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Checklist for Methicillin Resisitant Staphylococcus Aureus (MRSA) in Long Term Care 
Control Measures for Facility
Infection Control:
· Institute contact precautions when caring for a resident with MRSA infection. Don gloves and gown prior to entering resident’s room. Perform hand hygiene after removal of gloves and gown prior to leaving resident’s room.
· Use respiratory precautions when within 3 feet of resident if resident’s sputum contains MRSA and resident cannot contain secretions.

· Wear gloves for contact with residents colonized with MRSA. Wear gowns if anticipated contact with a resident’s blood, body fluids, secretions, excretions except sweat, mucous membranes, and non-intact skin.
· Perform hand hygiene prior to gloving and after removing gloves, before and after every resident contact. This consists of routine washing with soap and water or applying alcohol gel.
· Clean all shared resident equipment between each resident use, or dedicate equipment to residents on contact precautions.
· If resident has good personal hygiene, wears clean clothes, performs hand hygiene prior to leaving room, and infection area is contained (e.g. dressing over draining wound) the resident can move about facility at will and go to activities. Resident with MRSA in sputum unable to control cough needs to wear mask upon leaving their room.
· Resident must remain in their room if infection area cannot be contained until can be contained. 
· Place resident in private room or cohort with another MRSA (infected or colonized).  Less desirable is to share a room with a patient who has intact skin and no tubes.
· Instruct all staff and resident to do proper hand hygiene and respiratory hygiene/cough etiquette.
· If transferring the patient, notify the receiving facility or unit of the patient’s MRSA status.

Environmental Controls:
· Clean and disinfect environmental surfaces on a routine basis with extra attention to frequently touched surfaces (i.e. doorknobs, bedside tables, bathrooms, etc.).
· Clean all shared resident equipment between each use (i.e. blood pressure cuffs, pulse oximeter, stethoscopes) or dedicate equipment to residents on contact precautions.
· Use EPA-registered disinfectants effective against MRSA.
· Handle soiled linens carefully (do not shake or hold close to the body) and bag them in resident’s room.
Administrative Controls:
· Place all residents infected or colonized with MRSA in private room or cohort with another MRSA .
· Facilitate staff notification of resident’s MRSA diagnosis with discrete signs, chart labels, etc.
Recommendations for Residents & Visitors
· Resident with MRSA in sputum and unable to control cough needs to wear mask upon leaving their room
· Keep an active list of residents colonized or infected with MRSA.

· Educate all residents and visitors on proper hand hygiene and respiratory hygiene/cough etiquette 
· Advise all visitors to practice appropriate precautions when entering resident’s room
· Educate residents and families about MRSA (resource, “Living with MRSA,” http://www.maine.gov/dhhs/boh/ddc/epi/airborne/mrsa.shtml, and/or “Moving to a hospital or skilled nursing facility: What to expect when you have MRSA” , Tacoma/Pierce County Public Health, Maine CDC, 2011).  To request free copies, call 1-800-821-5821.
Outbreak Recognition, Reporting & Testing
· If a MRSA outbreak is suspected, contact Maine CDC at 1-800-821-5821.
· Obtain an outbreak number from Field Epidemiologists for identification purposes: #________

· Maintain a list of all residents with MRSA colonization or infection.
· Post signage about proper hand hygiene.

· Save susceptibility test results to confirm resistance to methicillin/ oxicillin.  Tell the lab to save specimens for possible subtyping.  PFGE typing can be done by Mayo labs.

Outbreak Internal and External Communications

· Identify a single point of contact for internal communications.
· Identify a single point of contact for external communications.
· Notify staff of outbreak and control measures and conduct enhanced surveillance for ill staff.
· Notify residents/guardians of outbreak and control measures and request ill residents report to nursing staff.
· Consider a final communication when the outbreak has resolved.
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