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1.

POLICY STATEMENT
Clinicians should initiate load reduction regimen for Methicillin sensitive Staphylococcus
aureus (MSSA) or Methicillin resistant Staphylococcus aureus (MRSA) colonised patients
undergoing elective cardiothoracic, orthopaedic (total joint replacements), infrarenal
vascular and haemodialysis procedures. Load reduction should also be considered for
patients with frequent infections/ boils, and after any invasive MSSA or MRSA infection.
Load reduction should be initiated within a sufficient timeframe to optimise efficacy which
usually requires the regimen to be initiated at least five days prior to surgery.

2.

BACKGROUND
Reducing the skin burden of Methicillin sensitive staphylococcus aureus (MSSA) or
Methicillin resistant Staphylococcus aureus (MRSA) has been proven to reduce the risk of
post-operative infection following certain procedures.

3.

RESPONSIBILITIES

3.1

Employees will:
• Screen for staphylococcus aureus 7-14 days before admission to a SESLHD facility for
orthopaedic, cardiothoracic surgery, infrarenal vascular and haemodialysis procedures.
• Ensure positive patients start decolonisation therapy five days prior to surgery.

3.2

Line Managers will:
• Ensure compliance with this procedure.

3.3

Medical staff will:
• Order screening and decolonisation treatments for community or pre-admission patients
within the optimal time range to optimise efficacy of treatment
• If MRSA or MSSA status is unknown at the time of admission (i.e. for emergency theatre)
an assessment for risk should be undertaken. If a patient is assessed high risk, load
reduction therapy should commence until a negative result is confirmed or treatment has
concluded (whichever occurs first).

4. DEFINITIONS
Pre-operative load reduction: Use of topical or systemic antibiotics to reduce the
burden of colonisation with Staphylococcus aureus prior to surgical procedures.
MRSA: Methicillin-resistant Staphylococcus aureus A strain of Staphylococcus
aureus that is resistant to beta-lactam antibiotics including penicillins and cephalosporins.
MSSA: Methicillin-sensitive Staphylococcus aureus A strain of Staphylococcus
aureus that is sensitive to beta-lactam antibiotics including penicillins and cephalosporins.
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5.

PROCEDURE

5.1

Pre-operative load reduction/ Decolonisation principles
•
•
•
•
•
•

5.2

•
•

5.3

•

Patient should be screened prior to implementation of pre-operative load reduction. Preop load reduction should only be applied to patients with known (or suspected, if urgentsee below) colonisation, in line with general principles of antimicrobial stewardship
Pre-op load reduction should be considered for MSSA/MRSA-colonised patients
undergoing cardiothoracic, orthopaedic (total joint replacements), infra-renal vascular and
haemodialysis procedures
A pre-operative load reduction should be initiated within a sufficient time to optimise
efficacy. This is usually at least five days prior to surgery, but for urgent procedures
should be commenced prior to and continued after the procedure
If patient is receiving a therapeutic course of anti-staphylococcal treatment, then load
reduction can still proceed although in general is more successful after active infection is
treated
Ensure drug interactions and current medications are considered by the Clinician before
prescription
The individual must be co-operative and able to follow the MSSA/ MRSA decolonisation
regimen when required.
Pre-operative load reduction/ Decolonisation for Emergency surgery
Where colonisation status is unknown at time of surgery and the patient is assessed high
risk factors for MSSA/MRSA colonisation (see risk factors below), the patient should be
swabbed and load reduction therapy commenced
Screening swab results must be checked by treating team and load reduction ceased if
negative

Preparation prior to initiation of pre-operative load reduction / Decolonisation
Remove all body piercings for several days prior to commencing and keep piercings out
for the duration of treatment. Clean earrings and other piercing elements with soap and
water and store dry
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•

Replace old toothbrushes, razors, opened roll-on deodorant, skin adhesive tapes, skin
creams and solutions, pumice stones, sponges, make up brushes, creams and
implements

•
•
•
•
•
•

Remove nail varnish and artificial nails
Discard or hot wash all fluffy toys
Discard magazines, newspapers and other clutter
Remove and discard unused sterile stock/ gloves held within the patient room
Wash hair brush and comb in hot soapy water
If dentures are used, remove them every evening during the decolonisation program clean them carefully and then place them to soak overnight in Sterident
Disinfect other personal items daily with an alcohol-based cleanser during the
decolonisation period
Prepare Household environment (if applicable): Clean the house, including dusting
and vacuuming, Disinfect the shower floor and/or bathtub daily. Use a bleach-containing
product, wash clothes, linen and towels in hot water (60ºC) with laundry detergent. Dry in
the sun if possible. Do not share items of clothing or towels. Wash pets at least once with
antibacterial body wash. Wash pets bedding as above.

•
•

5.4 Pre-operative load reduction /Decolonisation regime
Duration: Five days prior to surgery and continue after surgery if required. Ideally the full
regimen should be completed prior to surgery. If this is not possible, administer as many doses
as possible pre-operatively then complete the regimen post-operatively as needed.
Pre-Operative load reduction for adults positive for MSSA/ MRSA:
•

•

Hair and body: use antimicrobial body wash (2% aqueous chlorhexidine or Triclosan)
when showering. Leave body wash in place for at least 3 minutes before rinsing well.
After shower, dry with clean towel or use daily application of non-rinse aqueous 2%
chlorhexidine wipes.
Nostrils: treat with 2% mupirocin, two times daily (if resistance to mupirocin demonstrated,
seek specialist ID advice). Apply inside nostril with cotton bud or swab (no further than
2cm deep) and then discard cotton bud. Repeat with new cotton bud or swab for other
nostril. Press nose with thumb and forefinger, spread in the nostril using a circular motion.

Treatment for fomites and inanimate objects:
• Bed linen: linen should be changed daily
• Personal clothing: freshly cleaned clothing and clean footwear should be worn after
showering
• Frequently touched surfaces: wipe surfaces such as bed rails and bedside equipment
daily using a clean cloth and detergent. Discard the cloth after use.
Adapted from CEC- Infection Prevention and Control Practice Handbook 2020
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5.5 Use of Mupirocin 2% nasal ointment
•
•

•
•
•
•

Disinfect hands with alcohol gel/rub and allow to dry
Open the nasal ointment. Place small amount (size of match head) of ointment onto a
clean cotton bud and massage gently around the inside of the nostril on one side, making
sure not to insert it too deeply (no more than 2 cm inside). Use a new cotton bud for the
other nostril so that you do not contaminate the mupirocin tube
After applying the ointment, press a finger against the nose next to the nostril opening
and use a circular motion to spread the ointment within the nose.
Apply the mupirocin ointment twice a day for five days
Disinfect hands with alcohol rub/gel after applying the ointment
Use a separate prescribed tube of mupirocin for each treated person.

5.6 Use of Body washes: Use either 2% chlorhexidine or 1% triclosan (if allergic to
chlorhexidine)
•
•
•
•
•
•

•

Apply the antiseptic body wash in the shower daily
Take care to washunder the arms and into the groin and into any folds of skin.
Wash hair at least on day three and five
Allow the antiseptic to remain on the skin for at least five minutes
Rinse as normal
For patients with eczema, or those who don’t tolerate the above body washes, or are
unable to shower, there is some evidence for the effectiveness of dilute bleach baths. To
make up an appropriate bleach bath, put one cup of household bleach in one bathtub of
water and soak for 15 min twice weekly (these baths should be used for up to three
months if possible). Please make sure the bleach is appropriately diluted (as above) to
avoid skin irritation. Do not contact undiluted bleach
Document completion of treatment in eMR.

5.7 Use of Oral antibiotics
•

In relapsed cases or in the presence of active infection oral antibiotics may be prescribed,
usually in conjunction with review by an infectious diseases specialist.

6. NSW Pathology Ordering of MSSA/MRSA screening swabs
• Clinicians are to order “Nose swab for Staphylococcal culture” screening on EMR.
7. Mupirocin Resistant strains
• If the isolate is resistant to the decolonisation regimen, Infectious Diseases input is
required for advice.
8. Notification of Results
• It is the treating teams responsibility to check results prior to surgery and action
accordingly
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•

Infection Prevention and Control CNCs will email results directly to Consultant or their
delegates if screening undertaken in pre-admissions clinic. The treating team will be
contacted if testing undertaken and the patient is a current inpatient.

9. Patient Education
• Provide patient with pre-operative load reduction factsheet. Appendix 1
• Document patient education in eMR.
10. DOCUMENTATION
• EMR
11.

AUDIT
Proportion of patients screened preoperatively for MRSA/MSSA in cardiothoracic and
orthopaedic surgeries.
Proportion of patients colonised with MRSA/MSSA who are decolonised prior to surgery.

12.
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Appendix 1: Patient Factsheet Reducing MSSA and MRSA on your skin
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