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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

e 2000:14% of Saureusisolates were Methiclillin resistan
— 10% resistant to clindamyci(MSSA & MRSA)

e 2005:29% of Saureusisolates were Methiclillin resistan

— 28% resistant to clindamyci(MSSA & MRSA)

e 2007:54% of Saureusisolates were Methiclillin resistan
— 22-45% resistant to clindamyci(MSSA & MRSA)




Who Is at risk for MRSA?

e Contact with carrier of MRSA
— Hospital personnel
— Community

e Close contact with MRSA infected individual

— Family member
— Day care setting
— Athletic team, shared sports equipment

e Confirmed nasal carrier of MRSA




Local spectrum of disease

e Skin/soft tissue ~90-95%

* |nvasive Infections ~5-10%
— Bacteremia
— Pneumonia, empyema
— Osteomyelitis, septic arthritis (including newhbsyn
— Pyomyositis
— Surgical wound infections
— Septic thrombophlebitis
— Endocarditis
— Necrotizing fasciitis




| ocal 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 1&D only withclose follow up

e Clindamycin (D-test needs to be done)

e TMP/SMX

e Linezolid

» 1st generation cephalosporin if lower risk anduwrel is pending???

» Hospitalized patients
— CBC, Blood Culture, Wound culture

— IV clindamycin if no antibiotics given as outpatie
— Otherwise Vancomycin

e |nvasive, life threatening Staphylococcal infens
— Vancomycin, oxacillin
— Add clindamyecin 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

e Remember that the carrier in the household m
not be the one who gets the boils...




Topic 2

Travel Vaccines




U.S. Residents Traveling Abroad

65

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

@)
o

o)
&)

ol
o

—~
n
-

=
=

~—
wn
—

@
)
=
©
—

—

-
o
—
&)

O
=
-

Z

45

*ITA, includes travel to Canada and Mexico




Where Do U.S. Residents Travel?
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Travelers’ Health Website
www.cdc.gov/travel

Centers, Institute & Offices I Training & Employrment | Contact Us

Department of Health and Human Services

Centers for Disease Control and Prevention
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Regional Destinations

Region-specific pages
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Travel Notices & Ahnouncements

Travelers' Health

Travelars' Health Home » Trawel Motices = Outbreak Motice

Outbreak Notice

Update: Chikungunya Fever: India and Indian Ocean Islands
This information is current as of today, August 3, 2006, 03:58:43 P

Updated: June 19 and June 16, 2005
Released: April 21, 2006

Chikungurya fever is awiral disease transmitted to humans by the hite of infected dedes and Culisx
mosqguitoes including the davtime-hiting dedes aegynti and de. afbopictus species. Symptoms can
include sudden onset of fever, chills, headache, nausea, varmiting, joint pain with arwithout
swelling, low bhack pain, and rash. The symptoms are wvery similar to those of dengue but, unlike
dengue, there is no hemarrhadic or shock syndrame form. This disease is almost always selft
limited and rarely fatal. Since April 2006, a chikungunya fever outhreak has been on-going in three
states in India (Karnataka, Maharastra, and Andra Pradesh) with possible spread to neighbarning
states. A chikungunya outbreak on the Indian Qcean islands of Mayotte, Mauritius, Reunion (territory
of France), and the Seychelles that began in March 2005 is waning. However, franmission can still
accur and travelers to all tropical and subtropical areas ofthe world are reminded ot take
precautions to avoid mosguito hites.

Prevention Measures

There are no preventive medications or FDA-approved waccines for chikungunya fever, but there are
steps travelers can take to reduce their risk of being bitten by infected mosguitoes.

« lseinsectrepellent on exposed skin surfaces when outdoaors, padicularly during the dary.

o Repellents containing 30% to 50% DEET (M, MN-diethyl-rm-toluamide) are
recommended. Lower concentrations of DEET offer shorter-terrm protection reguiring
more frequent reapplication.

o Repellents containing picaridin are available in the LS. anly in [ow-concentration
(F %0 formulations, which reguire frequent reapplication. Repellents with higher
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Deaths Related to International Travel

Bl Cardiovascular

l Medical

M Injury

B Homicide/Suicide
[ Infectious Disease
B Other

N = 2463




Top Infectious Disease Risks
to the Traveler

e Schistosomiasis
e Tuberculosis
e |Leptospirosis

e Leishmaniasis

« Dengue




Immunizations to Consider for Travelers

Routine
Diphtheria
Tetanus
Pertussis
WIEESES
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, mefloguine (Lariam), primaquine

Diarrhea
— guinolone, azithromycin

Altitude
— acetazolamide

Motion sickness

— scopolamine, dimenhydrinaBramamine)




Food and Water Precautions

e Bottled water

e Selection of foods
— well-cooked and hot

e 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




