Community-Associated MRSA (CA-MRSA)

Staphylococcus aureus is a bacterium commonly carried on the skin or in the nose of healthy people.  About 30% of us carry “staph” around, but have no infection.  When we do get a staph infection, it is usually a skin infection.   Regular Staphylococcus aureus is easily killed by commonly used antibiotics like cloxacillin, cephalexin or cefazolin (Ancef). 

HA-MRSA (healthcare-associated methicillin resistant Staphylococcus aureus) are Staphylococcus aureus that are increasingly found in healthcare and have become resistant to these commonly used antibiotics.  MRSA colonization and infection has been common in hospitals for many years, especially in patients who are very ill, in the intensive care unit, or who have serious underlying illnesses. There are very few antibiotics that can be used to cure this infection, and most of them are given intravenously.

Community-Associated MRSA (CA-MRSA) is quite new.  These bugs are MRSA that are genetically different from healthcare-associated MRSA.  They start in the community, even in healthy people who have never had any exposure to a healthcare setting.  CA-MRSA infections most often manifest as skin or soft tissue infections like boils or abscesses.  Many people think they have a spider bite.  There are many antibiotics, even oral choices that can be used by a physician to cure these infections.  These bugs can make normal people sick.   The vast majority get skin and soft tissue infections, and, when treated quickly, are easily cured.  Rarely, people can get invasive disease, like bloodstream infection, pneumonia or necrotizing fasciitis (so-called flesh eating disease).  These can be extremely serious and even life threatening.  If someone gets CA-MRSA pneumonia at the same time as influenza, 30% can die.

Because CA-MRSA is becoming more common in the community, patients with CA-MRSA are being admitted to our healthcare facilities.  Anyone could have CA-MRSA on their skin.  There is no obvious difference between the person we know is carrying it, and people we don’t know about.  Many experts believe that in 25 years, all the staph on our skin will be CA-MRSA.

How do staff members protect themselves from CA-MRSA at work?  The only way to get CA-MRSA is skin-to-skin contact with someone who has CA-MRSA or contact with items or surfaces that have CA-MRSA on them.  The most important thing staff can do to protect themselves and their clients is to CLEAN THEIR HANDS using an alcohol-based hand sanitizer or soap and water before and after every contact with the client or the client environment.  This includes touching ANY surface.  Remind staff that they will not necessarily know which clients carry this bug and should assume that everyone does.  Also, staff members should get their flu shot…it doesn’t work 100% every year, but it is their best chance at avoiding influenza, a condition we know can lead to a bad outcome.  Staff who have a respiratory illness should stay home to protect themselves and their clients.  

Given the above, should we treat clients with these kinds of infections differently?  Yes, we should swab all clients with pus and send it to the microbiology laboratory so that we can identify that an infection is caused by CA-MRSA.  The vast majority of clients need only incision and drainage of abscesses for cure, but physicians treating clients need to know about appropriate antibiotics.  Physicians must also inform themselves - there are good websites or they can organize a group CME.

Again, with proper hand hygiene and the routine practices that should be commonplace in healthcare, this bug is not a threat to providers .  We have to stay vigilant about hand hygiene.  Infection control is the responsibility of each and every one of us to protect ourselves and our clients!!
Great information is available at www.cdc.gov, both for clinicians and for the public.  Do not hesitate to contact me to arrange a CME for your group.
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