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METICILLIN RESISTANT STAPHYLOCOCCUS AUREUS (MRSA)   

What is MRSA? 

MRSA stands for Meticillin-Resistant Staphylococcus aureus, which is a type of 

Staphylococcus aureus that is resistant to the antibacterial activity of meticillin and 

other related antibiotics of the penicillin class. 

Staphylococcus aureus is a species of bacterium commonly found on the skin and/or 

in the noses of healthy people. Although it is usually harmless at these sites, it may 

occasionally get into the body (e.g. through breaks in the skin such as abrasions, 

cuts, wounds, surgical incisions or indwelling catheters) and cause infections. These 

infections may be mild (e.g. pimples or boils) or serious (e.g. infection of the 

bloodstream, bones or joints). 

MRSA infections in hospital 

MRSA infections are a particular problem in hospitals. As with ordinary strains of 

Staphylococcus aureus, some patients harbour MRSA on their skin or nose without 

harm (such patients are said to be 'colonised'). Some patients are at increased risk 

of developing infection. They include those with breaks in their skin due to wounds or 

indwelling catheters which allow MRSA to enter the body, and those patients who 

are immunosuppressed.  

Individuals colonised with MRSA may also serve as a 'reservoir' of MRSA that may 

spread to other patients. This may happen, for example, if hospital staff attending to 

a colonised or infected patient become contaminated or colonised with MRSA 

themselves (often only briefly) and spread the bacteria to other patients with whom 

they subsequently have contact. These patients may in turn become colonised 

and/or infected. The spread of MRSA (or for that matter other bacteria) between 

patients is called cross-infection. In addition, MRSA may be spread via contaminated 

equipment or through the environment. 

Can the spread of MRSA be controlled? 

There are several steps that may be undertaken to minimise the spread of MRSA 

between patients. 

Staff should wash their hands scrupulously before and after having physical contact 

with patients, using soap or rapidly acting antibacterial alcohol solutions.  

In Hospital patients colonised or infected with MRSA may be kept away from other 

patients by being placed in separate rooms, either alone or with other patients who 

also have MRSA. Staff should wear gloves and disposable gowns prior to having 

physical contact. 
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How is infection or colonisation with MRSA diagnosed? 

To diagnose MRSA infection, specimens such as a swab of an infected wound or a 

sample of blood are taken from the patient. These are sent to a microbiology 

laboratory, where bacteria present in the specimen are cultured and identified. This 

process may take several days.  

Colonisation with MRSA is detected similarly, using swabs of a person's skin or from 

the inside of the nose. Patients who are due to be admitted to hospital will routinely 

have an MRSA screen before admission. You may be informed that they are 

colonised based on this screen. You should make a note of this information on 

the patient’s notes as this may have implications for appropriate prescribing of 

antibiotics in the future.  

How is MRSA treated? 

Patients colonised with MRSA 

Patients colonised with MRSA may have an antibiotic cream called Mupirocin 

applied to the anterior nares and a body wash/shampoo called Octenisan. This helps 

to eradicate the MRSA and reduces the risk of the bacteria spreading either to other 

sites on the patient's body, where they might cause infection, or to other patients.  

Patients infected with MRSA 

Infections due to normal strains of Staphylococcus aureus are often treated with 

Flucloxacillin, but this is ineffective against MRSA. To make matters worse, MRSA 

are often also resistant to other antibiotics such as Erythromycin, Ciprofloxacin, etc. 

MRSA infections in the community 

Patients may be colonised with MRSA when they leave hospital, and there has long 

been concern that MRSA might spread from hospitals into the community. 

In recent years increasing numbers of cases of MRSA infection in the community 

have been seen in many countries around the world, particularly the USA. However, 

investigations of these cases have shown that in many instances, the strains of 

MRSA found in patients in the community are distinct from those strains seen in 

hospitals and it now appears that these so called 'community-associated MRSA' 

have evolved independently of hospital MRSA.  

Studies in the USA and other countries have shown that the 'community-associated 

MRSA' often cause infections in previously healthy individuals who do not have risk 

factors seen in hospitalised patients. Many of these strains have a toxin called the 

Panton-Valentine Leucocidin (usually referred to as 'PVL') which may contribute to 

their increased ability to cause infections. PVL strains of Staphylococcus aureus can 

cause boils and other skin/soft tissue infections, necrotising pneumonia, 

osteomyelitis, etc. See further guidance: 

www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1218699411960 

file:///C:/Documents%20and%20Settings/edmondsonl/Local%20Settings/Temporary%20Internet%20Files/Content.Outlook/A65YPZAU/www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1218699411960
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MRSA Colonisation in the Community  

Patients that are colonised with MRSA in the community do not as a rule require 

decolonisation, but patients may be discharged from hospital to complete the course 

of decolonisation treatment that they have already started. They normally do not 

require further screening to determine whether it has worked.  

Isolation is generally not needed in the community as MRSA does not pose a serious 

infection risk to healthy people.  

If there are vulnerable residents in a nursing home, such as those with open 

postoperative wounds, isolation of the resident with MRSA will be required following 

the principles used in hospital. In addition, if a resident is colonised with MRSA and 

has an open wound, they should not share a room for sleeping purposes with other 

residents.  

Infected wounds must be kept covered, preferably with an impermeable dressing; 

this precaution should be taken irrespective of whether or not a person in a nursing 

or residential home has MRSA. 

Please contact the Consultant Microbiologist on 01254 732593 for further information 

if required. 

 


