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MRSA Prevention and Management Protocols for Employees

1. Policy. The Department of Correction (DOC) shall strive to protect the
health of employees through training and the implementation of procedures
designed to minimize possible health risks associated with MRSA.

2. Authority and Reference.

A. Connecticut General Statutes, Section 18-81.
B. United States Department of Health and Human Services, Centers for

Disease Control and Prevention, Community Associated MRSA
Information for the Public, February 2005.

C. United States Environmental Protection Agency (EPA), EPA’s
Registered Products Effective against Methicillin-resistant
Staphylococcus aureus (MRSA) and Vancomycin-resistant Enterococcus
faecalis or faecium (VRE), June 2008.

D. Connecticut Department of Public Health, MRSA Train-the-Trainer
Manual, December 2008.

E. University of Connecticut Health Center, Correctional Managed Health
Care, Infection Control Manual, Policy 1.03, Universal Precautions.

F. University of Connecticut Health Center, Correctional Managed Health
Care, Infection Control Manual, Policy 1.03a Inmate Isolation
Precautions.

G. University of Connecticut Health Center, Correctional Managed Health
Care, Infection Control Manual, Policy 1.06, Red Bag Waste.

H. University of Connecticut Health Center, Correctional Managed Health
Care, Infection Control Manual, Policy 1.12, Methicillin-resistant
Staphylococcus aureus (MRSA).

I. University of Connecticut Health Center, Correctional Managed Health
Care, Guidelines for the Management of MRSA, October 2008.

J. University of Connecticut Health Center, Correctional Managed Health
Care, Policy G 2.05, Human Immunodeficiency Virus.

K. Administrative Directives 2.7, Training and Staff Development; 2.12,
Employee Health and Safety; 5.8, Purchasing of New Chemical
Products; 6.6, Reporting of Incidents; 7.2, Armories; and 8.11,
Human Immunodeficiency Virus Infection/Acquired Immune Deficiency
Syndrome.

3. Definitions. For the purposes stated herein, the following definitions
apply:

A. Methicillin-resistant Staphylococcus aureus (MRSA). A type of
bacteria that is resistant to certain antibiotics such as all
penicillins, including methicillin. MRSA usually manifests itself as
a skin infection such as boils, and can occur in otherwise healthy
people.

B. Ozone-Driven Washing Machine. A washing machine employing an ozone
generator for the purposes of sterilizing and deodorizing clothing
being washed.

C. Personal Protective Equipment. Personal protective equipment shall
include, but not be limited to, masks, disposable moisture proof
gowns, hair covers, shoe covers, protective gloves, masks and mouth
barriers for cardio-pulmonary resuscitation (CPR).
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D. Standard/Universal Precautions. Precautionary measures based on the
principle that all blood, body fluids, secretions, excretions
(except sweat), non-intact skin and mucous membranes may contain
transmissible infectious agents.

4. Administration of Infection Control Program. The Director of Health and
Addiction Services in collaboration with the contracted health services
provider shall develop and maintain an Infection Control Program that:

A. promotes a safe and healthy environment for employees and inmates;
B. effectively monitors the incidence of infectious and communicable

disease among inmates;
C. reduces the incidence and spread of these diseases;
D. ensures that inmates infected with these diseases receive prompt

care and treatment; and,
E. provides for the completion and filing of all reports consistent

with local, state and federal laws and regulations.

5. Infection Control Manual. The Director of Health and Addiction Services in
collaboration with the contracted health services provider shall develop
and maintain an Infection Control Manual which shall be reviewed at least
annually, and revised as necessary. The Infection Control Manual shall be
available for review in all health services units. The Infection Control
Manual shall include a policy dedicated to MRSA which shall address, at a
minimum, the following areas:

A. MRSA risk factors;
B. Intake screening of inmates;
C. Monitoring of cultures; and,
D. Transfers of inmates with serious MRSA infections.

In addition, the contracted health services provider shall develop and
maintain guidelines for the management of MRSA infections, which shall
outline diagnosis and treatment protocols.

6. Employee Training, Awareness and Reference.

A. MRSA Instructor Training. All MRSA instructors shall be trained in
relevant MRSA topics in accordance with the Connecticut Department
of Public Health MRSA Train the Trainer Manual prior to instructing
other employees.

B. Employee Training. All employees shall receive instruction on
infectious diseases during pre- and in-service training in
accordance with Administrative Directive 2.7, Training and Staff
Development. The Director of Training and Staff Development in
collaboration with the Director of Health and Addiction Services
shall develop and update as necessary a lesson plan regarding
infectious diseases. Such lesson plan shall include a chapter
dedicated to MRSA which shall address, at a minimum, the following
areas:

1. General information on MRSA;
2. Description of the signs and symptoms of MRSA;
3. Information on how MRSA is spread; and,
4. Information on how to reduce the spread of MRSA.
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C. Employee Awareness. The Unit Administrator or designee shall ensure
that signage stressing the importance of hand washing is posted in
prominent locations throughout the facility/unit.

D. Facility Infectious Disease Reference Manual. The Unit Administrator
or designee shall develop and maintain an Infectious Disease
Reference Manual that includes, at a minimum, the following
components:

1. Administrative Directive 2.25, MRSA Prevention and Management
Protocols for Employees;

2. University of Connecticut Health Center, Correctional Managed
Health Care, Policy 1.12, Methicillin-resistant Staphylococcus
aureus (MRSA);

3. MRSA Train-the-Trainer Manual in accordance with Section 2(D)
of this Directive;

4. Administrative Directive 8.11, Human Immunodeficiency Virus
Infection/Acquired Immune Deficiency Syndrome, including
the Bloodborne Pathogen Post-Exposure Protocol;

5. University of Connecticut Health Center, Correctional Managed
Health Care, Policy G 2.05, Human Immunodeficiency Virus;

6. DOC lesson plan on infectious diseases;
7. Employee Information Sheet – Post Exposure Prophylaxis (Basic

and Extended); and,
8. OSHA Bloodborne Pathogens Standard.

The Facility Infectious Disease Reference Manual shall be maintained
in the Shift Commander’s Office and other locations as determined by
the Unit Administrator.

7. Personal Protective Equipment. The Department shall provide protective
equipment as needed, to protect employees from exposure to infectious
diseases such as MRSA. Personal protective equipment shall be available at
all DOC facilities.

8. Facility Sanitation Plan. The Unit Administrator or designee shall ensure
that the facility sanitation plan is updated as needed and implemented on
a daily basis. Facility cleanliness and sanitation shall be assessed on a
daily basis by each Shift Commander or designee with any deficiencies
promptly corrected. Particular attention shall be given to the following
areas:

A. Occupied Living Areas. Routine cleaning of occupied living areas
shall be completed daily or on an as needed basis as determined by
the Unit Administrator or designee.

B. Unoccupied Living Areas. Cleaning of unoccupied living areas shall
be completed before new inmate(s) move into the cell or bunk. This
shall include cleaning the bunk frame, mattress, pillow, toilet,
sink, chair and desk.

C. Common Areas. Cleaning of visiting rooms, dayrooms, classrooms,
gymnasiums, inmate waiting areas and holding cells shall be
completed daily or on an as needed basis as determined by the Unit
Administrator or designee. Such cleaning shall include, but not be
limited to, bathrooms, toilets, showers, chairs and seats, tables,
desks, exercise equipment (benches, seats, bars, handles, etc.),
door handles and knobs, inmate telephones, etc.
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D. Vehicles. Cleaning of inmate transportation vehicles (seats,
handles, etc.) shall be completed daily or on an as needed basis as
determined by the Unit Administrator or designee.

E. Restricted Areas. An employee assigned to an inmate-restricted area
shall be responsible for cleaning that area.

Inmate cleaners shall be properly trained prior to beginning their
assignment. Inmate cleaners must use authorized DOC cleaning materials,
disinfectants and equipment. All inmate cleaners must wear disposable
gloves while cleaning (eye protection, masks and/or gowns may be issued as
needed). The Unit Administrator or designee shall ensure that inmate
cleaners have the necessary cleaning materials, disinfectants and
equipment to perform their cleaning assignment.

9. Selection, Procurement and Distribution of Cleaning Products. Cleaning
products shall be selected from the list of recommended products
established by the Environmental Protection Agency in accordance with
Section 2(C) of this Directive. Procurement of such cleaning products
shall be in accordance with Administrative Directive 5.8, Purchasing of
New Chemical Products.

The Unit Administrator or designee shall appoint an employee responsible
for the proper labeling, diluting and distributing of cleaning products.

10. Methicillin-resistant Staphylococcus aureus Prevention Measures. Employees
may reduce their risk of infection to MRSA by observing the following
measures:

A. Know the Facts. Each Unit Administrator shall post in prominent
areas of each facility/unit Attachment A, MRSA Fact Sheet for review
by employees.

B. Adhere to Standard/Universal Precaution Protocols.
Standard/Universal precautions shall apply to ALL individuals
regardless of suspected or confirmed infection status. Observance of
precautionary measures shall not be limited to individuals but may
include equipment or items that may have become contaminated by an
infectious substance. If an employee is likely to come into contact
with an infected individual or contaminated equipment/items, the
following shall be strictly adhered to:

1. Gloves shall be worn whenever there is a risk of touching
blood, body fluids, mucous membranes or non-intact skin;

2. Mouth barriers shall be used when initiating mouth-to-mouth
resuscitation;

3. Masks and protective eye wear shall be worn to prevent the
exposure of the mucous membranes of the mouth, nose and eyes
during procedures that are likely to expose the employee to an
infectious agent(s). If contact occurs, eyes and/or mucous
membranes shall be thoroughly flushed with water;

4. If contaminated with an infectious agent, hands and other skin
surfaces shall be washed immediately and thoroughly with soap
and running water for a minimum of 20 seconds. Hands shall be
washed AFTER gloves are removed. Hands shall be dried via hand
dryer or disposable paper towels.

5. Jumpsuits or gowns shall be worn whenever there is the
possibility of exposure by splashing blood and/or bodily
fluids.
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C. Implement Personal Precautionary Measures.

1. Wash hands thoroughly and frequently with soap and running
water for a minimum of 20 seconds. Hands shall be dried via
hand dryer or disposable paper towels;

2. Use hand sanitizer when soap and water is not available for
hand washing (wash hands with soap and water as soon as
possible). Hand sanitizer must contain a minimum of 60 percent
alcohol to be effective;

3. Do not touch the mucous membranes of the mouth, nose and eyes;
4. Keep cuts and scrapes clean and covered with a bandage until

healed;
5. Avoid contact with other individual’s wounds and/or bandages;
6. Avoid sharing personal items; and,
7. Wear protective gloves whenever possible during contact with

inmates with non-intact skin.

D. Prevent the Spread of Contagion. If an employee has a MRSA
infection, the employee can prevent the spread to others by:

1. Covering the Wound. Draining wounds or abscesses shall be kept
covered with clean, dry bandages. Employees shall follow their
healthcare provider’s instructions on the proper care of an
infected wound. Drainage or pus from infected wounds can
contain MRSA, so keeping the wound covered will help prevent
the spread to others. Contaminated bandages and tape shall be
placed in a leak-proof bag prior to disposal.

2. Hand Washing. Employees in close contact with others shall
wash their hands frequently with soap and running water
(minimum of 20 seconds) and/or use a hand sanitizer (when soap
and running water are not immediately available), especially
after changing the bandage or touching the infected wound.

3. Not Sharing Personal Items. Employees shall avoid sharing
personal items that may have come into contact with the
infected wound or bandage.

E. Be Aware of the Environment. If an employee observes an inmate with,
or an inmate reports any of the following:

1. open draining wound(s);
2. abscess(es);
3. visible sore(s) or wound(s);
4. boils;
5. insect/spider bites;
6. other skin infections; and/or,
7. clothing/linen heavily soiled drainage.

The employee shall promptly advise the Shift Commander or designee
and the Health Services Unit of the situation. The Health Services
Unit shall assess the inmate and implement the appropriate treatment
and/or control measures. If health services personnel are not
present on site, the Shift Commander or designee shall consult with
the on-call physician.

11. Cleaning of Contaminated Restraints and Protective Gloves. The cleaning of
contaminated restraints and protective gloves shall be in accordance with
the guidelines established in Administrative Directive 7.2, Armories.
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12. Contaminated Clothing and Footwear. In a case of contamination or
suspected contamination, an employee shall be issued a clean uniform and
undergarments, as needed. The contaminated uniform/clothing shall be
placed and sealed in a red biohazard bag.
The bag shall be taken to the facility laundry where the contaminated
clothing shall be washed and dried.

Contaminated clothing shall be washed with an EPA-approved detergent in
accordance with Section 2(C) of this Directive and/or with bleach, as
appropriate. The washing of contaminated clothing must be done in either
an ozone-driven washing machine OR a washing machine capable of reaching
160 degrees Fahrenheit. Once cleaned, the clothing shall be placed in a
dryer capable of reaching 175 degrees Fahrenheit for drying (staff must
ensure that the clothing is thoroughly dried). Once cleaned and dried, the
clothing shall be returned to the employee.

Footwear may be cleaned with a 10:1 ratio of water/bleach solution.
Employees shall wear protective gloves whenever handling contaminated
clothing or footwear.

13. Handling of Contaminated Material/Waste. All contaminated or potentially
contaminated material/waste shall be placed in a red biohazard
container/bag. Such material/waste shall be handled in accordance with the
Bloodborne Pathogen Exposure Control Plan. Employees must wear protective
gloves whenever handling contaminated material or waste.

14. Reporting Exposure to Infectious Agents. An employee who believes that he
or she has come into direct contact with an infectious agent shall
promptly decontaminate (i.e., wash, rinse, flush, remove contaminated
clothing (if needed) and/or shower (if requested)) and notify the Shift
Commander or designee of the potential exposure. The employee shall
complete CN 6601, Incident Report outlining the details of the potential
exposure in accordance with Administrative Directive 6.6, Reporting of
Incidents. The Shift Commander or designee shall complete Attachment B,
DAS First Report of Injury (WC-207) and initiate the appropriate reporting
protocols in accordance with Administrative Directive 2.12, Employee
Health and Safety.

15. Forms and Attachments. The following forms and attachments are applicable
to this Administrative Directive and shall be utilized for the intended
function:

A. Attachment A, MRSA Fact Sheet; and,
B. Attachment B, DAS First Report of Injury (WC-207);

16. Exceptions. Any exceptions to the procedures in this Administrative
Directive shall require prior written approval from the Commissioner.


