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Hospitals ready for MRSA threat
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Editor's note: For more stories and videos about staph search keyword "staph."

In the public health war on the spread of infections, hospitals are on the front lines.

With so many people in one place, from the healthy to the sick and dying, an uncontrolled outbreak could be devastating.

Fortunately, after years of training and experience with all kinds of infections, including MRSA, hospital staffs know their enemy well and have a growing arsenal of weapons to combat the daily threat.

This past year was a turning point for local hospitals fighting staph infections, especially the Methicillin-resistant Staphylococcus aureus (MRSA). By networking with other hospitals and professional organizations around the nation and state, three hospitals — Southeast Alabama Medical Center, Flowers Hospital and Dale Medical Center — all have such routine protocols as these in place:

n Limited screening of patients at high risk for bringing MRSA into hospitals. 

n Treating patients who test positive as carriers.

n Ongoing training for staff about how to avoid spreading infections both inside the hospital and outside in the community.

n Following guidelines from the Centers for Disease Control and Prevention for the management of multi-drug resistant organisms in a healthcare setting.

n Networking with other hospitals in the Alabama Hospital Quality Initiative, the Association for Professionals in Infection Control and Epidemiology serving Georgia, Florida and Alabama and the Alabama Hospital Association among others.

Flowers Hospital

Darla Silavent, RN, CCRN and director of Infection Control at Flowers Hospital, attended a joint APIC&E and SIC conference in September 2006 where she said MRSA was a hot topic.
Partly as a result of what she learned there, Silavent added a process at Flowers on Jan. 1 for screening patients admitted for elective surgery to find out if they are MRSA carriers. 

The NEARS nasal surveillance culture — a quick swipe in the nose with a cotton swab— is painless.

Silavent or someone on her staff attempts to contact patients who test positive to give them instructions for a treatment regimen that includes using Bactroban antibiotic cream twice a day for five days and Hibiclenz antiseptic skin cleanser in the shower on days one, three and five. At the end of five days, they are retested.

Tracking patients with infection is another part of the strategy. All three hospitals use the MedMind software program from Birmingham-based Cardinal Health to store and retrieve data on patients from different hospital departments.

Dale Medical Center

Jan Dean, the infection control nurse at Dale Medical Center, said MedMind allows her to access data when she needs it without relying on just one person to pull a chart. MedMind also improves accuracy.

“It’s made a big difference in the amount of time between when an active culture is reported as being positive and when the information is given to the doctor and nurses,” Dean said.
She also organized activities to observe Infection Control Month in October with fun motivational games for the staff to reinforce training using the slogan “Clean Because We Care.”

Southeast Alabama Medical Center

At Southeast Alabama Medical Center, Infection Control nurse Wendy Knight said they started a focus study in February to determine how widespread MRSA is in the community based on a study at Evanston Northwestern Hospital in Illinois.

After screening everyone admitted to the Critical Care unit, the Oncology and Renal floors and seeing the prevalence rate of MRSA from the community, the hospital initiated Phase One of an active surveillance program.

Now everyone admitted to Critical Care, and the Renal and Orthopedic floors receives a NEARS surveillance culture for MRSA.

If the culture comes back positive, these patients are placed in contact isolation and start treatment with Bactroban and Hibiclenz, then are retested after five days.

SAMC has also stepped up cleaning procedures. The standard cleanser used in the hospital already kills MRSA and staph, but on isolation carts for MRSA patients, Clorox wipes were added to decrease chances of spreading the  infection.

Every patient’s room now has Purell hand sanitation units, and they are in hallways and outside the Critical Care unit with a sign posted urging people to use the sanitizer to decrease the chances of spreading infection.

SAMC conducts ongoing training for staff about infection prevention, including a recent Skills Fair where MRSA was emphasized.

In response to questions from nurses concerned about taking the infection home to their families, Knight said she stresses proper handwashing as the most important protection.

The biggest change she’s seen in infection control through the years has been more discussion about hospitals releasing infection rates to the public due to pressure from the public, Knight said.

In conjunction with MedMind, Alabama Blue Cross and Blue Shield and the Alabama Hospital Quality Initiative working with Infectious Control practitioners, Knight said plans are under way for developing an accurate way for hospitals to publish information the average consumer can use about infections that will be helpful and not unnecessarily alarming.

Consumers have to remember they play an important role in preventing the spread of infection when they come into a hospital, she added.

In addition to thorough handwashing, she said patients should discourage visitors who are sick from coming to the hospital. Taking their full course of antibiotics prescribed by their physician also can’t be stressed enough, Knight said.

Dr. Christopher L. Miller, an internist and infectious diseases physician for Fairview Clinic at SAMC, said patients definitely need to let the health care team know before surgery if they have tested positive as a carrier for MRSA because that can change how they will be prepared for surgery. He also considers family members who live with someone who tests positive as a MRSA carrier.

Knight recently added another infectious control nurse to her staff due to the increase in MRSA. 
The surveillance screening will also be extended to other departments in the hospital, and SAMC will soon have new equipment to speed up the time results are available from a surveillance culture to two hours instead of waiting 24 hours.

