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Proc. #4840-LCC-314

TITLE:  Sample Collection Protocols for MRSA Screening
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 

To control the transmission of MRSA, the Society for Healthcare Epidemiology of America (SHEA) has recommended guidelines, which include an active surveillance program to identify potential reservoirs and a rigorous infection control program to control the spread of MRSA.1

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 dual swab collection device, order MRSA Screen.

A dual swab collection device is required for PCR testing. For premature babies when you cannot use the double swab system, a wire shafted collection device may be used but PCR cannot be performed and a culture must be ordered. If a wire swab is collected, a red-capped transport tube should be used for transport. Discard the double swabs and insert the wire swab into the red-capped tube so that the tip of the swab touches the media sponge in the bottom of the tube.

Rectal or axillary swabs may also be 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 nasal collected by wire shafted collection device specimens, order Culture MRSA Screen.
SPECIMEN COLLECTION: 

Collect using Soft ID following policy 4840-LCC-132 – Soft ID.Net

NASAL (ORDER 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. Insert both swabs 1-2cm 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 immediately 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. Using both swabs thoroughly swab one axilla. Rotate the swab to use all surfaces of the swabs.

3. Repeat step 2 in the second axilla using the same swabs. 

4. Place the swabs back into the tube.

5. Label, initial, date and time specimen immediately and transport to the lab as soon as possible. Specimens should be kept at room temperature until testing.

6. Patient will collect their own specimen in the outpatient bathroom where instructions will be posted on the door on how to collect – See attached patient instructions 
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INSTRUCCIONES PARA TOMAR LA MUESTRA PARA EXAMEN DE MRSA (SIGLAS EN INGLÉS)

1.   LÁVESE LAS MANOS
2.  QUÍTESE LA CAMISA/BLUSA Y CUELGUELA EN EL GANCHO
3.  SAQUE EL HISOPO DEL TUBO – PRECAUCIÓN: TENGA CUIDADO DE NO TOCAR NINGUNA SUPERFICIE CON EL HISOPO DESPUÉS DE SACARLO DEL TUBO. SI ESTO SUCEDE POR FAVOR PIDA AL FLEBOTOMISTA QUE LE DE OTRO HISOPO.
4.  RUEDE EL HISOPO EN LA AXILA DERECHA ASEGURÁNDOSE QUE TODAS LAS ÁREAS DEL HISOPO HAYAN SIDO PASADAS POR LA PIEL
5.  CON EL MISMO HISOPO REPITA EN LA AXILA IZQUIERDA
6.  PONGA EL HISOPO DENTRO DEL TUBO

7.  VÍSTASE Y ENTREGUE EL HISOPO AL FLEBOTOMISTA

COLLECTION INSTRUCTIONS FOR MRSA

1.  WASH HANDS
2.   REMOVE SHIRT HANG ON HOOK
3.  REMOVE SWAB FROM TUBE – CAUTION: BE CAREFUL NOT TO TOUCH ANY SURFACE WITH THE SWAB AFTER REMOVING FROM THE TUBE. IF THIS HAPPENS PLEASE ASK FOR A NEW SWAB FROM THE PHLEBOTOMIST.
4.  ROLL SWAB IN RIGHT ARMPIT MAKING SURE ALL AREAS OF THE SWAB HAVE ROLLED ON THE SKIN
5.  WITH THE SAME SWAB REPEAT ON  THE LEFT ARMPIT
6. PLACE SWAB BACK INTO THE TUBE

7. GET DRESSED AND TAKE SWAB TO PHLEBOTOMIST
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