SPECIAL FOCUS: PREVENTING MRSA

You have heard about how
MRSA can wreak havoc

on an athletic team.

Here's how to help prevent

an outbreak—and also how to
deal with one.

sYou
Protected?

BY GREG SCHOLAND

s Jon Cochran, a senior

Cochran is A-foor-6 and weighs vver eve on it By the next day, it became

puard on the Stanford
University football team,
climbed into bed the night
after a pume last Oceroher,

he felr the usual posrgame soreness, He
also noticed some renderness in his
cheek around whar appeared o be a
1 pimple.

The nexe morning, he woke up to
find half ot his face severely swollen.
O the advice of Stanford’s ream phy-
sician, Cochran was immuediately ad-
mitted to the hospital lor ntravenons
antibiotics, and he'd miss the nexr rwo
starts before he was healthy enongh 1o
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300 pounds, but he was sidelined by
something smsaller than a pinhead:
mechicillin-resistant Stuphylococ
cus aurens, also konown as MRSA. A
MRSA outhbreak this past scason in.
fecred a hand ful of Stanford {ootball
players, sending o few to the hospiral
and causing several ra miss playing
rme. It also pave Head Athleric Train-
cr for Foothall Charlic Miller, A3'CLa
lands on lessen i managing this in-
fecrious disvase,

“Tt was amazing how quickly the i
fecrion would hit somebody,™ Miller
savs. “Our doors would look at atony

lesion and say, “All right, let’s keep an

somethingreatly sipnificant. You could
bu doing all the night things to protect
vourself and still get hie”

If MRSA isn't on vour radar screen
vet, it should beo It can strike any-
where, amd if not properly dealt with,
the effecrs can be devastating, Adhletic
trainers who have faced this microscop-
W menace agree that vigilance. commu-
nication, and common-sense preventive
measures are the keyvs to keeping vour
arhletes and vour program sate.

Greg Scholund s an Assistant Editor
al Training & Conditioning. He can be
reached at: gstiMomentumMedia.com.
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BACTERIAL BACKGROUND

It baw been alimost 1 vears sinee MRSA
fiest appeares o oan athletic serring, and
in that time, 1t has ceopped up every
where from elemientary school gyms 1o
NEL locker roems, In 2003, it maide na-
cional headbines when o Joothall player
at Lyvcomiag College dicd of a blood-
stream mieenion linked 10 MRSA bac-
teria. Buo wlile more and more team
physicians and athletic rraimers arc
aware of the -isks, an outbreak still of-
ten catches programs by surprise,

Wiar exac:lv s MRSA, and why s
it so dangerows? For vears, the anre
Bictic methicidlin (a syntheric form of
pemicilling was o staudard trearment
for stapll infections, which were com-
mon i hospirals and narsing hoomes but
rarely seen in the general publics Over
time, seine staph bacieria developed
resistance to methicitling and Jecades
of doctors overprescribing antihiorics
made the proalem worse, Today, meth-
willin is no louger preseribed o oreat
idections, but the term “methicillin-re-
sistant” is still used o describe stuph
strains that are immuone (o maly com-
men antibiotics,

Beeanse MESA hacteria are harder
to kill, the hections mmst be treated
more carefu Iy than ordinary staph
cases imethicilli-sesceptibde Staphy
lococcus aurvus, or MSSAL I someone
with MRSA is prescrtbed o standard
antibiotic, fike penicillin or wmexial-
lin, the bacrerin won™ be killed and the
infection car sprend and grow more
sertons, Untpeared, MRSA can lead to
organ dantage, bloodsrream infections,
PRCUMON, GF, I UNTTCIE Cilses, 1ec-
rotizing fasci tis fcommonly known as
tlesh earing bcrerial However, if a di-
agnosts s nw e quuckly, MRSA can be
rreared fairly sasily by debriding and
cleaning the infeetion site and using

spectal antibintws such as vancomyein
and teicaplanin,

“Phe reat Ley o conrrolling MRSA
s identitying 1t as guickly as possible,”
savs Jolt Flagoman, MS, ao epidemi.
ologist specializing in staph infecrions
al the Centers for Disease Control and
Prevention (CEL = The standard crear-
ment procednres and drues are very of -
tective, and 1hye severe cases are usually
the result of an infecrion not being rec-
ognized carly enough.”

A MRSA Dilecrion typically begins
as o skin desion containimg a pustole,
so iy often mistaken for a prmple, in-
grown hair, or spider Dites As it devel-

aps, it expands and can present with
painful discoloranon and swelling, run-
ning sores, boils, and somcrimes seri-
ous nssue damage.

Various forms of Staphviococous bac-
teria—and ro a lesser extent MRSA—
are all arouwnd s, The CDO estimares
that hetween 25 and 3 percent of the
115, population 1y “colonized™ witl

staph, meaning the bacteria currently
five on their skin, in their nasal pus-
sages, or clsewhere on their hody, Only
about one percent of people carry a
MERSA strain. The colonized almos
never (1od our they are inhalied with
staph, and mosr show no symptoms,

[n athlege setungs, wdceotion usu-
ally wecurs when a colonized person’s
hacreria come mto contact with a cut,
scrape, or other open wound. Sports -
volving trequent hody-to-body conracr,
such as foothatl and wresthing, pose the
preatest risk since any small break in
the skin can become an infeerion sine.
Bur rthe danger exrends to locker roons
ay well—MRSA can be spread when
athletes share rowels, razors, or even
hars of soap.

AN QUNCE OF PREVENTION
Straccgics for warding off MRSA range
irom the basic, like using the righr kind
of soap in locker room showers, 1o the
high-tech—uone company otters a mer-
al hox that attaches to a wall and can-
stantlyv filters the atr o the room, B
URPErts agree a major piece al the puz-
e is simply practicing good hivgien
and proper wound carc.

“Ahlotes can do a lot o wmnunize
their exposure to MRSA just by fol-

lowing standard cleantiness rules,”™ says
AL Dutey 1L MS, P, ATC, Head
Arhletic Tramer ar Widener Univer-
sity and former President of the Penn-
sylvania Athletic Tramers” Assoctation,
“That means, for one thing, washing
their hands regularly with anribacierial
soap. boabso weans showernng immuedi-
ately after practice—athleres shouldn’y
change their clothes and head back o
their dorm raam o shower, though

nany prefer o de thae™

Basic hyptene standards shoalkd up
ply to untforms and equipment as well,
=Ome thing we know 1s tha bacteria
love damp, moist environments, which
neans pr'{!té‘.t‘li\-‘t‘ cqllipnn'n[ 184 o
tial danger arca,” Duffly savs, “How
mauy times do we sce athlewes finish
practice ad throw their pads in a bag
or locker instead of Teoing them dey
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out? 1Us a sunple step, but it can make a
very hig difference.”

Almost anyehing athletes touch on
a daily basis—weightroom eguipment,
rowels and washcloths, locker room
benehes, jerseys—can be a condurr for
MRSA bacreria. Since it's impossible
to clean every surface daily, it helps to
wdentify rhe most frequently contacted
spots in your flacilities {for instance,
lucker room doorknobs, trearment ta-
bles, and shower arcas! and single them
out for meore frequent cleaning.
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No detail ooverlooked- not even
the athletes’ gloves, " We also provide a
spray disinfectant at cvery practice for
anvone who wears gloves on the ficld,”
Miller savs. “Bacteria can thrive on
plavees’ sweany gloves, so as they walk
intt the locker room we instruct every-
one to spray their gloves down.”

Inside the ocker room, Stanford in-
stalted liguid soap dispensers in all its
showers to prevent athleres from shar-
ing bar soap. which provides an ideal
growing cnviroument for MRSA bac-

“We also provide a spray disinfectant at every prac-

tice for anyone who wears gloves on the field,” says
Stanford’s Charlie Miller. “Bacteria can thrive on players’
sweaty gloves, so as they walk into the locker room we
instruct everyone to spray their gloves down.”

Of course, even 1F MRSA 15 Jurk-
ing around vour department, the hac-
teria need an open wound to cuter an
athlete’s body, so keeping skin wounds
cavered ar all nmes should be a top pri-
ority. Some wound care products even
have a spucial antimicrobial trearment
that can help prevent infection.

Mike Goforth, MS, ATC, FHead Ach-
letic Vrainer at Virginia Tech, says his
staff’s close attention o cleaniiness in
the athletic training room sets an ex-
ample that athletes rake home with
them. Each trearment table in his facil-
iry is outficted wich germicidal wipes,
which the achletic crainers use liberally
throuphout the day. “We're real srick-
lers with hand washing procedures,”
Coforth savs, “All the rescarch savs
keeping your hands cluan is one of the
most important things vou can do to
prevent infection, so we're extremely
diligent abour that,”

Hland washing is also now a major
focus at Standord, where Miller brings
bottles of an alcohol-based hand sani-
tizer our 1o the field for cvery football

practice. “Each athlete does a warerless
hand washing as pracrice ends hefore
they head o the Tocker room,” Miller
explains. *We have kevpad locks on
our doors, and since athletes will he
tonching rhose when they go back -
side, we want them to disinfect them-
selves first. Dhuring practice, they touch
the ball, wipe swear off their faces, and
maky contact with one another, so we
want rheir hands to be clean.™
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rerin. “Nothing our athletes use in the
focker room is shared—everyone keeps
their own rsors, towels, nail clippers,
and wharever else they need,” says
Miller. “We make sure the athletes are
following tha: policy.”

Some progeams are also looking to
technology to hoost their prevennion ef-
forts. Last yoar ar Virginia Tech, Go-
forth’s department hired a company to
spray the Hokies' syntheric rurt fields,
wresthing mats, saunas, and other ar-
cas with a special antimicrobial coat-
ing made of spear-shaped molecales
that picrce MRSA and other microbes
te kill them withoutr chemicals. Other
arhletic deparcments have turned o air
purifices that clain to remove harmtul
bacterin fron: locker rooms and other
comman areas, and light therapy de-
vices that kil' baterin wath therapeutic
bluc light. e the NFL, the Washing-
ton Redskins went high-tech with their
MRSA prevention by cquipping their
whirtpools wth a filtering system that
wses ultravialz light, while several oth-
er teams use : speaial sanitizing unit on
all player equiprncent.

“There are many products our there
making bold claims, and its impoerant
to do your homewaork before investing
in any ol them,™ says the CLCTs Hage-
marn. “Some e hacked up by research
and registered wirh the Envirommental
rotection Azeney to prove they’ll do
what they say, and others are not as re-
sponsible. Fa- rcams with very hited
resources, the most important thing

they can do iy make sure everyane is
aware of the dangers and knows how to
protect themselves.”

EDUCATHON IS KEY

Vielt-informed atldetes are the best line
of defense agaist ourbreaks, so rhe
mast proactive programs place hoavy
empliasis on MRSA-related education,
The programs™ messape s exeremely
simple: When in doubt, get it checked
out. Bur athletic traimers find this man-
rra needs to be repeated constantly and

U1 Creative ways,

“I've learned o not assuime athletes
will recognize danpers on their own,”
savs Goforth, “We recently had an
arhleee with a wound on his kuee who
didi’t tell anvone tor six davs—ir was
ulecerated by the rime we treated him,
Here's a college athlete with a hole in
his knee, and he didn’t say anvrhing,
Luckily it wasn't MRSAL but it vould
have been. We need e constaney re-
miorce the message about gerring vy-
cry cut, serape, pimple, and spider bire
checked out and not leaving anvrhing
to chance.”

Whether it's ar preseason leam meet-
ings, durtng physicals, or in the arbler-
i training room, Goforth and his staff
take every opportunity to talk abour
MRSA and keep i in the front of ath-
letes’ minds,
liearing about i, the better,” he savs,
“We're even looking into purchasing a
big flar-screen TV o use as a rorating

(e more wavs thev'n:

message board for sports medicine rop-
1cs. 1T we're Hlashing pictures of untreat-
cd MRSA cases up there aud showing
low bad ie can get, that will grab rheir
atlentinn.”

Indeed, while they're not lor the
sguramish, photos of MRSA infections
can make for a very powerlul warning.
“We hung up a poster in the toothall
focker room that shawed some extrome
cases, and it defimitely had shock val
uc——which in this case s a good thing,”
says Stantord’s Miller. *The guvs kepr
asking us 1o flip the poster around.
They said, ‘Look, we've got i, ohay?
We don't need 1o see these pictures oy
ery titne we go inand oot But there’s
no doubt it raised therr awareness.”

Another eftfective technigoe 1s to dis-
cuss playing time. A Stabford [Texas)
tligh School, Athleric Trainer Pavid
dell, AT, ATC, GSCS, rafks wo ath-
letes abaur teammates who were side-
lined with MRSA, “When | sav 1o a
tesun., ‘See this puy? He didn pracrice
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vesterday hecanse he's gor an mtection,
and hi- won't be plaviug this week.” that
hirs haome for them more than anvthing
else,™ Pdell says, “When s someons
they kiow, a wammate who they can re-
Jate ta, they’re gomng to remember it and
think to themselves, *Could that be me?’

“Above all, athletes wanr o partici-
pate,” kdell continues. e thoughe of
haviag their scason endued by samerhing,
that’s prevenrable means more than any
other warning or lecture they 'l get (rom
me, their coaches, or anyvone else.”

Arhletes” parents, too, should be part
ot the educarion process, The messape
is still very simple—parcots should cn-
courage their culdren o practice good
hypiene, cover all wounds, and roporr
any suspicious skin problem, ne marrer
liow miner, 1o a spores medicie profes-
sional. Bur keep in mind thar MRSA ©s
somtething many parents will be hear-
ing ahourt for the first rime.

“We conduct a parents’ nweeling at
the beginning of our sports seasons,
where we explain what MRSA is and
ralk about how thev can help their chil
dren protect themselves,” says Tanya
Dargusch, ATR, ATC, Head Athleric
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Traimer at Washingtor Township (N
Hhigh Schoal, where tsve foothall play-
ces were infeceed with MRSA Last fall.
“Irs miostly simple things Hke making
sure uniforms aet washed, or that kids
wear their wrestling shoes only on the
mats so they're not br oging germs and
hacteria from ouside into the compe
tition arca. And we always open eoup
o questions so parents” individual von
cerns van be addressed.”

As an extra henebit, o op-tronr dis-
cussion with parents about a serious
subject like MRSA helps build trost,
apens lines of communication, and bol-
sters your credibility as o health care
professional, “Parents always tell us
how much they appreciate being edu
cated and say they're glad we are so
proactive about their children's safety,”
says Dargusch, "And i they have any
concerns during the season, they know
they can always come 1oous,”

HANDLING AN QUTBREAK

Even with the best cdacation and pre-
vention programs in place, yvour arh-
leric deparrment can still wer hir with
MERSAL. TF 1t strikes, there are some

coucrete steps athletic trainers can
take o minimize the impacr and man-
ape the risk.

First, it's important to tap imo oul-
sidie resources as soot as possible.
When Stanfords outbreak began bast
falt, the athluie deparement called on
team physicians and infectious discase
specialists trom the Stanford Heospial
& Clinics to rake the lead 1o developing
a plan of action.

“The haspital immediately helped us
decide what 1o do.” says Miller. “Any
wound that was even remorely suspi-
cious wias cultured and tested, and any-
one who came up positive had their
wounds treared and received anribiotics
that would kill the staph bacteria.”

The next step was decolonizing the
infected plavers to prevent thent from
re-infecting themselves or others dur-
myp and after treatment. “We had
those plavers shower using Hibicleny
soap, which specifically tarpets MRSA
and other bacteria on the skin,™ Mill-
er explains. "And o decolonize their
nasial passages, we gave them Bactro-
ban vintinent to coat te side of their
nostrits with,”
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As a further precaution, the MRSA
positive athletes showered away from
the rest of the wam in a private bath:
room, and their uniforms and ather
taundry were washed separately. Ac-
cording to the CD's Hlageman, normal
washing with hot water and detergent
will usually kill any bacteria found on
clothing, bur with an outbreak already
under way, Stanford’s athletic depare-
ment left nothing to chance.

Another step was climinating poten-
tial MRSA transmission sites, and that
meant getting rid of the cloth couches in
the locker rooms. “We had no reason 1o
believe the couches were the culprit, bur
we decided to be safe and replace them
with vinyl ones that could be cleaned

more casily,” says Miller. “We were just
trying to isolate and eliminate anvehing
that could possibly be contriburing ro
the spread of bacterial”

At Washingron Township Migh, as
soon as the first case was contirmed,
Dargusch worked with the schools
custodians to find a cleaning product
that would be effective in combating
MRSA. “We went through the entire
school with ir, focusing on any area

that athletes regularly come nto con
tact with— door handles, lockers, locks,
equipment in the weighrroom. We were
very thorough” she says, “Our custo-
dial sraff als) cleaned and disinfeered
all the foouthe 11 helmers, shoulder pads,
and anything else the athietes nsed.”
Similar steps were taken ar Srafford
Higl when MRSA struck there last fall.
“Before our maintenance stall cleanced
the entire Jocker room, we rald the foor-
ball team, *Fmpty out your lockers—uy-
ervthing goes honte, and vou can’t bring
it back wnless it's clean,” says Edell.
“Our maintenance dircetor used a clean-
ing, agent that kills microbials, and we
went through all the Jnckers and pads.”
Edell also communicared a lor with
atiletes’ parents. “One thing thar wor-
ries me is that net all physicians Tollow
the recommended guidelines for dealing
with suspect=d MRSA cases, so 1 tell
parents exac ly what 1o request when
they take their child ro the doctar,” he
savs. “If | think the wound needs to be
cultured to prrform a type and cross for
sensicivity to microbinls, which is whar
Texas Childr:n's Hospital recommends
for any suspicious wound, that's whae

PIl eell the parents. If they call me back
and say, ‘They stuck a Q fip in it and
sent it off to the lab,” | know we're on
the same page.”

lit the broadest sense, when respond-
ing o any MRSA outbreak, “herter
safv than sorry™ is the best appreach.
“Whenever 1 send a kid to the doctor.
I tell the parents, ‘1 hope I'm not wase-
ing your time, but on the other hand, 1
hope | gw wasting your time, hecause
it’s preat when 1 find out | was wrong
and 1t's nor MRSA'™ Edelt adds, *Oue
thing I've learned from dealing with
chese coses 15 thar i17s always better o
know for sure.”

IN THE LOOP
A final piece ol advice for keeping one
step ahead of MRSA is to stay plugged
in to all the resaurces around you. From
maintaining open Huoes of communica-
tion with colleagues in your canference
o developing a working relanionship
with vour county health department,
there are many ways 1o be sure you're
in the loop.

“1 ralk guite often with the emergen-
¢y room ar our local hospital, just 1o




hear what kinds of things they 've gon
coming threugh the door,” savs Go-
forch, “With something like MRSA. it
van bea community problem before ity
an athletic department problem, so the
hospital is a grear source of informu-
tion. Anviime something comes across
their desk, they pick up the phone and
call me, and vice-versa. If | hear abour
something from a colleague or read 1t in
an athletic traimng publication, Il au-
romatically pick up the phone and ask
what they know about it. When vou've
built those relationships, you're much
less Hikely to be caught by surprise.”

At Stanford. Miller's advice for nor
hemg caught by surprise is cven simpler.
“You should never assunme that it can’r
lappen o your program,” he warns.
“10s casy 1o say, CWelve been careful, it
will 1t sumeone else” Bur the trath is,
you conld always he next.” B

A version of this article s also
appearing in Athletic Management,
a sister publication to Training

& Conditioning.
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RESOURCES

www.cdc.covimrsa

The Centers for Disease Control and Prevention offers extensive Web resourc-
es for learning about MRSA, including advice tor preventing and controlling
outbreaks, infermation for people who have been diagnosed, and downloadabie

educational posters.

www.nata.org

Enter “MFSA infections” into the search window for a link to an official state-
ment on MRSA released by the National Athletic Trainers’ Association in March
2005. It contains recommendations for preventing and managing MRSA out-
breaks in a1 athletic setting.

www.ncaa.org/health-safety

Click on *injury Prevention,” then click on "Skin Infection Prevention” for infor-
mation from the NCAA on MRSA. This includes the association's own sports
medicineg juidelines, articles on MRSA in athletic settings, and downloadable
educational materials such as pousters and slide presentations.

WWW. INISHIGREGUICeS5.com
This privalely maintained Web site contains multiple pages of MRSA information
and a seciion with links to a variety of MRSA resources on the Internet.

www.epa.govoppad001/ist_g_mrsa_vre.pdf
The Environmental Protection Agency has released this lisi of antimicrobial
products that are effective against MRSA bacteria.





