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County of Exie

EL A. GIAMBRA
C{)OUNTY EXECUTIVE

DEPARTMENT OF HEALTH

ANTHONY J. BII.LITTIERIV, M.D., FACEF
COMMISSIONER OF HEALTH

This message is a heajth notification from the Commissioner of Health. The information
enclosed should be utilized at your diseretion.

HEALTH UPDATE #153 DECEMBER §, 2005
Community-acquired Methicillin-Resistant Staphylococcns aureus
(CA-MRSA) Update

Please dintiribute to Physical Education Staff, School Nurses, Athletic Coaches.
and Athletic Trainers

Recently, physicians in Western New York have observed increased numbers of patients with
skin and soft tissue infections. Many of thesc are due to community-acquired methicillin-
resistant Staphylococcus aureus (CA-MRSA) bacteria, which arc now widespread in the U.S.
Because sports participants have an increased risk of acquiring CA-MRSA infections, we are
asking that you share this information with the appropriate personnel in your school ar district,

Overview

Staphylococcus aureus, often referred to simply as “staph,” are bacteria commonly carried on the
skin or in the nose of healthy people. Approximately 25% to 30% of the population i3 colonized
(when bacteria are present, but not causing an infection) in the nose with staph bacteria_
Sometimes, staph can cause an infection. Staph bacteria are one of the most common causes of
skin infections in the United States. Most of these skin infections are minor (such as pimples and
boils) and can be treated without antibiotics (also known as antimicrobials or antibactetials).
However, staph bacteria also can cause serious infections (such a3 surgical wound infections,
bloodstream infections, and pneumonia).

Some staph bacteria are resistant to antibiotics. MRSA is a type of staph that is resistant to
antibiotics called beta-lactams. Beta-lactam antibiotics include methicillin and other more
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common antbiotics such a3 exacillin, penicillin and amoxicillin. While 25% to 30% of the
population is colonized with staph, approximately 1% is colonized with MRSA.

Characteristi

Staph infecrions, including MRSA, occur most frequently among persons in hospitals and
hesltheare facilities (such as nursing homes and dialysis centers) who have weakened irmune
systems. These healthcare-assaciated staph infections include surgical wound infections, urinary
tract infections, bloodstream infections, and pneumonia

Staph and MRSA can also cause illness in persons outside of hospitals and bealthcare facilities.
MRSA infections that ace acquired by persons who have not been recently (within the past year)
hospitalized or had a medical procedure (such as dialysis, surgery, catheters) are known as CA-
MRSA infections. Community-acquired MRSA accounts for approximately 12% of MRSA
infects

MRSA infections in the community can cause skin infections that may look like a pimple or boil
and can be red, swollen, painful, or have pus or other drainage. These infections oceur in
otherwise healthy individuals. More serious infections may cause prnewrnonia, bloodsoream
infections, or surgical wound infections.

The Centers for Disease Control (CDC ) has investigated clusters of CA-MRSA skin infections
among athlstes, military recruits, children, Pacific Islanders, Alaskan Natives, Native Americans,
men who have sex with men, and prisoners.

Factors that have been associated with the spread of MRSA skin infections include: close skin-
to-skin contact, openings in the skin such as cnts or sbrasions, contaminated items and surfaces,
crowded living conditions, and poor hygiene.
Prevention
In general MRSA infections can be prevented with the practice of good hygiene:

o Keep hands clean by washing thoroughly with soap and water or using an alcohol-based

hand sanitizer.
e Keep cuts and scrapes clean and covered with a bandage until healed.

Avoid contact with other people’s wounds or bandages.
e  Avoid shating personal itemns such as towels or razors.

In addition, sports participants, athletes, and fitness club members should practice the following:

e Cover all wounds. If a wound caunot be adequately covered, consider excluding
participants with potentjally infectious skin lesions from practice or competition until the
lesions have healed or can be covered adequately.

e Encourage good hygiene including showering and washing with soap and water afier all
practices and competitions.
Engure availabilicy of adequate soap and hot water.
Discourage sharing of towels and personal equipment (clothing, protective gear, etc.)
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County of Erie
EL A. GIAMBRA
C{‘JOUNTY EXECUTIVE

DEPARTMENT OF HEAJ TH

ANTHONY J. BILLITTIER IV, M.D., FACEP
COMMISSIONER OF HEALTH

This message is & heajth notification from the Commissioner of Health. The information
cnclosed should be utilized at your discretion.

HEALTH UPDATE #153 DECEMBER 5, 2005
Community-acquired Methicillin-Resistant Stephyloceccus aureus
(CA-MRSA) Update

Please dissribute to Physical Edycation Staff, School Nurses, Athletic Coaches,
and Athletic Trainers

Receatly, physicians in Western New York have observed increased numbers of patieats with
skin and soft tissue infections. Many of these are due to community-acquired methicillin-
resistant Staphylococcus aureus (CA-MRSA) bacteria, which are now widespread in the U.S.
Because sports participants have an increased risk of acquiring CA-MRSA infections, we are
asking that you share this information with the appropriate personnel in your school or district,

Orexview

Staphylococcus aureus, often referred to simply as “staph,” are bacteria commonly carried on the
skin or in the nose of hesalthy people. Approximately 25% to 30% of the population is colonized
(when bacteria are present, but not causing an infection) in the nose with staph bacteria
Sometimes, staph can cause an infection. Staph bacteria are one of the most common causes of
skin infections in the United States. Most of these skin infections are minor (such as pimples and
boils) and can be treared without antibiotics (also known a8 anmicrobials or antibacterials).
However, staph bacteria also can cause serious infections (such ay surgical wound infections,
bloodstream infections, and pneumonia).

Some staph bacteria are resistant to antibiotics. MRSA is a type of staph that is resistant to
antibiotics cajled beta-lactams. Beta-lactam antibiotics include methicillin 2nd other more
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comsnon antGibiotics such 28 oxacillin, penicillin and amoxicillin. While 25% to 30% of the
population is colonized with staph, approximately 1% is colonized with MRSA.

Charscieristi

Staph infections, including MRSA, occur most frequenty among persons in hospitals and
healtheare facilities (such as nursing homes and dialysis centers) who have weakened immune
systems. These healthcare-assaclated staph infections include surgical wound infections, urinary
tract infections, bloodstream infections, and pneumonia

Staph and MRSA can also cause illness in persons outside of bospitals and bealtheare facilities.
MRSA infections that are acquired by persons who have not been recently (within the past year)
hospitalized or had a medical procedure (such as dialysis, surgery, cathetexs) are known as CA-
MRSA infections. Community-acquired MRSA accounts for approximately 12% of MRSA
infocts

MRSA infections in the community can cause skin infections that may look like a pimple or boil
and can be red, swollen, painful, or have pus or other drainage. These infections oceur in
otherwise healthy individuals. More serious infections may cause pnewmonia, bloodsream
infections, or surgical wound infections.

The Centers for Disease Control (CDC ) has mvestigared clusters of CA-MRSA skin infections
among athlstes, military recruits, children, Pacific Islanders, Alaskan Natives, Native Americans,
men who have sex with men, and prisoners.

Pactors that have been associated with the spread of MRSA skin infections mclude: close skin-
to-skin contact, openings in the skin such as cuts or abrasions, contaminated items and surfaces,
crowded living conditions, and poor hygiene.

Prevention

In general MRSA imfections can be preventad with the practice of good hygiene:
e Keep hands clean by washing thoroughly with soap and water or using an alcobol-based
hand sanitizer.
Keep cuts and scrapes clean and covered with a bandage until healed.
¢  Avoid contacl with other people’s wounds or bandages.
e Avoid shating persona) items such as towels or razors.

In addjtion, sports participants, athletes, and fitness club members should practice the following:

s  Cover all wounds. If a wound caunot be adequately covered, consider excluding
participants with potentially infectious skin lesions from practice or competition until the
lesions have healed or can be covered adequately.

e Encourage good hygiene including showering and washing with soap and waser after all
practices and competitions.

= Engure availability of adequate soap and hot water.

e Discourage sharing of towelg and personal equipment (clothing, protective gear, etc.)
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e Wash towels, uniforms and other sports clothing that become soiled with water and
Taundry detergent. Drying clothes in a hot dryer, rather thap air-drying, also helps kill
bacteria in clothes.

o Establish routine cleaning schedule for shared equipment.

e Encourage participants to utilize a barrier (i. clothing or towel) between gkin and shared
equipment; and wipe equipment surfaces befone and after use.

e Train participants and coaches in first aid for wounds and recogpition of potentially
infectious wounds.

e Encourage participants to report skin lesions to coaches/trainers and encourage
coaches/trainers to regularly assess participants for skin lesions.

Treatment

Most staph and MRSA infections are treatable with antibiotics. If given an antibiotic, all of the
doses should be taken, even if the infection is getting better, unless otherwise divected by a
healthcare provider. Antibiotics should not be shared with other people or saved 1o use at another
time.

Many staph skin infections may be tréated by draining the abscess or boil and may not require
antibiotics, Drainage of skin boils or abscesses should only be done by a healthcare provider. If
the infection does not improve after & few days, participants should contact their healthcare

For additional information please visit the following link:
. l_1_.‘_.;_5_:": sub o000 IDI5H.

l-ll

Health Alert FLASH: conveys the lighest level of importance due to a large-scale, catastrophic pablic
heslth emergency; warrants immediate action or attention

Health Alert Priority: conveys the highest level of impormance; warrants immediate action or attention
to a health problem or sifuation

Health Advisory: provides important information for a specific tocident or sitaation; oAy Dot reguire
immediate action

Health Update: provides updated information regarding an incident or sitwation; no fmmediate action
DECESSATY



