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Topic 1:

COMMUNITY-ASSOCIATED MRSA
CA-MRSA



Staphylococcus aureus

– 30-50% of healthy individuals have skin and 
mucous membrane colonization.

– Nasopharynx is the usual site of colonization

– Other sites include axilla, perineum, vagina and 
rectum.

– 25-50% of nasal carriers transiently carry the 
organism on their hands.

– Carriage rate exceeds 50% in children with 
desquamating skin disorders or burns.



SUNY Upstate Medical 
University

• 2000: 14% of S aureus isolates were Methicillin resistant
– 10% resistant to clindamycin (MSSA & MRSA)

• 2005: 29% of S aureusisolates were Methicillin resistant
– 28% resistant to clindamycin (MSSA & MRSA)

• 2007: 54% of S aureusisolates were Methicillin resistant
– 22-45%resistant to clindamycin (MSSA & MRSA)



Who is at risk for MRSA?
• Contact with carrier of MRSA

– Hospital personnel

– Community

• Close contact with MRSA infected individual
– Family member
– Day care setting

– Athletic team, shared sports equipment

• Confirmed nasal carrier of MRSA



Local spectrum of disease

• Skin/soft tissue                    ~90-95%
• Invasive Infections               ~5-10%

– Bacteremia
– Pneumonia, empyema
– Osteomyelitis, septic arthritis (including newborns)
– Pyomyositis
– Surgical wound infections
– Septic thrombophlebitis
– Endocarditis
– Necrotizing fasciitis



Local MRSA isolates also 
resistant to

• Cefazolin               100%
• Erythromycin         33-85%
• Clindamycin           22-45%
• Tmp/Smx               12%
• Rifampin                 0%

– (neveruse rifampin this as monotherapy!)



Treatment of Staph Infections 2008

• Emphasis on culture
• Consider I&D only with close follow up
• Clindamycin (D-test needs to be done)
• TMP/SMX
• Linezolid
• 1st generation cephalosporin if lower risk and culture is pending???

• Hospitalized patients
– CBC, Blood Culture, Wound culture
– IV clindamycin if no antibiotics given as outpatient
– Otherwise Vancomycin

• Invasive, life threatening  Staphylococcal infections
– Vancomycin, oxacillin 
– Add clindamycin if signs of TSS (erythoderma)



Decontamination options
• Recurrent disease, household ‘ping-ponging’

– Treat active infections

– Meticulous skin hygiene
– Clean as much Staph bacteria from the skin as 

possible
– reduce the amount of Staph in the environment 

– Dr. D’s advice sheet

• Remember that the carrier in the household may
not be the one who gets the boils…



Topic 2

Travel Vaccines



U.S. Residents Traveling Abroad

*ITA, includes travel to Canada and Mexico*ITA, includes travel to Canada and Mexico
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Where Do U.S. Residents Travel?
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Travelers’ Health Website
www.cdc.gov/travel



Regional Destinations

• Region-specific pages



Travel Notices & Announcements
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Hargarten S et al, Ann Emerg Med, 1991. 20:622-626



Top Infectious Disease Risks 
to the Traveler

• Malaria

• Infectious Diarrhea
• Typhoid

• Leishmaniasis
• Rabies

• Dengue
• Meningococcal 

Meningitis

• Schistosomiasis

• Tuberculosis
• Leptospirosis

• Polio
• Yellow Fever

• Measles
• JEV

ETC.



Immunizations to Consider for Travelers

Routine
Diphtheria
Tetanus
Pertussis
Measles
Mumps
Rubella
Varicella
Pneumococcus
Influenza

Travel related
Hepatitis A
Hepatitis B
Typhoid
Rabies
Meningococcal disease
Polio
Japanese encephalitis
Yellow Fever



Travel Medications:
Prophylaxis & Self Treatment

• Malaria
– chloroquine, atovaquone/proguanil (Malarone), 

doxycycline, mefloquine (Lariam), primaquine

• Diarrhea
– quinolone, azithromycin

• Altitude
– acetazolamide

• Motion sickness
– scopolamine, dimenhydrinate (Dramamine)



Food and Water Precautions

• Bottled water
• Selection of foods

– well-cooked and hot

• Avoidance of 
– salads, raw vegetables
– unpasteurized dairy products

– street vendors
– ice



Vector 
Precautions

• Covering exposed skin

• Insect repellent containing DEET 25 – 50%
• Treatment of outer clothing with permethrin

• Use of permethrin-impregnated bed net
• Use of insect screens over open windows

• Air conditioned rooms 
• Use of aerosol insecticide indoors

• Inspection for ticks



Travel Health Resources

• CDC Travelers’ Health Website
– www.cdc.gov/travel

• World Health Organization 
– www.who.int/int

• State Department 
– travel.state.gov

• International Society of Travel Medicine
– www.istm.org

• Health Information for International Travel
– CDC “Yellow Book”

• International Travel and Health
– WHO “Green Book”



Your Questions


