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CONCLUSION

BACKGROUND OUTBREAK SUMMARY
1t - ' ' ' Total population at risk 12
u P_VL positive MRSA (EVL MRSA) IS asso_c:l_ated with mc_reased pop CHALLENGES RECOMMENDATIONS
virulence, transmissibility and higher morbidity and mortality. * _ | — _
Number of confirmed cases 7/ linked cases notified from multiple — ;
A Control of MRSA in th T Gioal . family groups d Lack of availability of a Development of national PVL
¢ ontor o £ P\/IC CAeMI;:g,rA\nn;um y 15 G |_cta - ct) rrr\]mlm_ltzel Notificat G  Practi national patient information patient information leaflet to
ran_smlssmn O .- - . ro_m communi y INTO OSpPIta otitication eneral Practioners leaflet for families. inelude information on
ggettmgs because of its multiple resistance and virulence genes.| Mode of transmission Person to person decolonisation and IPC.
Typing ST772-MRSA-V, (also known as the “Bengal Bay” clone) Late presentation to GP led to
O Community acquired PVL-MRSA is increasingly linked with Antimicrobial Resistance B-lactams, Aminoglycosides, Macrolides, delay in diagnosis of MRSA Updated national guidance for
hospital outbreaks. 34 Quinolones and Trimethoprim. and subsequent PVL testing health professionals.
Risk groups Yes which increases potential for
Q In 2020 and 2021 PVL detection was the most frequently RISK GROUPS DEEINITIONSS further spread among Increase public awareness of
requested test in the National MRSA Reference Laboratory. 4 contacts. MRSA and presenting symptoms.
CA-MRSA People with frequent close skin-skin contact with an MRSA index case and
0 The National MRSA Reference Laboratory monitors the incidence contact /or share items that come in close contact with the skin of the index case. Lack of awareness by cases Develop a local checklist to
of PVL carrying strains of Staphylococcus aureus associated| Higher-risk ;ersclins "‘;\ho rigu'a”yt”"le n thf. Samethotuser‘o'c:.islthte i”ﬁex o art‘ﬁ : and contacts contributed to manage PVL-MRSA cases and
: : . household erefore have frequent close skin contact or are likely to share items tha : : : : :
with healthcare infections for Ireland. gontacts ) come in close contact with the skin of the index case e.g. congregated settings, group delay I deCO_Iomsatlon _OUtbre_akS with convening of OCT
homes. protocol leading to further If required.
Jd Since November 2022 Public Health Area D have been notified of| |Lower-risk Closely-associated cohorts outsi_de a§ingle hou_sehold e.g. day-care centres or contact trar_lsmissi(_)n and aV_Oi_dab|e |
three cases and one community outbreak of PVL-MRSA, all of contacts sports teams e.g. football, wrestling with potential for close contact or sharing of towels. antimicrobial prescribing. Early input from OH departments

which were notified by a GP and had an extensive list of contacts. If healthcare contacts identified.

MANAGEMENT An outbreak control team
0 Nationally two PVL-MRSA outbreaks have been notified to the| |Q A public health risk assessment was carried out with input from Public Health (PH), (OCT) meetlzg In _tge e_a]:_rllgr A fuhII rOe|V|ew of all cgshe_s r|1ot|f|5ed
Health Protection Surveillance Centre since 2017. Dermatology, Health Protection Surveillance Centre (HPSC), Clinical Microbiology, SLagileS may a(ljv_el entl Io? to the e%artrr_\fent within last
General Practioners (GP’s) and Occupational Health (OH). cha elnges an_thlmprove %/ears to identity p?ttetrns ”:j
A Ireland has no formal surveillance system to monitor CA-MRSA.3 : : . : compfliance wi ransmission, contacts, an
J Public health advice was provided to GP’s of all cases and contacts. decolonisation protocol. antimicrobial resistance.
METHODOLOGY GRAPH 1 Lesions treated with antimicrobials by GP’s based on presentation and reported
y
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database was accessed
for decolonisation
protocols, local and
national guidance.

OUTCOMES

d Public health risk assessment of two Initial linked cases identified 5 further linked
household cases with multiple recurrence of lesions.
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An Internet search was
carried out for
International guidance.

d Recurrences led to repeated GP reviews, antimicrobial prescribing and required
two decolonization protocols.
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1 Swab results indicated resistance to multiple antimicrobials.
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