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A Cluster of MRSA --
The Little Outbreak
That Wasn’t

To the Editor:

Few hospitals enjoy the luxury of
being free of methicillin-resistant Saph-
ylococcus aureus (MRSA), so when a
cluster of three cases appeared within
a 16-day period in our hospital (essen-
tidly MRSA-free for several years), the
alarm bells sounded. Investigation of
the incident uncovered some unex-
pected but welcome findings.

CASE SUMMARIES
Case #1

A 57-year-old diabetic male para-
plegic was admitted from an outlying
hospital with infected deep pressure
sores in his pelvic area. He was febrile,
and the decubitus ulcers were dis-
charging foul-smelling pus. MRSA was
recovered from the pressure sores
and a nasal swab.

Case #2

A 78year-old female with a 9
month history of chronic osteomyelitis
of the humerus and an infected sinus
following treatment of a traumatic frac-
ture by open reduction and internal
fixation presented with a cellulitis
unresponsive to antibiotics and nonun-
ion of the fracture. Sinus wound cul-
tures yielded MRSA but nasal swabs
were negative.
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Case #3

A 53-year-old mae with psy-
chiatric problems, peripheral neu-
ropathy due to diabetes, and intermit-
tent claudication was admitted to the
hospital with a I-month history of
redness, pain, and swelling of his lower
right leg. A necrotic ulcer of his right
great toe was present with a deep
underlying abscess. Cultures of the
lesion and nasal swabs yielded MRSA.

INVESTIGATION OF
THE CLUSTER
Epidemiologic investigation of
the cluster revealed that two of the
patients had been admitted to the
same ward and that one service (plas-
tic surgery) had contact with both the
first and third patients. All three iso-
lates were presumptively identified as
MRSA by screening for growth on a
Mueller-Hinton agar plate containing 6
g of oxacillin per mL and by determi-
nation of the oxacillin minimum inhib-
itory concentration 2= 16.0 mg/L) by
the Vitek instrument. Analysis of the
antibiograms of the three isolates
revealed consistent differences in their
susceptibility petterns. Later typing
studies determined that the strains
belonged to different phage types.
Detailed investigation of the patients
backgrounds uncovered the fact that
two had been noted to be colonized
previously by MRSA at other, unre-
lated ingtitutions. Standard infection
control practices with respect to body

substance precautions were rein-
forced, eg, handwashing, single room
accommodation, topical mupirocin,
gloving, etc, and no cross-transmis-
sion resulted from any of the cases.

COMMENT

The isolation of MRSA from
three patients exhibiting tempora and
geographic clustering suggested noso-
comia spread and a breakdown of
infection control practices.” Happily,
investigation of the incident using stan-
dard infection control practices” and
traditional typing methods® showed
that the cluster was simply a coinci-
dence.
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Hospital Epidemiology Training Course

by Gina Pugliese, RN, MS
Medical News Editor

The Society for Healthcare Epi-
demiology of America (SHEA), the
Centers for Disease Control and Pre-
vention, and the American Hospita
Association will cosponsor a hospital
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epidemiology training course October
14-17, 1995, in Miami, Florida. The
course is designed for infectious dis-
ease fellows, hospita epidemiologists,
and infection control practitioners. It
will offer hands-on exercises to
improve skills in detection, investiga-
tion, and control of epidemiologic prob-
lems encountered in the hospital

setting, as well as presentations on the
fundamental aspects of hospital epi-
demiology.

Additional information is available
from the SHEA Meetings Department,
Suite 200, 875 Rings Hwy, Woodbury,
NJ 080963172; telephone (609) 845-
1720, fax (609) 853-0411.
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