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HOSPICE AIDE EDUCATION SERIES                                                     Module 9:  MRSA 

 

Overview & Objectives 

Methicillin-resistant Staphylococcus aureus, or MRSA, is responsible for many infections in humans that 

are difficult to treat with common antibiotics.  This module covers a brief history of MRSA, how bacteria 

become antibiotic resistant, types of infections where MRSA is found, high risk populations, and how it 

is transmitted.  It also includes the signs and symptoms, diagnosis and treatment, and measures to 

prevent the spread of MRSA for hospice aides.  A brief review of incidence of MRSA and ongoing 

research is also included.  The following learning objectives for this module include:  

 

 Discuss the history of MRSA and how it developed 

 List the signs, symptoms, and at-risk populations for MRSA  

 Review how MRSA is diagnosed and treated 

 Identify measures to prevent the spread of MRSA  

 Review the prevalence of MRSA in the United States 

 Discuss the hospice aide’s role in preventing the spread of MRSA 

Contents 

 Learning Module 

 Group Exercise:  Matching 

 Test Questions  

 Instructor Answer Key 

 Attendance sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 9:  MRSA 

Introduction 

Methicillin-resistant Staphylococcus aureus 

(MRSA) is a type of bacteria (often called staph 

infection) that is resistant to many antibiotics 

which had previously been used to treat it (i.e. 

penicillins, cephalosporins).  Vancomycin was a 

“last resort” antibiotic for MRSA, and in 2002 

the first Staphylococcus aureus strains resistant 

to Vancomycin were discovered in the United 

States.  

Staph aureus (S. aureus) was first identified in 

the 1880’s.  It manifested as boils, impetigo, 

and other skin infections.  Alexander Fleming 

discovered the first antibiotic, penicillin, in 1928 

and use of antibiotics began in the 1940’s. At 

that time S. aureus was treated routinely and 

successfully with penicillin.  However, in the late 

1940’s and 1950’s, S. aureus developed a 

resistance to penicillin.  In 1961, British 

scientists identified the first penicillin-resistant 

strains of S. aureus, which was the so-called 

birth of MRSA.  The first documented MRSA 

outbreak in the United States occurred at 

Boston City Hospital in 1968.   

             

 

 

 

The benefit of using antibiotics to fight 

infections was that they dramatically reduced 

illnesses and deaths.  But misuse of antibiotics 

has allowed some bacteria to alter their genetic 

material by acquiring pieces of DNA from other 

bacteria that are resistant to antibiotics.  The 

newly coded bacteria have the ability to 

neutralize or escape the effects of an antibiotic 

and multiply.   

The term “antibiotic” originally referred to a 

natural compound produced by a fungus or 

other microorganism that kills bacteria in 

humans and animals.  Antibiotic resistance 

occurs when bacteria rapidly mutate (to ensure 

their survival) in ways that eliminate the 

effectiveness of drugs, chemicals, or other 

agents designed to cure or prevent infections. 

Antibiotic resistance is now being called one of 

the world’s most pressing public health 

concerns.  According to the Centers for Disease 

Control (CDC) almost every type of bacteria has 

become stronger and less responsive to 

antibiotic treatments.   

A person with an infection that is resistant to 

antibiotics can pass the resistant infection to 

another person.  These antibiotic-resistant 

bacteria can quickly spread to family members, 

schoolmates, and co-workers, which results in 

an infection that is more difficult to cure and 

more expensive to treat.   

The escalating use of antibiotics in humans and 

animals is increasing the problem of drug 

resistance.  Using antibiotics too much and not 

completing the entire course of treatment is the 

primary cause of the increase in drug-resistant 

bacteria. 

 

 

Staph aureus appears in 

grape-like clusters under a 

microscope and grows in 

colonies.   –NIH.gov 
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Staph aureus and MRSA   

Although S. aureus is commonly found as 

normal flora in the nose and on the skin of 

about 25% of the healthy population, it does 

not always cause infection.  It is, however, a 

common cause of skin infections, respiratory 

tract infections, and food poisoning (improperly 

prepared or stored foods; transferred to food 

products by contaminated food workers).  [See 

box].  

Serious forms of S. aureus can progress to 

pneumonia or enter the bloodstream, 

sometimes causing sepsis and death.                  

S. aureus that is resistant to antibiotics (MRSA) 

is especially troublesome in hospitals, nursing 

homes, and prisons where people with open 

wounds or weakened immune systems are at 

greater risk of infection.  The respiratory tract, 

IV catheters, and the urinary tract are also 

potential sites for infection.   It is one of the 

most common post-surgical infections causing 

staph infections in 500,000 patients in American 

hospitals per year.  When MRSA infections 

occur within a healthcare facility it is known as 

HA-MRSA (healthcare-acquired MRSA).  Most 

MRSA infections acquired in the community 

(CA-MRSA) are skin infections. 

S. aureus causes a wide range of illnesses, from 

minor skin infections such as pimples, impetigo, 

boils, and abscesses, to meningitis, 

osteomyelitis, endocarditis, toxic shock 

syndrome, and sepsis.  Its range affects skin, 

soft tissue, respiratory tissue, bones, joints, 

vascular circulation, and wounds.   

 

 

 

 

Staphylococcal food poisoning is a 

gastrointestinal illness caused by 

eating foods contaminated with 

toxins produced by S. aureus.  Food 

workers who carry S. aureus and 

then handle food without washing 

their hands contaminate the foods 

by direct contact.  The bacterium 

can be found in foods like 

unpasteurized milk and cheese, and 

can grow in salty foods like ham.  

The bacterium multiplies in foods 

and produces toxins that cause food 

poisoning.  Toxins are resistant to 

heat and cannot be destroyed by 

cooking.  Foods do not have to smell 

bad or look bad to be spoiled by 

Staph aureus toxins. 

 

Adapted from CDC website at:  

http://www.cdc.gov/nczved/divisions/dfbmd/

diseases/staphylococcal/ 
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The spread of S. aureus occurs most often by 

contaminated hands, but it also occurs through: 

 Contact with pus from an infected 

wound 

 Skin-to-skin contact with an infected 

person 

 Contact with objects such as towels, 

linen, clothing, or athletic equipment 

used by an infected person   

It is a hardy pathogen due to its ability to thrive 

in nasal passages and evade bacterial immune 

cells.  It can survive from hours to weeks or 

months on dry surfaces.  There are multiple 

strains – and genetic variations within strains – 

associated with different types of infections and 

virulence.  [Images of MRSA infections can be 

seen on the CDC website at cdc.gov]   

Populations at Risk 

Groups who are most vulnerable to MRSA are: 

 Individuals with weak immune systems 

(i.e. HIV/AIDS, lupus, cancer patients, 

transplant recipients) 

 Diabetics 

 IV drug users 

 Young children and the elderly 

 College students in dormitories 

 People who work in a healthcare facility 

for extended periods of time 

 Crowded residences such as military 

barracks, prisons, nursing homes, and 

homeless shelters 

 Veterinarians, livestock handlers, pet 

owners 

Signs and Symptoms 

Observation of a staph infection cannot 

determine if it is MRSA or not.  Most staph 

infections, including MRSA, appear as a bump 

or infection on areas of the skin that have sores, 

abrasions, or cuts.  Infections can also occur 

where uniforms or equipment cause irritation 

to the skin or increased rubbing.  Symptoms 

include: 

 Redness 

 Swelling 

 Pain 

 Warm to the touch 

 Pus-filled or other drainage 

 Accompanied by a fever 

If these symptoms are present, the area needs 

to be covered with a bandage or dressing and 

followed up by a doctor.  It is especially 

important if a fever is present.  Popping, 

picking, or attempts to drain the infection 

should be avoided since it can worsen and 

increase the chance of spreading it to other 

people.   

                    

Diagnosis & Treatment 

Diagnosis of MRSA is done through lab cultures 

of blood, urine, sputum, or other body fluid 

samples.  Certain types of MRSA, whether 

acquired in a healthcare setting or the 

community, are treated according to the origin 

and location of the infection.  Infections 

contracted in the community can be treated 

with a wider spectrum of antibiotic drugs (i.e. 

sulfa drugs, tetracyclines, clindamycin).  

Hospital-acquired infections are more resistant 



Hospice Aide Hub  5 

 

Module 9:  MRSA                                                         ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
 

to a wide range of antibiotics. These can often 

only be treated with certain antibiotics 

(vancomycin, telavancin, clindamycin, linezolid, 

muperocin) or a combination of antibiotics.  

Also, drugs to treat MRSA pneumonia, for 

example, are different than drugs used to treat 

MRSA skin infections no matter how the 

infection has been acquired.   

Prevention 

Since most cases of MRSA infections are from 

person to person contact, the core prevention 

strategies recommended by the CDC are as 

follows: 

 Assessing hand washing practices 

 Implementing contact precautions 

 Identifying previously colonized 

patients 

 Rapid reporting of MRSA lab results 

 Providing MRSA education for 

healthcare workers 

Hand Hygiene:  Hand washing is the primary 

way to prevent MRSA transmission through 

healthcare workers.  Having easy access to soap 

and water, and alcohol-based hand sanitizers is 

very important.  Making sure education is 

provided to patients as well as healthcare 

workers regarding the importance of hand 

washing should be emphasized.  Observation of 

hand washing practices should be done, 

particularly around high-risk procedures. 

            

Contact Precautions:  Single rooms are 

preferred for MRSA infected patients.  

Minimizing the use of items that can increase 

transmission (i.e. blood pressure cuffs, 

stethoscopes, IV poles/pumps) is also 

important.  Healthcare workers should wear 

gown and gloves for patient care.  Put personal 

protective equipment (PPE) on before entering 

the patient’s room, and remove PPE before 

exiting the room. 

Identifying Previously Colonized Patients:  

Patients can be colonized with MRSA for 

months, so there is no single best strategy for 

stopping isolation precautions.  However, being 

able to recognize previously colonized or 

infected patients allows interventions to take 

place in a timely manner. 

                               

Rapid Reporting of MRSA Patients:  Hospices 

and facilities should have a plan in place for 

rapid communication of positive MRSA results 

from the lab(s).  This promotes more timely 

interventions for newly diagnosed MRSA 

patients. 

MRSA Education for Healthcare Workers:  

Educating staff and personnel about MRSA 

prevention strategies is the main key to 

improving compliance.  It should include hand 

hygiene, interventions such as contact 

precautions, and encouraging behavioral 

changes through better understanding of the 

problem. 
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Additional Prevention Measures:  Hospices and 

other facilities should continually use strategies 

for preventing device- and procedure-

associated infections: 

 Central line bloodstream infections 

 Surgical site infections 

 Catheter associated urinary tract 

infections 

 Ventilator-associated pneumonia 

There is debate about whether patients should 

be screened for MRSA even if there is no 

evidence of infection so that contact 

precautions can be put in place.  Although some 

hospitals are instituting these measures, studies 

have shown mixed results for its effectiveness. 

Testing methods might consist of culturing body 

areas that are more likely to harbor MRSA 

pathogens (i.e. nose/nares, hands, areas with 

hair such as the axilla and groin).   

                  

Healthcare settings that would benefit the most 

are high-risk areas such as ICU’s and surgical 

settings.  Chlorhexidine baths may also help to 

decrease transmission of MRSA, but there is no 

data yet that supports these measures in 

general patient care settings. 

Research and Statistics 

The CDC reports that an estimated 10,800 

deaths in the United States each year are 

caused by S. aureus, and 5,500 are linked to 

MRSA.  Several studies have reported a 

decrease in the incidence of MRSA since 2000.  

Between the years 2005-2011, life-threatening 

MRSA infections were down 54%.  In 2013, the 

New England Journal of Medicine reported that 

germ-killing soaps and ointments used in ICU’s 

decreased the number of MRSA cases by 40%.   

                  

As time goes on, newly discovered strains of 

MRSA will likely emerge, making treatment 

even more difficult.  But research is ongoing 

and current tracking by several organizations is 

encouraging.  The latest research is aimed at 

targeting the rapidly adaptive functions of 

bacteria to prevent them from mutating into 

newer drug resistant strains.  Researchers are 

also discovering compounds that are effective 

in destroying the antibiotic-resistant strains of 

MRSA. 

Hospice Aides and MRSA 

The number one practice that everyone can do 

to prevent the spread of MRSA is proper and 

regular hand washing and/or hand sanitizing.  

Hospice aides should wash their hands before 

seeing a patient, during patient care as needed, 

and before leaving the patient’s room or area.  

Washing your hands with soap should last at 

NOSE 

GROIN 

HANDS 

 

AXILLA 
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least 20 seconds (sing the “Happy Birthday” 

song from beginning to end twice).     

Hospice aides are also responsible for teaching 

patients, family members, and caregivers about 

proper hand washing and sanitary conditions, 

especially since hospice patients are more 

susceptible to acquiring MRSA.  The following 

measures should be used to prevent the 

transmission of MRSA: 

 Use disinfectants on surfaces, especially 

if there is visible blood or other body 

fluids.  Read directions to determine 

how to apply and how long to leave on 

(most manufacturer’s list the germs on 

the label that product can destroy) 

 Linens and clothes should be laundered 

regularly 

 Barriers should be used as needed with 

patients and on surfaces 

 Clean shared equipment with rubbing 

alcohol and allow to dry 

 Use personal protective equipment 

with patients who have known MRSA 

infections 

 Keep all cuts and sores covered with 

bandages or dressings until they are 

healed 

Summary 

Methicillin-resistant Staphylococcus aureus is a 

type of staph infection that is resistant to 

certain antibiotics.  This is the result of overuse 

and incomplete courses of antibiotic treatment.  

Between community-acquired MRSA and 

healthcare-acquired MRSA infections, the latter 

are harder to treat.  The populations at highest 

risk are people who have compromised immune 

systems and/or live in densely populated areas 

where infections can be easily transmitted.  

Education should be provided on an annual 

basis for healthcare workers.  Prevention is 

essential for controlling the spread of MRSA.  

Because it has become a global health concern, 

research in the adaptive functions of bacteria 

and the discovery of new compounds to treat 

MRSA is ongoing. 

 

Hospice aides and all healthcare personnel are 

responsible for not only using measures to 

prevent the spread of MRSA infections, but 

teaching patients and families to do the same.   
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Group Exercise:  Matching

Instructions: Draw a line from items in the left column to the correct match in the right column.

1. British scientists identify the first strains    

of S. aureus resistant to penicillin 

 

2. Primary cause of drug-resistant bacteria    

 

3. S. aureus produces ____ that cause     

               food poisoning 

 

4. Diagnosing MRSA in blood, urine,     

or sputum 

 

5. Most cases of MRSA develop      

through _________. 

 

6. Primary practice to prevent spread     

of MRSA 

 

7.  Most common place for MRSA in     

healthy populations 

 

8. MRSA transmission in hospital    

 

9. Antibiotic used for most difficult     

cases of MRSA

10. Changes genetic material to neutralize     

the effects of antibiotic 

 

11. Potential sites for infection     

 

12. Studies show mixed results for      

               its effectiveness 

 

Nose (nares) 

HA-MRSA 

Vancomycin 

IV’s and catheters 

Misuse of antibiotics 

Screening for MRSA 

Toxins 

1961 

Staphylococcus aureus 

Person to person contact 

Lab Cultures 

Hand washing 
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TEST QUESTIONS                                                                                    Module 9:  MRSA 

NAME__________________________________   DATE____________   TEAM_______________ 

 

1.  Symptoms of MRSA include all of the following except: 

a.  Redness, swelling  c. Pain, fever 

b. Grape-like nodules  d. Pus-filled infections 

 

2. The first antibiotic used to treat Staph aureus was _________________________.  

 

3. Hospice aides who wear gowns and gloves with MRSA patients are practicing _______________________. 

 

4. Antibiotic-resistant strains of Staph aureus were first discovered by British scientists.   

a. True 

b. False 

 

5.  When MRSA infections are acquired in the community they are known as HA-MRSA.  

a. True 

b. False 

  

6. Diagnosis of MRSA includes all of the following except:  

a. Direct observation  c.  Urine cultures 

b. Sputum cultures      d.  Wound cultures 

 

7.  The most important practice for preventing the spread of MRSA is ______________________________. 

 

8. The groups who are at higher risk for contracting MRSA are all of the following except: 

a. Crowded prisons and nursing homes c. Healthy individuals who carry S. aureus 

b. Healthcare workers   d. College students in dormitories 

 

9. Screening patients for MRSA is widely used and proven to be highly effective.  

a. True 

b. False 

 

10. Hospice aides should take all the following measures to prevent the transmission of MRSA except: 

a. Use disinfectants on surfaces where there is blood or body fluid 

b. Wear personal protective equipment such as gowns and gloves 

c. Use airborne precautions when indicated 

d. Wash hands with soap and water for at least 20 seconds 

e. Keep cuts and sores bandaged until they are healed 
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Instructor Key – Test Answers                                                             Module 9:  MRSA  

1.  B – Grape-like nodules; S. aureus has the appearance of grape-like clusters under a microscope.  

 

2. Penicillin 

 

3.  Contact precautions 

 

4. True – in 1961 

 

 

5. B - False.  HA-MRSA is healthcare-acquired; CA-MRSA is community acquired. 

 

6. A – Direct observation. 

 

7.  Hand washing 

 

8. C – Healthy individuals who carry S. aureus are not at higher risk unless they become 

immunocompromised. 

 

9.  B – False.  Screening for MRSA has had mixed results regarding its effectiveness. 

 

10. C – Using airborne precautions will not prevent the spread of MRSA since it is most often person 

to person skin contact. 

 

 

Instructor Key:  Matching 

1. 1961    7.   Nose (nares) 

2. Misuse of antibiotics  8.   HA-MRSA 

3. Toxins    9.   Vancomycin 

4. Lab cultures   10. Staphylococcus aureus 

5. Person to person contact 11. IV’s and catheters 

6. Hand washing   12. Screening for MRSA 
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ATTENDANCE SHEET                                                                          MODULE 9:  MRSA 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 9:  MRSA 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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