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Population:
Patients 18 years of age or older who are being treated with vancomycin for diagnosis of
pneumonia.

Inclusion Criteria:
[l Patients 18 years of age or older on vancomycin for indication of pneumonia who have been
on vancomycin for < 72 hours

Exclusion Criteria:

(1 Patients 18 years of age or older on vancomycin for indications other than pneumonia
(1 Patients 18 years of age or older on vancomycin for > 72 hours

[J Existing MRSA nares PCR test performed within previous 7 days

Skill Level:
0 Advanced Practice Provider
[ Physician

[1 Pharmacist

Definitions:

[ Methicillin-resistant Staphylococcus aureus (MRSA): a strain of bacteria, Staphylococcus
aureus, that is resistant to methicillin and other penicillins

[l Polymerase chain reaction (PCR): molecular test used to exponentially amplify small
amounts of DNA in order to study the DNA; can be used to identify bacteria and certain
resistance mechanisms based on their genomes

[J MRSA nares PCR swabs: a nasal swab used to swab the nares to collect a sample of
bacteria to determine if a patient’s nares are colonized with MRSA

General Considerations:

This protocol is intended to allow pharmacists to order MRSA nares PCR swabs when
vancomycin is ordered for patients being treated for pneumonia. MRSA nares PCR swabs
should be ordered within <72 hours of vancomycin initiation. Ideally, MRSA nares PCR swabs
will be ordered when vancomycin is initiated, but the negative predictive value (NPV) of MRSA
nares PCR swabs is still high up to 72 hours after vancomycin initiation. Past 72 hours, the NPV
becomes less reliable and Genesis does not recommend routine use of MRSA nares PCR
swabs. If the MRSA nares PCR results as negative, indicating the patient does not have nasal
carriage of MRSA, the pharmacist should call the provider and discuss discontinuing
vancomycin. A positive MRSA nares PCR test should NOT be used to initiate vancomycin
unless otherwise clinically indicated. This is because a positive MRSA nares PCR means the
patient is colonized with MRSA and therefore has a greater likelihood of having MRSA
pneumonia, but does NOT necessarily mean that the patient has MRSA pneumonia. The
purpose of this guideline is to enable pharmacists to order MRSA nares PCR tests to facilitate
de-escalation of empiric antibiotics meant to cover for MRSA pneumonia and thereby improve
antimicrobial stewardship.

Orders:
[0 MRSA by PCR
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