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1. PURPOSE 

This document sets out Northern Devon Healthcare NHS Trust’s system for control of 
MRSA.  It provides a robust framework to ensure a consistent approach across the 
whole organisation. 
 
The purpose of this document is to inform and guide staff on the control of spread of 
MRSA and treatment of patients vulnerable to or experiencing infection with MRSA in 
accordance with the Working Party Report Guidelines for the control and prevention 
of meticillin-resistant Staphylococcus aureus (MRSA) in healthcare facilities (2006). It 
also includes details on screening and the use of suppressive therapy. 
 
This policy applies to all clinical staff. 
 
Implementation of this policy will ensure that the Trust is working to national guidance 
aimed at reducing the onward transmission of MRSA within health care settings.  
This will assist the Trust in meeting its targets for the reduction of MRSA bacteraemia 
cases. 

2. DEFINITIONS   

2.1 MRSA – Meticillin Resistant Staphylococcus aureus  
Meticillin (or methicillin) resistant Staphylococcus aureus (MRSA) is the name given 
to a collection of strains of Staphylococcus aureus that are resistant to flucloxacillin 
and other β-lactam antibiotics.  Different strains of MRSA have different antibiotic 
resistance patterns. 

2.2 MSSA – Meticillin Sensitive Staphylococcus aureus 
Meticillin (or methicillin) sensitive Staphylococcus aureus (MSSA) is the name given 
to the strains of Staphylococcus aureus that are sensitive to flucloxacillin and other β-
lactam antibiotics. This is the usual form of Staphylococcus aureus and is carried by 
most humans. About a third of the population are colonized with MSSA ie they carry 
this organism in large numbers without it causing infection 
 

2.3 Infection  
A patient or member of staff experiencing the signs and symptoms of a clinical 
infection with an organism such as MRSA. 

2.4 Colonisation 
A patient or member of staff who is known to be carrying an organism such as MRSA 
but is not necessarily experiencing the signs or symptoms of infection. All individuals 
with an MRSA infection will be colonised with MRSA, but someone colonised with 
MRSA may or may not have an infection. 

2.5 PVL  Panton-Valentine Leukocidin  
PVL is a toxin that is carried by some strains of Staphylococcus aureus, including 
MRSA and MSSA. PVL production is not detected in the Trust’s microbiology 
laboratory, but only in isolates sent to the national reference facility. If a PVL 
producing strain is detected the Infection Prevention & Control Team will advise on 
precautions required according to current National guidance. 
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2.6 Suppression therapy 
Suppression therapy refers to the use of antiseptic and antibiotic agents in a specific 
regimen to temporarily lower the load of MRSA or MSSA on the skin of a person with 
prior carriage of the organism. It is often used for patients about to undergo surgery. 
Suppression is used  to reduce the probability of infection occurring post operatively 
or in connection with invasive interventions, and to reduce the potential for 
transmission between patients. There is not the intention to permanently remove the 
organism from the individual. 

2.7 Decolonisation 
Decolonisation refers to the intention to permanently eliminate colonisation of an 
individual by an organism such as MRSA. Decolonisation is difficult to achieve and is 
not covered in this policy. 

2.8 ‘High Risk’ surgery 
‘High Risk’ surgery is surgery involving prosthetic material. Should this become 
infected there is a higher risk of complications. Such surgery includes, but is not 
limited to, joint replacement, other orthopaedic surgery including prosthetic material, 
prosthetic vascular grafts and hernia repair with a mesh. 

 

3      RESPONSIBILITIES  

3.1 ROLE OF CHIEF NURSE  

The Chief Nurse has the lead Executive Director responsibility for Infection 
Prevention and Control. The Director, in conjunction with the Medical Director and 
Infection Control Doctor, oversees implementation of the infection prevention & 
control strategy within all Trust services. The Chief Nurse has overall responsibility 
for the Infection Prevention & Control Nursing Team. 

3.2 ROLE OF THE DIRECTOR OF INFECTION PREVENTION & 
CONTROL (DIPC)  

The DIPC Role is held by the Chief Nurse. The DIPC receives expert infection 
prevention & control advice from the Infection Control Doctor and Lead Nurse 
Infection Prevention & Control. 

The DIPC oversees local Infection prevention and control policies and related policies 
including their implementation; reports directly to the Chief Executive and Trust 
Board; has the authority to challenge inappropriate clinical hygiene practice and 
antibiotic prescribing decisions; assesses the impact of existing and new policies and 
plans on infection and makes recommendations for change; is an integral member of 
the organisation’s clinical governance and patient safety structures; monitors, reports 
and makes recommendations on key performance indicators and produces an annual 
report on the state of healthcare associated infection in the organisation and releases 
this publicly.  

3.3 ROLE OF INFECTION CONTROL DOCTOR (ICD) 

The Infection Control Doctor (ICD) is a Consultant Medical Microbiologist. The ICD 
provides expert infection prevention and control advice and guidance to the DIPC. 
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3.4 THE INFECTION PREVENTION AND DECONTAMINATION GROUP 
The Group ensures that the policy is approved after review and prior to publishing. It 
also monitors compliance. 

3.5 ROLE OF INFECTION PREVENTION & CONTROL TEAM  

Infection Control Team undertake to provide education and clarification to support the 
utilisation of this policy prior to and following implementation when requested to do so 
by the Department  Manager (usually Ward or Departmental Manager in Charge of 
the areas to which these statements apply unless specifically stated otherwise in the 
text.).  
 
On the first isolation of MRSA by the laboratory, place the MRSA ‘flag’ on the 
patient’s TrakCare record and share this information with the patient’s GP practice 
and if applicable their Care Home. 
 

3.6  ROLE OF DIVISIONAL NURSES    

Are accountable for Infection Prevention and Control in wards, departments and 
community teams, are key role models for good infection prevention practice and 
have responsibility for maintaining standards of Infection Prevention and Control 
practice. Also for the implementation and communication of Infection Prevention and 
Control initiatives and surveillance results; ensuring the clinical environment is safe 
and maintained to a high standard of cleanliness. 

3.7 ROLE OF LEAD CLINICIANS/HEADS OF DEPARTMENTS 

Lead Clinicians/Heads of Departments are responsible for ensuring that systems are 
in place to ensure that Infection Prevention and Control policies, practices and 
guidance are carried out reliably within their area of responsibility; local investigation 
of healthcare associated infections and highlighting areas of practice or the 
environment which present a risk to patient safety. They are also responsible for 
setting a good example of infection prevention practice, and challenging poor 
practice. 

 

3.8  ROLE OF THE NAMED NURSE OR DEPUTY 

It is the responsibility of the named nurse or deputy to: 

 Plan the individual care for each patient following these guidelines.  Advice on 
management of patients (placement in the ward and treatment) must be 
sought from the Infection Control Team when it is not possible or appropriate 
to adhere to the statements in this policy. 

 Inform departments such as Theatres, X-ray, etc  and visiting professionals of 
the MRSA status of the patient when they are attending or providing services 
to that patient. 

 Inform those about to receive the patient into their care such as Community 
Nurse, Nursing/ Residential Home or other ward of the patient’s MRSA status 
and current care and treatment plans. 
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 Inform the Infection Control Team immediately of any patients identified as 
MRSA positive in transfer letters or other communication when patients are 
admitted direct from non-North Devon hospitals/ institutions. 

 Inform the patient on the first time that a screening or clinical specimen has a 
positive MRSA result and provide relevant guidance and patient information 
leaflet. 

 Inform the IC Nursing team if a patient would like to discuss MRSA and its 
implications in more detail than can be effectively undertaken by ward staff. 

 

 

3.9 ROLE OF ALL STAFF 

All healthcare staff are required to adhere to the information, guidelines and 
procedures contained within this policy, which provide a framework for safe and best 
practice, aimed at preventing the spread of MRSA. 

The Policy applies to all clinical staff and they should ensure they are familiar with it.  

Any queries regarding this policy should be addressed to the Infection Control Team.  

4. Contacting the Infection Prevention and Control Team  

The Infection Prevention and Control Team can be contacted in hours on 01271 
322680 (ext 2680 internal at North Devon District Hospital), via bleep 011 or out of 
hours by contacting the on-call Medical Microbiologist via North Devon District 
Hospital switchboard. 

  

5. MRSA Policy 

Other relevant policies in the Infection Control Manual must be adhered to (unless 
specific advice in this policy contradicts them), in particular, staff must follow: 

 
5.1 STANDARD PRECAUTIONS & IDENTIFICATION OF MRSA 
POSITIVE PATIENTS 

The term ‘Standard Precautions’ refers to the application of infection control practices 
to prevent exposure to and transmission of microorganisms, which may be 
pathogenic.  These routine practices include: 

 Hand decontamination 

 Wearing appropriate personal protective clothing 

 Safe disposal of clinical waste 

 Decontamination of the equipment and the environment 

 Safe disposal of sharps. 
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These standard precautions act as part of the management to prevent the risk of 
infection. 

All known MRSA positive patients are ‘flagged’ on the TrakCare Patient Record using 
Alert icons by the Infection Prevention and Control Team. It is essential for the 
enactment of this policy that TrakCare is checked by personnel admitting the patient 
so that information can be recorded in the patient’s notes and passed to relevant 
members of the medical, nursing and wider clinical team. 

5.2 SCREENING PROCEDURE 

Individuals who are colonised with MRSA may have low numbers of organisms 
present. It is known that the numbers of MRSA will increase when antibiotics which 
do not have activity against MRSA are given. MRSA may only be present at certain 
body sites (in the nose but not in the groin, for example). So it is possible that an 
individual may have MRSA organisms present on them but they are not detected by 
the MRSA screen.  

Specific instances are detailed below but all adult overnight admissions require a 
screen before or within 24 hours of admission. This includes day case patients that 
are admitted to in-patient areas for overnight stays. 

Elective surgical admissions staying overnight and orthopaedic day-case requiring 
antibiotic prophylaxis should be screened at the pre-op clinic attendance. All elective 
admissions to NDHT who are staying overnight must be screened for MRSA prior to 
admission but if not possible then on admission. 

MRSA screens should be taken at least 10 days prior to admission. This is to give 
sufficient time for processing the sample and, if the sample is positive, to prescribe 
and administer the suppressive therapy. The screen should not be taken more than 6 
months before the date of admission. If the admission is delayed for more than 6 
months after the date of the screen, or if there has been a hospital admission since 
the screen, then the MRSA screen MUST be repeated. 

If the patient is an emergency admission screening will be undertaken on the first 
ward of the admission. If the patient has been admitted to MAU at NDDH and 
transferred out to another ward within the first 24 hours and before the screen can be 
undertaken the requirement to screen will be handed over to the receiving ward. 

If the patient is an inter-hospital transfer (e.g. from NDDH to Bideford) the receiving 
ward must screen the patient 

 5.2.1 SCREENING SWABS 

The normal MRSA screen consists of charcoal swabs, moistened with sterile saline 
from:- 

nose, axilla, perineum/groin 

Plus:- 

 Swabs of any wounds or sores healing by secondary intention, or any patches 
of eczema.  

 If catheterised, a specimen of urine 

 If productive cough then a sample of sputum.  
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The request form must be clearly marked “MRSA Screen” as the ‘Investigation 
required’.   

If the request for MRSA screening is from outside North Devon then follow protocol 
for that locality. 

Rapid MRSA screen. In exceptional circumstances, for example emergency 
admission to elective orthopaedic ward, patients may require a rapid MRSA screen. 
In these circumstances use a ‘green’ virology swab from the nose only. The request 
form should be clearly marked to indicate this is a rapid screen eg “emergency 
admission to Tarka". If received before 5pm Mon- Fri (12 noon Sat Sun) the result 
will be available by 9:30am the following day. 

 

5.3 Suppression regimen 

A single course of suppression therapy lasts 5 days and consists of: 

 Nose –  

Bactroban (Mupirocin) Nasal Ointment 3 x daily into each nostril (prescription 

only). 

This is the preferred choice and should be used unless there is a valid reason 

not too e.g. allergy to ingredients 

Alternatives: 

Naseptin cream 4 x daily into each nostril (prescription only) 

Use as second choice unless there is an allergy to peanuts, or soya, or active 

ingredients  

Octenisan nasal gel 2 x daily into each nostril (non-prescription) 

 Skin - 4% Chlorhexidine antiseptic detergent daily for 5 days: moisten skin, 

apply detergent thoroughly to all areas before rinsing in bath or shower. Use 

chlorhexidine detergent for all other washing activities (e.g. hand washing) 

during the 5 day treatment course 

 Wounds – use broad spectrum antiseptic slow release dressings (e.g. silver, 

iodine) – further advice available from Tissue Viability and Infection Control 

Departments. 

The following items are preferable but not essential: 

 Hair - 4% Chlorhexidine antiseptic detergent as shampoo on days 1 and 2 of 

the 5 day treatment course, which for elective surgery will be prior to 

admission. 

 Linen and clothing - Clean linen and clothing each day of the 5 day regimen. 
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If sensitisation to chlorhexidine is known or develops call the ICT for advice on 

alternatives. 

 

 

It is the responsibility of the Consultant caring for the patient to ensure, where 

appropriate: 

 

 The prescription of Bactroban (Mupirocin), or Naseptin, or Octenisan and 

chlorhexidine detergent. 

 The administration of surgical antibiotic prophylaxis. 

For elective admissions requiring suppression, the pharmacy will, on receipt of a 

prescription, send the prescribed products to the patient’s GP for the patient to 

collect. Staff from the pre-admission clinic will inform the patient and where 

appropriate a designated relative, carer or friend to collect the prescription from the 

GP surgery . 

If this course needs to be repeated discuss with infection control as alternative 

antimicrobial agents may be required. 

 
 

5.4 Surgical  emergency admissions 

 If patient is known MRSA positive start 5 day suppression regimen 

 Give ‘MRSA’ prophylaxis if appropriate  

 Re-screen 72 hours (which is 2 clear days) after completion of suppression 
course 

o If re-screen is positive, discuss with Infection Control who will decide 
on the value of further treatment and screening on a case by case 
basis. 

o If re-screen is negative, presume they will still be carrying MRSA and 
continue to adopt  

o Standard Precautions as policy.  

 
If patient is not known to be MRSA positive 

 

 Take MRSA screen 

 Start 5 day suppression regimen 

 If patient has surgery before MRSA status is known then treat as MRSA 
positive and give ‘MRSA’ prophylaxis if appropriate. 
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 If admission screen negative, stop suppression course early and take no 
further action. 

 If admission screen positive, complete suppression course and re-screen 72 
hours (which is 2 clear days) after completion of suppression course. 

 

 If re-screen is positive, discuss with Infection Control who will decide on the 
value of further treatment and screening on a case by case basis. 

 

 If re-screen is negative, presume they will still be carrying MRSA and continue 
to adopt Standard Precautions as policy. 

 

5.4.1   All other emergency admissions  

If patient is known MRSA positive: 

 Take MRSA screen 

 Start 5 day suppression regimen. 

  Re-screen 72 hours (which is 2 clear days) after completion of suppression 
course. 

     If re-screen is positive, discuss with Infection Control who will decide on the 
value  of  further treatment and screening on a case by case basis. 

  If re-screen is negative, presume they will still be carrying MRSA and 
continue to adopt Standard Precautions as policy. 

  
If patient is not known to be MRSA positive 

 Take MRSA screen 

 Await screen result, do not start suppression. 

 If admission screen negative, take no further action. 

 If admission screen positive, give 5 day suppression course and re-screen 72 
hours (which is 2 clear days) after completion of suppression course. 

 If re-screen is positive, discuss with Infection Control who will decide on the 
value of further treatment and screening on a case by case basis. 

 If re-screen is negative, presume they will still be carrying MRSA and continue 
to adopt Standard Precautions as policy. 

 

 5.5   Elective admissions 

 

Elective surgical admissions staying overnight and orthopaedic day-case requiring 
antibiotic prophylaxis should be screened at the pre-op clinic attendance. Including 
patients known to be MRSA positive. 

 

For patients: 
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 Previously identified as MRSA positive 

 Identified from screen as MRSA positive 

 Undergoing ‘high risk’ surgery. See 2.8 

 

  Then 

 

 Arrange to give 5 day suppression regimen so that the 3rd day is the day of 
surgery (or admission if not for surgery), suppression will be continued as an 
in-patient for a total duration of 5 days. Suppression will be stopped on 
discharge. 

 Re-screen 72 hours (which is 2 clear days)  after completion of MRSA 
suppression if still an in-patient. 

 If still MRSA positive from re-screen, discuss with Infection Control who will 
decide on the value of further treatment and screening on a case by case 
basis. 

 If re-screen is negative, presume they will still be carrying MRSA and continue 
to adopt Standard Precautions as policy. 

 If surgery is planned for a patient in less than 3 days following a positive 
MRSA result, the MRSA suppressive therapy should be started immediately.  

 Surgery would not normally be delayed because of a positive MRSA result.  

 In joint replacement and vascular graft surgery if the suppression regimen 
above cannot be fulfilled then an individual risk assessment should be made 
regarding whether the surgery should continue. 

 

Trained nursing staff working in the pre-operative assessment clinic should use the 
appropriate MRSA PGD for patients requiring suppression 

Pre-operative Assessment Clinic MRSA Suppression Protocol NDDH 

Patient Group Directions (PGDs):  links to Mupiricin and Naseptin PGDs 

 

 5.6     Routine weekly screening at NDDH 

The following areas should screen all in patients on one day each week 

 ICU  

 Elective orthopaedic  

 SCBU  

 
 

If weekly screen is MRSA positive, 

  give / complete 5 day suppression regimen. 

 Re-screen 72 hours (which is 2 clear days) after completion of MRSA 
suppression. 

http://ndht.ndevon.swest.nhs.uk/?page_id=23708
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 If still MRSA positive from re-screen, discuss with Infection Control who will 
decide on the value of further treatment and screening on a case by case 
basis. 

 If re-screen is negative, presume they will still be carrying MRSA and continue 
to adopt Standard Precautions as policy. 

 

 

 

 5.7   Treatment for new MRSA positive case arising from 
clinical  specimen 

Discuss antibiotic choice for cases of clinical infection with MRSA with Consultant 
Microbiologist and: 

 

 Give the 5 day suppression regimen. 

 Screen 72 hours (which is 2 clear days) after completion of MRSA 
suppression. 

 If still MRSA positive from post suppression screen, discuss with Infection 
Control who will decide on the value of further treatment and screening on a 
case by case basis. 

 If post treatment screen is negative, presume they will still be carrying MRSA 
and continue to adopt Standard Precautions as policy. 

5.8     Antibiotic prophylaxis for surgery 

 If a patient has been identified as MRSA positive at any time then there may 
need to be modification of antibiotic prophylaxis for any surgery. 

 If a patient has been screened but the result is not available the patient should 
be managed as though positive with respect to antibiotic prophylaxis. 

 Urology patients having a trans-urethral procedure requiring antibiotic 
prophylaxis who are MRSA positive but have NOT had MRSA isolated from 
urine should have antibiotic prophylaxis with gentamicin alone. If MRSA HAS 
been isolated from urine then teicoplanin should be given in addition to 
gentamicin. 

 Advice on antibiotic prophylaxis can also be obtained from the Consultant 
Medical Microbiologist on call. 

 

5.9 Discharge of patient 

If patient is discharged then discontinue any suppression regimen. There is no need 
to rescreen. 
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5.10  Control - Patients  

All in-patients found to be carriers of MRSA, at any time, require source isolation.  
Isolation for MRSA patients means the use of a single room as described in the 
isolation policy.  Risk assessment will be used to determine the level of containment 
required and the needs of the patient. Availability of single rooms is limited so a risk 
assessment may need to be undertaken. The following should be given high priority 
for isolation:  

 

 

 Patients in high risk areas e.g. Intensive Care Unit, Surgery, Orthopaedics. 
 Patients with increased spreadability factors, e.g. 

o Exuding wounds that cannot be contained 

o Psoriasis 

o Eczema 

o A productive cough 

o Urinary carriage where urine containment is not controlled  by pads or 
catheterization. 

 
Dependent on single room availability and the outcome of risk assessment, patient 
placement may need to be to communal bays, either in whole bay isolation cohorts or 
as individual cases. Standard infection control precautions must be enacted at all 
times.  

Following identification of a patient carrying MRSA whilst in an open bay and 
subsequent isolation, the bed space will receive a discharge clean. This is achieved 
using detergent and water to an outcome standard that is clean, dry and dust free. 
(See Environmental Cleaning and Disinfection for guidelines information regarding 
curtains). 

The movement of patients with MRSA in a hospital should be kept to a minimum to 
reduce the risk of cross-infection. 

MRSA patients may be discharged to their own homes. Discharge to Care Homes 
(Nursing and Residential Homes) is also acceptable but it is the responsibility of the 
nurse in charge of the patient’s care to inform the Community Nurse and/or Care 
Home of positive status and answer any questions about ongoing care referring the 
Community Nurse or Care Home to the Infection Control Team if further advice is 
necessary.  

If a patient who is MRSA positive needs transport then ambulance control must be 
informed, who will ensure collection of patients, following their own guidelines.  

The Infection Control Team performs surveillance of MRSA incidence. Where this is 
seen to be unusually high, the Infection Control Team may consider ward closure and 
further measures for control.  
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The Infection Control Team will inform the patient’s GP of any new cases of MRSA 
carriage for both in-patients and out-patients. 

The Named Nurse or Deputy will inform the patient of their MRSA carriage if newly 
colonised as an in-patient. The Infection Control Team will discuss MRSA with the 
patient if requested to do so by ward staff if they have been unable to answer 
questions. 

It is the responsibility of the clinical team who took the screening or clinical 
specimens to inform the patient of the result, e.g. in Outpatient pre-admission clinics, 
the nurse will inform the patient of the result and the need to collect the MRSA 
suppression therapy from the GP surgery. If the patient is unable make the collection 
the nurse will inform either an appropriate relative, friend or carer to request they 
collect the prescription. 

All known MRSA patients will have their TRAKCARErecord marked by the Infection 
Control Team and, where possible, mark their medical notes on the inside front cover 
to identify the risk for future admissions. This is done by the Infection Control Team 
for in-patients and by the Healthcare Records Department for out-patients or patients 
who have been discharged.  

Screening of contacts of cases of MRSA carriage or infection will not normally be 
undertaken unless on specific advice from the Infection Control Team. 

5.11      Treatment - Patients  

All in-patients found to be carrying MRSA or infected with MRSA will receive 
suppression therapy. This will reduce risk of the patient going on to acquire a clinical 
infection with MRSA and reduce the risk of transmitting MRSA to the environment, to 
other patients or to staff.  

Ensure suppressive therapy is given to previously positive MRSA patients who have 
recently had negative screen results and have been admitted to inpatient care. 
 
In cases of clinical MRSA infection suppression plus a course of suitable antibiotics 
is required. Further guidance on antibiotic choice can be found in the Infection 
Management Guidelines (Antibiotic Guidelines) on BOB. Complex cases should be 
discussed with the Consultant Medical Microbiologist.  

Suppression is used at times when a patient is at higher risk of developing an 
infection and so is usually only used whilst in hospital. It would not normally be given 
in the community 

5.12     Treatment - Staff 

Staff will not normally be screened unless on specific advice from the Infection 
Control Team. 

Staff who are found to be colonised or infected with MRSA will receive advice from 
the Occupational Health Department in conjunction with the Infection Control Team. 
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Staff who have a clinical infection with MRSA will not be allowed to work until signs 
of infection have gone. 

5.13      Environmental Cleaning and Disinfection 

Equipment used in contact with the MRSA positive patient, whether in isolation or on 
the ward, must be decontaminated in the same way as any other shared patient 
equipment. 

Following discharge or movement to a different place in the ward of a patient carrying 
MRSA, the bed space will receive a discharge clean. This is achieved using 
detergent and water to an outcome standard that is clean, dry and dust free. 

 

 

5.14    Management of Waste and Linen 

Waste is classed as clinical waste and should be disposed of in yellow or orange 
bags (see Waste Policy, Infection Control Manual).  
 
Linen should be treated as infected and placed into soluble bags and white outer 
laundry bags for transfer to the laundering facility (see Laundry Policy, Infection 
Control Manual). 

 

5.15   Education and Training 

The ward/ departmental manager is responsible for ensuring staff involved in the 
procedures outlined in this policy have received suitable education/ training and can 
demonstrate competence when dealing with cases of MRSA. 

5.16    Policy Monitoring 

The Departmental Manager is responsible for monitoring the implementation of these 
arrangements, supported by the Infection Control Team when required. 

5.17   Audit 

Compliance with MRSA screening will be reported to the Infection Prevention & 
Decontamination Group each month and divisions will address any shortcomings. 
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6. Monitoring Compliance with and the Effectiveness of 
the Policy 

Standards/ Key Performance Indicators 

6.1      Standards/ Key Performance Indicators 

 Key performance indicators comprise: 

 Reducing cases of new MRSA colonisations 

 Reducing cases of MRSA bacteraemia, achieving the annual target of 
zero cases 

6.2 Process for Implementation and Monitoring Compliance and 
 Effectiveness 

After final approval, the author will arrange for a copy of the policy to be 
placed on the Trust’s intranet.  The policy will be referenced on the home 
page as a latest news release. 

Information will also be included in the Chief Executive’s Bulletin which is 
circulated electronically to all staff. 

 

 

Line managers are responsible for ensuring this policy is implemented across 
their area of work. 

Monitoring compliance with this policy will be the responsibility of the Lead 
Nurse Infection Control. This will be undertaken by auditing all new and 
reviewed policies before they are presented to the Board for ratification to 
ensure they are compliant with this policy on a rolling basis. Where non-
compliance is identified, support and advice will be provided to improve 
practice. 

7. Equality Impact Assessment  

The author must include the Equality Impact Assessment Table and identify whether 
the policy has a positive or negative impact on any of the groups listed.  The Author 
must make comment on how the policy makes this impact.  

 

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   X  

Disability   X  

Gender   X  

Gender Reassignment   X  
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Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

  X  

Pregnancy   X  

Maternity and 
Breastfeeding 

  X  

Race (ethnic origin)   X  

Religion (or belief)   X  

Sexual Orientation   X  
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Appendix A: Summary of some important aspects of MRSA 
policy 

Ward/dept Screening 
Screening 
frequency 

Suppressio
n therapy 
required 

and when 
to start 

Additional 
Notes 

Maternity –
(Bassett) 

No, with 
exceptions 

(screen elective 
caesarean 
sections) 

 

 

Pre-op  

 

 

If positive 
start 2 days 
pre-
procedure 

 

Emergency 
orthopaedic-(Alex) 

Yes Emergency - 
On 
admission 

 

 

 

Elective – 
pre-op 

 

Weekly 
screen 

Start 
suppression 
on all cases 
– stop if 
negative 
result AND 
no surgery 

Start 2 days 
pre-
procedure 

 

Previous 
known MRSA 
positive 
always 
complete 5 
day 
suppression 
course 
irrespective of 
screen result 

Paediatrics-
(Caroline Thorpe) 

No, with 
exceptions 

(screen 
prosthetic 
surgical cases) 

 

 

(screen those 
with central IV 
catheters and 
regular 
attenders e.g. 
those with cystic 

 

 

Pre-op  

 

 

 

On 
admission 

 

 

If positive 
start 2 days 
pre-
procedure 

 

Start if 
positive 
result 
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Ward/dept Screening 
Screening 
frequency 

Suppressio
n therapy 
required 

and when 
to start 

Additional 
Notes 

fibrosis) 

SCBU Yes On 
admission 

Weekly 

Start if 
positive 
result 
following 
discussion 
with ICT 

SCBU screen 
is a 
generalised 
screen that 
includes 
MRSA 

Seamoor Unit No    

Day Treatment 
Units 

No    

Day Surgery Unit No with 
exception 

(screen 
orthopaedic 
cases only if 
procedure 
requires 
prophylaxis) 

 

 

Pre-op 

 

 

All cases 
receive 
suppression
. start 2 
days pre-
procedure 

 

If overnight 
stay required 
then screen  

Endoscopy No   If overnight 
stay required 
then screen 

Acute general 
surgical – (Lundy 
& KGV) 

Yes Emergency - 
On 
admission 

 

 

 

Elective – 
pre-op 

Start 
suppression 
on all cases 
– stop if 
negative 
result 

 

If positive 
and ALL 
hernia start 
2 days pre-
procedure 

 

Previous 
known MRSA 
positive 
always 
complete 5 
day 
suppression 
course 
irrespective of 
screen result 
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Ward/dept Screening 
Screening 
frequency 

Suppressio
n therapy 
required 

and when 
to start 

Additional 
Notes 

ICU Yes On 
admission  

Weekly 

Start if 
positive 
result 

 

Elective 
orthopaedics – 
(Tarka) 

Yes Elective – 
pre-op 

All cases 
receive 
suppression 
start 2 days 
pre-
procedure 

Suppression 
should 
continue after 
admission to 
complete 5 
days in total 

Day case 
gynaecology – 
(Petter) 

No, with 
exceptions 

Screen trans-
obdurator / 
trens-vaginal 
tape cases 

 

 

 

Pre-op 

 

 

If positive 
start 2 days 
pre-
procedure 

If overnight 
stay required 
then screen 

Ophthalmology  No   If admission 
required then 
screen and 
suppress if 
positive result 

Acute medical 
wards – (MAU, 
Staples, Glossop, 
Victoria, 
Alexandra, ASU)  

Yes On 
admission 

Start if 
positive 
result 

 

Community 
hospital wards 

Yes On 
admission 

Start if 
positive 
result 

 

Inter-hospital 
transfers (both 
within NDHT and 
from external 
Trusts) 

Yes On 
admission 

Start if 
positive 
result 

 

Community No   Screening 
and 
suppression 
will only be 
required prior 
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Ward/dept Screening 
Screening 
frequency 

Suppressio
n therapy 
required 

and when 
to start 

Additional 
Notes 

to certain 
hospital 
admissions 
(usually 
initiated by 
hospital) or on 
advice of 
Infection 
Control or 
others 

 

Known positive 
MRSA patients 

If indicated – 
see individual 
locations above 

As per above 
location 

 Result of 
screen will not 
change 
management 
– treat as 
MRSA 
positive 
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Known MRSA positive? Yes 

Screen & start 5 day MRSA 
suppression course. Plan to 

give additional “MRSA 
prophylaxis” for all cases who 

require routine antibiotic 
prophylaxis 

Screen negative 

Screen positive 

Complete 5 day 
suppression course* & 

give “MRSA prophylaxis” 
on induction 

* Stop suppression if patient discharged 
before end of 5 day course 

Stop MRSA suppression – give 
usual surgical prophylaxis 

 

Screen & give 

5 day MRSA suppression 
course*. 

Give ‘MRSA prophylaxis’ 

No 

Emergency admissions 1 

All Emergency Surgical patients including Obstetric and Paediatric patients where surgery requiring 
antibiotic prophylaxis is anticipated in next 5 days (eg emergency Caesarean) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All adult emergency medical including Community Hospital admissions and inter-hospital transfers (both within 
and without North Devon) 
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Known MRSA 
Positive? 

MRSA positive 
Give 5 day MRSA 

suppression course* 

MRSA negative No further action 

Yes 

* Stop suppression if patient 
discharged before end of 5 day 
course 

Screen and tick Emergency 
Admission on Microbiology 

Request form 

MRSA screen result 

No 
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Elective Admissions (requiring a hospital bed)

 

Screen at 

Pre-Op Clinic or  

out patients or  

GP surgery or 

when admitted 

Tick “Elective admission” on microbiology 
request form  

No 

Negative 
No further  

action 

Positive 

Give 5 day suppression course 
with 3rd day being day of 
surgery / admission and 

continue for a total of 5 days 

& 

 “MRSA prophylaxis” at 
induction if patient has surgery 

which normally requires 
antibiotic prophylaxis 

Known MRSA positive? 

 

Yes 

MRSA screen 
result 

All elective admissions 

 
EXCLUDING 

-Day case orthopaedics (unless procedure 
requires antibiotic prophylaxis) 

-Day case ophthalmology 

-Day case dental 

-Day case endoscopy 

-Outpatient attendees 

-Radiology patients 

-Paediatrics (unless high risk see 6.2.3) 

-Maternity Obstetrics (see 6.2.3) 

INCLUDING 

-Elective Surgery 

-Community Hospitals 

-Elective Caesarean 
sections 

 


