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Overview

S. aureus —historical background of MRSA
Epidemiology & Prevalence

How Is it spread?

Risk Factors, Reservoir

Outbreaks

Treatment

Prevention

Eradication regimens

Role of Public Health/SFDPH experience
e Multidrug resistant (MDR) MRSA

Severe S. aureus infections are now reportable in
CA

New CA legislation — MRSA screening in hospitals



Trends in 5. aureus Antimicrobial
Resistance [Chambers EID 2001, NNIS, Fridkin NEJM 2005)
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MRSA Strain
Characteristics Were

/nitially Distinct
MRSA in  MRSA in the
Healthcare ‘ommunity

Prevalent genotypes USA100, USA300,
(U.S.) USA200 USA400
Antimicrobial Multiple Y
resistance agents agents
SCCmec (mecA Types I- TypeslV,V

resistance gene) 11

PVL toxin gene Rare Common
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http://tahilla.typepad.com/mrsawatch/community_acquired_mrsa/

MRSA Was the Most Commonly ldentified Cause

of Purulent SSTIs Among Adult ED Patients
(EMERGENCcy ID Net), August 2004

Moran et al NEJM 2006;355:666-67



How Is Staph/MRSA spread?

e Primarily skin-skin or skin-wound
contact

OR

e Occasionally skin-contaminated object
contact (razors, bandages, towels)

e Tries to find breaks in skin barrier (eg
cuts, scratches)

e NO evidence to show transmission via
sexual intercourse Itself



Where does MRSA show up the most?
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S. aureus Nasal Colonization

National Health and Nutrition Examination Survey 2001-

Prevalence (%)
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Outbreaks of MRSA In the

Community

e Often first detected as clusters
of abscesses or “spider bites”

e Various settings
e Sports participants
* Inmates in correctional facilities ===
e Military recruits
e Daycare attendees

e Native Americans / Alaskan
NEVYES

* Men who have sex with men
= © lTattoo recipients
&=  Hurricane evacuees in shelters

CENTERS F
CONTROL AND PREVENTION
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Outpatient’ management of skin and soft tissue infections
in the era of community-associated MRSA

If systemic symptoms, severe kacal symploms, immunosuppression, or failuee to respond to 1ED
consider antimicrobial therapy with coverage for MRSA in addition to 1ED, {See below for options)

Options for empiric outpatient antimicrobial treatment of
SSTIs when MRSA is a consideration™

gp/ar_mrsa_ca_skin.html






Key MRSA Prevention Messages

Sharing isn't always caring.

e Wash your hands!

e Shower with soap

e pefore and after skin contact with others or
potentially contaminated surfaces

e \Wash or clean shared equipment or toys

e pbefore & after use, or use a barrier (e.g. towel on
gym equipment)

e Avoid sharing razors, towels, other personal
items

e Cover cuts and abrasions until healed

e Consult a health-care provider for wounds that
do not heal or appear infected
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Communicable Disease Control & Prevention
Communicable Disease Control Unit

1M Grove Jiveet, Room 405

San Francisco, CA 94102

Phone: (415) 5542830

Fax: (415) 554-2545
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Gavin WMewsom

MRSA Cleaning Recommendations Checklist

(Adapted from LA County Department of Public Health hitpeu lapublichealt.orgfs co/MBES AfbdrsaGuide htm & Centers for

Dizeaze Control & Prenention)

Date of Fecommendations:

Mame of Facility:

CODCU Staff Member:

Contact Perzon:

Address:

City: San Francisco  State: CA - dip

Fhaone Murmhber:

Date of verbal review with facility contact:

|. Personal Hygiene

Date Date
Recommended : implemented

Recommendation
Encourage patrons and staff to:

»i"ash hands using liguid soap and water upon entering and exiting the premises and before
and after any hands-on contactwith other persons. Alternatively, an alcohol-based hand rub
can be used according to label instructions. sl soied hands should be washed with soap
and water instead of an alcohol-hased hand rub.

* Dy hands with disposatle paper towels ar air blowers. Avoid sharing towels.

Mot skin lecinns frote snres hnils incert hites ete oweith & clean dne dreesinn

http://sfcdcp.org/mrsa.cfm




Don't open the doar fo infechion.

Is it a spider hite? Sharing isn't always caring.

fesp paur cols, scrapes, and scralches
lean
1y and
pvered!

"f . Ol v s

When in doubt, check it ouf.
f% www.cdc.gov/mrsa @

http://www.cdc.gov/ncidod/dhgp/ar_mrsa_ca_posters.html
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Decolonization

Resistance to Mupirocin emerges
Not as useful in endemic populations

Still may be useful to “break the cycle” In
recurrences, intrafamilial spread, or
outbreaks, but little data published to support

Regimens include:
e Topical: Mupirocin in nares BID x 5 days or longer

e Oral: rifampin + TMP-SMX, or rifampin + doxy, or
rifampin + minocycline (NEVER Rifampin alone)

+/-

e Skin antisepsis (e.g. chlorhexidine baths) has been
used in addition to the above regimens



A Local Public Health Perspective
SFDPH




San Francisro Chronicle

S.F. gay community an epicenter for new strain of virulent staph

Sabin Russell, Chronicle Medical Wiiter
Monday, January 14, 2008

{01-14) 14:11 PST SAN FRANCISCO -- A new variety of
staph bacteria, highly resistant to antibiotics and possibly
transmitted by sexual contact, is spreading among gay men
in San Francisco, Boston, Mew York and Los Angeles,

researchers reported Monday.

veri Onwisis

8.F. gay community an epicenter for hew strain of virulent staph

Infection Rate by San Francisco ZIP Code. Chronicle Graphic

Infection rate by San Francisco ZIP code

San Francisco's ZIP code areas are shaded below by the infection
rate by the multi-drug-resistant USA300 strain of staph bacteria.
The highest concentration of cases has been in neighborhoods with
large gay populations, particularly the Castro.
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0 case per 100 000
14-21 cases per 100 000
35-48 cases per 100 000
50-56 cases per 100 000
170 cases per 100 000

Diep et al Annals of Internal Med Feb 2008

Annals of Internal Medicine



Map of SF incidence 2004-5

Figure 2. Annual Incidence of Community-Onset AMESA Infection in 5an Francizco
bv Zip Code of Patient Residence, 2004-2005

Overall incidence—~240 cases /100,000
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Liu, et al CID Jun 1, 2008




SFDPH Response

e QOutreach & Education: Response to medical
journal/SF Chronicle articles — disseminate
the message that MRSA is common and no
evidence of STD

e General Public

e Collaborative effort between CDCP, STD Section &
AIDS Office to respond to information requests,
update FAQs — translated into Spanish, Chinese

e Delegated staff to do “information triage”
e Created www.mrsasf.org & www.mrsasf.com

e Schools

e Resent MRSA information to SF Schools
(previously sent Nov 2007)



http://www.mrsasf.org/
http://www.mrsasf.com/
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DISEASE REPORTING

INFECTIOUS DISEASE
& CONTROL IMMUNIZATIONS

EMERGENCIES SERVICES

Infectious Dizeazes & 1o £ = Diseazes Lio R = MESA
Search this site

60|

Quick Links

Adult Immunization &
Travel Clinic (AITC)

Seazanal Flu

Taoreport a suspected cutbreak of MESA
in San Francisco please contact
January 2008- The communicable disease, Methicillin the Communicable Disease Contral Unit:
Resistant Stapfylococcws Aureus (MRSA), has been in 24/7 Tel: (415) 5542830

Pandemic Fl
FAEemiE Fu the news. Learn the facts:

Chronic %iral Hepatitiz
Registry + MREA Freguently Asked Questions in English,

Infection Cortral Spanish, or Chinese. Individual cases of MRSA are not
Health Alerts reportable in San Francisco.

“Wax Fax - Waccine
Updates

Report & Dizease

Additional reporting infarmation and forms.

Staphilococcus aureus, otherwise known as "Staph”, is

avery commaon type of bacteria (or germ). Up to half of

Data & Publications all people carry Staph on their skin and in other areas of the body. In maost of these people, Staph lives harmlessly on the body. But
Staph sometimes does cause actual infections. Most of these Staph infections are minor skin infections. Less caommonly, Staph may

T Sy go inside the bady and cause more serious infections.

HIWAIRS Senvices
STD Semvices

Inthe 19605 some Staph gained resistance to an antibiotic, a type of medicine used to treat infections, called methicillin, "Resistance’
means that an antibiotic no longer warks against the bacteria. Resistant Staph are now called methicillin-resistant staphylococous
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General Public

SFOPH MRZA Cleaning Recommendations in non-Healthcare Settings
Centers for Disease Control MRZA website

- CDC MRZA Prevention Posters - Mewl

Los Angeles Departrent of Health Services

Parents
= A Parent's Guide to MRESA in California in English and Spanish - Mew!
Health Care Providers

= CDC Outpatient management of CA MESA Skin and Soft Tissues Infections - Mew!

*  Strategies for Clinical Management of MESA in the Community: Summary of an Experts' Meeting Convened by the CDC,
tlarch 2008

COC Epidemiology and management of MRESA in the community Slides - Mew!

Schools
= Skin Infections and MESA Inforrmation for San Francisco Schools - Mewl
Athletes and Athletic Teams

« MCAA Committee in Competitive Safequards and Medical Aspects of Sports [CEMAS) Infection Contral Prevention
Recommendations

COC Recommendations For the Prevention of Community-acquired MRESA Infection

* Texas Department of State Health Senices MRESA Guidelines for Athletic Departments and Athletes

-

Correctional Facilities

« Federal Bureau of Prisons Clinical Practice Guidelines for the Management of Methicillin-Resistant Staphdococcus Aureus
(MRSA) Infections, Aug. 2005

San Francisco Specific Data

* 3an Francisco Community-Associated MRSA Pediatric Sentinel Sureillance 2005-20065, Oct 2007 - el




SFDPH Response (cont)

* LGBT community
Gay/MSM MRSA Workgroup convened

Work with StopAIDS Project to develop briefer,
targeted FAQs for gay/MSM

MRSA outreach at sex-related venues

Participate in community forums re MRSA with
StopAIDS & San Francisco AIDS Foundation at
LGBT Center



SFDPH response (cont)

e Clinicians
Updated Advisory sent to SF clinicians —
Drainage Is key

e Public & Political Leaders
Letter sent to SF Chronicle (not accepted)
Letter sent to Annals of IM

Board of Supervisors requested hearing
presentation
— SFDPH, UCSF, Community activists



DPH MRSA/SSTI Workgroup

* 5 major areas to address-next steps:

General education & outreach — update FAQs
— Collaboration with UCSF and regional/state health
departments
Survelllance/reporting & legislation/research

— Collaboration with UCSF/SFGH to monitor impact of
MRSA in SF, risk factors, effective treatments &
k“ Interventions

2 - Treatment guidelines for SF clinicians

Prevention —

— Promote improved hygiene and wound care In
specific target groups (IDU, athletes, homeless)

— Shelter Health Program
— Support Shelter Standards of Care Legislation

Occupational health issues

=~
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See following algorithm for additional guidance:

py
Abscess Cellulitis without drainage,

(+/- surrounding minor folliculitis
cellulitis)

e Incise & drain abscess If unsure if adequately
e No antibiotics are drained:

recommended IF: ¢ Send culture ™

0 Adequate drainage e Treat with

Rx Abx to cover for

is performed (or antibiotics to cover MRSA & GAS for

appropriate referral for MRSA for 5-7
can be made for days:

procedure within o TMP-SMZ or
one day) and o Clindamycin®
It meets criteria’ for or

simple abscess o Doxycycline

N 2N /L

"Criteria for simple abscess:

5-7 days:

¢ Clindamycin or

o TMP-SMZ+
Amoxicillin

* No systemic signs (afebrile, otherwise stable and a candidate for outpatient therapy)
* No abscess 1s present on the face
’If patient has risk factors for healthcare-associated MRSA (hospitalized or had surgery. dialysis. or residency
in a long-term care facility in the past year, or an indwelling catheter or percutaneous medical device at the
time of culture). clindamycin 1s NOT recommended.

*Doxycycline is an acceptable alternative to TMP-SMZ if patient has allergy or contraindications to TMP-
SMZ

http://www.sfcdcp.org/mrsa.html



e Gather

Lessons Learned

Information and incoming inquiries to

form response

e From

different perspectives (e.g. blogs)

e Coordinate incoming and outgoing
Information (and perspectives) within your
organization, think broadly about who should
be involved In the response

e Media coverage can over-generalize medical

researc

N Information, cause unnecessary

fear, and lead to misperceptions and anger —

especia

ly when targeting specific populations



Points for discussion

e Would improved outreach and education to
everyone prior to events such as these? (How
to prioritize subject topics, target audiences?)

e How to work with the media to promote
public health messages rather than
disseminate fear and anxiety?

e How to prioritize public health activities with
competing issues and already stretched staff?



Content | Eooter | Accessibility Search
California Department of J ¥ This site T California
/cov  Public Health §coni

Home J Programs | Services | Health Information | Certificates & Licenses | Publications & Forms || Data

Gluick Links Home = Health Information = Mews, Alerts & Events = CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
- ANNOUNCES STATE WILL REQUIRE MANDATORY
REPORTING OF SEVERE MRSA CASES

MUMBER: 03-06

DATE: Feb. 14, 2008

epartrment of Public Hea nnounced
hicillin-resistant Sta 5 aureus (|

#tent possible " said Horton, "B
: to better understand the incide

e Severe S. aureus infections = ICU or death

* “Previously healthy” = a person who has not been
hospitalized or had surgery, dialysis, or residency in a
long-term care facility in the past year, and did not
have an indwelling catheter or percutaneous medical
device at the time of culture

it to certain antibiotics.  Until

February 2008



CA Hospital Screening
Legislation (eff. 1/1/09)

e SB bill 1058 — signed by Governor 9/08

e Mandates hospital screening for nasal
colonization for specific patients

e If +, notification and verbal and written
Instructions must be given to patients
regarding transmission prevention

e Mandates quarterly reporting of MRSA
bacteremia



Take Home Points

CA MRSA is common, and spreads by skin-skin
contact

CA MRSA is different than HA MRSA

e |Less severe infections

 There are other oral antibiotic options

TMP-SMX, Clinda, doxy — think about risk of GAS, inducible
resistance if erythro res. (linezolid)

Drainage Is key

Prevention may be more useful than eradication
regimens

Public health role —

e outreach & education, surveillance, outbreak containment

e ?research to expand knowledge of epidemiology and
effective interventions

e “Information triage,” is useful for risk communication and
myth busting



Resource:
http://www.cdc.gov/ncidod/dhqgp/pdf/ar/CAMRSA_ExpMtgStrategies.pdf
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