
NICU Guideline: Screening and Decolonization for Methicillin Resistant  
Staphylococcus aureus (MRSA) 

 

Purpose: 
To outline criteria and a process for screening and decolonizing for Methicillin Resistant 
Staphylococcus aureus (MRSA) in the neonatal intensive care unit. 

Background: 
Staphylococcus aureus is a common cause of hospital acquired infections in the neonatal 
intensive care units. In most cases, colonization (particularly of the nares) preceded 
infections. Active screening and decolonization programs have been associated with 
reductions in infections and may be useful in controlling outbreaks. 

 
Population: 
Inpatient, Neonates, Neonatal Intensive Care Unit 

Guideline: 
1. Who to screen: all infants in the York Street NICU will be screened for MRSA on 
admission and weekly. 

a. Ordering: An order will be placed by the covering resident or advanced 
practice provider for “LAB 6505: Staph aureus screen culture (pre-op).” 
Collection should occur weekly (every Monday at 08:00) with the source entered 
as “nares/umbilicus/groin (NNICU)” 
b. Specimen collection: a single E-swab (green top) will be used and the 
following sites are to be swabbed in the following order: 1) nares, then 2) base 
of the umbilicus (away from catheter insertion site, if applicable), then 3) groin. 

 
2. When to decolonize: the following infants that screen positive for MRSA will be 
decolonized: 

a. Those with a birth weight <1250 grams who are also <60 days of age 
b. Those who have an endotracheal or tracheostomy tube or central line in place at >7 days of life, 

irrespective of birth weight and day of life 
c. Those with a recent MRSA invasive infection (e.g. bacteremia, skin/soft tissue infection, 

pneumonia, meningitis, urinary tract infection). Once antibiotic treatment is completed, the 
infant (irrespective of past colonization status) is assumed colonized, and decolonization should 
be performed as described above (to begin the day after antibiotic treatment ends). 

 
3. How to decolonize and for how long: decolonization will be performed by applying Mupirocin to 
the nares, umbilicus, and rectum twice daily for 5 days. Of note: many infants who are decolonized will 
become recolonized within 2-3 weeks and require re-treatment. 

 
4. Who to isolate and place on contact precautions: infants who screen positive for MRSA must be 
placed on isolation/contact precautions, as per current routine practice.  
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