Methicillin Resistant Staphylococcus Aureus – MRSA

Introduction

MRSA stands for Methicillin Resistant Staphylococcus aureus.

Staphylococcus aureus is a common bacterium (Germ) which is found on the skin and in the noses of many people.  

MRSA is a type of Staphylococcus aureus which has become resistant to methicillin and some other antibiotics used to treat infections.

Most people who have MRSA are "colonised" with the germ.  This means that the germ is present on the body without causing any illness.  A small number of patients who have MRSA may get an infection.  Treatment for infection with MRSA is more difficult but treatment is available.

Over the past decade MRSA has become established in hospitals in Europe, with the notable exceptions of Scandinavia and the Netherlands.

Factors involved with the introduction and spread of MRSA in a hospital include the facts that:

· MRSA has a selective advantage in hospitals where antibiotics are used heavily.

· Many patients carrying/colonised with MRSA go unrecognised and may then act as sources of cross infection to others.

· Transfer of patients with MRSA between hospital wards and departments is a major cause of spread of infection.

· Health care workers contribute to the spread of MRSA when appropriate infection control measures are not followed.

· The clinical environment becomes contaminated with MRSA and then becomes a further source of MRSA infection.

MRSA infection is potentially a more dangerous infection than Methicillin sensitive Staph aureus infections as it is harder to treat and therefore has a greater attributable mortality.

Complete eradication of MRSA from UK hospitals is now almost certainly impossible and the aim is to help prevent spread and the serious consequences of MRSA infection.

National MRSA Surveillance System
For the past three years 2001 – 2004 individual Trusts have taken part in a mandatory MRSA health care associated MRSA bacteraemia (blood stream infection) scheme.

Trusts are divided into 3 categories:

· Single Speciality Trusts.

· Specialist Trusts (Trusts which receive patients referred from other Trusts).

· General Acute Trusts.

Hope Hospital is a Specialist Trust.

This national data shows that MRSA rates are:

· Higher in the Specialist Trusts.

· Lower in the single Speciality Trusts.

Specialist Trusts have higher rates because:

· They have more vulnerable patients.

· They undertake more invasive procedures.

· They undertake more specialist high risk care.

· The MRSA reported may not have been acquired in the Trust.

The Trust figures for MRSA bacteraemias reflect the burden of serious infections and not all MRSA infection or carriage.

The DoH / HPA website says it is not valid to compare one Trust with another because of all the differences between hospitals, type of patients and care provided, for example, Renal unit provision.  Each Trust is advised to review its own rates and should strive to reduce the MRSA rate.

Findings of MRSA blood stream Infections April 2003 – March 2004

· Nationally reports are up from 7384 in 2003 to 7647 in 2004.  This represents a 3.6% increase during the last year.

· The data from each Trust is expressed as the number of reports of blood stream infections per 1000 bed days.  These figures exclude day case admissions.

Trusts such as Salford Royal Hospitals Trust (Hope) with Renal units, will have their MRSA blood stream infections included in the numerator but not in the denominator, so their figures may look falsely high.

Hope hospital was 17th nationally in a list of 45 Specialist Trusts, with an MRSA bacteraemia rate of 0.25, with a total of 55 episodes of MRSA bacteraemia in the year 2003/2004:

· Hope Hospital rate in 2001/2002 was 0.24 

· Hope Hospital rate in 2002/2003 was 0.28

· The Specialist Trust with the highest rate nationally had a rate of 0.45 while the lowest rate was 0.07. 

· The lowest rate was in a Specialist hospital for women’s services.  

· This MRSA rate at Hope hospital has not increased overall during the first three years of mandatory surveillance.

This is due to the precautions that are in place to help prevent the spread of MRSA, these include:

· Infection control policies are in place which follow national guidance.

· Education of staff.

· Screening of surgical and selective high risk patients for carriage of MRSA.

· Isolation/cohort nursing of patients positive for MRSA.

· Treatment of known positive patients to eradicate carriage of the MRSA.

The Infection control team and hospital senior management in the Trust have drawn up an action plan to attempt to further reduce the spread of infection and particularly MRSA in the Trust.

