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Policy Statement 

This organisation believes that adherence to strict guidelines on infection control is of paramount 

importance in ensuring the safety of both residents and staff 
 

The Policy 

The organisation aim is to prevent the spread of Methicillin-resistant Staphylococcus aureus 

(MRSA) amongst residents and staff. 
 

Goals 

The goals of this organisation are to ensure that: 

 Residents, their families and staff are as safe as possible from cross-infection 

 All staff in the organisation are aware of the causes of the spread of MRSA and are trained to 

avoid these 

 Residents who are colonised with MRSA receive the highest quality of care and are not 

discriminated against. 
 

Legal Considerations and Statutory Guidance 

The organisation should adhere to the following infection control legislation: 

 The Health & Safety at Work etc. Act 1974 (HSWA 1974) and the Public Health Infectious 

Diseases Regulations 1988 which place a duty on the organisation to prevent the spread of 

infection 

 The Control of Substances Hazardous to Health Regulations 2002 (COSHH) which place a duty 

upon employers to control dangerous substances in the workplace 



 The Reporting of Incidents, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) 

which place a duty on the organisation to report outbreaks of certain diseases as well as accidents 

such as needle-stick accidents. 
 

What is MRSA 

MRSA, or Methicillin-resistant Staphylococcus Aureus, is a variant of Staphylococcus Aureus, a 

type of bacterium carried normally by about a third of the population. In most people 

Staphylococcus Aureus causes no harm. However, when the skin is broken or where a patient is 

otherwise unwell the bacteria can cause boils or pneumonia and can prevent wounds from healing 

properly. MRSA behaves in much the same way as its more common relative but, while 

Staphylococcus Aureus is readily treatable with modern antibiotics, MRSA has a high resistance to 

antibiotics which makes MRSA infections much harder to treat. 
 

Many people carry MRSA in the same way that they carry Staphylococcus Aureus ― without it 

causing any harm to themselves or others. These people are said to be ‘colonised’ with MRSA 

rather than ‘infected’, as they are not ill and show no visible signs that they are carrying MRSA. 

However, when MRSA does cause an infection this can be very dangerous, even life threatening, 

and is especially problematic in elderly, vulnerable patients who are debilitated. 
 

a)  People at risk of colonisation include: 

• Elderly people 

• Those who have had repeated hospital admissions that included invasive procedures, e.g. 

Surgery 

• Those who have undergone surgery 
 

b)  Factors that increase the likelihood of MRSA include: 

• Inappropriate use of antibiotics (leading to increased resistance) 

• Poor infection control practice and hand washing 
 

c)  Transmission can be by the following routes: 

• Direct contact with MRSA-positive sites 

• Spores existing in dry or dusty environments 

• Contaminated equipment 

• The hands of healthcare workers 
 

Procedure 

In a home environment, there is no need to isolate the individual, and they may still join others in the 

communal rooms and for social activities., it is not wise to let the individual share a bedroom while 

they have the infection. Moreover, certain precautions must be taken that follow universal infection 

control procedures: 

• Meticulous hand washing and drying followed using an alcohol-based hand rub, performed 

before and after handling the individual  

• Staff with eczema or psoriasis should not perform intimate care on individuals with MRSA 

• The wearing of gloves and a disposable apron (PPE) is essential when hands are in contact with 

the individual, e.g. Whilst giving personal care 

• The bath or shower should be cleaned thoroughly after use  

• Any wound dressings should be applied in the individual’s own room; if there are to be dressings 

for a number of individuals then leave the individual with MRSA till last 

• Staff uniforms should be changed daily and not worn to and from work  

• Bed linen should be rolled not shaken to reduce the spread of loose skin cells 

• A separate laundry skip must be used 

• Laundry should be placed in an infected linen bag and washed separately.  

• A 65 degrees centigrade temperature hold for a minimum of 10 minutes within the wash cycle, 

or 71degrees centigrade for not less than 3 minutes. 

• Mixing time must be allowed to ensure heat penetration and assured disinfection. A sluice cycle 

must be added to the cycle when dealing with foul linen. 



• Recommended treatment to ensure disinfection of infected linen (mainly applicable to the 

healthcare setting): 

• Linen in this category should not be sorted, other than in a red, water-soluble bag - this then 

placed in an outer polyester or nylon carriage bag. Infected linen may be stored in different bags 

in other parts of the UK, e.g. clear with red stripes are used in parts of Scotland. Local policy 

should be checked and adhered to. 

• The inner bag should be removed from the outer bag only at the point of transfer to the washer-

extractor, followed by the outer bag. 

• Storage of infected linen must be done in a secured area, before washing. 

• The same wash temperature profile as used for used (soiled and foul) linen is thought sufficient 

to inactivate HIV, but the evidence is less certain for hepatitis B. The wash temperature, coupled 

with the dilution factor, should render linen safe to handle on cycle completion. 

• Domestic staff must wear aprons and gloves as well as washing and drying their hands before 

leaving the room  

• Surfaces and sinks should be washed with a bleach solution  

• Vacuum bags are changed daily and the room(s) of those with MRSA vacuumed last 

• Clinical waste is placed in a yellow bag in the individual’s room and disposed of in the usual way 

according to policy 

• All visitors are educated on the importance of hand washing when visiting the individual and 

advised not to sit on the bed 

Outbreaks of MRSA are usually due to cross-infection, and the risk will be reduced if the above 

precautions are followed. It is not necessary to delay transfers or admissions if MRSA colonisation 

is present. Proven MRSA infections, however, should be cleared before discharge. 
 

Medical Treatment for Proven MRSA Infection (This may vary according to each prescribing doctor) 

After receiving a positive wound swab for MRSA, the doctor should be contacted and will usually 

prescribe a five-day course of Bactroban ointment, to be applied to the affected area three times daily; 

the affective chemical in this is mupirocin. 
 

During the treatment, all other dressings and treatments to the affected areas are discontinued. 

Following the completion of the treatment, the individual is left untreated for two days, reverting to 

their previous dressings and treatments. After the rest period the wound is then re-swabbed. 

If this result is negative then a further two swabs are to be taken, both of which need to be negative; 

if a result is still positive then a further course of treatment will be necessary, and the wound must be 

re-swabbed. 
 

This infection can reoccur, and therefore it is always important that measures are taken at all times to 

prevent cross-infection, including thorough hand washing after all procedures. 

As a nursing home, we inform the health authority infection control nurse of any cases of MRSA; if 

an individual with MRSA is admitted to hospital then the hospital must also be made aware of this 

fact; if the individual dies then the undertakers must be made aware of the presence of MRSA. Clear 

documentation should be completed. 
 

All staff must be made aware of any cases and receive the appropriate training. 
 

Preventing MRSA 

In healthcare organisations MRSA carriers should not be a hazard to staff and, according to 

Department of Health guidelines, the implementation of sound infection control techniques, 

especially rigorous attention to hand washing, are sufficient to control the spread of the bacteria. 

Therefore, in this organisation: 

 All staff should comply with the organisation’s infection control policies and procedures and 

adhere to best practice in infection control at all times 

 All staff should adhere to the organisation’s Handwashing Policy at all times, ensuring that their 

hands are thoroughly washed and dried on arrival and before leaving a resident’s home; between 

seeing each and every resident where direct contact is involved; after handling any body fluids 

or waste or soiled items; after handling specimens; after using the toilet; and before handling 

foodstuffs. The organisation believes that, consistent with modern infection control evidence and 



knowledge, hand washing is the single most important method of preventing the spread of 

infection, whether or not a resident is a known carrier of MRSA 

 All staff should adhere to the organisation’s Protective Clothing and Equipment Policy. 

Disposable gloves and aprons should always be worn when attending to lose dressings, 

performing aseptic techniques, dealing with blood and body fluids or when assisting with bodily 

care; gloves and aprons should be changed and disposed of after each procedure or contact and 

always between contacts with different residents 

 Cuts, sores and wounds on staff and residents should be covered with suitable impermeable 

dressings 

 Blood and body fluid spills should be dealt with immediately according to the organisation’s 

Infection Control Policy 

 Clinical waste should be disposed of according to the organisation’s Infection Control Policy and 

resident care plan 

 Sharps should be disposed of into proper sharps containers provided by Health Professional 

 Equipment (such as commodes) should be cleaned thoroughly with detergent and hot water after 

use 

 Residents and staff should not need routine screening for MRSA unless there is a clinical reason 

for such screening to be performed (for example, a wound getting worse or new sores appearing), 

and in such cases screening will be requested by a GP or by the local consultant in communicable 

disease control 

 If a resident’s wound gets worse or does not respond to treatment then the resident’s GP should 

be advised immediately 

 MRSA risks should be included in COSHH assessments and any appropriate control measures 

taken to reduce identified risks. 

 If a resident is identified as colonised with MRSA: 

 They should not be isolated (according to Department of Health guidelines the isolation of 

colonised residents in nursing/social care organisations is not necessary and may adversely affect 

the residents’ quality of life) 

 They may receive visitors and go out, for example to see their family or friends, and should not 

be discouraged from normal social contact 

 Friends or family need not take any special precautions when visiting 

 Staff with eczema or psoriasis should not perform intimate nursing care on residents with MRSA. 

 When arranging care for a new resident or when transferring residents to and from hospital: 

 The relevant manager should always ask in the initial assessment of a potential resident if there 

is any record that the applicant is colonised or infected with MRSA and this should be entered 

into the plan of care 

 Colonisation with MRSA should never be the reason for refusing a service to a potential resident, 

or preventing discharge from hospital or for any other form of discrimination 

 Staff should always inform a hospital if a resident who is admitted to hospital is known to be 

infected with or colonised with MRSA 

 Residents with MRSA should not normally require special treatment after discharge from 

hospital; however, if a specialised course of treatment needs to be completed, the hospital should 

be asked to provide all the necessary details and agree in advance in the discharge plan and check 

that the organisation has staff competent to carry out any specialised task. 

 Staff should seek and follow expert infection control advice from the consultant in communicable 

disease control and/or community infection control nurse for any case where support is required, 

and for any resident with MRSA who has a post-operative wound or a drip or catheter. 

 Contact details for the local Consultant in Communicable Disease Control (CCDC), 

Communicable Disease Team.  
 

Reporting 

MRSA is not a notifiable infection under the Reporting of Injuries, Diseases and Dangerous 

Occurrences Regulations 1995 (RIDDOR) which oblige the organisation to report the outbreak of 

notifiable diseases to the Health and Safety Executive (HSE). The presence of MRSA in a resident 

can only be ascertained by the laboratory investigation of swabs and any positive result will be 



notified to the resident’s GP. Domiciliary care managers should liaise with the relevant GP if a 

positive result is received and should work with all relevant members of the healthcare team to 

revise the resident’s plan of care and to ensure that everybody involved in the care of the resident is 

informed and understands infection control requirements. 
 

Training Statement 

All staff, during induction are made aware of the organisations policies and procedures, all of which 

are used for training updates. All policies and procedures are reviewed and amended where 

necessary and staff are made aware of any changes via e-mail and on our website at 

www.bendigonursinghome.co.uk/resources. Direct observations and spot checks are undertaken to 

check skills and competencies. Various methods of training are used including one to one, on-line, 

staff meetings, individual supervisions and external courses are sourced as required. 
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Related Guidance 

• NHS MRSA https://www.nhs.uk/conditions/mrsa/  

• About MRSA http://mrsaactionuk.net/MRSA.html  

• NHS University of Birmingham FAQ https://www.uhb.nhs.uk/mrsa-q-and-a.htm  

• The Health and Social Care Act 2008 Code of Practice on the prevention and control of infections 

and related guidance https://www.gov.uk/government/publications/the-health-and-social-care-act-

2008-code-of-practice-on-the-prevention-and-control-of-infections-and-related-guidance 

• Public Health England 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/34

3723/12_8_2014_CD_Outbreak_Guidance_REandCT_2__2_.pdf  

• The Health and Social Care Act 2008 Code of Practice on the prevention and control of infections 

and related guidance published July 2015 

www.gov.uk/government/uploads/system/uploads/attachment_data/file/449049/Code_of_practice_2

80715_acc.pdf    

• NICE guidelines (CG139) on Infection: Prevention and control of healthcare-associated infections 

in primary and community care published 2012 updated in February 2017  

https://www.nice.org.uk/guidance/cg139  

• HSE  https://www.hse.gov.uk/biosafety/blood-borne-viruses/laundry-treatments.htm  
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