OOGy4yeHMe naynmeHToB U CEMbM

MRSA at Children’s/Russian

MeTUUMNNNHPE3UCTEHTH
bl 30JIOTUCTbIU
ctadpmnokokk MRSA B
oonbHuue Children’s

YTo Takoe MeTULMNIIMHPE3UCTEHTHbINA 3051I0TUCTbIN

OCcHOBbI KOHTpOnA
P CTacpUNOKOKK?

G6akTepum
MeTULUINIMHPE3UCTEHT
HOro 30510TUCTOro
cTadMNOKOKKa B

MeTuIM/UIMHPEe3UCTeHTHBIHN 30JI0TUCTBINA CTaUIOKOKK, UIX 30JI0TUCTBIN
CTapUIOKOKK COKPAIlEHHO — 3TO MUKPOO, KOTOPBIN OOBIYHO HAXOAUTCA Ha

OTAEenNeHusiX, KNMHMKaX KOXKHBIX IIOKPOBAX U Ha CJIM3UCTOH 000s1049Ke, (HAaIpIMep B HOCOBBIX
M B oTAerneHuu nasyxax, Bo PTy 4 ymiax). OH MOKeT BbI3bIBaTh UHQUIIUPOBAHUE
HEOTNOXHON NOMOLUM. IOBPEXKIEHHBIX TIOKPOBOB KOXKU UJIN PaH.

Yto Takoe MRSA?

MRSA o3Ha4aeT MEeTHITM/UTMHPE3UCTEHTHBIN 30JI0OTUCTHIA CTaA(UIOKOKK.
Meturuutua Methicillin — 3To Bus aHTHOMOTHKA, UCITOJIB3YEMBIH JIJIS
JiedeHUs UHQEKINH, BBI3BAHHBIX CTAQHIOKOKKOBOH OakTepuei Staph
aureus. Ecmu cradpuiokokkoBas 6akrepust Staph aureus He moaaercs
JIEYEHHUIO0 OCHOBHOU I'PYIIIION aHTUOMOTHKOB, OHA HAa3bIBAETCS
METHIIWLINHPE3UCTeHTHAA cTadraoKoKkoBas 6akrepus (MRSA).
Nudekiuu, BoizBanabie MRSA, BO3MOKHO, OYyT CI0KHEE IO aBaThCs
JIEYEHHIO.

Y10 03Ha4YaeT YyCTOMYUBOCTb K aHTUONOTUKAM?

AHTHOWOTHKY — 3TO JIEKAaPCTBEHHBIE ITPENaparhl, UCIIOJIb3yEMbIE JJIsI
JiedeHus1 UH(PEKITUOHHBIX 3a001€eBaHU, BRI3BAHHBIX MUKPOOaMu,
Ha3bIBaEMbBIMU OaKTEPUSAMU. VIHOTZIa OCHOBHASA IPYyIIIa aHTUOMOTHUKOB HE B
cuie youBaTh MUKPOOBI. DTO HA3bIBAETCSA YCTOHNYNBOCTHIO K AaHTUOUOTHKAM.

Kak Bbl 06HapyXunum, 4to y Moero pebeHka
ctadpunokokkoBasa 6aktepma MRSA?

B 6os1bHUIIE YACTO JiesTaloTes JTabOpaTOPHbIE aHATU3bI, YTOOBI Y3HATH, €CTh
JIW y TIalleHTOB HHpeKInr. MeTHIIM/UTHHPEe3UCTeHTHASA CTAaDUIOKOKKOBAS
6aktepusa (MRSA) Bce O0JIbIIIE PACIIPOCTPAHSAETCS B HAIIIEM OOIIECTBE,
IT03TOMY, Bce 60JIbIie U GOJIBIIE JIeTel UMEIOT MOJIOKUTETbHBIE PE3Y/IbTaThl
aHaAJIN30B IIPHU IIPOBepPKe Ha 3TOT MUKPOO. B Seattle Children’s, mbr
IIPOBEPsIEM BCEX JETEH OT IPYHOTO BO3pacTa U cTapiile Ha
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METUITHJIHHPE3UCTEHTHRIHA cTaPyIokoKK (MRSA), mpu IOCTyIIEHUH B
oznHo u3 Hamux OT/esieHn HHTeHCUBHOM Tepanuu. Takke, Bpau Baiero
pebeHKa MOJKET JIaTh HAIIPaBJIEHUE HA C/Iavy aHAIN3a [IPU MO/I03PEHUH Ha
METUIIMJUIMHPE3UCTEHTHRIN cTadmiokokk (MRSA) B 1t060€e Bpems.

OcTaHeTCcA NN MeTULIUITNIMHPE3UCTEHTHbLIN CTaPUNOKOKK
(MRSA) y moero pebeHka HaBcerga?

BosipiuaCTBO MHQEKIUH, BBI3BAHHBIX METUIUJLTUHPE3UCTEHTHOU
cradpmokokkoBor 6aktepueii (MRSA) MOKHO JIEUUTH C IIOMOIIBIO JIEKAPCTB
Y C IIOMOII[bI0 TPABUJIBHOTO yX0/1a 32 Kokel. Co BpeMeHeM, OObIYHbIE
OpTraHU3MBbI, )KUBYIIIFE HA KOXKHBIX IIOKPOBax Bamiero pebenka, 3aimMyT
MECTO METHIIUJUTMHPE3UCTEHTHOU cTapUI0KOKKOBOM 6akTepuu (MRSA).
Opuaxko Barn pebeHOK MOKET ObITh HOCUTEIEM METHIIHJLTMHPE3UCTEHTHOTO
cradpminokokka (MRSA) B TeueHme AJIUTEIHFHOTO IEPUO/Ia BpeMeHu. Bamero
pebeHka He HaJI0 OOJIbIIIE TIOMEIIATh B U30JIATOP BO BPEMs TOCITUTATU3AITUHN
WIN BO BpEMS BU3UTA B KJIMHUKY, €CJTH aHAJIM3BI Ha
METHIWJUIMHPE3UCTEHTHYIO CTa(PUIIOKOKKOBYIO OAKTEPUIO OTPUIIATETBHBL.

Y10 3TO O3HaAuvaeT, Koraa Mon pebeHOK rocnMTanM3mpoBaH?

BoJIbIIMHCTBO JIt0/1ed, ABIAIOIIUXCA HOCUTEIIAMU
METHUIIULIMHPE3UCTEHTHOH cTadUI0KOKKOBOI OakTepun (MRSA), 30pPOBHI.
Ecimm meTunwuimHpe3ucTeHTHBIN cTapyiokokk (MRSA) nmepeieT K
OOJIBHBIM JIeTAM WJIU JAETAM, UMEIOIIUM OTKPBIThIE PaHBI I10CJIe Ollepaly,
TaKHe JIETH MOTYT ObITh MHQUIITPOBAHBI 0oJiee cephbe3HON NHPEKITUEN,
KOTOpas TPyZHee MMojiyiaercs jgedenunto. [1o 3Toil mpuumHe peOeHOK,
ABJIAIOIIUICA HOCUTEIEM METUITMIMHPE3UCTEHTHOTO CTa(UIIOKOKKA
(MRSA) nomenaercs B U30JATOP A1 IPeJOTBPAIlleHUA KOHTaKTa. Bo
BpeMs HaxoK/leHus Baiero pebeHka B U30J1ATOpE:

® CKopee BCEro, OoH 6y,ZLeT IIOMEIIEH B OTAEJIbHYIO I1aJIaTy.

» KapTouka KpenuTcs K BEPH, UTOOBI IIPEAYIIPEIUTD BCEX O MEPax
MPEI0CTOPOKHOCTH, KOTOPHIM HEOOXOUMO CJI€/I0OBATh, IIPH BXOJIE B
60sbHIYHYIO TTasIaTy Bamero pebeHka.

* Becy mepcoHas1 OyzeT o/ieBaTh MEPUYATKH U OOJIbHUYHBIE XaJIAThI IIPU BXOJIE
B nasiaty Bamero pebenka. Tak kak 3TOT MUKpOO IlepefiaeTcs OT YeJoBeKa
K UeJIOBEKY IIyTeM KOHTAKTa MJIU IIPU IPUKOCHOBEHUH, a He BO3/IyIIIHO-
KalleJIbHBIM IyTeM (HarpuMmep, IpH Kaliljle), OObIYHO HeT He0OX0UMOCTH
HOCUTH MaCKHU.

* Becr nepcoHas1 OyzieT TIIATEIbHO MBITh PYKH, XOTS OHH O/IEBAIOT II€PYATKHU.
9TO Ba)KHO JIeJIaTh MOCJIe IPUKACAHUA K NANMEHTY WIN K 4eMy-JIu0o0, ¢
YyeM IMaI[MeHT UMeJI KOHTAKT, HalIpUMep, K ITOCTeIbHOMY O€JIblo, OJIeX/Ie 1
WTPYLIKAM.
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YTo A1 Mory caenaTtb AnA npeaoTBpaLleHus
pacnpoctpaHeHua MRSA?

* Bainr pebeHOK 10/IKEH HAXOAUThCS B CBOEH IajiaTe 3a UCKII0UEHHEM
CJIyJaeB, KOT/Ia eMy HEOOXO/TMMO ¢/iesIaTh aHAJIU3bI WA POUTH
IIPOIIEAYPhI, KOTOPBIE HEJIB3S CJIeJIaTh B €ro najare. Eciiu Haxox/ieHue
Bamrero pebenka B 60JIbHUIIE, CKOPEE BCETO, OY/IET MTPOJOIKUTETLHBIM,
obcyiuTe ¢ Me/icecTpOl COCTaBJIeHHE TJIaHA aKTUBHOCTU Barrero pebeHka.

Y Bac HeT HE0OXOAMMOCTH OZIeBATh OOJIBHUYHbIE XaJIaThl U IEPYATKH, HO,
MIOJKAJTyHCTa, MOWTE PYKH IIepe/T TOCeleHHeM B OOJIbHHUIE MECT
COBMECTHOTO I10JIb30BaHUs, TAKUX KaK KadeTepHsi, Mara3uHa MmoJapKkoB
WIH TyaJIETOB.

* l136eratiTe MOJIb30BAaHUSA CEMEMHON KOMHATON, UTPOBO KOMHATOH WU
KOMHATOH /IJ1s1 IOJIPOCTKOB Teen Zone, rie BO3MOKHO Brl BolijieTe B
OJIMBKUM KOHTAaKT C NMalleHTaMU, HAXOAAIIUMUCSA B OT/EIEHUU.

*JacTo MOWTE PYKH BOJION C MBLJIIOM WJIH ITOJIb3YUTECHh CAHUTAPHBIM TeJIeM
JUIS PyK, 0cOOEHHO, KoT/Z1a BbI BXO1Te MK TOKHU/aeTe majiaTy Bamero
pebeHKa, TakKe 710 U MOCJIe bl WJIH ITOocJIe OKa3aHUs IOMOIIY peOeHKY B
IpreMe MUIIIH.

* MoiiTe pyKy BOIOU ¢ MBLIOM ITOCJIE 3aMEHBI MOATY3HUKA Barero pebenka
WJIH TIOCJIE TOTO, Kak Bel momorsiu Bammemy peGeHKy BOCIIOJIB30BaThCS
TyaJIETOM.

* He mocemaiiTe ipyrue ceMbU B UX najiaTax. M3beraiite mpsaMoro KOHTaKTa
C APYTUMH TMAlIEHTaMU UIN KOHTAKTa C IPEIMETaMU, HAXOAAIIMMUCS
PAJIOM C X IIOCTEJIBIO.

NMpaBuna gna noceTutenen 60nNbLHULLI.

[ToceTuTtensam, HaAIPUMED, COCEISAM U POJICTBEHHUKAM Oy/leT YKa3aHO OJIETh
IepyaTKu U O0JIbHUYHBIE XaJIaThl IPHU BXOle B OOJIbHUYHYIO ITajaTy Bamrero
pebenka. OHM Tak:Ke JIOJKHBI TIATEIbHO MBITh PYKH, KOT/Ia TOKUAI0T
nasnaty. [ToceTuTesin MeHee CKJIOHHBI MUMETh MPSAMOU KOHTAKT ¢ HHPEKIEeH
Barrero pebenka. BosibHBIE JITOAY UJIH JIIOAU C OCIa0IeHHONH UMMYHHOMR
CHCTEeMOU He JI0JIKHBI ITOCEIAaTh OOJIbHHUILY.

UHdopmaumsa o Bu3anTax B KNMHUKY n B OtaeneHuve
HEOTNOXXHOW NOMOLLN.

Buze! yxoza, koTopble nmosrydaet Bamn pebeHok B kinmHUKax U OT/iesieHnn
HEOTJIOXKHOU IOMOIIY OT/IMYAIOTCA OT O0JILHUYHOTO yxo/1a. Bair pebeHoK,
BepOsTHEE BCETO, He Oy/IeT CHUMATH OOJIBIILYIO YaCTh OJ[€K/IbI, K IIepCOHA
OyzeT UMeTh OTPAaHUYEHHBIN KOHTAKT C CyOCTaHIIMAMU TeJla, TAKUMU KaK
MOYa U KaJI. ATO O3HAYAET, YTO MeIEPCOHA KIMHUK U OTAeIeHus
HEOTJIOXKHOU TIOMOIIY OYZIET O/1eBaTh ITepUYaTKH, HO HE OyZleT HOCUTD
OO0JIPHUYHBIE XaIaThl BO BpeMs ITprueMa Barrero pebenka. MblI Bee ke OyzeM
OYEHb OCTOPOKHBIMH, UTOOBI HE paCIIPOCTPaHUTD OakTeprio MRSA Ha
ZIPYTUX NAIEHTOB.
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* Mn1 IIocTapaeMcCAad KaK MOKHO CKOp€Ee IIOMECTHUTb Bamero pe6eHKa B

[Ons pononHutenbHoM KaOWHET JIJIs1 MeZJOCMOTPA, YTOOBI IIPEIOTBPATUTh KOHTAKT C JPYTHMHU

nHpopmaumnm JIIOABMU B IPUEMHOM.

» Copocute MezncecTpy * JI;1s1 6€30I1aCHOCTH IPYTHX MAIIEHTOB MBI IOIIpocuM Barrero peberka Bo
w1y Bpaua Bamiero BpeMs BU3UTA HE II0JIb30BATHCSA UTPOBBIM YTOJIKOM B IPHUEMHON. Bo
pebenKa BpeMs OKUJAaHUA IIOIPOCUTE B PErUCTPaType KaPpTUHKU JIJ1A

« Seattle King County packpalnriBaHUs.

Public Health

Hudopmamus o MRSA *Yacro B OT/iesieHUH HEOTI0KHOM ITOMOIIIN MBI ITEPErpyKeHbI, IO3TOMY

www.kingcounty.gov/he HMHOT/Ia MBI IIOMeEIaeM JieTeld, HocuTesel 6akrepunt MRSA B oauH u3
althservices/health.aspx HaIuXx OOJIBIITUX CMOTPOBBIX KAOMHETOB BMeCTe C APYyroi cembei. I1pu

¢ ITeHTpPHI KOHTPOJIS COBMECTHOM II0JIb30BaHUH CMOTPOBOTO KaOMHETA 10 HAIIIUM IIPaBUJIaM
3abosesanuii (CDC) MBI IIOMEIAaeM JIETEN Ha PACCTOSHUM KaK MUHUMYM 3 dyTa OT APYroi
www.cdc.gov CEMbH. DTO PACCTOSTHUE ABJIsIeTCs 0€30IIaCHBIM /IS CHUKEHUS PHUCKa

* www.seattlechildrens.org [I0/IBEpraHus BO3/EHCTBUIO OaKTepUH.

BecnnaTHble

nepesoavyeckue

ycnyru

» Haxonsce B 60/IbHUIE,
TIOITPOCHUTE MEJICECTPY
Barero pebenka.

» l3BHE OOJIBHUIIBI
TO3BOHUTE 110
GecIIaTHOMH
TepeBOYECKON JTUHUHT
JIJI1 CEMbU
1-866-583-1527.
HazoBuTe nepeBogINKY
Hy»XHOe Bam ums win
J106aBOYHBIN HOMED.

» I'myxue 1 1J10X0
CJIBIIIAIIE MOTYT
TI03BOHUTD 110 TeJI.
206-987-2280 (TTY).

Seattle Children’s npeanaraet 6ecnnaTHble nepeBogYeckue YCnyru Ans rnyxux, Nnoxo Crbllialliyx v He roBOPSLLMX NO-aHrMUACKN

nauneHTOB, YNEHOB CeMel 1 3aKOHHbIX NpeacTasuTenei. Mo xenaHuto, Seattle Children’s caenaet 3Ty nHdopmaLumio AOCTYNHOW B APYrMX

dopmatax. NossoHuTe B LieHTp nomoLm Ansa cembmn no tenedoHy 206-987-2201. 9/11
[aHHbIN TekcT Bbin NpoBepeH nepcoHanoM knuHukk Seattle Children’s. OgHako, Hyxabl Balero pebeHka nHavsuayanbHbl. Mepep Tem, kak PE485
[eNCTBOBAaTbL UMW NnomnaratbCs Ha AaHHY0 MHGOPMaLIMIO, NoXanyincTa, NeperoBopuTe ¢ OCHOBHbIM NlevaluymM Bpa4om Baluero pebeHka.
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The basics of MRSA
germ control on
the units, clinics
and in the ED

MRSA at Children’s

What is Staphylococcus aureus?

Staphylococcus aureus, or Staph aureus for short, is a germ usually found on a
person’s skin and mucous membranes (such as the nostrils, mouth and ears).
It may cause infections on broken skin or wounds.

What is MRSA?

MRSA stands for methicillin-resistant Staphylococcus aureus. Methicillin is a
type of antibiotic used to treat infections caused by Staph aureus. If Staph
aureus does not respond to treatment with commonly used antibiotics, it is
called methicillin-resistant Staph aureus (MRSA). Infections caused by MRSA
may be more difficult to treat.

What does antibiotic resistance mean?

Antibiotics are medicines used to treat infections caused by germs called
bacteria. Sometimes, commonly used antibiotics will no longer kill the germs.
This is called antibiotic resistance.

How did you find out my child has MRSA?

In the hospital, lab tests are often done to find out if patients have infections.
MRSA is increasing in our community, so we have more and more children
testing positive for this germ. At Children’s, we test all babies and children
admitted to one of our Intensive Care Units for MRSA. Also, your child’s care
provider may request a test at any time if there is a concern about MRSA.

Will my child always have MRSA?

Most MRSA infections can be treated with medicine and proper skin care.
Over time, your child’s normal skin organisms may take the place of MRSA.
However, your child may carry MRSA for a long time. Your child will no
longer have to be isolated during a hospital stay or clinic visit when tests are
negative for MRSA.

What does this mean while my child is in the hospital?

Most people who carry MRSA are healthy. If MRSA is passed to sick children
or to those with an open wound from surgery, those children can get a more
serious infection that may be harder to treat. For this reason, a child who has
MRSA is placed in Contact Isolation. While your child is in Contact Isolation:

* They will likely be in a single room.

* A card is placed on the door alerting every one of the precautions needed
before entering your child’s room.



MRSA at Children’s

* All staff will wear gloves and gowns when entering your child’s room. We
usually do not wear masks since this germ is spread by person-to-person
contact or touch, not through the air (as by coughing).

o All staff will make sure to clean their hands, even though they are wearing
gloves. This is important after touching the patient or anything that has
touched the patient, such as bedding, clothes and toys.

What can | do to prevent the spread of MRSA?

* Your child should stay in their room except for tests and procedures that
cannot be done in the room. If it is likely that your child’s hospital stay is
going to be long, talk to your nurse about arranging an activity plan for
your child.

* You do not need to wear a gown and gloves, but please clean your hands
well before using public spaces in the hospital such as the cafeteria, gift
shop or restrooms.

* Avoid using the family lounge, playroom or Teen Zone where you might
come into close contact with patients staying on the unit.

* Clean your hands often with soap and water or hand gel, especially when
going in and out of your child’s room and before and after eating or
helping your child eat.

* Wash your hands with soap and water after changing your child’s diaper or
helping them in the bathroom.

* Do not visit other families in their inpatient rooms. Do not have any direct
contact with other patients or touch things at their bedside.

What about visitors to the hospital?

Visitors such as neighbors and extended family will be asked to wear gowns
and gloves when entering your child’s hospital room. They also need to clean
their hands well when leaving the room. Visitors are less likely to have come
in contact with your child’s infection. Sick or immune-suppressed people
should not visit the hospital.

What about our clinic and ER visits?

The type of care your child gets in the clinics and the ER is different from
hospital care. Your child is likely to leave on more clothing and the staff have
less contact with body substances like urine and feces. This means, clinic and
ER staff will wear gloves but may not need to wear gowns when seeing your
child. We will still be very careful not to spread MRSA to other patients.

* We will try to get your child into the exam room as soon as possible so they
have less contact with others in the waiting room.

* For the safety of other patients, we ask that your child not use the waiting
room play areas during your visit. Ask the front desk for coloring pages
while you wait.
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* Weare often full in the Emergency Room, so sometimes we put a MRSA
To Learn More positive child in one of our large exam rooms with another family. It is our
policy to keep children at least three feet from other families when sharing an

* Ask your child’s nurse - :
exam room. This is the safe distance to reduce exposure to germs.

or doctor

* Seattle King County
Public Health MRSA
Fact Sheet
www.kingcounty.gov/
healthservices/health.a
spx

 Centers for Disease
Control (CDC) Web
site www.cdc.gov

» www.seattlechildrens.org

Free Interpreter
Services

* In the hospital, ask
your child’s nurse.

* From outside the
hospital, call the
toll-free Family
Interpreting Line
1-866-583-1527.

Tell the interpreter
the name or extension
you need.

* For Deaf and hard of
hearing callers
206-987-2280 (TTY).

Seattle Children’s offers interpreter services for Deaf, hard of hearing or non-English speaking patients, family members

and legal representatives free of charge. Seattle Children’s will make this information available in alternate formats upon

request. Call the Family Resource Center at 206-987-2201. 9/M
This handout has been reviewed by clinical staff at Seattle Children’s. However, your child’s needs are unique. Before you PE485
act or rely upon this information, please talk with your child’s healthcare provider.
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