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Apply the Bactroban ointment to the insides of your nostrils three times a day. Using a clean finger gently press both nostrils together for a few seconds to thoroughly spread the ointment over the insides of both nostrils.

There will then be a two-day break and you will be re-swabbed on the third day. This is to see if the MRSA bacteria have gone. The results will take several days to come back.

Who do I contact with queries and concerns?

If you have any questions about your treatment or anything on this leaflet, please do not hesitate to ask one of the members of the nursing or medical staff on your ward. You can also contact the Infection Control Team at Barts and The London Hospitals between 9.00am and 5.00pm, Monday to Friday on 020 3246 0994 or by email to: _infectioncontrolnurses@bartsandthelondon.nhs.uk
 Useful external contacts

Health Protection Agency 

www.hpa.org.uk

NHS Direct 0845 46 47 48
www.nhsdirect.nhs.uk

PALS

The Patient Advice and Liaison Service (PALS) is a service that offers support, information and assistance to patients, relatives and visitors.  They can put you in contact with the Trust’s bi-lingual health advocates who can interpret on your behalf if English is not your first language. They can also provide help and advice if you have a concern or complaint that staff have not been able to resolve for you. The main PALS office is based in the main reception at The Royal London, there is also a PALS office in the main reception at St Bartholomew’s Hospital – staff will be happy to direct you.

Telephone 020 7943 1335

Fax: 020 7377 7361

Minicom 020 79431350

At Barts and The London we are committed to trying to reduce health care associated infections such as MRSA. As part of this we are participating in the national "Clean Your Hands Campaign". This campaign is about getting better at hand hygiene. Hand hygiene by hospital staff is the single most important way of reducing the spread of bacteria. Alcohol hand rub should be by the bed of every patient. It's okay for you to remind staff to clean their hands before they attend to you.
The Trust processes your personal information for delivery of your healthcare. To enable the Trust to improve the quality of the care it provides, your health records could also be used for teaching, training, audit and research. Further information on how the Trust uses your information can be found on the Trust website.

About MRSA
What is MRSA?

MRSA is short for Methicillin Resistant Staphylococcus aureus (pronounced stafilococus orius). This is often shortened to Staph. aureus. Staph. aureus is a common bacteria which is found on the skin and nose of many people. This is quite normal and does not necessarily mean that the person affected becomes ill.

When Staph. aureus infections do occur, they usually affect the skin e.g. causing boils and can infect cuts and grazes, it can also cause more serious infections e.g. surgical wound infections, intravenous line (drip) infection. MRSA is a type of Staph. Aureus that has become resistant to methicillin and many other antibiotics. There are however, still a number of antibiotics which can be used to treat MRSA.

How do I know that I have MRSA?

Swabs will have been taken from your throat, the inside of your nose, the perineum and sometimes from a wound. These will have shown that you have MRSA.

What treatment will be required?

You may be either colonised or infected with MRSA. It is most likely that you are only colonised.

Colonisation with MRSA

Colonisation means that the MRSA is carried in the nose, on the skin and possibly in wounds but is causing no harm and producing no symptoms.

If you are found to be colonised with MRSA, your doctor may prescribe a lotion to wash with and a cream to put inside your nose. This skin
treatment is described in detail in the section entitled ‘Skin treatment – what to do and when to do it.’
Infection with MRSA

If you have a temperature and/or redness of a wound, this may indicate an infection. The cause of these symptoms will be investigated and if you are found to have an infection due to MRSA, the doctors will decide which antibiotics to give.

These will be given through an intravenous infusion (into a vein), and will be in addition to the skin treatment. Oral antibiotics (tablets) can also be used for more minor MRSA infections.

How else might this affect my care?

Whether you are colonised or infected with MRSA, all staff caring for you will wear gloves and an apron. You may also be moved into a side-room. This is to help prevent the spread of MRSA to other patients on the ward.
If you are due to have a routine operation, your doctor may decide to delay this until you are clear of MRSA. Emergency operations can still go ahead safely in patients colonised with MRSA, so your care will not be affected.

Do I need to take precautions?

You do not need to take any special precautions, however you should avoid touching any wounds or drips you may have.

Do my visitors need to take precautions?

All people visiting you must clean their hands each time they enter and leave the ward.  However, they do not need to wear gloves or aprons.

Do I need to take any special precautions once I am at home?

Once you are back at home, normal hygiene is sufficient. This is because once out of the hospital environment the MRSA will often disappear. MRSA is unlikely to harm healthy people outside hospital including babies and pregnant women.

Do I need to tell anyone?

You must tell the nurses and doctors caring for you that you have, or have previously had, MRSA:

· on admission to hospital

· before admission to a nursing or residential home

· before an outpatient appointment or visit to your GP (home doctor)

Skin treatment - what to do and when to do it
You will be given a bottle of Octenisan and a small tube of Bactroban nasal ointment. For fourteen days you must:

Use the Octenisan cleanser as a shower gel every day. Wet the skin and then apply a small amount on a flannel and thoroughly clean your whole body. Pay particular attention to hair, this should be washed on alternative days using Octenisan wash. Be sure to avoid getting the cleanser in your eyes.
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