
 

 

INFECTION PREVENTION & CONTROL TEAM    MRSA   

Patients Name………………………………………………………………… 
MRSA Positive on (Date) ………………………………………………….... 
NEW              PREVIOUS POSITIVE  
Site Positive    Nose / Perineum                 Other…………....       

Decolonisation should be commenced for 5 days 
Chlorhexidine Body Wash (Hydrex)  
Mupirocin Nasal Ointment (Bactroban) / Naseptin 
Other…………................  Other………............…... 
Rescreen 48 hours after completion of decolonisation 

Discussed with Patient         YES              NO 

If no state reason ……………………………………………………….. 

MRSA Checklist should be followed in conjunction with NHSGGC MRSA SOP 

The advice above has been given by…………………………. (IPCN)   Date……….... 
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