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1)
Background

1.1
Within the 2008/09 NHS Operating Framework
there is a commitment to introduce MRSA screening.


“Meeting the challenge of Healthcare Acquired Infections will require additional actions across the system for 2008/09, including introducing MRSA screening for all elective admissions from 2008/09 and for all emergency admission as soon as practicable within the next 3 years”.


This was again reiterated within the 2009/10 NHS Operating Framework.


“From April 2009, all elective admissions must be screened for MRSA in line with Department of Health guidance.  This should be extended to cover emergency admission as soon as possible and definitely no later than 2011”.

1.2
Prior to the above guidance, St Hughs Hospital has utilised a risk based assessment tool to identify at 

pre-admission assessment those patients at high risk of being MRSA positive.  All patients admitted to this hospital have been screened using the risk based assessment tool and those found to be in a high risk category have had swabs taken.  Where swab results prove positive, the patient is referred back to their GP for decolonisation prior to being rescheduled for surgery once three negative swab results have been received.

2)
Scope of this procedure
2.1
This procedure reflects an expansion of the hospitals employed process of MRSA screening so as to include swabbing of all scheduled admissions.

2.2
This procedure outlines the hospitals response to the Department of Health’s December 2008 correspondence – “MRSA Screening – Operational Guidance 2”.

2.3
The hospital has agreed through its Clinical Governance framework of Committee meetings that private and NHS patients will all be screened in the same manner and using the procedure detailed below.  Hence this procedure provides one system of practice for healthcare professionals and one system of service delivery to all patients.

3)
Screening Procedure
3.1
This procedure is effective on 1 April 2009 and relates to all patients scheduled for admission to his hospital.  (This hospital is not registered to accept emergency admissions).

3.2
All patients scheduled for admission to St Hugh's Hospital will routinely have swabs taken for MRSA culture at their pre-admission assessment clinic attendance.  The exceptions to this are detailed below in 3.3.  

3.3
The following groups of patients do not need to be routinely swabbed but should continue to be routinely screened using the risk based assessment tool.  (Appendix 1).  Those patients found to be in a high risk category must be swabbed with the results available prior to admission.

· Day case ophthalmology

· Day case dental

· Day case endoscopy

· Minor dermatological procedures

(The hospital is not registered to admit children under the age of 16 years; maternity/obstetric cases; and mental health patients).

3.4
For all patients, swabs will continue to be taken from the following body areas:-

· Nose – one swab for both nostrils – routinely

· Broken/uncompromised skin


Surgical wound site

Ulcer

Pressure ulcer

Cut/abrasion

Body piercing site

          As appropriate

· Unused cannula site if inflamed

· Current cannula site

· Sputum if chesty and expectorating

· CSU if catheterized

· Urinary catheter site if discharging

3.5
All swabs must be forwarded to the laboratory in a timely manner once taken.  This is to allow the laboratory staff the maximum opportunity to process the swabs in the shortest timeframe.  Routinely, 5 working days is required to obtain results, however, in some circumstances this can be reduced to 3 working days.

3.6
Where swab results are positive, the laboratory staff will inform the Pre-admission Assessment nurse who will then liais with the patient and their GP to arrange for decolonization/treatment to be undertaken followed by a rescreen programme.  The pre-admission assessment nurse will employ a robust system to manage and co-ordinate this in a timely manner so as not to delay the pathway of care of any patient.

3.7 The pre-admission Nurse will arrange for the patient to be contacted once decolonisation / treatment has  been undertaken so that an admission date can be arranged.
3.8  
The pre-admission Nurse will inform the Ward staff so that necessary precautions will be undertaken. 

4)
Admission of a known MRSA positive patient
4.1
Where the admission of a patient known to be MRSA positive is unavoidable, the patients status will be documented clearly in the Care Pathway.

4.2
The person accepting the admission will advise the following areas:-



operating theatre



inpatient area



outpatient nurses


The senior nurse on duty will take responsibility to inform all other relevant healthcare personnel who may come into contact with the patient, e.g. physiotherapy staff, Housekeeping Staff etc.

4.3
The inpatient area and operating theatre will employ the procedures outlined in the hospital’s Infection Prevention and Control policy – HMT/H/INF/01, MRSA policy SHH/H/INF/01/11 and Management of Infected Patients in the Operating Theatre SHH/H/INF/01/28.

5)
Surveillance
5.1
Matron and the Outpatient Team will perform surveillance for MRSA isolates routinely as part of alert organism surveillance.  Clinical areas will be informed of all identified MRSA positive patients who are to be admitted.
5.2
Matron will record all laboratory activity relating to screening for MRSA.  This data will include number of screens (both negative and positive) against % of admissions. 
5.3
Information will be reported quarterly to the Infection Control Committee. 
5.4
Data is also forwarded in returns to the Healthcare Commission / Care Quality Commission.

5.5
The Infection Control Committee will determine when extraordinary circumstances require report escalation to the Clinical Governance Committee / Medical Advisory Committee.

5.6
A Consultant Microbiologist is available at any given time for additional advice and guidance with specific issues.  

6)
Resources

6.1
St Hugh's Hospital has the following resources available to ensure compliance with the MRSA Screening requirements of the DH Operating Framework:-



-
a procedure which is widely known and understood by all disciplines




of staff and consultant users.



-
staff who receive training from the biomedical scientists on how to take 




swabs.



-
adequate isolation facilities as the majority of patient accommodation is




comprised of single rooms with en-suite facilities



-
access to adequate laboratory personnel

-
a robust Clinical Governance framework structure for monitoring and assurance
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Staff Room
Section A 

pre-operative screening

	
	YES
	
	NO

	Have you ever received growth hormone therapy?
	
	
	

	
	
	
	

	Have you ever had corneal grafts?
	
	
	

	
	
	
	

	Have you ever had brain surgery?
	
	
	

	
	
	
	

	Have you ever had spinal cord surgery?
	
	
	

	
	
	
	

	Do you know of any family history of CJD?
	
	
	

	
	
	
	

	Do you have a latex allergy?
	
	
	

	
	
	
	

	Perform Risk Assessments for any answers to YES
	
	
	

	
	
	
	

	Section B - Patients answering “Yes” to any of these questions require MRSA screening.

	
	
	
	

	Have you been a patient in hospital or a nursing/residential home in 
	
	
	

	the last 6/12 months?
	
	
	

	Are you a healthcare worker?
	
	
	

	
	
	
	

	Have you or anyone in your household ever had MRSA?
	
	
	

	                   If yes, when ______________________________________
	
	
	

	Do you have MRSA now?
	
	
	

	MRSA screening swabs taken?
	
	
	

	Nasal swab
	
	
	

	Groin swab
	
	
	

	Wound/Sores                              
	
	
	

	Axilla
	
	
	


Patients attending for:

· daycase ophthalmology

· daycase dental

· daycase Endoscopy

· minor dermatological procedures

Must all continue to be assessed for MRSA colonisation/infection using this risk assessment tool.  

Allergies

………………………………………………………………………

……………………………………………………………………………………………………………

Record of Investigations

	Type
	Yes
	No 
	Comments
	Results available

	FBC
	
	
	
	

	U&E
	
	
	
	

	GLUCOSE
	
	
	
	

	INR
	
	
	
	

	CROSS MATCH
	
	
	
	

	GROUP & SAVE
	
	
	
	

	MSU
	
	
	
	

	SWABS
	
	
	
	

	ECG
	
	
	
	

	OTHER
	
	
	
	


Comments or Additional Information 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

Baseline Observations

Temp …………………..



    Urinalysis ……………………
Pulse …………………..



     Height ……………………….
Resps …………………..



     Weight ………………………
BP ………………………..



     BMI …………………………..
SaO2  …………………..
BM………………………

ADVICE SHEETS

	1.
	Pain control sheet given
	YES      /      NO

	2.
	Information on compression stockings given
	YES      /      NO

	3.
	Information on MRSA given
	YES      /      NO

	4.
	Pre-op starving instructions given
	YES      /      NO

	5.
	National Joint Registry information given
	YES      /      NO

	6.
	Operation advice sheet given

State which


	YES      /      NO

	7.
	Skin wash
	YES      /      NO

	8.
	Consent
	YES      /      NO

	9.
	Comments










Patient Label





Patient Label









