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The following protocol is an appendix to the Patient Safety Reporting Regulations for the Patient Safety 
Act and pertains to reporting of healthcare-associated Methicillin-resistant Staphylococcus aureus 
(MRSA) bloodstream infection surveillance in acute care hospitals in Nova Scotia. This protocol will 
provide a standardized process for the collection of rates of MRSA bloodstream infection and 
subsequent process for reporting to the public and to the Department of Health & Wellness. 
DISCLAIMER: Changes may occur to this protocol over time. Users must refer to the online version of this 
document located on the DHW website (Public Reporting on Patient Safety - Government of Nova Scotia, 
Canada)  to ensure version accuracy. 

https://novascotia.ca/dhw/hsq/public-reporting/
https://novascotia.ca/dhw/hsq/public-reporting/
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Background 

As of 2004, all cases of Methicillin resistant staphylococcus aureus have been reported to Public Health 
as per Reporting of Notifiable Diseases and Conditions Regulations under the Health Protection Act. The 
Act to Improve Patient Safety and Health Systems Accountability (Patient Safety Act) requires that the 
Nova Scotia Health Authority (NSHA) and IWK Health Centre publicly report patient safety indicators in 
accordance with protocols established by the regulations. 

 
As of April 1, 2015, healthcare-associated Methicillin-resistant Staphylococcus aureus (MRSA) 
bloodstream infection (i.e., bacteremia) surveillance for acute care hospitals in Nova Scotia has been 
included as a patient safety indicator under the Act. While the Nova Scotia Health Authority (NSHA) and 
the IWK Health Center may choose to capture other MRSA colonizations and infections as part of their 
targeted surveillance, they are only required to report healthcare-associated MRSA bloodstream 
infections, as defined in this protocol, to the Department of Health and Wellness (DHW). 

 
Why are incidence rates being publicly reported? 

 
Public reporting using standardized definitions and methods ensures that all hospitals track, count, and 
report infections consistently. The purpose of publicly reporting healthcare-associated MRSA bloodstream 
infections is to reinforce system-wide accountability and transparency while supporting efforts to reduce 
infection rates. 
 
This surveillance protocol helps determine the rate of healthcare-associated MRSA bloodstream infections 
related to acute care admissions in Nova Scotia. By measuring, monitoring, and reporting these infections, 
hospitals can strengthen existing infection prevention and control measures while continuing to improve 
patient safety. Additionally, hospitals with similar demographics and challenges can share prevention 
strategies, fostering collaboration and continuous improvement. 

 

Data Collection Methodology 

A) Case Definition 

1. MRSA Bloodstream Infection (Bacteremia)  
The MRSA bloodstream infections (BSIs) under surveillance must meet the following criteria: 
 

• Isolation of Staphylococcus aureus from blood  
AND 

• Resistance of isolate to oxacillin and/or laboratory confirmation of mec (phenotypic or 
genotypic) 

AND 

• Patient must be admitted to the hospital 
AND 

• Is a “newly identified MRSA infection” at a given hospital at the time of hospital admission or 
identified during hospitalization. 
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Infection inclusion criteria: 

• MRSA BSIs identified for the first time during the current hospital admission. 

• MRSA BSIs that have already been identified at a given site or another site but are new infections.  
 

Criteria to determine NEW MRSA BSI 
Once the patient has been identified with a MRSA BSI, they will be classified as a new MRSA if they 
meet the follow criteria: 

  

• It has been more than 14 days since previously treated MRSA BSI and in the judgement of 
Infection Control physicians and practitioners represents a new infection. 

 
Infection exclusion criteria: 

• Emergency, clinic, or other outpatient cases who are NOT admitted to the hospital.  
 

2. A. Healthcare-associated MRSA BSI at a given NSHA/IWK acute care facility:  
 

• Patient is on or beyond calendar day 3 of their hospitalization, with calendar day 1 defined as the 
day of admission  

OR 

• Patient has been admitted to a given NSHA/IWK acute care facility in the last 7 days or up to 90 
days1 depending on the source of infection  

OR 

• Patient has had a healthcare exposure at a given NSHA/IWK acute care facility that would have 
resulted in this bacteremia (using best clinical judgement)   

Note: 
1 For example, a MRSA BSI from a surgical wound that occurs 3 weeks after a surgical procedure completed in a given facility 
should be considered healthcare-associated at that facility (up to 90 days after procedure if implant). A MRSA BSI pneumonia 
occurring more than 7 days after discharge from a given facility should not be considered healthcare-associated at that 
facility. 

 
2. B. Healthcare associated MRSA BSI for newborns (less than 28 days old) at a given NSHA/IWK acute 

care facility: 
 

• The newborn is on or beyond calendar day 3 of their hospitalization 

• The mother was NOT known to have MRSA on admission and there is no epidemiological reason 
to suspect that the mother was colonized prior to admission, even if the newborn is < 48 hours 
of age.  

• In the case of a newborn transferred from another institution, MRSA BSI may be classified as 
healthcare associated at your given facility if the organism was NOT known to be present and 
there is no epidemiological reason to suspect that acquisition occurred prior to transfer 

 
REMINDER: Any MRSA BSI which also meets the case definition for a central line- associated 
bloodstream infection in the Intensive Care Unit will also be reported to the DHW in accordance with the 
Protocol for Central Line-Associated Blood Stream Infection (CLABSI) Surveillance in Intensive Care 
Units in Nova Scotia. 

 

B) Numerator data 

The number of healthcare-associated MRSA BSIs, as defined in this protocol, for the facility that occur 
within the reporting period. 
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C) Population Under Surveillance 

The population under surveillance for MRSA BSI consists of all patients admitted to acute care hospitals 
in Nova Scotia. Excluded from surveillance are patients in emergency departments (who are not 
admitted), mental health or psychiatric units, withdrawal management units and ambulatory clinic or 
other outpatient clinics. 

 

D) Denominator 

Denominator is defined as the total number of days that patients are in hospital (i.e., patient days) on the 
units on which surveillance for MRSA BSI is conducted and is reported on a quarterly basis. 

E) Calculating the MRSA BSI Rate 

The MRSA BSI rate is calculated by dividing the number of cases of MRSA BSI (numerator) by the 
number of inpatient days for the population under surveillance (denominator) in the reporting period 
for the facility. 
The healthcare-associated MRSA BSI rate is calculated as follows: 

MRSA Bloodstream Infection Rate = Number of MRSA bloodstream infections X 10,000 
Number of inpatient days for the reporting quarter 

Process for Public Reporting 

Reporting process to the DHW 
 

1. The number of healthcare-associated MRSA BSIs, inpatient days and MRSA BSI rates will be 
calculated as described through this protocol. 

2. The number of MRSA BSIs, inpatient days and MRSA BSIs will be sent to DHW using the data 
collection tool Healthcare-associated MRSA Infection Rate Surveillance Form. 

3. Healthcare-associated MRSA BSIs will be reported on a quarterly basis. The data will be securely 
transferred to DHW on or before the last business day prior to the quarterly deadlines below: 

Quarter 1 (April 1-June 30): August 15 
Quarter 2 (July 1-September 30): November 15 
Quarter 3 (October 1-December 31): February 15 
Quarter 4 (January 1-March 31): May 15 

4. Facilities will post their MRSA BSIs on their public websites either independently or by providing 
a link to the DHW webpage displaying publicly reported indicators as required by the Patient 
Safety Act. http://novascotia.ca/dhw/qps/public_reporting.asp 

5. Facilities may choose their own methods to display MRSA BSIs (e.g. charts, graphs). 
6. Additional MRSA rates may also be reported by the facility (e.g., other infections, colonization, 

community-acquired cases) as determined by the infection prevention and control program. Only 
healthcare-associated MRSA BSIs outlined in this protocol will be reported to DHW. 

7. Healthcare-associated MRSA BSIs will be accompanied by a standard narrative that will allow 
the public to interpret the rates. This narrative will be developed and revised in collaboration 
between health authorities and the DHW to ensure consistent messaging. 
 

How will DHW present the data? 
 

The DHW will post the MRSA BSIs by zone and for the IWK Health Centre. The DHW will also determine a 

http://novascotia.ca/dhw/qps/public_reporting.asp
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provincial rate for MRSA BSI by aggregating the data for all acute care hospitals in Nova Scotia. 
 
How should the data be interpreted? 

 
Rates of MRSA BSI can be used as a tool for hospitals to monitor their overall efforts to prevent 
healthcare-associated infection. Readers should be aware that the reported rates may have been 
related to an admission or healthcare exposure at another acute care facility and not necessarily the 
facility reporting the infection. Because of a variation in the acuity of illness between facilities and other 
risk factors, public reporting is not intended to serve as a measure for hospitals to compare themselves 
against other organizations, or for the public to use as a measure of where to seek care, or the quality of 
care at different hospitals. Public reporting of healthcare-associated MRSA BSIs, and other measures of 
healthcare quality over time, are important tools to ensure transparency and accountability to Nova 
Scotians. 
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