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The prevention and control of infections in the older person 

 

Meticillin-resistant Staphylococcus aureus (MRSA) and Clostridium difficile are only two examples of 

microorganisms that can cause healthcare associated infections (HCAIs), yet they have an extremely high 

media and political profile and are perhaps the two infections that people coming into hospital worry about 

the most. Whilst they affect any age group, they are commonly thought of as predominantly affecting the 

elderly and certainly, as with all HCAIs, the elderly population are extremely vulnerable and are more likely to 

be adversely affected. It is absolutely essential that healthcare workers have, at the very least, a basic 

understanding of what MRSA and Clostridium difficile are, and that they are familiar with the MRSA and 

C.difficile policies in the Infection Control Manual within their place of work. Remember, failure to comply 

with these policies could be viewed as negligent if a patient develops an infection and it is found that 

Infection Control policies were not strictly adhered to. They are there to protect the patients and to inform 

best practice. 

The material in this section covers MRSA and C.difficile. It requires you to access the documents and 

websites listed below so that you can undertake some background reading and then answer a serious of 

questions related to the prevention and control of MRSA and C.difficile. By undertaking this reading and 

working your way through the questions that have been set, you will acquire a more in-depth knowledge and 

understanding of the problems associated with these HCAIs and you will be better equipped to be able to 

care for and manage patients more effectively.  

You will need: 

I. A microbiology text book - don’t look for anything too complicated. Clinical Microbiology Made 

Ridiculously Simple (Gladwin M., Trattler B, 2007. 4
th
 Edition; MedMaster Inc., Miami) is a good 

place to start. 

II. The following web sites to access Department of Health / Health Protection Agency documents and 

reports relating to MRSA and C.difficile: 

http:// www.dh.gov.uk 

http:// www.hpa.org.uk 

http:// www.clean-safe-care.nhs.uk 

http://www.dh.gov.uk/
http://www.hpa.org.uk/
http://www.clean-safe-care.nhs.uk/
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III. The Infection Control Manual applicable to your place of  work 

IV. Your organisation’s Clinical Practice Guidelines on the management of invasive devices (peripheral 

IV cannulae and urinary catheters) 

V. Your organisations Antibiotic Policy 

VI. Healthcare Commission (2006). Investigation into Outbreaks of Clostridium difficile at Stoke 

Mandeville Hospital, Buckinghamshire Hospitals NHS Trust.  

VII. Healthcare Commission (2007). Investigation into Outbreaks of Clostridium difficile at Maidstone and 

Tunbridge Wells NHS Trust 

VIII. Department of Health / Health Protection Agency (2008). Clostridium difficile infection: How to deal 

with the problem 

 

Meticillin-resistant Staphylococcus aureus (MRSA) 

 

MRSA is an antibiotic resistant strain of the organism Staphylococcus aureus, first reported in 1961 and now 

the most commonly reported antibiotic resistant pathogen in the world. It can cause a broad spectrum of 

illness ranging from asymptomatic colonisation (the presence of MRSA on the skin / in the anterior nasal 

nares), to superficial wound and soft tissue infections, to potentially fatal infections as bacteraemia / 

septicaemia (blood stream infections), pneumonia and endocarditis (inflammation of the endocardium which 

lines the heart, its chambers and the heart valves). 20 – 30% of the population carry MRSA either as part of 

their resident skin flora or intermittently, colonising the skin (axillae, perineum, umbilicus, hairline), the 

anterior nasal nares, and chronic wounds such as decubitous and varicose ulcers. As it lives on the skin, it 

can also be shed from the skin, contaminating the environment and facilitating the spread to other patients in 

healthcare settings. 

1. Using a Microbiology text book for reference, write a paragraph about Staphylococcus aureus. What 

virulence factors does it possess and what kind of infections can it cause? 

2. What is meticillin and what is its significance in MRSA? 

3. Who should be screened for MRSA on admission to hospital? 

4. How frequently should in-patients / residents in community care facilities be screened for MRSA? 
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5. What is the recommended treatment for MRSA colonisation and how long should it be given for? 

6. Do patients with MRSA need treatment with antibiotics? 

7. What are the potential implications for patients who acquire an MRSA infection? 

8. What patient risk factors can you think of that might predispose a patient to MRSA colonisation / 

infection? 

9. If the MRSA Policy is not followed and a patient is not screened for MRSA, what are the potential 

medico-legal implications if the patient subsequently develops an MRSA infection? 

10. Think about the chain of infection. How might a patient who was MRSA negative on admission to 

hospital become colonised or infected with MRSA during their hospital stay? 

11. What infection control precautions must you take in order to prevent the spread of MRSA to other 

patients / residents? 

12. How might a patient acquire an MRSA bacteraemia?  

13. Does your organisation have a policy / guidance document on the collection of blood cultures? If so, 

what are the recommendations for skin decontamination prior to taking the blood culture in order to 

prevent the sample from becoming contaminated?  

14. All MRSA bacteraemias have to be reported to the Strategic Health Authority and the Department of 

Health and are subject to a Root Cause Analysis (RCA). Why do they have to be reported? What is 

the MRSA bacteraemia “target” for your NHS trust / PCT? What is the purpose of holding a Root 

Cause Analysis? 

15. Can patients with MRSA be discharged to their own home / community care facility? 

16. Are there any specific infection control precautions required once the patient has been discharged 

from hospital (i.e. by family / friends)? 

17. The appropriate management of invasive devices is essential in order to prevent device related 

infections. 

a). Why is it important to decontaminate the patients skin prior to inserting a peripheral IV cannula 

and what topical agent should be used? 

b). How often should the cannula be inspected for signs of infection? 

c). After how many days/hours should the cannula be reviewed or removed? 

d). Catheterising patients places them at significant risk of infection. What are the three benefits of 

using Instillagel prior to inserting a urethral catheter? 
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        17.  After doing some background reading and working your way through the questions    

              listed in this section, see if you can write “12 Important Points for the Prevention   

              and control of MRSA colonisation / infection”.         

 

Clostridium difficile 

 

C.difficile belongs to a group of microorganisms known as Clostridia and is one of four types of Clostridia 

that are pathogenic to humans. It can exist as part of the normal colonic flora in 2 – 5% of the population and 

is kept in check by the other resident bacteria, which inhibit its growth as they all have to compete for 

nutrients. If the balance of colonic flora is disrupted, C.difficile can proliferate within the colon and overgrow, 

becoming the dominant pathogen. 

1. Using a Microbiology text book for reference, write a paragraph about Clostridium difficile. What 

virulence factors does it possess? 

2. What are the risk factors for becoming colonised / infected with C.difficile in the healthcare setting? 

3. While symptomatic C.difficile infection can be treated with antibiotics, antibiotic use is a recognised 

risk factor for developing C.difficile infection. Why is this? Which antibiotics are particularly 

considered to be “high risk”? 

4. What are the clinical features of C.difficile infection? 

5. What are the potential complications / implications for the patient? 

6. How is C.difficile infection detected? What needs to be collected and what tests are undertaken in 

the microbiology laboratory? 

7. Think about the chain of infection. How may a patient in hospital, or a resident in a community care 

facility, acquire C.difficile? 

8. What infection control precautions do you need to take in order to prevent the spread of C.difficile to 

other patients / residents? 
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9. Look at the document Clostridium difficile infection: How to deal with the problem (Department of 

Health / Health Protection Agency, 2008). What is the SIGHT mnemonic protocol and what does 

SIGHT stand for? 

10. Ribotype 027 is a hyper-virulent strain of C.difficile. What might make you suspect that a patient is 

infected with ribotype 027? 

11. How is C.difficile infection treated? 

12. What percentage of patients with C.difficile suffer a relapse after apparently successful treatment 

and how is a relapse treated? 

13. After doing some background reading and working your way through the questions    listed in this 

section, see if you can write “12 Important Points for the Prevention and        Control of Clostridium 

difficile”. 

 


