Copley Memorial Hospital

Procedure


Proc. # 4840-MB-083

Title:       Sample Collection Protocols for MRSA Screening

Purpose:  To provide instructions on the proper specimen collections and ordering protocols for 


       MRSA (Methicillin-Resistant Staphylococcus aureus) screening tests.

Principle:   MRSA are a major cause of nosocomial and life threatening infections. Infections with MRSA have been associated with a significantly higher morbidity, mortality and costs than methicillin-susceptible S. aureus (MSSA).1 Selection of these organisms has been greatest in the healthcare setting; however, MRSA have also become more prevalent in the community.2 

Properly screening patients for MRSA colonization requires collection of adequate specimen for testing. Improperly collected specimens can provide false negative results. Nasal swabs are the best source for determining MRSA colonization and will be screened using PCR technology. For nasal specimens collected with the dual swab collection device, order MRSA Screen. A dual swab collection device is required for PCR testing. The only exception are premature babies when the double swab device is too large, a wire shafted, single swab device may be substituted.

Rectal, axillary or groin swabs are accepted for MRSA screening by culture methodology only. Most commonly these secondary sources will be requested for screening newborn patients. MRSA culture screening requires up to 72 hrs to complete. For rectal, axillary and groin samples, order Culture MRSA Screen.
SPECIMEN COLLECTION: 

NASAL (ORDER MRSA SCREEN)

1. A red capped, double swab system with liquid Stuart media is used to collect the specimen. For premature babies using a wire shafted swab, only 1 swab (green cap) is used.

2. Remove transport tube cap. Insert the double-headed swab into the transport tube and snap the red cap closed to moisten the swabs.

3. Insert both swabs into the nostril and rotate swabs against the inside of the nostril for 3 seconds while applying pressure with a finger to the outside of the nose.

4. Repeat step 3 in the second nostril with the same swabs.

5. Place the swabs back into the tube.

6. Label, initial, date and time specimen following established hospital protocols and transport to the lab as soon as possible. Specimens should be kept at room temperature until testing.

RECTAL (ORDER CULTURE MRSA SCREEN)

1. A red capped, double swab system with liquid stuart media is used to collect the specimen. Only one swab is needed to collect the sample. Remove one swab by pulling out from cap and discard.

2. For premature newborns a wire shafted smaller tipped swab in Stuart media may be substituted.

3. Remove transport tube cap. Insert the swab into the transport tube and snap the red cap closed to moisten the swabs.

4. Pass the tip of one swab just beyond the anal sphincter. Carefully rotate the swab to sample the anal crypts, and withdraw the swab.

5. Place the swab back into the tube.

6. Label, initial, date and time specimen was collected, and source following established hospital protocols and transport to the lab as soon as possible. Specimens should be kept at room temperature until testing.

AXILLARY (ORDER CULTURE MRSA SCREEN)

1. A red capped, double swab system with liquid Stuart media is used to collect the specimen.

2. Remove transport tube cap. Insert the double-headed swab into the transport tube and snap the red cap closed to moisten the swabs.

3. Using both swabs thoroughly swab one axilla. Rotate the swab to use all surfaces of the swabs.

4. Repeat step 3 in the second axilla using the same swabs. 

5. Place the swabs back into the tube.

6. Label, initial, date and time specimen was collected, and source following established hospital protocols and transport to the lab as soon as possible. Specimens should be kept at room temperature until testing.

GROIN (ORDER CULTURE MRSA SCREEN)

1. A red capped, double swab system with liquid Stuart media is used to collect the specimen.

2. Remove transport tube cap. Insert the double-headed swab into the transport tube and snap the red cap closed to moisten the swabs.

3. Using both swabs thoroughly swab one side of the groin  Rotate the swab to use all surfaces of the swabs.

4. Repeat step 3 on the other side of the groin using the same swabs.

5. Place the swabs back into the tube.

6. Label, initial, date and time specimen was collected, and source following established hospital protocols and transport to the lab as soon as possible. Specimens should be kept at room temperature until testing.

UMBILICAL (ORDER CULTURE MRSA SCREEN)

This specimen type is for NICU patients only.

1. A red capped, double swab system with liquid Stuart media is used to collect the specimen.  Remove one swab by pulling out from cap and discard.

2. For premature newborns a wire shafted smaller tipped swab in Stuart media (Green cap) may be substituted.

3. Remove transport tube cap.  Insert the swab into the transport tube and snap the red cap closed to moisten the swabs.

4. Thoroughly swab the umbilical area.  Carefully rotate the swab to sample all surfaces.  

5. Place the swab back into the tube.

6. Label, initial, date and time specimen was collected, and source following established hospital protocols and transport to the lab as soon as possible.  Specimens should be kept at room temperature until testing.
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