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MRSA infections can cause a broad range of symptoms depending on the pﬁ%’&%ﬁt*&****&****&
body that is infected. These include surgical wounds, burns, catheter sites, eyes, ki Allhass.
blood. Sometimes, people may carry MRSA without having any symptoms. MRSA can  Céenter
cause urinary tract infections, septicemia, toxic shock, and even death. Some of thre-rmore
frequent symptoms include: Inside this issue:
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*Redness, warmth, swelling, tenderness of the skin, and boils or blisters.
*Drainage of pus or other fluids from the site of infection Stressed Out?
* Staph infections are sometimes mistaken for spider bites. Blood Donor
*Some people may also have chills and fever, acute pain, or feel nauseateteaithy weight week &
*Symptoms in serious cases may include lethargy (fatigue), and headache Keeping Your Resolution

The sooner you seek treatment and are diagnosed, the better the chance of controﬂ@ngyahdﬁing For 5
. . . UninSured Women
treating the infection.
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? What is MRSA ?

MRSA stands for methicillin resisteéftap/y/lococcus aurdis: ? Why Now ?
aureugbacteria. This organism is known for causing skin inf€cpring the middle of October the government
tions, in addition to many other types of infections. It has al§o rejeased a startling new estimate that nearly
been referred to as theuperbutybecause of its ability to becoIelg,ooo people in the United States had died in

resistant to several antibiotics. Unfortunately, MRSA can beffoargingle year after being infected with the viru-
worldwide. There are two major ways people can become irfetted superbug known as methicifigsistant

with MRSA. The first is physical contact with someone who [ &itaphylococcus aureus, or MRSA. Within days,
ther infected or is a carrier of MRSA. The second way is for pethe nasty little bacteria seemed to make head-
ple to physically contact MRSA on any objects such as doorfhdies everywhere. News reports told of cases in
dles, floors, sinks, or towels that have been touched by a-Mgs#€hools, prisons and locker rooms creating a
infected person or carrier. Intact skin tissue in people usuall§ d&/ese of panic all around the country. In reality
not allow MRSA infection to develop: however, if there are ojitd"§§ SA has been around for many years, and

abrasions MRSA can easily enter the body through these ofe 1as existed within our hospitals. Recently the
ings superbug has escaped into the community and

we are now seeing minor cases in communities.
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Sources http.//www.medicinenet.com/mrsa_infection/article.htm and http.//www.mayoclinic.com/health/mrsa/DS00735
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