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another dimension: raPici dissemination bg air travel

Wikimedia commons 2009
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% Dutch travelers returning with 7 9P in the gut

Arcilla M, ECCMID 2014 AT color gradient from 0% to 75%



N DA\ world wide Prcva!cncc
2006

reported in:
-Michigan 2002 {n=1}. 2005 (n=3)
-Pennsylvania 2002 (n=1})

-Mew York 2004 (n=1)

Proportion (%) MRSA in
clinical 8. aureus isolates
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Bl 25-50% '
B >50%

H. Wertheim, .,-"'Lancet 2006




5tratcgics to control MKSA

] Hosp Infect. 1984 Dec; 3 Suppl A: 43-9. Related Articles, Links
Three strategies in the control of staphylococei including methicillin-resistant Staphylococeus aureus.

Spicer W,

Three general strategies for the control of Staphylococeus aureus, particularly methicilln-resistant Staph. aureus (MRSA), are described based on experience i Melbourne, Australia from 1975 tof
1984, when such strains have been common. The strategies have been named (1) the Scutari Strategy, based on simple hygienic measures and barrier nursing, (2) the search and destroy
technique, with strict isolation of all infected and colonized patients, and attempts to eradicate MRSA from the environment, and (3) the SALT strategy (Staph. aureus kmitation techniques) with
isolation only for non-contaiable infections, and ‘infectious precautions' for other MRSA fections and for colonized patients.

PMID: 6084684 [PubMed - indexed for MEDLINE]
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Figure 1. Incidence of patients colonized or infected with methicillin-resistant Staph. aurens.



MRSA in |__uropean S&D countries
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transmission routes of MRSA/ MDRO
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Maki’s Paradigm

..colonized and infected Patients are but a SWOOP in the
cgclical pattern of overall MRSA burden and
recgcling. Mec}ical staff and the environment are keg

componcnts of this cgclc...

T hose who focus their attention on a sing]c route or
source of infection..will not acheive oPtimal results..
But much can be done if all Probafa]c routes of infection
are Propérly assessed and controlled.....i.e. a ‘bundle’

BPP!"OBC}'I 1S FECCC!CCJ

N. Cimolai 2008



sources/reservoirs of 5taP/7ﬂ/ococcus aureus

o patients with SO.aureus infections (s‘cin lesions)

¢ persistent nasal carriers (Patients, Personncl )

* |ntermittent carriers (Paticnts & Pcrsonncl )
o contaminated surfaces and innate objects
o domestic animals/]:)cts

. husbandry animals (Pigs, Poultry, cattlc)



Scarch & Dcstrog for MR5A

is based on:

risk classification of Paticnts and Pcrsonnc]

— (lass A: proven carriers of mrsa
— (lass P: high risk* of bcing mrsa carrier (> 5%)
— (lass (_:increased risk of carrying mrsa (0.1-5%)

— Cyass D: ncgliblc risk of carrging mrsa (< O.1 %)

* this rcc]uircs local assessment of risk factors!



Prccautions: Paticnts

¢ class A (Provcn) & B(high risk) :
—strict isolation.

—cohort nursing.

—class A Paticnts ﬂaggcc} as mrsa carrierin
hospita] information systems

—screen class P Paticnts
¢ class (_ (increased risk) :
—screen and limit contact (scparatc room)

¢ class D (ncg]iblc risk):

—standard Prccautions



Prccautions: Pcrsonncl

class A

— not allowed to work in hospital for 3 clags‘

— rescreen, treat and rescreen clags 10,15,20

— back to work on clag 3 unless skin lesions

- Fo“ow—-up bg rcgular screening for 1 year afterincident

class B

— screen and limit work to one unit

untill proven ncgativc

class -

— S&Creen onlg

class D

— standard Prccautions




Robicsek et al, Ann |nt Med 2008; 149: 409-1 8.
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2,00+
Retrospective data

1.804

1.60-

1.404

1.204

1.004

0.804

0.60-

Health Care-Associated MRSA Infections
per 1000 Patient-Days

0,40
MNon-1CUs

0.20
P=0.001

0.00 :

P o SFSFS P SFSS S SO P PO OSSP
RS AR R i

Figure 3. Nationwide Rates of Health Care-Associated Infections with Methicillin-Resistant Staphylococcus aureus
(MRSA) in Veterans Affairs (VA) Facilities.

Rajiv Jain et al., N Engl J Med
2011;364:1419-30




MDRO containment thhcrlands
other than MRﬁA

e Define MDRO
¢ SCI‘CCH FOI’ MDKO among CXPOSCd:

— Patients sharing same hospital room

l_—-

— _nvironmenta

— Health care workers if untractable cPidemic

mchcs ﬂ: untractablc cPldcmlc

Isolatc proven \/\DKO carriers



MDRO containment thhcrlands
other than MRﬁA

o Screenfor MDKO In case:

— Paticnt readmitted within 2 months of dischargc

— Paticnt transfered from hospital with MDRO
outbrcak/endcmicitg

— Paticnt in direct contact with MDKO + Paticnt
— uncxPectcd MDRO isolate on ]CU
— cPidemic sPread noted in any ward.

— environment and healh care workers if untractable

cPidemic



managing the MDRO menace”?

C[‘nangc your antibiotic Policics:

— reduce use and include selection pressure when dc{:ining Policics

Paticnts with MDRQO need barrier nursing (isolation)
MDRQO outbreaks need both antibiotic and infection control

interventions

Screen sclcctivclv:{for MDKC?, Prioritizc high sk Paticnts and

settings, define ris categories ocall

Re(search) for niches, sources and transmission routes, and dcstroy
or contain them

BE BRAVLE
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