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Standard Operating Procedure for the Management of MRSA positive cases within General Practice 
 

 

 

 

NO YES 

NO 

YES 

YES 

Discuss antibiotic 

sensitivities with the 

Microbiology Team 

(0161 656 1641/2) 

Commence topical 

decolonisation 

treatment and 

screening regime 

Receive notification from laboratory services of a MRSA positive result from wherever the sample was 

sent to (PAHT etc). 

Contact patient, review symptoms and inform them of the result 

Patient 
considered to 
be INFECTED 

If patient develops 

signs of possible 

sepsis contact the 

Microbiology team 

for clinical advice 

Patient 
considered to be 

COLONISED  

Does the patient have an invasive device i.e., 
PEG, Catheter or Chronic wound or fragile 

skin? 

Decolonisation is NOT required unless: 
1. the patient has a planned admission to hospital  
2. resides in a care home & shares a room with a 

resident who has an invasive device 
3. the patient chooses decolonisation therapy 

Is the patient 
under the care of 

the District 
Nursing Service? 

Inform District 
Nurses of result 
for ongoing care 

Prescribe decolonisation 
treatment* and advise 
patient to commence 

decolonisation (give patient 
information leaflet) 

*Decolonisation treatment  
 - 5 days Mupirocin 2% Nasal Ointment 
 - Chlorhexidine 4% skin wash (normal skin) 
 - Octenisan skin wash (fragile skin) 
 - Chlorhexidine 0.2% mouthwash 
 - Neonates – consult microbiology for advice 
 
 

NO 

Planned admission to hospital – follow protocol 

from admitting hospital 

Resident in care home / sharing room with 

resident who has an invasive device –  

Prescribe decolonisation treatment* and advise 

staff to commence decolonisation (give patient 

information leaflet) 

MRSA status MUST be flagged on patient’s notes 
Interhealth transfer form MUST be completed if accessing further healthcare 

Screening : Swab NOSE, PERINEUM or GROIN 
& ANY LESIONS, Take CSU if catheterised. 
Swabs are NOT required post decolonisation 
unless wounds etc clinically infected 

*Decolonisation treatment 
Mupirocin – only to be used if nasally colonised, await 
screen results / wounds or ulcers have healed. Advise to 
use 3 times a day for 5 days (to both nostrils). For further 
episodes of nasal decolonisation contact Public Health 
Infection Prevention & Control Team (0161 770 4550) 
Skin wash – Wet skin prior to using, apply 30ml to damp 
cloth & ensure contact for 3 minutes, rinse thoroughly. Hair 
to be washed on day 2 and day 4 if possible. 
Mouthwash – 10ml twice a day for 5 days 
 

Useful numbers: Consultant Microbiologists (0161 656 1641/2),  
Public Health Infection Prevention & Control Team (0161 770 4550),  
ROH Infection Prevention & Control Team (0161 627 8771) 


