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	PRINCIPLE:

BBL CHROMagar MRSA is a selective and differential medium for the qualitative direct detection of nasal colonization by methicillin resistant Staphylococcus aureus (MRSA) to aid in the prevention and control of MRSA infections in healthcare settings. The test is performed on anterior nares swab specimens to screen for MRSA colonization. 
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 Staph aureus (MSSA). 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.  SB1058 has now mandated MRSA surveillance for those hospital patients deemed “at risk”.

BBL CHROM agar MRSA medium permits the direct detection and identification of MRSA through the incorporation of specific chromogenic substrates and cefoxitin. MRSA strains will grow in the presence of cefoxitin and produce mauve-colored colonies resulting from hydrolysis of the chromogenic substrate. Additional selective agents are incorporated for the suppression of gram-negative organisms, yeast and, some gram- positive bacteria.
BBL CHROM agar MRSA is not intended to diagnose MRSA infection nor to guide or monitor treatment of infection

SPECIMEN COLLECTION AND HANDLING :

This device has been evaluated for performance with anterior nares specimens. Transport nasal swab to the laboratory within two hours (inpatient) or within twenty four hours (outpatient). Do NOT refrigerate the specimen.

MEDIA :
BBL CHROMagar MRSA 

Storage Instructions
 On receipt, store plates in the dark at 2-8°C in original sleeve wrapping and original cardboard box until time of inoculation.  Prolonged exposure to light (>4 h) may result in reduced recovery and/or coloration of the QC organisms or patient isolates. Plates may be used up until the expiration date. 
Product Deterioration: Do not use plates if they show evidence of microbial contamination, discoloration, drying, cracking or other signs of deterioration. 
Materials Required but not provided: Ancillary culture media (BAP or CNA agar), coagulase test reagents, quality control organisms and other laboratory equipment as required.

PROCEDURE :
1) Observe aseptic techniques. The agar surface should be smooth and moist, but without excessive moisture. Allow the medium to warm to room temperature in the dark before inoculation (<4h )


2) Incubate plates aerobically at 35-37°C for 20-26 h in an inverted position. Lower incubation temperature (<35C) and or shorter incubation times (<20h) may reduce the sensitivity of BBL CHROMagar MRSA. Incubation in CO2 is not recommended and may result in false negative cultures.  Avoid exposure to light during incubation (>4 h) as light may result in reduced recovery and/or coloration of isolates. 

Staphylococci typically produce moderately sized smooth mauve colonies on BBL CHROM agar MRSA medium.  Mauve colonies which are very small to pinpoint are most often gram positive rods, usually corynebacteria.  If morphology is unclear, confirmatory tests such as gram stain and coagulase may be used.
20-26 hr incubation

Interpretation/Recommended Action                          

Mauve colonies morphologically resembling staphylococci

Positive-MRSA detected.  

Non-mauve colonies detected 

Negative-No MRSA detected

No growth

Negative.  A negative result does not preclude MRSA nasal colonization.  If MRSA is suspected, an alternate method for confirming MRSA should be used.

QUALITY CONTROL: 
Examine plates for signs of deterioration as described under “Product Deterioration”. Check each lot upon receipt for performance each lot/shipment by inoculating a plate with pure cultures of stable control organisms that produce known, desired reactions. S. aureus ATCC25923 should be tested at a concentration of 104 – 105 CFU/plate to confirm the presence of cefoxitin. S. aureus ATCC 43300 should be tested at a concentration of 103— 104 CFU/plate to determine the growth capacity of the medium and the performance of the chromogenic reaction. 

Read plates against a white background. Colonies of MRSA will appear mauve on the BBL CHROMagar MRSA medium. Other organisms (non-MRSA) will be inhibited or produce colorless, white, blue or blue/green colonies. 

Test Strain 
Expected Results 
Staphylococcus aureus ATCC 25923 

No growth 

Staphylococcus aureus ATCC 43300 

Growth with mauve colonies 

LIMITATIONS OF THE PROCEDURE :
Minimize exposure (>4 h) of BBL CHROMagar MRSA to light both before and during incubation, as prolonged exposure may result in reduced recovery and/or coloration of isolates. Keep plates within the original sleeve wrapping and cardboard box for the entire storage and incubation period. 

At 24h Staphylococcus simulans, S. epidermidis, and methicillin-susceptible Staphylococcus aureus may also produce mauve colored colonies requiring a confirmatory coagulase test for confirmation of MRSA. In clinical studies, approximately 5% (6/120) of the mauve- colored colonies detected at 24 h were coagulase-negative staphylococci and/or corynebacteria on the BBL CHROMagar MRSA medium. If desired, a coagulase test and PBP2 may be performed on mauve-colored colonies to increase specificity. 

Surveillance testing determines the colonization status at a given time and could vary depending on patient treatment (e.g. decolonization regime), patient status (e.g. not actively shedding MRSA) or exposure to high risk environments (e.g. contact with MRSA carrier, prolonged hospitalization). Monitoring colonization status should be done according to hospital policies. 


Results from CHROMagar MRSA should be used as an adjunct to nosocomial infection control efforts to identify patients needing enhanced precautions. The test is not intended to identify patients with staphylococcal infection. Results should not be used to guide or monitor treatment for MRSA infections. This device can be used to identify patients for isolation or removal from isolation to control nosocomial transmission of MRSA. 
A CHROMagar MRSA negative result following a previous positive test result may indicate treatment eradication success or may occur due to intermittent shedding. 

Rare strains of MRSA have demonstrated sensitivity to the CHROMagar MRSA base. This sensitivity is unrelated to methicillin resistance, but is due to a component in the base.  As a result, these strains may appear as falsely susceptible to methicillin. 
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