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H08-006 – Information
January 16, 2008
	TO: 
	Home and Community Services Division (HCS) Regional Administrators

Area Agency on Aging (AAA) Directors

Division of Developmental Disabilities (DDD) Regional Administrators

	FROM:
	Bill Moss, Director,  Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	Methicillin Resistant Staphylococcus Aureus (MRSA) Updates and Resources

	Purpose:
	To provide basic information for social work/nursing/case management staff about:
1. What is MRSA

2. How do you get it

3. What does it look like

4. How is it treated

5. How to stop the spread of MRSA

6. Handwashing how-to’s

	Background:
	1.  What is MRSA

Methicillin-resistant Staphylococcus Aureus (MRSA) is a type of bacterial infection that is resistant to certain antibiotics. These antibiotics include methicillin and other more common antibiotics such as oxacillin, penicillin and amoxicillin. Staph infections, including MRSA, occur most frequently among persons in hospitals and healthcare facilities (such as nursing homes and dialysis centers) who have weakened immune systems.
MRSA infections that are acquired by persons who have not been recently (within the past year) hospitalized or had a medical procedure (such as dialysis, surgery, catheters) are known as Community Acquired (CA)-MRSA infections. Staph or MRSA infections in the community are usually manifested as skin infections, such as pimples and boils, and occur in otherwise healthy people.

Learning about MRSA can help you prevent contacting the bacterial infection as well as spreading it to other people.
2. How do you get MRSA

Anyone can get MRSA. You can get MRSA the same way as you get a cold, such as by touching someone or something that has the bacteria on and then touching your eyes or nose. Washing your hands often reduces your chances of getting MRSA.


There are two ways you can have MRSA:

· You can have an active infection. An active infection means you have the symptoms. Usually an active infection is a skin infection, such as a boil, a sore, or an open cut.

· You can be a carrier. It you are a carrier you do not have symptoms that you can see, but you still have MRSA bacteria living on your skin and in your nose. If you are a carrier, your health care provider may say that you are colonized. “Carrier” and “colonized” mean the same thing.

3. What does it look like?

Most often MRSA causes infections on the skin. These infections may look like any of the following:

· Sores that look and feel like spider bites

· Large, red, painful bumps under the skin

· A cut that is swollen, hot and filled with pus

· Blisters filled with fluid.

· Infections can be in the blood, lungs, eyes and urine, however they are less common.

4. How is it treated?

MRSA should always be treated by a health care provider. If you have an active infection your provider will decide the best treatment for you including draining the infection, giving you antibiotics and reducing the amount of bacteria on your skin.

5. How to stop the spread of MRSA

· Wash your hands often with warm, soapy water

· Use 60% alcohol-base hand gel when soap and water are not available.

· Avoid contact with other people’s skin infections

· Stay home from work if you have draining infections that require bandage changes during working hours

· Do not share personal hygiene items.

· Do not take antibiotics when you do not need them.

6. Handwashing

· Always wash your hands thoroughly before and after:
· Eating, drinking and preparing food

· Touching your eyes, nose, mouth, genitals, sores, acne boils or rashes

· Before and after blowing your nose, coughing or sneezing

· Before and after touching any body fluids – always use Standard Precautions

· Before and after going to the bathroom

· Wet your hands, apply soap and rub together for at least 15 seconds, rinse with warm running water and dry with a paper towel or hand towel.

	What’s new, changed, or

Clarified

 
	Most often staph bacteria do not cause any harm, and anyone can get MRSA. This MB provides reference, resources and general information to ADSA staff to help protect them as well as provide information for clients and caregivers.

	ACTION:
	Educate staff in the reference and resource materials available about MRSA in the community.

	Related 
REFERENCES:
	CDC Overview of MRSA
CDC MRSA FAQ
CDC Handwashing Poster
DOH Skin Infections and MRSA web page
What to do About MRSA in the Workplace
How Should I Wash My Hands Poster
Living with MRSA Booklet
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