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» Diagnosis and management
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Upon conclusion of the program, the

participant should be ableto ...”

Characteristic 1960 —1970’s 1980's—  2000's

» 1. Describe the epidemic of Methicillin-resistant 1990’s
Staphylococcus aureus (MRSA) in the US and Alaska by the
historical periods, contributing factors, clinical presentation
and populations affected. Patients

MRSAtype

2. List the approved medications for MRSA and the  guidance Geography

of key professional organizations for management of MRSA Rt ieobaE]

infections. resistance
Prevalence

3. Interpret the trends in MRSA infections in the US and

elsewhere for implications on policies and practice s to reduce

the spread of MRSA infections.

Antibiotic
Tmp/Sulfa
Clindamycin
Doxycycline
Fluoroquinolones
Vancomycin
Linezolid
Daptomycin
Teicoplanin

Mupirocin




Staphylococcus aureus

Gram's
pustular exu

Gram-positive bacterium
Common cause of
infection

Name derived from

— Staphyle: bunch of grapes
— aureus: golden
Coagulase-positive

— Separates from S.
epidermidis Staphylococcus aureus growing on a blood agar plate

Scanning electron micrograph of Staphylococcus

S.aureus Conditions Hospital Antibiogram

+ Carrier state i i
DiregLinfection 3 Slmple, useful tool
— Skin 2 )
+ Bolls (furuncies) — Already being collected
+ Celuiitis, impetigo

+ Wound nfections i : — Frequency of MRSA

— Deep infections

 Posttrauma, surgery — Antibiotic susceptibility patterns

« Foreign material

« Bursitis, arthritis, osteomyelitis '+ H

> BT (G e, , Modifications
* Endocarditis

Blood stream secondary to above : — Separate reports for MRSA, MSSA
— Metastatic infections A 5
, — Remove duplicate and environmental

— Vasculitis/coagulopathy

— Sepsis and organ failure o
Toxin-mediated conditions cultures

~ Scalded skin syndrome ¢ — Consider separate report for invasive

— Food poisoning
CDC

—"“Toxic shagk syndrome.

Combined MRSA Antibiogram for .
Hospitals > 50 beds, Alaska Outline

Introduction to  S. aureus

_ Animicioal fesisiane It MRSA
@ 1997 m@ 1998 O 1999 O 2000 M 2001]
Community-onset MRSA

- US.

— Alaska
I I Guidelines and Recommendations
A B © D E F

— Infection control
Hospital — Diagnosis and management

Castrodale, Alaska Medicine 2004; 46(4):81-7. E DC E DC
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12 Steps to Prevent Resistance: F Adu Its

Source: National Nosocomial Infections Surveillance (NNIS) System
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Campaign to Prevent Resistance in Settings
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Campaignto Prevent Resistance in

Settings

Campaignto Prevent Resistance in

Diagnose and treat
infection effectively

Use antimicrobials

wisely
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Campaignto Prevent Resistance in H Settings

12 Break the chain
11 Isolate the pathogen
10 Stop treatment when cureg
9 Know when to say “no”to vanc]
8 Treat infection, not colonization Use Antimicrobials Wisel

Treat infection, not contaminatio
Use local data
Practice antimicrobial control
- Access the experts . .
arget the pathogen Diagnose & Treat Effectiv|
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Hospital-acquired MRSA
— Well described in ICU setting
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3 year follow-uppobdiCaase-Corital
participants
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% Without
Skin Infections

without Skin Infection During Follow-up.

Povalues
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Study Time - Years

Time since colonization culture obtained
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Small Abscess
Afebrile
No Leukocytosis

Drainage
Culture

No Antibiotics
Bactrim
Clindamycin
Doxycycline

Skin and Soft Tissue
Infections

Large Abscess
Large area of cellulitis
Febrile
Systemic signs

Operative Drainage
Culture

Vancomycin
(trough 10-15)
Clindamycin
Linezolid

TN Sl TN

Suspected Myositis or
Necrotizing Fasciitis

Operative Drainage
Culture
Repeat as needed

Vancomycin +
Clindamycin
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