place at the weekend and sent to the microbiology laboratory as per hospital policy. (Appendix 13).


	8.1.3
	Swabs should be taken from the nose and armpit and any open wounds/ sores/drain sites, etc.


	8.1.4
	If the patient is currently on topical treatment for decolonisation of MRSA, do not swab
but follow the protocol and swab on day 8.


	8.2
	Surveillance Reporting


	8.2.1
	Ward managers and matrons will receive weekly screening data.

	8.2.2
	Ward managers and Matrons will receive data regarding compliance to MRSA policy and treatment regime on a monthly basis. 

	8.2.3
	MRSA bacteraemia rates are sent on a monthly basis to the Chief Executive and the Infection Prevention and Control Service.  These rates are reported to the Infection Control Committee and the Trust Executive Board monthly, and submitted to the Clinical Commissioning Group (CCG) and Public Health England (PHE). 




	9
	HIGH RISK AREAS


	9.1
	[Category 1 - Critical care complex (CCC) and the Neonatal Intensive Care Unit (NICU)]

· All patients must be screened on admission and on discharge from these areas.
· All patients must have a weekly screen carried out for the duration of their stay within the high risk area. 
· See separate neonatal guidance (Appendix 6).


	10
	[bookmark: _Toc269889024][bookmark: _Toc299625488]TREATMENT FOR MRSA CARRIAGE IN NEONATES POLICY (APPENDIX 6 )


	10.1
	All treatment of carriage in a neonate to be risk assessed by the Infection Prevention and Control Service and NICU, taking into consideration the gestational age and overall health of the patient.


	10.2
	Contact the Infection Prevention and Control or the Consultant Microbiologist.

· Baby in cot and getting ready for discharge - daily antiseptic detergent body washes, e.g. octenidine dihydrochloride (Octenisan).  May isolate if a nursery and staff available.

· Baby poorly and/or ventilated - may have a “top and tail” with antiseptic detergent, e.g. octenidine dihydrochloride (Octenisan), if able x 1, or 2 in a week.  May have mupirocin (Bactroban) nasal ointment if gestational age allows.


	10.3
	For additional guidelines for neonates, see (Appendix 14 ) “Norfolk Suffolk & Cambridgeshire Neonatal Network Guidelines for MRSA in a Neonatal Unit’’.


	11
	MRSA GUIDANCE FOR DOCTORS


	11.1
	See Appendix 15.



[bookmark: _GoBack]

	12
	ENVIRONMENTAL CLEANING


	12.1
	During the patient's stay:

· Side room occupancy: (Domestics) clean daily with a Tristel Fuse Solution.  Three x daily dusting of all horizontal surfaces must take place.  This can be done by ward staff using Clinell Green Universal wipes or Domestic Staff using Trsitel Fuse.

· Bay Occupancy: (Domestics) clean daily with a Tristel Fuse Solution.  Three x daily dusting of all horizontal surfaces must take place.  This can be done by ward staff using Clinell Green Universal wipes or Domestic Staff using Tristel Fuse.


	12.2
	Post-Infection Discharge/Transfer Cleaning (Bed Space/Side-room)

Nursing/Ward Staff Duties

1. All the following tasks as listed below must be cleaned and completed as soon as reasonably possible by ward/nursing staff prior to the domestic clean taking place, and to avoid any unnecessary delay.
2. Check drugs pod is empty
3. Any left personal belongings/items/documentation etc associated with the previous patient to be removed
4. Bed linen to be stripped and bagged as ‘infectious’ (as per local policy)
5. Nursing/clinical equipment to be cleaned
6. Pillows – full clean and check for damage/faults
7. Mattress – full clean and check for damage/faults (inside & out)
8. Remove any safety/alert/isolation posters – wipe over (discard any unable to clean)
9. Discard all opened/disposable equipment/stock associated with that bedspace/side-room
10. All rubbish to be disposed of in the appropriate manner (as per local policy)/
11. Required PPE – gloves and apron
12. Cleaning Product(s) – 
13. Clinell Universal wipes for all furniture and clinical equipment.
14. Tristel Fuse for all allocated toileting equipment (Tristel Fuse is restricted to use in the sluice only by ward staff).

Domestic Cleaning Duties

1. Please refer to Trust Policy - method statements/S.O.P’s for detailed procedural cleaning guidance.          
2. Remove curtains from bedspace (and window)
3. Inspect walls – clean as necessary
4. Damp wipe curtain track
5. Bedside cabinet – inside & out and all surface areas
6. Bedside Table – top, underneath, all components and lower parts
7. Bedframe – head & base boards, mattress base, bedsides, controls, underside and wheels.
8. Entertainement/telephone and over-bed lamp unit and arm
9. Drug pod – inside and out
10. Non-disposable wash bowl – inside and out
11. Call bell surface and lead; wall unit controls and electrical trunking
12. Wipe over all surfaces of notes folder
13. Chair – all surfaces including arms (plus undersides) and legs –check behind and underneath
14. Footstool – all surfaces/undersides and legs
15. Damp wipe surfaces – vertical and horizontal, high and low. 
16. Full clean sink and dispensers – inside and out
17. Full clean en-suite – toilet, shower, basin and pull cord.
18. Re-hang curtains
19. Dust control and damp mop floor.
20. Required PPE – gloves and aprons
21. Cleaning Product(s)  - Tristel Fuse
22. Colour coded mops & cloths - Yellow



	13
	DISCHARGE OF PATIENTS


	13.1
	MRSA patients should be discharged as quickly as their clinical condition allows.


	13.2
	Being MRSA positive must not delay discharge or transfer.


	13.3
	The General Practitioner must be informed and all other healthcare workers who will be involved in caring for the patient.


	13.4
	No treatment is normally required following discharge.  However, if the patient is part way through the eradication treatment, it is advised that this is completed after discharge.


	13.5
	Nursing homes and residential homes should be advised of the patient’s MRSA status, but this should not be grounds for refusing to take the patient.  


	13.6
	Patients and relatives must be reassured that there is no risk to healthy relatives and friends.


	13.7
	If the patient is in contact with hospital workers following discharge, the patient or relative should inform the nurse or doctor looking after their care.  The IP&C Team should be informed, to enable them to decide if the relative hospital worker poses a serious risk to other patients.


	13.8
	Positive results that have been received after the discharge of the patient, will have a letter sent to their GP by IP&C informing them of the result.

	
14
	TRANSFERS AND DISCHARGE OF MRSA COLONISED PATIENT


	14.1
	Being MRSA positive should not delay discharge or transfers to other hospitals or nursing/residential homes.


	14.1.2
	Transfers within the hospital should not take place unless first discussed with IP&C or if a patient needs to be transferred due to clinical need, e.g. Intensive therapy.


	14.1.3
	Transfer should be kept to a minimum to reduce the risk of spread.


	14.1.4
	Inform the accepting department of the patient’s MRSA status.


	14.1.5
	Before transfer – bathe and wash hair with the prescribed body wash, e.g. octenidine
dihydrochloride (Octenisan).


	14.1.6
	Give the patient clean bedding and clothing.


	14.1.7
	Decontaminate the bed if transferring the patient on the bed, Clinell Universal wipes

	14.1.8
	Make sure all lesions are covered with a leak-proof dressing during transfer.


	14.1.9
	Attendants who may have bodily contact with the patient should wear disposable
plastic aprons.  Discard aprons when contact with the patient is completed.


	14.1.10
	Trolleys or chairs used for transfers must be cleaned with Clinell Universal wipes

	14.1.11
	Staff should decontaminate hands thoroughly on completion of the transfer, before
leaving the ward and after cleaning the trolley or chair.


	14.2
	Portering staff and the transfer of a MRSA patient


	14.2.1
	Decontaminate hands on entering the ward by using the hand sanitiser.


	14.2.2
	Put on an apron and gloves prior to going to the patient if you are to assist with the
movement of that patient, e.g. having “hands on” contact. (If there is no “hands on”
contact with the patient, there is no need to wear an apron or gloves).


	14.2.3
	Remove apron and gloves following patient contact and wash hands.


	14.2.4
	Decontaminate hands on exiting the ward.





	14.3
	Transfers to OTHER Hospitals, Residential and Nursing Homes


	14.3.1
	MRSA colonisation or infection should not delay transfer.


	14.3.2
	The hospital or institution to which the patient is being transferred must be informed
before transfer.


	14.3.3
	Include details in the clinical information for transfer.


	14.3.4
	In some instances the receiving hospital may require swabs for MRSA to be taken
before transfer takes place.


	14.3.5
	The Ambulance Service should be notified that the patient is MRSA positive.  Under normal circumstances the patient may be transported with another patient (see Ambulance transport for special precautions, section 15).


	14.3.6
	Give the patient a wash/bath using the decolonisation body wash prior to transfer.
Change all linen and clothing.


	14.4
	Death of an MRSA Patient


	14.4.1
	No special precautions are necessary.


	14.4.2
	Standard infection control precautions for handling a deceased patient must be
followed.


	14.4.3
	Cover any leaking lesions with an impermeable dressing to prevent body fluid
contamination during transfer to the mortuary.


	14.4.4
	Body bags are not necessary.


	14.4.5
	There is negligible risk to relatives or mortuary staff.





	15
	OUTPATIENTS AND OTHER SPECIALIST DEPARTMENTS – INCLUDING X-RAY AND PHYSIOTHERAPY 


	15.1
	Visits to other departments should be kept to a minimum.


	15.2
	The nurse transferring the patient must inform the receiving department.


	15.3
	The patient should have a "fast-track" through the department, preferably at a time
when few other patients are present.


	15.4
	Staff and equipment in close contact with the patient should be kept to a minimum.


	15.5
	Staff should wear disposable gloves and aprons if having close contact with the
patient.


	15.6
	Staff should not attend to other patients whilst dealing with an MRSA patient.


	15.7
	Good hand-washing/drying on removing gloves and apron, and before attending to
another patient.


	15.8
	Discard any waste/linen used on the patient into the appropriate bag (as per local policy)


	15.9
	Decontaminate all surfaces in contact with the patient with Clinell Universal wipes and in accordance with the manufacturers’ guidelines.


	16
	WARD VISITS BY X-RAY/ PHYSIOTHERAPISTS/ OCCUPATIONAL THERAPISTS


	16.1
	Be aware of a patient’s MRSA status by checking their notes (PAS/Web ICE) or by looking on the ward board for a green triangle and/or the patient’s bed space.


	16.2
	If MRSA positive, wear gloves and aprons when having “hands-on” close contact with the patient.


	16.3
	Wash and dry hands on removal of gloves and apron. Hand sanitiser is an acceptable alternative to soap and water if hands are visibly clean.


	16.4
	All equipment in contact with the patient must be decontaminated in accordance with the manufacturers’ guidelines before being used on another patient. Clinell Universal wipes is an acceptable method of decontaminating equipment.





	17
	TRANSPORTATION – AMBULANCE/ HOSPITAL CAR SERVICE


	17.1
	Notify ambulance/car service prior to transfer.


	17.2
	The patient can travel with other patients in the same ambulance/car without special precautions, unless the patient has a leaking wound.


	17.3
	If leaking of a wound that is MRSA positive cannot be prevented, this may be an indication to transport the patient alone.


	17.4
	Cover all discharging lesions with an impermeable dressing to prevent leakage.


	17.5
	Special circumstances, e.g. heavy dispersers, as in shedding skin or from leaking wounds, may require alternative arrangements. Consult the IP&C team to discuss these prior to booking transport.


	18
	OCCUPATIONAL HEALTH DEPARTMENT – MANAGEMENT OF MRSA


	18.1
	New Employee Screening (including Bank Nursing Staff)


	18.1.1
	
A Risk assessment will be made if screening is required prior to commencing employment


	18.2
	Employed Staff in contact with MRSA patients


	18.2.1
	Staff screening will be carried out at the discretion of the Infection Control doctor (ICD)/IP&C, usually in a cluster situation.

NB: Cluster screening swabs must be taken as staff START duty or when off duty, as false positives can occur whilst on duty.  Staff have a right to refuse to be swabbed if at the end of a day’s shift or any time during that shift.


	18.3
	Locum, Agency Staff and Students


	18.3.1
	A risk assessment will be made prior to commencing employment

	18.3.2
	Screen all temporary staff in a cluster situation.





	19
	STAFF SCREENING


	19.1
	If deemed necessary consent should be obtained
Screening swabs to be taken from:-

	· Both anterior nares
	Put into same bottle of MRSA selective manitol broth (bottle with pink solution


	· Armpit
	

	· Any lesions
	Use Amies transport swabs (swab on stick in black transport medium)





	19.2
	Positive Staff Identified


	19.2.1
	The IP&C Team will inform Occupational Health either verbally or by a written report.


	19.2.2
	Occupational Health will confidentially inform:

· The staff member concerned.
· Their manager, if appropriate, and with consent of the employee, or by the employee.
· IP&C  - if not already aware.


	19.2.3
	In the event that no Occupational Health personnel are available, IP&C team will take on this role.


	19.2.4
	Staff in high risk areas who have been found positive, e.g.			
· Theatres				
· Orthopaedic wards			
· Surgical wards		
· CCU					
· NICU
· Oncology (including Rudham and oncology)	
			
will be assessed as to whether to attend work before the end of treatment.  




	20
	TREATMENT OF STAFF CARRIERS


	20.1
	Unless contra-indicated in known allergy (in which case OH to seek advice of IP&C for alternative treatment) Occupational Health will advise staff member:

· Daily antiseptic detergent body wash as prescribed, e.g. octenidine dihydrochloride (Octenisan ®) paying particular attention to axillae, groins, perineum and buttocks.
· Wash hair x 2 within the 5 days period with the prescribed body wash. 
· Mupirocin (Bactroban®) 2% applied to anterior nares (nose) 3 times a day x 5 days.
· An alternative to Mupirocin, if unavailable for example, would be Octenisan Nasal Gel applied to anterior nares (nose) 2 times a day x 5 days
· If mupirocin resistant, use Naseptin as above, 4 times a day x 10 days. Wash for 10 days and wash hair 3 times within the 10 days.
· Wash hands between application to each nostril
· Change clothing and bedding on a daily basis whilst treatment is being carried out.
· No treatment for 2 days.
· Re-swab, prior to shift or on day off. 
· If signs of skin irritation - stop treatment and inform Occupational Health.
· Avoid drying flaking skin by using oils or emulsions, e.g. E45 cream or Diprobase.
· Any other problems inform Occupational Health.


	20.2
	If swabs still positive post treatment, then repeat above regime once more.


	20.3
	For third positive swab or resistance to mupirocin, Occupational Health to seek advice from the IP&C, or please contact the Consultant Microbiologist.


	20.4
	If positive, staff members, if care workers, may be required to be screened and themselves treated by their own GP.  This is a rare occurrence but a risk assessment will be carried out by the Infection Prevention and Control Service to assess the risk to patients.


	

	












EQUALITY IMPACT STATEMENT


	
	The contents of this policy have been reviewed and it has been found that there are nil……………………………    
For Equality Impact assessment  See Appendix 18


	
	

	
	DISSEMINATION OF DOCUMENT 


	

	This document will be distributed to relevant staff by Communications via intranet…………..
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ARRANGEMENTS FOR MONITORING COMPLIANCE WITH THIS POLICY



	Key elements (Minimum Requirements)

	Process for Monitoring  (e.g. audit)
	By Whom
(Individual / group /committee)
	Frequency of monitoring

	
	
	
	

	
MRSA screening rates

	Audit
	IP&C
	Weekly

	
MRSA infection rates
	Audit
	IP&C
	On Going




[bookmark: _Toc269889037][bookmark: _Toc299625501]APPENDIX 1 - Screening of ALL Non Gynae Elective Admissions into in-patient beds for MRSA Pathway (Surgery) for QEH and NCH
Decision to admit made at Outpatient visit.
Patient given waiting list card
Pre- assessment visit (where possible at least 10 working days prior to expected admission date) includes MRSA screening

Treatment for decolonisation commenced and completed before admission
POSITIVE MRSA RESULT
NON GYNAE ELECTIVE
IPACS send decolonisation pack to GP practice with GP letter.  IP&C send letter to patient informing them of result and requesting they collect the decolonisation pack from GP practice. 
Negative results  
NO action
Card taken to admission office (admission office have exclusion list)
Card sent to secretary to put on waiting list 
For pre assessment - book time/date that suits patient
Not for pre assessment – send to swab clinic
Treatment for decolonisation commenced before admission
Orthopaedic Elective
IP&C inform Orthopaedic outpatient staff.  Orthopaedic outpatient staff send letter to patient, informing them of result and requesting they collect treatment from GP.  Obtain signature of doctor on prescription chart.  Arrange for pharmacy to send letter and decolonisation treatment to GP surgery.
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[bookmark: _Toc269889038][bookmark: _Toc299625502]APPENDIX 2 - Elective MRSA Screening Of Day Case Procedure Who Attend for Pre-Assessment Pathway For QEH and NCH

Day surgery pre-assessment clinic patients (5000/year)

Excluded from Screening

· Ophthalmology
· Dental
· Endoscopy
· Minor dermatology
· Children 
· Endoscopy through natural orifice
· Termination of pregnancy
· Flexible cystoscopy
· Colposcopy
Positive results fed back by Microbiology electronically to GP
MRSA screening as per QEHKL policy
POSITIVE MRSA RESULT
Procedure at least 3 days in advance
IPACS send decolonisation pack to GP practice with GP letter.  IP&C send letter to patient informing them of result and requesting they collect the decolonisation pack from GP practice. 
Ward staff to request decolonisation treatment to be prescribed on patient records
Decolonisation pack to be collected from pharmacy 
Treatment booked within 72hrs 
No
 Yes
Treatment for decolonisation commenced on admission
DSU staff to check result on APEX before procedure commences
Negative results  
NO action


[bookmark: _Toc269889039][bookmark: _Toc299625503]
APPENDIX 3 - Elective MRSA Screening Of Day Case Procedure Who Do Not Attend  Pre-Assessment (Surgery) Pathway
Referral for day case procedure or diagnostics without pre-assessment



Excluded from Screening

· Ophthalmology
· Dental
· Endoscopy
· Minor dermatology
· Children
· Endoscopy through natural orifice
· Termination of pregnancy
 

MRSA screening as per QEHKL policy
POSITIVE MRSA RESULT
Patient requested to attend drop in screening clinic (Mon –Fri 9-11)
Patient screened on admission – SEE PATHWAY SURGERY 5
Patient does not attend screening clinic
Patients attends screening clinic
Negative result 
NO ACTION
Treatment booked within 72hrs 
Procedure at least 3 days in advance
IPACS send decolonisation pack to GP practice with GP letter.  IPACS send letter to patient informing them of result and requesting they collect the decolonisation pack from GP practice. 
 
Decolonisation organised to go to GP surgery with letter.
No
 Yes
DSU staff to check result on APEX before procedure commences
POSITIVE MRSA RESULT
DSU staff to request treatment to be prescribed on patient records
Decolonisation pack to be collected from pharmacy 
Treatment for decolonisation commenced at home

Treatment for decolonisation commenced on admission
Positive results fed back to GP by Microbiology electronically

[bookmark: _Toc299625504]
APPENDIX 4 - Elective MRSA Screening Of Day Case Procedure Patients Who Do Not Attend  Pre –Assessment and have not attended Preadmission 2 Clinic for swabbing (Surgery) Pathway
Referral for day case procedure or diagnostics without pre-assessment



Patient requested to attend drop in screening clinic (Mon –Fri 9-11)

Patient does not attend screening clinic
MRSA screened on admission as per QEHKL protocol – result available in 48hrs
POSITIVE MRSA RESULT
IPACS send decolonisation pack to GP practice with GP letter.  IP&C send letter to patient informing them of result and requesting they collect the decolonisation pack from GP practice. 
 
Contact patient. Enlist support form GP.  Arrange for another pre admission appointment.
Stop the clock – Discharge back to GP.  Remove from waiting list.

[bookmark: _Toc299625505]
APPENDIX 5 - Screening of Gynaecology Elective Admissions into in-patient beds for MRSA Pathway (Surgery) 

Decision to admit made at Outpatient visit.



Treatment for decolonisation commenced and completed before admission
POSITIVE MRSA RESULT
IP&C send decolonisation pack to GP practice with GP letter.  IP&C send letter to patient informing them of result and requesting they collect the decolonisation pack from GP practice. 
Negative results  
NO action
Patient screened in Brancaster outpatient department



[bookmark: _Toc269889042][bookmark: _Toc299625506]
APPENDIX 6 - WOMEN’S & CHILDREN - SCREENING PATHWAY FOR BABIES ADMITTED TO NEONATAL INTENSIVE CARE (NICU) 
High risk category
Baby admitted to NICU from other hospital, ward, home or Central Delivery Suite.
Or if has underlying disease or contact with another MRSA positive baby

IP&C/Paediatricians organise decolonisation
Baby nursed in single room/enclosed Incubator until screening result negative
Short term stay on NICU
Transfer to Castleacre ward or home with parents
All babies screened on day of discharge and GP informed if result is positive
Negative result
Mid to long term stay on NICU
Negative result
Routine MRSA screening on admission
Every baby screened every weekend whilst on NICU
Positive MRSA result

[bookmark: _Toc269889043][bookmark: _Toc299625507]
APPENDIX 7 - WOMEN’S & CHILDREN - SCREENING PATHWAY FOR WOMEN RECEIVING VENOFER 



Decision to administer 
course of Venofer in Antenatal Clinic
Routine MRSA screening at first attendance

IPACS send decolonisation pack to GP practice with GP letter.  IP&C send letter to patient informing them of result and requesting they collect the decolonisation pack from GP practice. 
Ward staff to ensure woman has treatment at subsequent attendance.
Negative result
No action
If negative screening result not obtained prior to delivery woman to be nursed in single accommodation on postnatal ward

 





Positive MRSA result















[bookmark: _Toc299625508]APPENDIX 8 - WOMEN’S & CHILDREN - SCREENING PATHWAY FOR ELECTIVE CAESAREAN PATIENTS 

Positive MRSA result
If result available before admission:
IPACS send decolonisation pack to GP practice with GP letter.  IP&C send letter to patient informing them of result and requesting they collect the decolonisation pack from GP practice. 
Decision to deliver by elective section made in Consultant Antenatal Clinic
Negative result
No action
If result not available before admission:
IPACS organise decolonisation whilst an in-patient. Woman nursed in single accommodation until transfer home
Routine MRSA screening

[bookmark: _Toc269889045][bookmark: _Toc299625509]
APPENDIX 9 - WOMEN’S & CHILDREN - SCREENING PATHWAY FOR PATIENTS TRANSFERRED FROM OTHER UNITS



Positive MRSA result
Routine MRSA screening
Decolonisation commenced, prescribed by using the topical treatment chart, appendix  13
Patient retained in single room accommodation until negative screening obtained or transferred home
All transfers from another unit nursed in single room accommodation until screening result obtained
Negative result
No action
Move patient to bay accommodation unless clinically contra-indicated

In the case of MRSA positive mothers it is not necessary to screen well babies. Clinical samples should be taken in the usual way if there is concern that there may clinical infection.





[bookmark: _Toc269889046][bookmark: _Toc299625510]
APPENDIX 10 - SCREENING PATHWAY FOR CHILDREN ON RUDHAM


Decolonisation treatment prescribed 
Child nursed in single accommodation, source isolation, until screening result negative or transferred home
Child admitted to Rudham 
Swab if child in a high risk category.  
Negative result
No action
MRSA screening at 2 weeks of in-patient stay, repeat screening every week whilst an inpatient.
Positive MRSA result
Positive MRSA result
























[bookmark: _Toc269889047][bookmark: _Toc299625511]APPENDIX 11 - CHEMOTHERAPY PATIENTS
Patients on  3  /  4  weekly  cycles – swab each attendance
Patients attending weekly swab every 4 weeks
All other patients swab every 4th attendance

Patients receiving Herceptin treatment at home will be screened when they attend the clinic every fourth month.
Lab send result electronically to GP. IP&C send decolonisation pack to GP practice with GP letter.  IP&C send letter to patient informing them of result and requesting they collect the decolonisation pack from GP practice.
Screened on 1st Attendance
NEGATIVE
Positive



GP re swab Day 8 nose and axilla and any wounds
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APPENDIX 11A - MRSA SCREENING POLICY FOR CHEMO PATIENTS ATTENDING THE MACMILLAN UNIT OUTPATIENTS DEPARTMENT, THE QUEEN ELIZABETH HOSPITAL

1 MRSA Screening Guidance

· Patients seen in the Macmillan Day Unit should be screened in the outpatient department prior to commencing chemotherapy treatment and at three monthly intervals as some treatment regimens continue for several months.  

· Any oncology/haematology patient who has been admitted to any hospital for >23 hours since their last visit should be rescreened on their return for chemotherapy at this Trust.

· Patients who are found to be MRSA positive will be followed up in line with current Trust policy.

· Any haematology/oncology patient admitted post chemotherapy treatment as an emergency or on an elective basis for >23 hours in-patient stay will be screened on admission in accordance with current universal screening policy.

· Patients for elective surgical procedures such as placement of Groshong lines should be screened prior to admission as for pre-elective surgical cases.  If this is not possible they should be screened on the day of admission for the procedure.  

2 Treatment

· The presence of MRSA is not a contraindication to commencing any type of treatment.  Each patient should be risk assessed individually.

· If a chemotherapy patient is newly diagnosed as MRSA positive the Infection Prevention and Control Team will send a letter to the patient and their and the GP.

· The result will be sent electronically by the laboratory to the consultant in charge of the case.

· Wherever possible MRSA positive patients should be isolated in side room and nursed using appropriate standard procedures.

· Since the chemotherapy suite is a communal treatment area where a side room is not available, a positive patient should be placed in the bed nearest the door and nursed using standard precautions.

· Positive patients should receive a maximum of two courses of topical decolonisation treatment only.

· Further topical treatment is only recommended if the patient is to be admitted for a surgical procedure with the surgical MRSA pathway should be obtained from the Infection Prevention and Control Team and commenced as appropriate. This should be discussed with The Infection prevention and Control Team.
[bookmark: _Toc269889054][bookmark: _Toc299625518]
APPENDIX 12 - MRSA screening of elective and day case Medical Patients
[bookmark: _Toc224445251][bookmark: _Toc224447805]
TREATMENT AND INVESTIGATION UNIT (TIU)

Discussion to initial treatment/admit




Medical Secretary/ Consultant to Treatment and Investigation Unit for treatment





Screened on Treatment and Investigation Unit on day of 1st treatment




POSITIVE





Lab send results to GP. 
IPACS send decolonisation pack to GP practice with GP letter.  IP&C send letter to patient informing them of result and requesting they collect the decolonisation pack from GP practice. 

NEGATIVE







Patients attending weekly swab on 1st attendance and then reswab every 6th week.

Medical electives follow Inpatient pathway 



GP responsible for re-swab Day 8. Nose and axilla and any wounds








POSITIVE






Discuss with IP&C the commencement of further decolonisation



[bookmark: _Toc269889055][bookmark: _Toc299625519]
APPENDIX 12A - MRSA screening of elective and day case Medical Patients

MRSA Screening Guidance – Elective Medical Admissions

· Pre-screening for all Medical elective and day case patients will be carried out on Treatment and Investigation Unit.

· Some patients will be screened in outpatients clinic when the Consultant informs them they need admission within a short space of time.

· Confirmation that patient has been screened will be entered onto the database by Treatment and Investigation Unit.

· Patients who are found to be MRSA positive will be followed up in line with current Trust policy.

[bookmark: _Toc224368919]MRSA Screening Guidance – Patients attending the Treatment and Investigation Unit

· The Treatment and Investigation unit currently operates five days a week

· Patients will be screened every three months.

[bookmark: _Toc224368920]Treatment

· The presence of MRSA is not a contraindication to commencing any type of treatment.  Each patient should be risk assessed individually.

· If a patient is newly diagnosed as MRSA positive the Infection Prevention and Control Team will send a letter to their consultant and the GP.

· Wherever possible MRSA positive patients should be isolated in side rooms with appropriate isolation procedures.  If unable to nurse in side room, bed nearest the entrance of the bay (bed 1 or 6).  An incident form must be completed to state why they cannot be nursed in a side room.

· The Treatment and Investigation unit is a communal treatment area where a side room is not available; a positive patient should be placed next to the door and nursed with standard precautions.



[bookmark: _Toc269889059][bookmark: _Toc299625523]APPENDIX 13 - Routine Weekly Screening of Ward Patients for MRSA

Patients to be screened

Patients on all wards will be screened weekly, this will take place over a weekend. 
In addition screens from the following patients can also be included:

· Patients who are on day 8 of decolonisation treatment.
· Newly admitted Patients.

Sites to be screened

· Nose & Armpit only.
· Clinical sites (wounds, urine, sputum) NB wound swab can also be added to broth

NB.  If other sites are suspected to be infected, e.g. wounds, please use an Amies Transport swab and complete a normal Bacteriology Request form.

Method of screening

All necessary Bottles (Selective Manitol broth)
, 
· NB. The bottle should contain 5mls of a clear pink liquid. If the liquid is cloudy or yellow DO NOT USE.
· Swab the appropriate sites and break off the swab into the Selective Manitol broth. NB. All swabs are to be placed in the same bottle.
· Label both the broth and request form preferably with an Adrema Label. 
· Please write the patient’s consultant and location on the request form.
· Send to the Microbiology Lab as per hospital protocol.


 


[bookmark: _Toc269889061][bookmark: _Toc299625525]APPENDIX 14 – GUIDELINES FOR MRSA IN A NEONATAL UNIT
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APPENDIX 15 - MRSA GUIDANCE FOR DOCTORS

Please carry out the following for elective and emergency admissions and all known MRSA carriers:

· If a patient is an elective or emergency admission or states to you that they have been a previous carrier, please consider them positive and act accordingly until a screen is carried out for present status (Trust IT systems – EDIS, PAS and WEB Ice will also contain alerts for any previous positive screens.)  Inform ward staff verbally so that appropriate action can be commenced.  

· On a positive result, sign the prescription protocol/drug chart for treatment, as soon as highlighted to you.

· Apply standard precautions when visiting all patients :

· Bare below the elbows at all times whilst in the clinical area.
· Decontaminate your hands on going to, and leaving, the patient’s bedside (as per ‘Five Moments’).
· Wear an apron for patient contact.
· Wear gloves for intimate patient contact.
· Remove gloves and aprons on leaving the patient’s bedside and dispose of according to local policy.
· 
· Now decontaminate your hands, using:

· Soap and water if hands have been in contact with body fluids or on removal of gloves.

· Hand sanitiser if you have not been in contact with body fluids and hands are visibly clean.

· For antibiotic therapy advice, please contact the Microbiologist on call. 

· Please do not prescribe mupirocin (Bactroban®) topically to wounds.







APPENDIX 18

EQUALITY IMPACT ASSESSMENT
Equality Impact Assessment Tool
(To be completed and attached to any policy document when submitted to the appropriate committee for ratification.)							Equality Impact Assessment Tool                             
STAGE 1 - SCREENING
	Name & Job Title of Assessor: 
	Date of Initial Screening: 

	Policy or Function to be assessed: 

	
	
	Yes/No
	Comments

	1.
	Does the policy, function, service or project affect one group more or less favourably than another on the basis of:
	
	

	
	Race & Ethnic background
	
	

	
	Gender including transgender
	
	

	
	Disability:- This will include consideration in terms of impact to persons with learning disabilities, autism or on individuals who may have a cognitive impairment or lack capacity to make decisions about their care 
	
	

	
	Religion or belief
	
	

	
	Sexual orientation 
	
	

	
	Age
	
	

	
	
	
	

	2.
	Does the public have a perception/concern regarding the potential for discrimination?
	
	


If the answer to any of the questions above is yes, please complete a full Stage 2 Equality Impact Assessment.

Signature of Assessor:				Glynis Bennett				Date:		30.06.15			

Signature of Line Manager:	Dr	Ian Hosein					Date:	30.06.15				
STAGE 2 – EQUALITY IMPACT ASSESSMENT

If you have indicated that there is a negative impact on any group in part one please complete the following, is that impact:

	
	
	Yes/No
	Comments

	1.
	Legal/Lawful under current equality legislation?
	
	



	2.
	Can the negative impact be avoided?
	
	



	3.
	Are there alternatives to achieving the policy/guidance without the impact?
	
	



	4.
	Have you consulted with relevant stakeholders of potentially affected groups?
	
	



	5.
	Is action required to address the issues?

	
	






It is essential that this Assessment is discussed by your management team and remains readily available for inspection.  A copy including completed action plan, if appropriate, should also be forwarded to the Equality & Diversity Lead, c/o Human Resources Department.
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