Practice Question,
 
March 20, 2009, I have a question regarding MRSA screening.  If you place the positive (colonized, not infected) patients in Contact Precautions, do you keep them in isolation throughout their admission or are you removing them from isolation after they have completed the Mupirocin treatment?  Thank you. Nancy Raffel, RN
1. We do not do nasal decolonization except in orthopedic surgery patients.  To remove colonized patient we require 2 negative nasal swabs taken 7 days apart after being off antibiotics for 7 days. P.H.

2. We keep them in during their entire stay unless there are three negative cultures taken at least one day apart at least 48 hours after all ab treatment has been stopped. One culture has to be from the nares, one from the original site of infection/ colonization, and the third can be from the site of choice. D'A.S. 

3. We have not fully integrated our surveillance screening yet, but for those patients whom we have treated with Mupirocin, we D/C isolation at the end of the treatment. D.R.
4. When I was at ____ we placed both colonized and infected patients in Isolation. The patient stayed on Isolation until the cultures were cleared. And for us that meant that it was several days after completion of the Muperocin as the ointment has a little residual activity. We would not base removal of isolation solely on the nares swab, but we would also do either and axillary or groin swab too. It make no sense to consider someone decolonized if the nares is clear and the axilla (or groin) in loaded with MRSA. Sometime they were discharged home prior to clearance and we noted that in our excel spreadsheet in the database so that they could be queried about clearance upon their return.

   We were also in the process of getting our doc's to try QOD bathing with the 2% CHG cloths as an adjunct to the Muperocin treatment at the time I left to come to CDC. I do have a paper that will be coming out soon in AJIC on my MRSA SSI study using 2% CHG wipes and I'll enclose that too for you.  G.L.

5. We keep our colonized patients in contact precautions throughout their stay unless they get 3 paired negative MRSA screens. We do not routinely use Bactroban.  N.P. 
6. First of all, it is not appropriate to universally try and decolonize everyone.  Mupirocin resistance has already developed.  Usually decolonization is reserved for surgery patients pre-op and it is not necessarily to decolonize as much as it is to reduce the bioburden preoperatively.  You do not decolonize if they are going back to the environment in which they became colonized.  Secondly, if you decolonize, you are supposed to wait about 7 days prior to retesting.  In addition, patients should be tested 3 times in a 2-3 week period.  In my experience, I have very few patients that remain negative through the testing period.  I have patients who have not been hospitalized for many years (5-10), have not been hospitalized in that period and still screen positive again at admission.  So yes, we keep colonized folks in contact precautions for the duration of their stay.  C.F. 

7. At Greene, we isolate the colonized patient until they can get 3 consecutive negative MRSA screens, which on our frequent flyers……doesn’t happen.  Our ID physician is not an advocate for using the Mupirocin on all colonized patients due to the fact that patients sometimes will recolonize even after treatment.  S. D.
8. We keep them in isolation until 3 neg nares 24 hrs apart.  We do not use Mupirocin as a routine, nor for treatment of colonization.  L.S.
9. I have a question regarding MRSA screening.  If you place the positive (colonized, not infected) patients in Contact Precautions, do you keep them in isolation throughout their admission or are you removing them from isolation after they have completed the Mupirocin treatment?  N.R.
10. We keep them in contact precaution throughout their admission.  E.K.
