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- . The purpose of this two-page surveillance update is to promote the control and prevention of communicable disease (CD)
m@% DnggetCnunty by providing clinically relevant information and resources to healthéare professionals in DuPage County.
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Methicillin-resistant Staphylococcus aureus (MRSA) is a type of . aurews, or "staph,” that is registant to amtibiotics called
hata-lactams, a broad class of antibictics, which include penicillin derlvatives and cephalosporing. While 25% o 30% of the popula-
tion is colonized (when bacteria are prasent, but not causing an infection) with staph, approximately 1% Is colonized with MRSA.!

Many 3. aureus straing, while resistant to penicillin, remain ausceptible to penicllinase-stable peniciliing, such' as oxacilin and
methicillin. Strains that are oxacilin and methicillin ragistant, historically tarmed methicllin-resistant 3. atreus (MRSA), are
resistant to &1l R-lactam agents, including cephalosporing and carbapenems.?
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Rashmi Chugh, MG, MPH Staph infections, Including MREA, nacur most frequently ameng paraons In hospitals and healthcare facilties (such as nursing

Medical Officer homas and diglysis cantars) wha have weakenad immune systems. Prior {o the mid-1880s, MRSA infections were uncommen in
patients without prigr contact with the healthcare system, history of infection drug use, ar recent raceipt of antimicroblal therapy.
However, recent raports suggest that the frequency of MRSA infections is increasing in linols and nationally among healthy
Contact Information patients without the traditonal risk factars for MRSA infectiona.?

Staph and MRSA can alao cause finess in persans outside of hospitals and healthcare faciities, MRSA infections that are acquired
by persons who hava not been racantly (within the past year) hospitalized or had & medical procedure {such aa dialysis, surgery,
catheters) are known as community-azsociated MRSA (CA-MRSA) infactions, Staph or MRSA infections in the community

| Health are usually manifested as skin infections, such as pimples and boils, and occur in atherwise healthy people.!

axt. 7048 Gurrent evidenca sugnests that these CA-MRSA straing are genetically . .
distinet from those idertified from patients with nosccomlal or Most Ilflwalill:le MREA |nfiat€tlgg13
healthcare-associatad MRSA (HA-MRSA), have different antiblotic are rlealthcare-Assoclate

susceptibility patterns, and may cause a different spectrum of liness
(inchuding skin and soft tissus infections of vatying sevetity). CA-MRSA,
likw other 5. aurous straing, less commanly cavse gerous invasive
infections including osteomyslitis, necrotizing  pneymania, seplic
phiebitis, and oxic shock ayr:drome. The epiklemiology of CA-MRSA
continues to be investigated.

A recently published study reported the estimated number of pacpla
developing @ serious, invasive MRSA infection (defined by the
isolation of MRSA from a normally sterile body site, e.g., blood,

cerebrospinal fluid, pleural fluid, |oint/synovial fluid, bane) in the AECAE
U8 in 2005 was about 94,360.3 Approximately 18,650 persons died . Healthcare-Associated
cluring a hospital stay related to these serious MRSA Infections.® Serious D Community-Associated

MRSA disease is still pradorninantly related to exposures to healthcare
delivery, and overall rates of disease wers consistantly highest amang older persons (age »65 years), Blacks, and males.®

Travel Clinic
(630) 682-7879, axl. 7590 Clinicians are encouraged to collect specimens for cultura and antimicrobial susceptibility testing from all patierits with
ahseesses of purilent skin lasiong prior to inltiating antibiotie treatment, particularly those with severe local infeetions,
systemic algns of infaction, or higtory suggesting connection to a cluster or autbreak of infections. 54

MRSA infactions may be prevented by (1) practicing good hand hygiane (frequent handwashing with s0ap and water ar uging
an aleohol-based hand sanitizer), (2) keeping abrasions or cuts coverad with a clean, dry bandage until healed, (3) avaiding
sharing personal ltems {e.g., towels, razors) that coma Inta contact with your bara skin, and using a barrier (2.g., clothing or a
towel} between your skin and shared equipmenit such as weight-fraining benches, and (4) considaring consuitation with a physiclan
for appropriate evaluation and traatmant of a possible skin infaction,”

Please contact Peggy Iverson, BS
at (630) 682-7879, ext. 7534 or

onr & ol . Refarances: A www.ldph.state lLus/ealth/infect/MRSA_Pravider.itm
pwmsomg,c[upagehcalth erg to 1, wwwede.govincldod/dhap/ar_mrsa_ce_cliniclans.htmi 5 wwwi.cdcgovrncidad/dhap/pdf/arinvasiveMRSA_IAMAZ007. paf
send sungestions orto be added [ A I L. L 6. wivi.Cd . gov/deidad BB BAFTACAMRSA_ Expia Stttogles pof
to the distribution list, 3, wwnwgde.govhcldod/dhap/ar_mrsa.htmi 7 www.cdogov Features/MREA InSchools”

“We promate health, prevent iliness, and provide quality senvice.” www.dupagehealth.org






