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A: Glossary
Active surveillance: Admission regimen that involves testing of patients to detect the presence of multi-drug-resistant organisms.
Antimicrobial: A substance that kills or inhibits the growth of micro-organisms.
Bacteraemia: see bloodstream infection
Bloodstream infection: The presence of micro-organisms in the blood stream, sometimes also referred to as bacteraemia.
Care area: Any portion of a healthcare facility where patients are intended to be examined or treated.
Cleaning: Methods that physically remove soil, dust and dirt from surfaces or equipment.
Cohorting: Imposed grouping within an area of a hospital ward of patients or staff potentially exposed to designated diseases.
Colonization: Situation whereby micro-organisms establish themselves in a particular environment, such as a body surface, without producing disease.
Community-acquired: Infection or colonization that is acquired outside of hospitals.
Community-associated: Usually defined as infection or colonization detected in an outpatient or within 48 hours of hospital admission.
Contact precautions: Hand hygiene is performed before touching the patient and prior to wearing gloves, and wearing gloves when touching the patient and the patient’s environment. A single room is preferred; otherwise, discussion with infection control personnel to consider cohorting or not moving the patient. An apron/gown is worn for all patient interactions that may involve contact with the patient or potentially contaminated areas in the patient’s environment. Donning personal protective equipment on room entry and discarding before exiting the patient room is required to contain pathogens, especially those that have been implicated in transmission through environmental
contamination.
Healthcare-associated (acquired): Infection or colonization detected in an inpatient more than 48 h after hospital admission.
Infection: Invasion by and multiplication of pathogenic micro-organisms in the body, producing tissue injury and disease,
requiring treatment.
Long-term care facility (care home/nursing home): Provides accommodation and meets the needs of patients with chronic illness or disability who cannot care for themselves.
MRSA: meticillin (or methicillin) resistant Staphylococcus aureus 
Outbreak: At least two similar (i.e. not distinct) cases related in time and place.
Passive surveillance: Review of routine clinical samples of all patients by microbiologists on reporting results from the laboratory.
Personal protective equipment: The equipment a person wears to protect themselves from risks to their health or safety, including exposure to infections (e.g. disposable gloves and disposable aprons).
Screening of patients: Sampling potential colonization sites
Standard infection control precautions (SICPs or Standard Precautions): Basic infection prevention and control measures necessary to reduce the risk of transmission of infectious agents from both recognized and unrecognized sources of infection. Sources of (potential) infection include blood and other body fluid secretions or excretions (excluding sweat), non-intact skin or mucous membranes, and any equipment or items in the care environment that could have become contaminated.
B: Guideline development and conflicts of interest

Guideline development process
National Institute of Health and Care Excellence. Developing NICE guidelines: the manual. Process and methods; 2018. Available at: https://www.nice.org.uk/process/pmg20/chapter/introduction [last accessed May 2021].

The Working party members declared following conflicts of interest:
HH has been in receipt of research funding from Astella and Pfizer in recent years and has received a consultancy fee from Pfizer in the last three years. 
APRW: Consultant on Drug Safety Monitoring Board for Roche, Advisory Board for Pfizer. 



C: Continuing Professional Development

1.	MRSA screening 
(a)	Should be applied to all patients admitted to hospital
(b)	Is required following topical decolonization
(c)	Environmental screening is only advisable in outbreak investigation
(d)	Surveillance of non-bacteraemic MRSA should be considered in low prevalence areas
(e)	Should not be routinely applied to staff
Answer c, d, e 

2.	MRSA transmission
(a)	Survival of MRSA on surfaces is short so equipment can be quarantined and then used.
(b)	Hand hygiene is not necessary between patients if only using the same electronic equipment.
(c)	Colonization is not a risk for transmission in the majority of patients.
(d)	 Hand hygiene is required between different patient environment even with no patient contact.
(e)	Single room isolation may not be used when risk assessment suggests prioritisation of other patients
Answer d, e


D: Lay materials

Please see the attached documents








E: Consultation
Internal consultation
	Section 
	Comments
	Response 

	LM

	8.2 
	Section 8.2 makes comment on no new evidence around repeat screening for positive/negative screens, and then notes the expert opinion of the panel. This translates to recommendation 2.2 stating “repeat MRSA screening 2-3 days following the therapy, to determine whether decolonization was successful or not”. Whilst I agree with this, I think there should be consideration given to a recommendation, or at least a good practice point, that discusses local evaluation of the need for more than one ‘confirmation of clearance’ swab. Many organisations require 3, and there is some evidence for the value added from sequential swabbing over several days, although I very much admit there is a cost to this, and that cost-benefit should be evaluated locally. Note: https://www.sciencedirect.com/science/article/pii/S1198743X17304809#cebib0010, https://www.sciencedirect.com/science/article/abs/pii/S0196655310001252, & https://aac.asm.org/content/43/6/1412
	We don’t think there is sufficient evidence to support this, and therefore we don’t feel this should be included as GPP.  


	8.5
	Should there also be a comment here on staff colonised with MRSA who have active ABSSSIs or who have eczema/dermatitis etc in terms of the GPP 5.1? Also, is there a place for confirming PVL status in staff colonised with MRSA to aid decision to exclude from work? I admit I have no evidence for the latter, but for the former there may be some.
GPP 5.1. and 5.2 in one place seem almost contradictory “Develop local policies to guide the decision when staff should be excluded from work” vs “For staff members with nasal carriage….exclusion is not required”
Also, how does this mesh with the RCN stance that it is a RIDDOR event (ie work place associated)?
	We have made changes to order in which these GPPs are made, which we hope makes it clearer for the reader. 
We do not think that MRSA acquisition could be considered as RIDDOR event: we believe that it would be difficult to establish where and when MRSA was acquired. We still think that local policies for the course of action are better in this situation. 

	8.9.2
	In low MRSA bacteraemia settings, Consider surveillance of MRSA colonisation? Or MRSA (non-bacteraemiac) infection? Unclear which (or both) is meant.
	Thank you for the suggestions, we rephrased this and specified that by ‘acquisition’ we meant both colonisation and infection other than bacteraemia. 

	8.13
	Should there be a GPP about risk assessing where single-use items can be used for patients with MRSA< particularly in high risk areas like burns (a perennial question to me)
	We did not find any evidence to make this recommendation, even as a good practice point but we would not support the re-use of single use items, even if they are used on a same patient. 

	8.14
	In one of the previous sections it was (correctly) noted about the need to change cloths/linene/towels etc. A repeated question to me is around the role of fomites in onwards within-household transmission, and in re-colonisation of MRSA colonized individuals post decolonization. Can we add a GPP that patient leaflets should therefore make mention of the role of fomites and the need for change of linen/towels etc? Is there enough evidence to support that this is a contributory factor to re-colonisation post decolonization?
	Thank you for this, we added this as a GPP

	9
	Should there also be an item on further molecular characterization of circulating MRSA to enable (a) transmission network analyses to better understand mechanisms of spread, and (b) enable characterization of virulence factors (including but not limited to PVL) which may provide insight into prioritization for decolonization/isolation. This is particularly relevant as molecular modernization comes to microbiology.
	We do not think that this would be a reasonable recommendation or even GPP. This technology is still state of the art which is not available to some hospitals and would be too expensive to perform routinely. 

	General
	I may have missed it, and apologies if I have, but where does it discuss need to attempt decolonization pre-surgery and confirm negativity (ie at least get one or sometimes 3 negative swabs), vs decolonizing in the immediate pre-surgery period then just proceeding with the operation (ie decolonization in immediate 5 days prior, then operate on the 5th day). In my mind this is one of the big questions surgeons keep on asking and for which we should either pass an opinion, or as a minimum put as a clear area for research.
	Thank you for this comment and we now think that the question of surgical patients may need to be addressed in more depth. We will wait until more feedback from external consultation to give this issue an appropriate consideration. 



External consultation
TBC
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Advice for those affected by MRSA outside of hospital 

If you have MRSA this leaflet provides information for managing your day-to-day life



There are lots of different types or families of germs found on the human body and in the environment around us. One of these families of germs is called Staphylococcus aureus. MRSA belongs to this family. 



Staphylococcus aureus 

Staphylococcus aureus (S. aureus) is found on about a third of the population. It usually lives in the moist areas such as armpits, groin and nose, although it can be found on other parts of the body such as your hands. Mostly, it causes no problems, though like any other germ, it can cause infections. In particular, S. aureus can cause skin-related problems such as pimples and boils. These germs can cause more serious infections if they get into sites where they would not normally be found, for example through cuts or surgical wounds. This family of germs is treatable with a wide range of antibiotics and is known sometimes as MSSA, or meticillin sensitive Staphylococcus aureus (meticillin being a type of antibiotic used for testing). 



MRSA 

MRSA (meticillin resistant Staphylococcus aureus) is when S. aureus becomes resistant to meticillin, meaning that there is a reduced choice of antibiotics available to treat it, although it is still treatable with other antibiotics. 



How it is spread

MRSA exists throughout the community. It is more common in hospitals and care homes where people are having medical procedures and are being cared for. Mostly the germ does not cause harm to people unless it gains entry to the body via a break in the skin. Normal social contact such as holding hands or hugging does not usually present a risk. 



People with breaks in their skin such as a sore or surgical wound, or those who have medical tubes in place, should keep them covered with a dressing to limit the risk of the germ getting into the body. They should also be sure to wash their hands before and after changing their dressings or touching their wounds. This is because germs are most commonly passed on from the hands.



Understanding the difference between MRSA colonisation and MRSA infection 



MRSA colonisation 

About 30% of the general population are colonised with S. aureus. In about one tenth of these cases (3% of the population overall), the S. aureus is MRSA and these people are said to be colonised with MRSA. People colonised with or carrying MRSA on their skin and/or nose ARE NOT ILL. Some of us carry it for a few hours, or days, while others carry it for weeks or for their whole lives. Most people will be unaware that they carry MRSA, because it does not harm them and they have no symptoms.



MRSA infection 

MRSA can cause harm when it gets an opportunity to enter the body, for example through a cut or wound. It can cause pimples and boils, or more serious problems such as wound infections and chest infections. In more serious cases it can cause bloodstream infections. 



Dealing with MRSA 

On the whole, colonisation with MRSA does not require treatment. If, however, you need a healthcare procedure or surgery, there may be an increased risk of infection, (because this makes it possible for MRSA to enter the body). Your healthcare professional will consider whether you need to be ‘decolonised’. This means removing as much of the MRSA as possible. Decolonisation can be carried out either in hospital or at home. It will usually include treatment with bodywash, antiseptic shampoo and nasal cream, in order to remove MRSA from the body, hair and nostrils respectively. If you are being treated for an MRSA infection, you may be given antibiotics to take orally, to rub on your skin or by a drip. There are some specific precautions that you should take while you are being decolonised or treated for an infection to ensure that this is effective (please see the last section of this leaflet, ‘Around the house’). 



Safety and effectiveness of home treatment 

Your healthcare professional will decide whether it is safe for you to be decolonised or treated at home. If you need treatment or decolonisation and there is no other reason for you to be in hospital, then it is safe for you to be treated at home. This can offer benefits such as enabling you to be cared for in the comfort of your own home, as well as assisting hospital staff in controlling the spread of infection. The decolonisation regime can be done simply and effectively at home.

 

If you have had a bloodstream infection, your healthcare professional may decide that it is safe for you to continue your treatment at home and may arrange for a nurse to visit you at home and give you your antibiotics. The important thing to remember is to follow your treatment instructions carefully and make sure you complete it.  



Frequently asked questions



How will I know that I am colonised?

If you are colonised you will not have any symptoms at all, this is because the germ has not caused an infection. 



How will I know that I have an infection? 

If you develop a general infection you may feel unwell, hot, lethargic and have a poor appetite. There are 5 signs that can help you recognise any wound infection (including an MRSA infection): 

•	heat 

•	redness 

•	pus 	

•	swelling 

•	pain 



If you have any doubts, you should contact your GP or NHS 111 in England, Northern Ireland and Scotland, or NHS Direct 0845 46 47 in Wales for advice.



How much of a risk am I to other people? 

If you have MRSA, you do not normally present a risk to generally healthy people in the community (including elderly people, pregnant women, children and babies). 



What about personal and sexual relations? 

You should continue your normal life and this can include maintaining a normal relationship with your partner without restriction. If you do have MRSA, it is unlikely to harm your partner. While close contact could lead to your partner becoming colonised, this will not present a significant risk. If you are undergoing a decolonisation regime, say prior to surgery, you should ensure that you complete the treatment as advised by your healthcare professional, in order to reduce risk. 



What if I am pregnant or a nursing mother? 

If you are pregnant, and fit and healthy, there are no additional risks from MRSA. Breastfeeding is safe for you and your baby. However, in common with the usual advice given to breastfeeding mothers, if you notice certain symptoms, you should contact your GP, midwife or health visitor for advice. These include: 

•	painful breasts 

•	red patches or a sense of ‘lumpiness’ around the breasts 

•	flu-like symptoms, including a temperature 



These symptoms indicate that you may have mastitis, but this may or may not be MRSA. It is important that you tell your healthcare professional that you have or have had MRSA so that they can treat you appropriately. You can usually continue to breastfeed a healthy term baby in the community, unless you have been told not to breastfeed until any antibiotic therapy is complete. If baby is in neonatal care and at significant risk of developing an invasive MRSA infection, consider withholding breast milk until the MRSA mastitis has cleared up. Risk factors include IV catheters, ventilation, recent surgery or a low immune system.



Can my child go to school/nursery? 

Children in whom MRSA has been detected can attend nursery and go to school as normal (see also the advice about leisure below). You do not have to inform the school or nursery. 



Can I do my normal leisure activities and go to work? 

MRSA colonisation does not prevent you going about your usual activities, including socialising, swimming, going to the gym etc. Regardless of whether you have MRSA or not, you should avoid swimming if you have a sore or open wound, and cover sores and wounds completely with a waterproof dressing if you are taking part in sports. 



In general, you will be able to go to work as normal. However, if you work in a healthcare setting, and have an MRSA infection, you should contact your GP or occupational health service for advice. 



Do I have to tell people that I have MRSA? 

You do not have to tell anyone that you have MRSA, (this may be dependent on your occupation and terms and conditions of employment). However, if you seek medical advice or visit the hospital for treatment, you should share this information with your healthcare practitioner. This is important because they might decide that you need an invasive procedure that may require decolonisation in advance. 



Can I expect to be screened for MRSA? 

Screening means that swabs will be taken from various parts of your body and tested for MRSA. You will be informed of the results. These results will help healthcare staff decide the safest way to proceed with your treatment.



You may be screened for MRSA if you are considered to be at higher risk of carrying MRSA if you have had MRSA before or if you are frequently readmitted to hospital, or if you are a resident of a care home where there are a lot of people carrying MRSA, or someone in your household is known to be carrying MRSA, or if you have long-term health condition, such as type 2 diabetes, for example.



Some hospitals routinely screen because of the type of surgery you are having. Your consultant, GP or nurse will be able to tell you if your procedure requires screening for MRSA. Patients who come into hospital in an emergency are routinely screened.



What about my pet? 

Pets pose minimal risk in the spread of MRSA. In general, the germs that live on humans are different from the germs that live on animals. Occasionally, human germs may pass to animals, and that includes MRSA. MRSA is not common in animals, although it is possible for a pet to become colonised with MRSA and develop an infection. Likewise, it may be possible (although it is extremely rare) for an animal with MRSA to pass these germs to you. You should always, as a matter of course, wash your hands after handling your pets, and keep wounds covered. 



Can I still go to a care home? 

Yes. As long as there is no other reason for you to be in hospital, it is safe for both you and the other residents, providing sensible precautions – such as regular hand washing by staff and visitors – are taken. Your care home should already follow good basic hygiene principles.



It is safe for you to share a room, as long as neither you nor the other occupant has open sores, wounds, drips or catheters. You can also join other residents in communal areas. Any sores or wounds should be covered with a dressing. 



What is PVL? 

You may have heard of the PVL type of S. aureus. PVL stands for Panton-Valentine Leukocidin. A small proportion of S. aureus germs (2%) are the PVL type. These infections are rare in the UK and are not common in hospitals. This rare type can cause more severe infections, but they can still be treated with antibiotics. 



Around the house

While special cleaning measures are not required, good hygiene and cleaning procedures in your household, will lower the risk of potential spread of MRSA. 



Keep surfaces dust-free and regularly vacuum carpets. Clean your bath, shower, basins and toilets regularly with your usual cleaning products. 



You should wash your clothes, bedding and linen as normal using your usual washing powder or liquid detergent at the hottest temperature suitable for the fabric.  Wash towels, bedding and underwear separately, taking care not to overload your machine. You can tumble dry or line dry and iron clothes as normal. 



Additional precautions 

If you are being decolonised or treated for MRSA infection, there are some extra precautions to be taken. These will help get rid of as much MRSA as possible from your body, and will help reduce the chance of you becoming recolonised. 

(You do not have to do these if you are colonised but not being treated.) 



Additional precautions for those undergoing decolonisation or treatment



Towels

You should not share personal towels and should change yours daily for the duration of your treatment. 



Washing and bathing

You can use your bath or shower and will probably have a special body wash and shampoo prescribed by your doctor. Do not use a sponge, use a clean flannel daily.



Clothing

After washing, it is important that fresh clothing is worn, also that fresh night clothes are worn each night, for the duration of your treatment. 





Bedding

This should be changed daily for the duration of your treatment.



Razors and shaving equipment

Even if you do not have MRSA, you should not share razors or other shaving equipment such as brushes and soaps because of the possibility of breaking the skin, allowing germs to enter your body and cause infection. If you are being decolonised or treated for infection you should take the additional precaution of using a pump action shaving cream or gel rather than a bar of soap to reduce the risk of re-colonisation.



Tackling MRSA: how you can help 

It is the responsibility of everyone who comes into contact with healthcare, whether in or outside of hospital (from patients to healthcare staff, from managers to visitors) to help tackle infection and promote safe, clean care. 

Tackling infection is everyone’s business. However, you can play an important role in reducing risks, by taking some specific actions, and this section describes how. 





Pay particular attention to hygiene 

Because they are an important route through which the germs are passed on, hands should be washed regularly, especially before and after wound care and handling any drips or tubes that enter your body. This is especially important if you are involved in changing or handling a dressing from a wound. Even when gloves are worn as an extra barrier, they should be thrown away with the soiled dressing. Hands should then be thoroughly washed again. 



Take precautions when looking after wounds 

If you have MRSA there is a small risk to those people with whom you come into contact, if they have open wounds, intravenous lines, catheters or if they have chronic skin conditions. In addition to general maintenance of good hand hygiene, the most effective way to reduce the risk is for them to take sensible precautions such as covering open wounds, cuts and abrasions with a waterproof dressing or plaster. 
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Information for people who have questions about MRSA and going into hospital



This leaflet has been written to provide a guide for patients, carers and visitors about MRSA and going into hospital, and deals with some frequently asked questions that you may have.



What is MRSA?

Staphylococcus aureus is a common germ that is found on the skin and in the nostrils of about a third of healthy people. It can cause harm if it enters the body, for example through cuts and sores.



Meticillin is a type of penicillin and is used for testing purposes. MRSA stands for meticillin (M) resistant (R) Staphylococcus (S) aureus (A). MRSA is a type of Staphylococcus aureus that has developed resistance to all penicillin-based antibiotics and some others that are used to treat common infections. Strains of MRSA were first found in the 1960s following the widespread use of antibiotics and occur in many countries. Some people carry MRSA on their skin or in their nostrils quite harmlessly. Some people carry MRSA for just a few hours or days, but other people carry MRSA for weeks or months. They don't know that they carry MRSA because they have no symptoms and it does not harm them. This is called 'colonisation'.



MRSA and other germs can cause problems in hospitals. Complicated medical treatments, including operations and intravenous lines (drips), provide opportunities for germs to enter the body. MRSA and other types of Staphylococcus aureus can cause local skin infections such as boils and, in more vulnerable patients; they can cause more serious infections in wounds, bones, lungs and blood (bloodstream infections).



How do you know if someone has MRSA?

People who carry MRSA do not look or feel different from anyone else. The MRSA does not harm them and they have no symptoms of infection. When patients come into hospital, a nurse may take swabs for laboratory tests to check for MRSA.



Patients who have an infection may develop signs and symptoms, such as a high temperature or a fever. An infected wound may become red and sore and discharge pus. Many different germs can cause these signs and symptoms. Laboratory tests can show whether MRSA or other germs are the cause.



How do hospital staff care for patients with MRSA?

A nurse may take swabs from different parts of the patient’s body to check if MRSA is present.  People who carry MRSA or have an MRSA infection can be treated with antibiotics.



A patient who carries MRSA may be treated with antiseptic shampoo and body wash, which reduce or remove MRSA from hair, skin and nostrils. A patient who is infected with MRSA is usually treated with an antibiotic which is given through an intravenous line (drip).



How does MRSA spread?

If people have MRSA on their hands, they can transfer it to people and objects that they touch. Other people can then pick it up on their hands and pass it on to others.



How do hospital staff stop MRSA spreading?

There are many people in the community who may have the MRSA germ without showing any symptoms.  By screening (performing a simple swab test) before your operation, the hospital can find out who is carrying MRSA and provide treatment before you are admitted to hospital. 



If someone is found to have MRSA during their stay, simple hygiene measures reduce the risk of spreading MRSA:



•  Everyone should clean their hands before and after touching patients, and make sure that they use the alcohol rub provided

•  Hands should be cleaned with soap and water, and for clinical care, alcohol hand rubs

•  Staff will wear gloves and aprons when they care for a patient who has MRSA

•  Patients who have MRSA may be moved to a room on their own or into a separate area for people who have MRSA



Do not be afraid to ask if equipment is cleaned before any procedure as stethoscopes, blood-pressure cuffs and other items used for daily observations can become contaminated with bacteria.



Do patients have to stay longer in hospital because they have MRSA?

Patients who have an MRSA infection or any other infection may have to stay in hospital until it shows signs of clearing up.



They may stay until they have completed their course of antibiotics or they may need to continue treatment when they go home. A patient who has MRSA can go home or be cared for safely in a nursing home or residential home, using simple hygiene measures.



Can MRSA harm friends and family visiting patients in hospital?

MRSA does not usually affect healthy people. It does not usually harm elderly people, pregnant women, children and babies. But it can affect people who have serious health problems, and people who have chronic skin conditions or open wounds.



Nurses can give you advice, which reflects the hospital’s policy. You should ask nurses for advice if: 



• Someone who has a long-term health problem wants to visit a patient who has MRSA.

• A patient who has MRSA wants to visit another patient in the hospital.



Visitors can reduce the risk of spreading MRSA to other people if they do not sit on beds and if they clean their hands using alcohol hand rub or washing hands prior to leaving.



Going into hospital – some useful tips

If you are going into hospital or receiving any clinical care as an outpatient there are some simple steps you can take to reduce the risk of getting an infection. Staff at your GP surgery and at the hospital will be happy to discuss any concerns you have about any aspect of your care. You may find it useful to write down a list of questions you wish to ask. 



Some useful tips on questions to ask and things you can do 

Ask your GP about screening for MRSA. Nasal swabs and swabs from other parts of the body such as the groin, underarm and perineum are routinely taken for emergency admissions and some procedures to test to see if you are colonised (carrying MRSA on the skin, or in the nose). If you are colonised ointments and antiseptic washes are given to ensure the colonisation is cleared up prior to any surgery.



We recommend showering, bathing and shampooing your hair in antibacterial wash five days prior to surgery, Chlorhexidine wash and Mupirocin may be prescribed by your doctor if you are found to be colonised with MRSA on your skin or in the nose. 



It is advisable not to wax or shave the area where you are having surgery, nicks and cuts can harbour bacteria, surgeons now use clippers to avoid the risk of introducing surgical site infection, you may want to check this by asking your surgeon. 



General hygiene

Before admission you can buy antibacterial washes from any high street pharmacy, it would be advisable not to share soaps and personal items with other patients. Liquid soaps are more convenient, and if you are found to be colonised with MRSA or Staphylococcus aureus, we advocate that bars of soap should be avoided for whole body washing as there is evidence that shows bar soap can spread bacteria found on skin to other areas of the body. Do not use sponges and face-flannels should only be used once before washing.



If on admittance the area around your bedside is dirty or if bathrooms are dirty, ask that they are cleaned, do not attempt to do this yourself as this may put you at risk, staff expect to be asked with hospital cleanliness being high profile and shouldn’t mind you asking.



Hand hygiene

The number of healthcare associated infections in hospital can be kept down if all hospital staff adhere to good hygiene measures. The most important is to wash hands before and after contact with each patient, and before carrying out any procedure. Bacteria get onto hands very easily, so this simple measure reduces the chance of passing on bacteria from patient to patient. Most staff remember to do this, but sometimes when they are busy they can forget and don't mind being reminded. If this does happen politely, but firmly ask staff to wash their hands before touching you if they have come from another patient or were finishing a task before they came to treat you.



Always wash your hands with soap and water after using the lavatory or commode. Keep nails clipped and avoid wearing rings and jewellery, as these can harbour bacteria. Apply hand rub after washing with soap and water.



Wash your hands with soap and water before eating or preparing food, if you have any food brought in keep it covered, talk to the staff about whether it is appropriate for your visitors to bring in food and ensure it is stored at the correct temperature.



If you need help with washing your hands then ask the nursing staff or get your carer to talk to the staff about any assistance you may need. 



Ask your visitors to wash their hands before they come onto the ward and when they leave, ask them not to sit on the bed and that they follow the guidance on visiting times. If your visitors are unwell with a fever or tummy upset, ask them not to visit until they have been well for at least 48 hours after they have had any symptoms.



Equipment

Avoid tampering with drips or catheters.  Some hospitals advise changing the cannula after 3 days, that is the area where the drip enters the body, you may wish to ask staff about this if your cannula has been left in for longer than 3 days without changing.  If there are any signs of redness or soreness at drip sites, then you should tell the nursing staff immediately. 



Personal items

Keep all towels, flannels, toothbrushes, razors separate for your own use, do not share personal items. Avoid walking around in bare feet and dry between your toes after bathing. If someone is colonised with MRSA it is good practice to change towels, flannels and clothing that is directly next to the skin daily.



If you have laundry, it should be bagged and sealed if taking home and washed separately at 60 degrees. If using antibacterial detergent at lower temperatures check it has been tested and proven to be effective against MRSA and follow the manufacturer’s instructions.



If you are expected to stay in hospital for longer than 5 days, ask your doctor about the benefits of antibiotic-impregnated or silver-Chlorhexidine coated catheters to reduce the risk of infection.



Your comfort and peace of mind 

Staying warm before surgery can lower the risk of post-operative complications (including surgical site infection). The hospital environment may be colder than your own home so bringing additional clothing, such as a dressing gown, a vest, warm clothing and slippers, can help keep you comfortably warm. You should tell staff if you feel cold at any time during your hospital stay.



Do not try to put up with soreness or discomfort or be afraid to ask if you feel things aren't right, talk to the nursing staff looking after you.


