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Appendix - ⅤⅤⅤⅤ 

EUDRACT Registration and EUDRACT number 
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Appendix - ⅥⅥⅥⅥ 

Response from Irish Medicines Board for conduct of the study 
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Appendix - ⅦⅦⅦⅦ 

Laboratory protocol: LP-MIC-Screens Revision 4-2013 

 

 

 

7. PROCEDURE  

7.1  Specimen receipt 

Specimens are received on the BHIS (see LP-MIC-COMPUTER) 

7.2 Culture  

• Containment Level 2 

• All work which is likely to generate aerosols should be performed in a microbiological safety 

cabinet. 

(See fig. 1) 

Refer to LP-MIC-SPEC.PUT-UP for instructions on specimen put up. 

7.2.1  Reading primary MRSA Plates DAY 1 

Read primary plates after exactly 24 hours (i.e., at 9am unless otherwise indicated). Plates 

read before or after this time may give erroneous screening results and lead to unnecessary 

work and delays in reporting results. 

 

• Check control plate and ensure that growth is as expected 

� Positive (S. aureus ATCC 43300) control: Deep pink colonies 
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� Negative (S. aureus ATCC 25923 ) control: Scanty and faint pale pink hazy 

growth 

 

• Examine test plates for the presence of pink colonies 

• Follow the algorithm outlined in the Appendix1   

• Report all previously known and MRSAs once confirmed by primary identification tests 

(see Table 3). 

• Prepare purity plates on blood agar of all query new MRSAs and those too scanty for full 

controlled Pastorex Staph-Plus  

• Incubate for referral to the Phoenix next day 

• Record query new MRSA on the BHIS only after full controlled Pastorex Staph-Plus has 

been performed.  

• Check on PIPE that the patient is a query new MRSA by checking their risk group (RG) 

status (see Appendix 2) 

• Record and report results as outlined in the Computer Reporting table 

Note: Any growth, even one or two colonies, is significant and should be followed up. For 

very scanty cultures, it may be necessary to plate out for purity and perform primary 

screening tests the following day. This should be recorded in the notes field of the workcard. 
  

 

7.2.2 MRSA DAY 2 

 

Follow-on of subbed purity plates 

• Perform confirmatory tests (eg. Pastorex Staph-Plus) on scanty growths from the previous 

day 

• Check all purity plates are acceptable for the Phoenix 

• Order Gram Positive Phoenix panels on the BHIS for all cultures sent to Phoenix  

Table 2: MRSA Reading and Storage Guidelines 

Organism Primary 

Identification 

Tests 

Susceptibility 

Testing 

Storage of 

Isolates 

Recording of 

Isolates 

Organism Referral 

MRSA Pastorex, 

Catalase, 

Gram Stain 

All new isolates: 

Order 

PM67sensitivity 

panel and submit 

organism on 

Blood Agar purity 

plate for testing 

All new 

isolates on 

Nutrient Agar 

slopes held at 

room temp. 

 

All new 

isolates in the  

MRSA book  

Outbreaks or where 

epidemiologically 

indicated. 

On direction of 

CMT 
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• Record the isolate number, QMRSA and all tests carried out on the purity plate 

• Transfer plates to the Phoenix as soon as possible to avoid delay in set-up 

7.2.3 MRSA DAY 3 

Phoenix Follow on 

• Slope and record all confirmed isolates returned from the Phoenix 
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Appendix - ⅧⅧⅧⅧ 

Patient Information Leaflet - VERSION 3 

Protocol Title: Honey to Eradicate Nasal MRSA, A Randomised 

Control Trial 

 
Principal Investigator:  Toney Thomas, HRB Research Fellow, Beaumont Hospital. 
Telephone No: 01 8093133. 
Co-investigator: Prof. Hilary Humphrey’s, Consultant Microbiologist, Beaumont 
Hospital. Telephone No: 01 8093312. 
 

You are being invited to take part in a pilot clinical research study carried out at 

Beaumont Hospital.  Before you decide whether or not you wish to take part, you 

should carefully read the information provided below and, if you wish, discuss it with 

your family, friends or GP (family doctor).  Take time to ask questions – don’t feel 

rushed and don’t feel under pressure to make a quick decision. 

 

You should clearly understand the risks and benefits of taking part in this study so 

that you can make a decision that is right for you. This process is known as 

‘Informed Consent’.  

 

You don't have to take part in this study if you prefer not to. If you decide not to take 

part it won’t affect your future medical care. 

 

You can change your mind about taking part in the study any time you like.  Even if 

the study has started, you can still opt out.  You don't have to give us a reason.  If 

you do opt out, you can be assured that this decision won't affect the quality of 

treatment you get in the future.  

 

  

WHY IS THIS STUDY BEING DONE?  

The presence of meticillin resistant Staphylococcus aureus (MRSA) in the nose 

without symptoms or evidence of infection is called, “MRSA carriage”.  Such carriage 

may predispose to infection and therefore in hospital, efforts are made to eradicate 

MRSA from the nose, i.e. MRSA decolonisation. However, most patients carrying 
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MRSA are well and are merely carrying the MRSA, i.e. carriage.  The medication 

normally used to decolonise or remove MRSA from the nose is an antibiotic, 

mupirocin, but its use is restricted to a maximum of two courses, to prevent the 

emergence of resistance.  

 

There is some evidence to suggest that  honey may have a beneficial effect on 

MRSA decolonisation. Studies done on wounds and ulcers have reported effective 

MRSA decolonisation or eradication in addition to the healing of the wound or ulcer. 

A pilot study was done in Beaumont Hospital recently. The results of the study show 

evidence of successful nasal MRSA decolonisation in patients after nasal honey 

application, similar to or higher than what would be normally expected from using 

nasal mupirocin. However, a larger study is required to confirm that before the 

widespread use of nasal honey. It is not fully understood how  honey eradicates 

MRSA from the nose.  If we could understand this process more clearly, it might help 

us develop new medications to eradicate MRSA.   

 

In order to investigate the effects of  honey, we plan to use  honey to eradicate 

MRSA in those patients who would normally be tested for the presence of MRSA in 

the nose and who would normally receive mupirocin.  The  honey product we will be 

using is called Medihoney “Derma cream”.  

 

In order to scientifically demonstrate that nasal decolonisation of MRSA using nasal 

honey is of the same or better than using mupirocin, a clinical study that involves 

investigating the outcome among patients who receive the honey product and 

mupirocin in two separate groups using a random controlled trial is required. Your 

participation in the study means that you may be allocated to either group that is 

nasal honey or nasal mupirocin. If you are in the study group and received nasal 

honey and nasal decolonisation of MRSA is not achieved with Medihoney ® “Derma 

cream” even after two courses, you will subsequently be offered mupirocin for nasal 

application. 

 
WHO IS ORGANISING AND FUNDING THIS STUDY? 
The study is being carried out by the Infection Prevention and Control Department 
and the Microbiology Department in Beaumont Hospital. 
 
Mr Toney Thomas, Health Research Board (HRB) Research Fellow, Beaumont 
Hospital is the Principal Investigator in the study and the Co-Investigator is Prof. 
Hilary Humphreys, Consultant Microbiologist, Beaumont Hospital.  Both are full-time 
employees of Beaumont Hospital/RCSI.  
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This academic study is funded by the HRB by means of a research grant. The 
investigator will also pursue a doctoral degree conducting the research. No other 
funding from any other sources will be utilised for the study. The investigators are not 
paid to enrol patients to this study.  
 
WHAT AM I BEING ASKED TO PARTICIPATE IN? 
You are being asked to take part in the study because the laboratory has confirmed 
that you have MRSA in the nose. Normally in such a situation a patient admitted to 
the hospital (and in some cases seen in the outpatients) would be offered 
decolonisation or attempted removal of MRSA followed by screening of the nose at 
intervals to confirm the presence or absence of MRSA afterwards. The presence of 
MRSA in the nose is not unusual i.e. carriage, and most patients are not ill as a 
result.  However, in many patients it is best to try and remove the MRSA from the 
nose, i.e. decolonisation. 
 
HOW WILL THE STUDY BE CARRIED OUT? 
This study will be carried out by the Infection Prevention and Control Department 
and the Microbiology Department in Beaumont Hospital over a period of 24 months. 
Approximately 200 patients will be recruited to this study. Patients in the study will be 
provided with nasal honey or nasal mupirocin followed by MRSA swabs tested in 
Beaumont Hospital, that includes nasal, groin and other relevant body sites such as 
wounds/ulcer, during the period of study all free of charge.  
 
WHAT WILL HAPPEN TO ME IF I AGREE TO TAKE PART? 
If you agree to participate in this study, you will receive a 50gm tube of Medihoney 
Derma cream or a 3 gm tube of mupirocin depending on the group you are allocated 
to. You will be shown how to apply either of the products to the nose.  A course of 
nasal application will involve its use three times a day for five consecutive days. You 
will also receive one unit of Skinsan® which is the routine hospital- approved 
antiseptic body wash and shampoo for application to the rest of the body for five 
consecutive days irrespective of which group you are allocated to.  
The study involves the taking of swabs from the nose and groin and from other 
relevant body sites on three separate occasions at least two days apart after 
finishing a five day course. This approach is the same as when using mupirocin to 
eradicate MRSA from the nose.  These repeat swabs are required to confirm 
effective MRSA decolonisation. The first set of samples will be taken two days after 
finishing the five day course of one of the products and Skinsan. A second course of 
nasal Derma cream or mupirocin and Skinsan application may be required if MRSA 
persists in the nose and the groin. In this case the follow up screening will be similar 
i.e. three separate screens at least two days apart on completion of the second five 
day course. Three sets of negative results are required to confirm effective MRSA 
decolonisation.  
 
If you continue to be an inpatient your swabs will be collected while in the hospital. If 
you are discharged during the course of the study, the collection of swabs and or the 
provision of Derma cream or mupirocin will be arranged either through your GP or 
through a home visit, which will be pre arranged by the Primary Investigator. 
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The study is expected to take from two to four weeks.  
 
You will be asked to complete a short anonymous questionnaire on your experience 
using the product and your perception on MRSA.  
 
Only the study team and the regulatory authorities will have direct access to your 
personal medical records. This will ensure that the study is performed according to 
the approved protocol and that the coded data is correctly recorded. All study team 
representatives and other healthcare staff are ethically and professionally obliged to 
maintain patient confidentiality at all times. 
 
WHAT OTHER TREATMENTS ARE AVAILABLE TO ME? 
For nasal MRSA decolonisation the current recommended product is mupirocin. 
Patients in the control group will be given mupirocin. You will be offered mupirocin if 
you decide not to take part in the study. Your decision to take part or not to take part 
in the study will not result in any change to your medical care in Beaumont Hospital.  
You will continue to be followed up by your doctors in Beaumont Hospital as usual.   
 
WHAT ARE THE BENEFITS? 
The main reason for carrying out this study is to improve our knowledge about the 
effectiveness and ease of the use of honey to eradicate MRSA from the nose and to 
compare it with nasal mupirocin. You are likely to benefit from participating in the 
study by the eradication of MRSA from your nose. Your participation may also 
benefit others as our ultimate study aim is to scientifically demonstrate that nasal 
decolonisation of MRSA using nasal honey is as good as or better than mupirocin. If 
it is as good or better, this would mean that we have an alternative choice to 
eradicate MRSA from the nose. Your participation may also help reduce 
antimicrobial resistance by the use of a product rather than an antibiotic. 
 
WHAT ARE THE RISKS?  
No adverse consequences after the use of honey for medicinal purposes have been 

reported in the healthcare literature. There may be a possibility that the honey 

product is inferior to the antibiotic that is used to decolonise nasal MRSA. There 

were no adverse reactions when we conducted our pilot study using honey. 

However, to date honey has not been extensively used and it is possible that there 

may be other risks which are not known at this time. A “runny nose” may occur 

based on experience from the pilot study. However, the research team will carefully 

monitor any unintended effects of honey used during the course of the study.  Honey 

is generally well-tolerated when swallowed, when applied to the skin, to ulcers and to 

chronic wounds such as when it is included in wound dressings.  

 
WHAT IF SOMETHING GOES WRONG? 
The researchers in this study are covered by state healthcare insurance (indemnity), 

which includes Beaumont Hospital as well in the very unlikely event that you are 

harmed in any way as a direct result of this study. 

 



240 

 

WILL IT COST ME ANYTHING TO TAKE PART? 
No. You will be provided with the products free of charge in addition to the follow up 
tests that will be done during the study. If you are discharged from the hospital 
during the study follow up period, swabs will be organised either through your GP or 
through a home visit which will be arranged by the Primary Investigator.  
 
IS THE STUDY CONFIDENTIAL? 
Your hospital consultant will be notified of your participation in the study which is 
essential, and your GP if you are agreeable to this. 
 
Your medical record will be accessed by the Primary Investigator who is a registered 
nurse, and fully trained in Infection Prevention and Control. Your MRSA screening 
results will be electronically filed in your health record. The results from your 
screening will be discussed with you. Unless you specifically request, the screening 
results will not be provided to your GP. The MRSA bacteria from the screening tests 
may be stored in the Microbiology Department in Beaumont Hospital for the purpose 
of scientific research. The coded results of this study may be used in the future to 
identify better methods to eradicate MRSA from the nose and from other body sites. 
However, such data will not include your name or any other identifiable details. 
 
Data will be kept in “coded” form – this means that a number, rather than your name, 
will appear beside any information about you, thereby maintaining your anonymity. 
The coded results from the research may be published in scientific journals and 
conferences at a later date.   
 
WHERE CAN I GET FURTHER INFORMATION? 
If you have any further questions about the study or if you want to opt out of the 
study, you can be rest assured that it won't affect the quality of any treatment you 
receive in the future. If you need any further information now or at any time in the 
future, please contact:  
Mr. Toney Thomas to discuss the nature of the study in more detail. You are, of 
course, also entitled to seek an opinion from a separate source if you so wish. 
 
Name:   Mr. Toney Thomas  
Address:   Infection Prevention and Control Department,  

Beaumont Hospital, Beaumont Road, Dublin 9         
Phone No: 01-8093133. Please note that this number is only answered during 

normal office hours. 
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Appendix - ⅨⅨⅨⅨ    

Natural honey for nasal MRSA 

eradication Study 
 

 

 

Standard Operating Procedures for Pharmacy 

 
 

 

 

Version 1 dated 17th February 2014 

 

 

 

 

 

 

 

Beaumont Hospital 

Department of Infection Prevention and Control,  

Post Box 1297, Dublin 9. 

Dublin, Republic of Ireland  

Telephone 353 1 8093133 www.beaumont.ie  
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Purpose  

The purpose of this document is to describe the pharmacy procedures for the conduct of the 

Natural honey for nasal MRSA eradication research project at Beaumont Hospital pharmacy.  
 
Overview of the Protocol  
 
Overview  
 

Natural honey for nasal MRSA is an open label, randomised controlled trial of 188 patients 

comparing the effect of Natural honey Medihoney® Derma Cream to mupirocin on patients 

with nasal MRSA colonisation. Patients will be recruited based on prospective laboratory 

MRSA screening results confirming nasal MRSA colonisation. Consent for participation will 

be obtained from individual patients prior to randomisation. Eligible patients will be 

randomized to receive either Medihoney® Derma Cream or mupirocin nasal application, 

daily three times for five consecutive days, for up to maximum of two courses.  

 

The primary outcome is: proportion of patients with sustained nasal MRSA decolonisation 

after one or two courses of Medihoney® Derma Cream or mupirocin, followed by three 

consecutive negative nasal MRSA screens at least 48 hours apart.   

 

Serious adverse events will be monitored from commencement to completion of the study, 

approximately one month after randomisation.  

 

MRSA screening 

 

Routine MRSA screening involves collection of swabs from both nasal passages and groin 

or perineum in addition to other body sites that are clinically relevant such as wounds, ulcers, 

catheter specimen of urine, sputum and device insertion sites. Patients with history of MRSA 

colonisation or infection as well as who fit criteria for MRSA screening as per hospital MRSA 

guidelines are screened on admission to the hospital or during clinic visits. 

 

Patients enrolled for the study will receive either nasal application of Derma cream or 
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mupirocin three times a day for five consecutive days, followed by two intervention free days. 

Thereafter patients will undergo MRSA screening; nasal and groin in addition to relevant 

body sites. Up to two courses of Derma cream or mupirocin may be administered to each 

patient depending up on the outcome of MRSA screening.  

 

 

Diagram of Study Procedure 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pharmacy Procedures  
 
Study Product  
 

The study product for the experimental decolonisation arm is natural honey 30% 50gm in 

pre-filled tube, Medihoney® Derma Cream manufactured by Derma Sciences Europe 

Limited.  

The standard product for the control decolonisation arm is mupirocin 2% (20 mg/g) 3gm in 

pre-filled tube.  

Approximately 2 cm of Derma cream OR 0.5cm (match head size) of mupirocin will be 

administered by nasal application into both nostrils three times a day for five days, and if 

required followed by a second course; three times of nasal application for five days. This will 

Laboratory identification 

Consent  

Randomise 

DC  MUH  DC  MUH 

 

4 week follow up 

 

Course 1 Course 1  Course 2  Course2 

Screening 1 Screening 1 Screening 2  Screening 2  Follow up  

                                                                                                                    screen 2, 3 
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be based on the nasal screening tests.  

 
 
 
Study Product Supply and Storage  
 

Upon receipt of the Medihoney® Derma Cream, the product will be stored at controlled room 

temperature according to product information in the Pharmacy Department.  

Mupirocin will be supplied by the site Pharmacy Department and stored at controlled room 

temperature according to product information. The ointment is recommended to be kept at 

room temperature, 15-30 C (59-86 F).   

Temperature logs with daily minimum and maximum temperature readings will be kept by 

the pharmacy personnel to monitor the storage temperature of the study drugs.  

The temperature monitoring device for recording the storage temperatures should have 

routine calibration records, which will be managed by the pharmacy department.  

 

Temperature logs will be kept on pharmacy file and made available for inspection upon 

request.  

Products will be labelled by Pharmacy and stored in the clinical trials area of the pharmacy. 

 

Study products and study documentation will be kept in an area with restricted access to 

authorised site personnel only.  

 

The PI will dispense the study product in the original packing and will have the following 

labelling:  

Clinical Trial Protocol: NATURAL HONEY FOR NASAL MRSA 

Patient Name and Hospital Identification 

Number / Case number 

Date of dispensing 

 

Dispensing procedure  
 

The Primary investigator (PI) will (a) randomize the eligible patient after (b) consent. A pre-

printed sticker indicating the correct product will be affixed on the (c) Kardex which will be (d) signed by 

a registered medical practitioner. 
 
For patients in experiment group will receive:  
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One unit of Medihoney® Derma Cream 50gm tube labelled with patient details  

For patients in control group will receive:  

One unit of mupirocin 2% w/v 3gm tube labelled with patient details. 

Picture: mupirocin 3gm tube 

 

Pharmacy label for tube: mupirocin 2%w/v 

 

Mupirocin 2%w/v nasal ointment 3g 

NHNMRSA study  

Apply three times a day for 5 days  

Patient initials:   Date of Birth: 

Study No: 

Investigator T Thomas   

Disp date .../.../....... 

Clinical Trial use only  

Pharmacy Dept Beaumont Hospital 

Beaumont Road Dublin 9 

 

 

Picture: Derma cream 50gm tube 

 

 

 

 

Pharmacy label for Derma cream tube 
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Derma cream 50gm 

NHNMRSA study  

Apply three times a day for 5 days  

Patient initials:   Date of Birth: 

Study No: 

Investigator T Thomas   

Disp date .../.../....... 

Clinical Trial use only  

Pharmacy Dept Beaumont Hospital 

Beaumont Road Dublin 9 

The dispensed study product should be documented on the Product Inventory Log. 

If the product is not given for any reason, the product should be returned to the PI and the 

returned product should be documented on the Inventory Log.  
 
 

Administration by investigator  
 

Randomization must be performed and patient allocated to experiment or control group after 

consent. Thereafter the experimental or control product must be prescribed by a medical 

practitioner for each patient. The experimental or control product will be then issued by the 

primary Investigator, who will then offer the product to the named patient.  

On administration of the first dose of the prescribed product, the PI will sign off the product 

administration, and or Medication order chart (Kardex - in patients) as appropriate. Subsequent 

doses on self administration will be marked off on the product administration sheet by the 

patient, or if nurse assisted will be signed (Kardex - in patients) by the nurse administering the 

dose.  

The product is to be stored in its packaging after applying the cap and held with the patient.  
 

 
 

 
Destruction of products 
 

Any expired Medihoney® Derma Cream or mupirocin can be destroyed on site after 

documentation on the product Inventory Log.  

Expired product will be destroyed according to Beaumont hospital standard operating 

procedures.  
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Purchasing Program  
 

Both Medihoney® Derma Cream and mupirocin will be purchased by the Beaumont Hospital 

Pharmacy department  

Written request will be provided via a letter to purchase the products specifying quantities signed 

by the primary investigator to the Chief or Chief 11 Pharmacist.  

 

The PI will monitor stock for a minimum of 5 units of Medihoney® Derma Cream and mupirocin 

for the study, during the period specified.  

 
 
Site Signature Log  

A  Signature and Responsibility Log will be kept and the Primary Investigator. PI will be trained 

by the lead clinical trials pharmacist who will sign off certifying that the Primary Investigator is 

suitably qualified and trained.  

The lead Pharmacist will sign the Signature and Responsibility Log located in the Investigator 

Site File.  

 

 

Protocol Deviations  

Please enter a note stating deviation if any on the comment box on the Dispensing Form in the 

event of a protocol deviation.  

 

Additional units of mupirocin 3gm or Medihoney® Derma cream 50gm tubes if required for a 

patient enrolled in the study will be issued on prescription of the product on Kardex using pre-

printed sticker and signed by a registered medical practitioner. 

 

 

Regulatory Requirements for the Study  
 
1. Ethics (Medical Research) Committee Approval letter.  

 
 

References  
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Appendix 1:  Pharmacy Request to Purchase Form 1 
 

NATURAL HONEY FOR NASAL MRSA 
 

Protocol NHNMRSA /BH2014 
 

Pharmacy Request to Purchase Medihoney® Derma cream  50gm tube  
 

Instructions:  

• Complete this Form. 

• Send the completed Form and the Medihoney® Inventory Log to Beaumont hospital 
pharmacy. 

• File all purchase approval forms in Pharmacy Manual  

• Allow 2 working days for approval to purchase 
 
Site Name: Beaumont Hospital 
Site Number:  
Investigators Name: Toney Thomas 
Date of Request:  
Requested By: 
 
Telephone: 
Fax: 
Email: 
 

(Print name) 

Quantity to be purchased: number of 
Medihoney® Derma cream 50gm tubes 

 

Date Stock required on site:  
 
 
 

Approved by:     ___________________(print name) 

Signature     ____________________ 

Date:      ____________________ 

 



250 

 

 

Appendix 2:  Pharmacy Request to Purchase Form 2 
 

NATURAL HONEY FOR NASAL MRSA 
 

Protocol NHNMRSA /BH2014 
 

Pharmacy Request to Purchase Bactroban® (mupirocin2%w/v) 3gm tube  
 

Instructions:  

• Complete this Form. 

• Send the completed Form and the Bactroban® (mupirocin) Inventory Log to 
Beaumont hospital pharmacy. 

• File all purchase approval forms in Pharmacy Manual  

• Allow 2 working days for approval to purchase 
 
Site Name: Beaumont Hospital 
Site Number:  
Investigators Name: Toney Thomas 
Date of Request:  
Requested By: 
 
Telephone: 
Fax: 
Email: 
 

(Print name) 

Quantity to be purchased: number of 
Bactroban® (mupirocin) 3gm tubes 

 

Date Stock required on site:  
 
 
 

Approved by:     ___________________(print name) 

Signature     ____________________ 

Date:      ____________________ 
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Appendix 3: Inventory Log 1. Medihoney® Derma cream 50gm tubes 

 
 

NATURAL HONEY FOR NASAL MRSA 
 

Protocol NHNMRSA /BH2014 
 

Site: Beaumont Hospital 
Inventory Log 
 

Medihoney® Derma cream 50gm tubes 

Lot Number: _____________________ Expiry Date: ________________________ 

 

Date Patient 

Study 

Number 

Patient 

initial 

Quantity 

Received 

Quantity 

Dispensed 

Balance 

No 

Signature Comments 
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Appendix 4: Inventory Log 2. Bactroban® (mupirocin) 3gm tube 

 
 

NATURAL HONEY FOR NASAL MRSA 
 

Protocol NHNMRSA /BH2014 
 

Site: Beaumont Hospital 
Inventory Log 
 

Bactroban® (mupirocin 2%w/v) 3gm tube 

Lot Number: _____________________ Expiry Date: ________________________ 

 

Date Patient 

Study 

Number 

Patient 

initial 

Quantity 

Received 

Quantity 

Dispensed 

Balance 

No 

Signature Comments 
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Appendix 5:  Temperature Log  

 
NATURAL HONEY FOR NASAL MRSA 
 

Protocol NHNMRSA /BH2014 
 

Site: Beaumont Hospital 

Temperature Log 

 
Medihoney® Derma cream 50gm tubes and 

Bactroban® (mupirocin 2%w/v) 3gm tubes 

Store at room temperature 15-30 degree Celsius 
Instructions:  

• For the purposes of the study the pharmacy’s current temperature monitoring chart that   
complies with the requirements of the study will be used. 

 
Date Minimum 

temperature 
Maximum temperature Signature 

    
 

    
 

    
 

    
 

    
 

    
 

 
 

   

 
 

   

 
 

Note: For the purpose of this study, Beaumont Hospital Pharmacy Department 

temperature monitoring log held on file is agreed to be used and available on 

request.  
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Appendix 6: Product Dispensing Log 

 
 

NATURAL HONEY FOR NASAL MRSA 
 

Protocol NHNMRSA /BH2014 
 

Site: Beaumont Hospital 

Principal Investigator: Toney Thomas 

Product Dispensing Log 

 
Patient Name Patient ID 

(case 
number) 

Date of 
supply 

Dispensing 
initials 

Date of 
return 

Comments 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 

 

  
MDC____ 

 
__/__/____ 

  
__/__/____ 
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Appendix 7: Site Signature Log 

 
 

NATURAL HONEY FOR NASAL MRSA 
 

Protocol NHNMRSA /BH2014 
 

Site: Beaumont Hospital 

Site Signature Log 

Instructions:  

• The Primary Investigator is responsible for the study will sign the Site 
Signature & Responsibilities Log.  

• The lead pharmacist will be responsible for training of the Primary 
Investigator. 

• The lead pharmacist’s signature certifies that the Primary Investigator is 
qualified and has received training to perform the study tasks.  
 

Name Initials Signature Date from Date to Primary 
Investigators 
signature 

      
      
      
      
      
 
 
Original to Natural honey for nasal MRSA Eradication study Site File. Copy filed in Pharmacy 
Manual.  
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Appendix - ⅩⅩⅩⅩ: NHNMRSA RCT sequence of actions fl: NHNMRSA RCT sequence of actions fl: NHNMRSA RCT sequence of actions fl: NHNMRSA RCT sequence of actions flow chartow chartow chartow chart    
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Appendix - ⅩⅠⅩⅠⅩⅠⅩⅠ    aaaa: Product experience questionnaire_Version 2_Medihoney: Product experience questionnaire_Version 2_Medihoney: Product experience questionnaire_Version 2_Medihoney: Product experience questionnaire_Version 2_Medihoney™™™™    Derma CreamDerma CreamDerma CreamDerma Cream 

Honey to Eradicate Nasal MRSA 

Patient Questionnaire – Experience with Medihoney Derma cream. 

Please circle below the option in the grid that best fits your opinion about the statements below 

  Strongly 

agree 

Agree Neither agree 

or disagree 

Disagree Strongly 

disagree 

1 I found it easy to apply Derma cream to my nose.      

2 My nose was sticky after applying Derma cream.      

3 My nose was “runny” after applying the Derma cream.      

4 I experienced an unpleasant sensation in my nose 

immediately after or during application of the Derma Cream 

     

   

5 If given a choice between an antibiotic or a natural product 

to eradicate MRSA from the nose, which would you prefer. 

 

Antibiotic 

 

Natural product 

Comment__________________________________________________________________________________________________________

______________________________________________________________________________________________ 

Thank you for taking time for completing the questionnaire. Please return the questionnaire in the envelope addressed to the investigator. 
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Appendix - ⅩⅠⅩⅠⅩⅠⅩⅠ    bbbb: Product experience questionnaire_Version 2_mupirocin 2% (Bactroban: Product experience questionnaire_Version 2_mupirocin 2% (Bactroban: Product experience questionnaire_Version 2_mupirocin 2% (Bactroban: Product experience questionnaire_Version 2_mupirocin 2% (Bactroban®®®®    2%)2%)2%)2%)    

Honey to Eradicate Nasal MRSA 

Patient Questionnaire – Experience with Mupirocin nasal ointment. 

Please circle below the option in the grid that best fits your opinion about the statements below 

  Strongly 

agree 

Agree Neither agree 

or disagree 

Disagree Strongly 

disagree 

1 I found it easy to apply mupirocin to my nose.      

2 My nose was sticky after applying mupirocin.      

3 My nose was “runny” after applying mupirocin.      

4 I experienced an unpleasant sensation in my nose 

immediately after or during application of mupirocin 

     

   

5 If given a choice between an antibiotic or a natural product 

to eradicate MRSA from the nose, which would you prefer. 

 

Antibiotic 

 

Natural product 

Comment__________________________________________________________________________________________________________

______________________________________________________________________________________________  

Thank you for taking time for completing the questionnaire. Please return the questionnaire in the envelope addressed to the investigator. 
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Appendix - ⅩⅡⅩⅡⅩⅡⅩⅡ: NHNMRSA RCT: Case Report Form_Version_2: NHNMRSA RCT: Case Report Form_Version_2: NHNMRSA RCT: Case Report Form_Version_2: NHNMRSA RCT: Case Report Form_Version_2 
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Appendix - ⅩⅢⅩⅢⅩⅢⅩⅢ: NHNMRSA RCT: NHNMRSA RCT: NHNMRSA RCT: NHNMRSA RCT    Data dictionaryData dictionaryData dictionaryData dictionary_Version_1_2014_Version_1_2014_Version_1_2014_Version_1_2014    
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Appendix Appendix Appendix Appendix ----    ⅩⅣⅩⅣⅩⅣⅩⅣ::::    NHNMRSA RCTNHNMRSA RCTNHNMRSA RCTNHNMRSA RCT    documents not listed else wheredocuments not listed else wheredocuments not listed else wheredocuments not listed else where    

ⅩⅣⅩⅣⅩⅣⅩⅣ    a.a.a.a.    Patient Consent Form 

STUDY TITLE: HONEY TO ERADICATE NASAL MRSA STUDY 

 

I have read and understood the Information Leaflet about this research 

project.  The information has been fully explained to me and I have been 

able to ask questions, all of which have been answered to my satisfaction. 

Yes ����  No ����  

I understand that I don’t have to take part in this study and that I can opt 

out at any time.  I understand that I don’t have to give a reason for opting 

out and I understand that opting out won’t affect my future medical care. 

Yes ����  No ����  

I am aware of the potential risks of this research study. Yes ����  No ����  
I give permission for researchers to look at my medical records to get 

information.  I have been assured that information about me will be kept 

private and confidential. 

Yes ����  No ����  

I have been given a copy of the Information Leaflet and this completed 

consent form for my records. 

Yes ����  No ����  

I consent to take swabs from nose and groin for the purpose of 

microbiological testing during my participation in the study. 

Yes ����  No ����  

Storage and future use of information: 

I give my permission for information collected about me to be stored or 

electronically processed for the purpose of scientific research and to be 

used in related studies or other studies in the future but only if the 

research is approved by a Research Ethics Committee. 

Yes ����  No ����  

 

 |   |  

-------------------------------------------------------------------------------------------------------------------------- 

Patient Name (Block Capitals) | Patient Signature | Date 

 

To be completed by the Principal Investigator or nominee. 

 

I, the undersigned, have taken the time to fully explain to the above patient the nature and 

purpose of this study in a way that they could understand. I have explained the risks 

involved as well as the possible benefits. I have invited them to ask questions on any aspect 

of the study that concerned them. 

 

 

 |   |  | 

--------------------------------------------------------------------------------------------------------------------------

Name  (Block Capitals) |  Qualifications | Signature | Date 

 

3 copies to be made: 1 for patient, 1 for PI and 1 for hospital records. 
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ⅩⅣⅩⅣⅩⅣⅩⅣ    b: Proforma NHNMRSA trial Sticker for placement on Clinical Notes 
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ⅩⅣⅩⅣⅩⅣⅩⅣ    c: MRSA illness perception questionnaire 
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ⅩⅣⅩⅣⅩⅣⅩⅣ    d: Directions for application of Medihoney® Derma Cream_ VERSION 1  

Study name: Natural Honey for Nasal MRSA Eradication Randomised Control Trial 

(NHNMRSA trial) 

Three times a day application for five consecutive days. 

 
1. Wash hands. Verify the product with the label with details of the study 

and your name written on the label. 
2. Remove the product from packing and check the label. 
3. Open the cap of the tube and squeeze approximately 2 centimetre of the 

cream into the applicator. This is about the size of last digit of your little 
finger. 

4. Apply the cream into one of the nostril at a time. 
5. Repeat step 3, i.e. squeeze 2 centimetre of the cream into the applicator 

and apply it into the other nostril. 
6. Pinch the nose with two or more fingers and rub for 10-15 seconds. 

Wash your hands with soap and water. 
7. Close the cap and place the cream in its packing. 
8. Lay on your back with head up preferably raised on a pillow for at least 

five minutes. 
9. If you experience wet nose, wipe nose with a disposable paper towel or 

cloth. Avoid force blowing off the nose if possible immediately after the 
application of the cream. 

 

WHAT SHOULD I DO IN CASE OF OVERDOSE? 

If an overdose or too much honey is applied to the nose, use a disposable tissue 

paper and blow the nose to remove excessive Derma cream. Seek medical advice if 

you wish.  

 

WHAT DO I DO IF I MISS A DOSE? 
If you miss a dose of Derma cream, apply it as soon as you remember. Do not apply 

Derma cream to the nose more than three times a day. If it has been more than 6 

hours since you missed the last dose wait and apply the next dose at the regular 

time.  

 
Principal Investigator:  Toney Thomas, Research Fellow, Infection Prevention & 
Control, Beaumont Hospital. Telephone No: 01 8093133. 
Co-investigator: Prof. Hilary Humphrey’s, Consultant Microbiologist, Beaumont 
Hospital. Telephone No: 01 8093133. 
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Directions for application of Medihoney® Derma Cream 

 

Patient record 

 

Study name: Natural Honey for Nasal MRSA Eradication Randomised Control Trial 

(NHNMRSA trial) 

 

Three times a day application for five consecutive days.  

 
√ Tick the time box after you have applied the cream into your nose. 
 
First course commencing date---------------- 
 
Day & date Time Time Time Comments if any 

1     
2     
3     
4     
5     
No treatment - - -  
No treatment - - -  
Nasal screening     
 
Second course commencing date---------------- 
 
1     
2     
3     
4     
5     
No treatment - - -  
No treatment - - -  
Nasal screening     
 
 
Principal Investigator:  Toney Thomas, Research Fellow, Infection Prevention & 
Control, Beaumont Hospital. Telephone No: 01 8093133. 
Co-investigator: Prof. Hilary Humphrey’s, Consultant Microbiologist, Beaumont 
Hospital. Telephone No: 01 8093312. 
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ⅩⅣⅩⅣⅩⅣⅩⅣ    e: Directions for application of Bactroban® 2% mupirocin _VERSION 1 

Study name: Natural Honey for Nasal MRSA Eradication Randomised Control Trial 

(NHNMRSA trial) 

Three times a day application for five consecutive days. 

 
1. Wash hands. Verify the product with the label with details of the study 

and your name written on the label. 
2. Remove the product from packing and check the label. 
3. Open the cap of the tube and squeeze approximately 0.5cm of the 

ointment into the applicator. This is about the size of a “match stick 
head”. 

4. Apply the ointment into one of the nostril at a time. 
5. Repeat step 3, i.e. squeeze 2 centimetre of the ointment into the 

applicator and apply it into the other nostril. 
6. Pinch the nose with two or more fingers and rub for 10-15 seconds. 

Wash your hands with soap and water. 
7. Close the cap and place the ointment in its packing. 
8. Lay on your back with head up preferably raised on a pillow for at least 

five minutes. 
9. If you experience wet nose, wipe nose with a disposable paper towel or 

cloth. Avoid force blowing off the nose if possible immediately after the 
nasal application. 

 

WHAT SHOULD I DO IN CASE OF OVERDOSE? 

If an overdose or too much mupirocin is applied to the nose, use a disposable tissue 

paper and blow the nose to remove excessive ointment. Seek medical advice if you 

wish.  

 

WHAT DO I DO IF I MISS A DOSE? 
If you miss a dose of mupirocin, apply it as soon as you remember. Do not apply 

mupirocin to the nose more than three times a day. If it has been more than 6 hours 

since you missed the last dose wait and apply the next dose at the regular time.  

 
Principal Investigator:  Toney Thomas, Research Fellow, Infection Prevention & 
Control, Beaumont Hospital. Telephone No: 01 8093133. 
Co-investigator: Prof. Hilary Humphrey’s, Consultant Microbiologist, Beaumont 
Hospital. Telephone No: 01 8093133. 
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Directions for application of Bactroban® 2% mupirocin 

 

Patient record 

 

Study name: Natural Honey for Nasal MRSA Eradication Randomised Control Trial 

(NHNMRSA trial) 

 

Three times a day application for five consecutive days.  

 
√ Tick the time box after you have applied the cream into your nose. 
 
First course commencing date---------------- 
 
Day & date Time Time Time Comments if any 
1     
2     
3     
4     
5     
No treatment - - -  
No treatment - - -  
Nasal screening     
 
Second course commencing date---------------- 
 
1     
2     
3     
4     
5     
No treatment - - -  
No treatment - - -  

Nasal screening     
 
 
Principal Investigator:  Toney Thomas, Research Fellow, Infection Prevention & 
Control, Beaumont Hospital. Telephone No: 01 8093133. 
Co-investigator: Prof. Hilary Humphrey’s, Consultant Microbiologist, Beaumont 
Hospital. Telephone No: 01 8093312. 
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ⅩⅣⅩⅣⅩⅣⅩⅣ    f: Letter to consultant doctor 

Consultant’s Name and Address   Patient’s Name and Address 

       Date 

Dear Dr. 

I am writing to inform you that your patient, XXXXX ,has agreed to take part in a research 

study in Beaumont Hospital to assess the effectiveness of a honey preparation to eradicate 

MRSA from the nose compared to mupirocin, the standard treatment.  This is a randomised 

control study to evaluate eradication of MRSA from this site, following a pilot study recently 

carried out in Beaumont Hospital. The study is being funded by the Health Research Board. 

As you may be aware, meticillin-resistant Staphylococcus aureus (MRSA) colonisation of the 

nose predisposes to infection. Current guidelines recommend nasal decolonisation of MRSA 

using mupirocin for a maximum of two courses. Decolonization is especially recommended 

in patients, who are due to undergo an elective operative procedure, who have a prosthesis 

in situ, or who are in a clinical area where there is a high risk of colonisation leading to 

invasive infection. There is some evidence to suggest that natural honey may have a 

beneficial effect on MRSA decolonisation and this is increasingly important as many MRSA 

strains are resistant to mupirocin..  

As part of a randomised controlled study being conducted with Professor Hilary 
Humphreys, we plan to recruit patients with recently confirmed nasal colonisation of 
MRSA or who have completed two courses of mupirocin to eradicate MRSA from the 
nose but without success. Patients will receive either a nasal application of 
Medihoney Derma Cream© or Bactroban© (mupirocin) nasal ointment depending on 
the group the patient is randomly allocated to.  Both treatments will be applied three 
times a day for five days and nasal screening two days after completion of a five day 
treatment will be undertaken to assess if the MRSA has been eradicated or persists. 
The course of Medihoney or mupirocin may be repeated for a second time if the 
follow-up samples after the first course remain positive for MRSA. MRSA eradication 
will be confirmed when three sets of nasal swabs at least two days apart are 
negative for MRSA.    
 
Patients will be recruited from Beaumont Hospital and follow up screening will be 
done to confirm decolonisation or failure to eradicate MRSA.  The conduct of this 
study will not affect any other aspects of this patient’s management. 
 
I am happy to forward a copy of the protocol as required.  Feel free to contact me if you have 

any queries on extension 01-8093133 or on my mobile 087-1957264. A similar letter has 

been forwarded to the patient’s general practitioner. 

Yours sincerely, 

_________________ 

Toney Thomas,  
Health Research Board Research Fellow  
Beaumont Hospital. 
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ⅩⅣⅩⅣⅩⅣⅩⅣ    g: Letter to family doctor 

GP’s name and Address     Patient’s Name and Address 

       Date 

Dear Dr. 

I am writing to inform you that your patient, XXXXX ,has agreed to take part in a research 

study in Beaumont Hospital to assess the effectiveness of a honey preparation to eradicate 

MRSA from the nose compared to mupirocin, the standard treatment.  This is a randomised 

control study to evaluate eradication of MRSA from this site, following a pilot study recently 

carried out in Beaumont Hospital. The study is being funded by the Health Research Board. 

As you may be aware, meticillin-resistant Staphylococcus aureus (MRSA) colonisation of the 

nose predisposes to infection. Current guidelines recommend nasal decolonisation of MRSA 

using mupirocin for a maximum of two courses. Decolonization is especially recommended 

in patients, who are due to undergo an elective operative procedure, who have a prosthesis 

in situ, or who are in a clinical area where there is a high risk of colonisation leading to 

invasive infection. There is some evidence to suggest that natural honey may have a 

beneficial effect on MRSA decolonisation and this is increasingly important as many MRSA 

strains are resistant to mupirocin..  

As part of a randomised controlled study being conducted with Professor Hilary 
Humphreys, we plan to recruit patients with recently confirmed nasal colonisation of 
MRSA or who have completed two courses of mupirocin to eradicate MRSA from the 
nose but without success. Patients will receive either a nasal application of 
Medihoney Derma Cream© or Bactroban© (mupirocin) nasal ointment depending on 
the group the patient is randomly allocated to.  Both treatments will be applied three 
times a day for five days and nasal screening two days after completion of a five day 
treatment will be undertaken to assess if the MRSA has been eradicated or persists. 
The course of Medihoney or mupirocin may be repeated for a second time if the 
follow-up samples after the first course remain positive for MRSA. MRSA eradication 
will be confirmed when three sets of nasal swabs at least two days apart are 
negative for MRSA.    
 
Patients will be recruited from Beaumont Hospital and follow up screening will be 
done to confirm decolonisation or failure to eradicate MRSA.  The conduct of this 
study will not affect any other aspects of this patient’s management. 
 
I am happy to forward a copy of the protocol as required.  Feel free to contact me if you have 

any queries on extension 01-809133 or on my mobile 087-1957264. A similar letter has been 

forwarded to the patient’s Beaumont Hospital consultant. 

Yours sincerely, 

_________________ 
Toney Thomas,  
Health Research Board Research Fellow  
Beaumont Hospital 
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Appendix - ⅩⅤⅩⅤⅩⅤⅩⅤ::::    List and source of MRSA isolates with the comparison of spa types  

Natural Honey for Nasal MRSA Eradication A RCT - spa type comparison and 
analysis of historic clinical, baseline and end of study nasal MRSA isolates 

No 
Source of 
Historic 

(First) isolate 

Study 
No 

spa type 
- 

Historic 

spa type 
- 

Baseline 

spa type 
-      

Final 

spa type 
comparison of 

historic and 
baseline isolates 

spa type 
comparison of 

baseline and final 
isolates 

1 NOSE 1111 t515 t6764 9999 D NA 

2 NOSE 1112 t032 t032 t032 ID ID 

3 SP CATH 1113 t032 t4559 9999 D NA 

4 NOSE 1114 t032 t7636 t7636 D ID 

5 GROIN 1115 t032 t020 t020 D ID 

6 NOSE 1116 t032 t032 9999 ID NA 

7 NOSE 1117 t032 t032 9999 ID NA 

8 GROIN 1118 t032 t4559 9999 D NA 

9 SupPdev site 1119 9999 Failed 9999 Napp NA 

10 NOSE 1120 t032 t4559 9999 D NA 

11 Line tip Jr 1121 9999 t4559 t032 Napp D 

12 BAL 1122 t127 t4559 t127 D D 

13 CELLULITISLL 1123 t022 t4559 9999 D NA 

14 MSU 1124 t515 t4559 9999 D NA 

15 ULCER  1125 t557 t4559 9999 D NA 

16 ULCER L 1126 t032 t4559 t4559 D ID 

17 NOSE 1127 t15373 t15373 t15373 ID ID 

18 Abd Cellulitis 1128 t190 t190 9999 ID NA 

19 NOSE 1129 t515 t515 t515 ID ID 

20 Wound 1130 9999 t515 9999 Napp NA 

21 NOSE 1131 9999 t515 t515 Napp ID 

22 GROIN 1132 9999 t020 t020 Napp ID 

23 NOSE 1133 t032 t032 9999 ID NA 

24 RESP 1134 t032 t032 9999 ID NA 

25 SKIN 1135 t032 t040 9999 D NA 

26 NOSE 1136 9999 t032 t032 Napp ID 

27 Wound 1137 t2436 t2436 t2436 ID ID 

28 CELLULITISLL 1138 t032 t032 t032 ID ID 

29 GROIN 1139 t020 t020 9999 ID NA 

30 
DISCHARGE 
ns 1140 9999 t515 9999 Napp NA 

31 NOSE 1141 t032 t032 t032 ID ID 

32 NOSE 1142 t379 t379 9999 ID NA 
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33 Wound TOE 1143 t2436 t2436 9999 ID NA 

34 NOSE 1144 t032 t032 9999 ID NA 

35 NOSE 1145 t032 t032 9999 ID NA 

36 NOSE 1146 t032 t032 9999 ID NA 

37 NOSE 1147 t1214 t032 t032 D ID 

38 BLOOD 1148 t032 
not 
typeable 9999 D NA 

39 SPUTUM 1149 t032 t032 9999 ID NA 

40 NOSE 1150 t032 t032 9999 ID NA 

41 Ulcer L 1151 9999 t032 9999 Napp NA 

42 NOSE 1152 t032 t032 t032 ID ID 

43 SPUTUM 1153 9999 t515 t515 Napp ID 

44 Ulcer L 1154 unknown  t127 t127 D ID 

45 Pus Penis 1155 t515 t515 t515 ID ID 

46 CSU 1156 9999 t032 9999 Napp NA 

47 Nose 1157 t127 t127 9999 ID NA 

48 Nose 1158 t515 t515 
Unknown 
type ID D 

49 NOSE 1159 9999 t515 t515 Napp ID 

50 NOSE 1160 t8046 t8046 9999 ID NA 

51 NOSE 1161 t127 t127 t127 ID ID 

52 Wound 1162 t127 t127 t127 ID ID 

53 CELLULITISLL 1163 9999 t032 t032 Napp ID 

54 GROIN 1164 t032 t032 9999 ID NA 

55 
DISCHARGE 
LL 1165 t032 t032 t032 ID ID 

56 NOSE 1166 t008 t127 t127 D ID 

57 GROIN 1167 t020 t020 9999 ID NA 

58 Blood CS PVC 1168 9999 t045 9999 Napp NA 

59 NOSE 1169 t515 t515 9999 ID NA 

60 NOSE 1170 9999 t032 t032 Napp ID 

61 
WOUND 
FOOT 1171 9999 t032 9999 Napp NA 

62 
WOUND 
FOOT 1172 t032 t032 9999 ID NA 

63 
ULCER FOOT 
R 1173 9999 t032 9999 Napp NA 

64 ULCER LEG 1174 9999 t032 t032 Napp ID 

65 
WOUND 
FOOT L 1175 9999 t515 9999 Napp NA 

66 NOSE 1176 9999 t022 9999 Napp NA 

67 NOSE 1177 9999 t032 9999 Napp NA 

68 WOUND TOE 1178 t032 t032 9999 ID NA 

69 ULCER LEG L 1179 t223 t127 9999 D NA 

70 
CANNULA TIP 
FEM LINE 1180 9999 t032 t032 Napp ID 

71 Blood CS PVC 1181 9999 t022 t032 Napp D 
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72 NOSE 1182 t032 t032 t032 ID ID 

73 NOSE 1183 9999 t127 9999 Napp NA 

74 NOSE 1184 t1612 t1612 t1612 ID ID 

75 ILEAL STOMA 1185 9999 t578 9999 Napp NA 

76 SPUTUM 1186 t1370 t1370 9999 ID NA 

77 NOSE 1187 t1612 t1612 t1612 ID ID 

78 MSU 1188 9999 t9570 9999 Napp NA 

79 NOSE 1189 t022 t022 9999 ID NA 

80 GROIN 1190 t022 t022 t032 ID ID 

81 NOSE 1191 t032 t032 t032 ID ID 

82 
THROAT 
DISCHARGE 1192 9999 t032 9999 Napp NA 

83 

WOUND 
SURGICAL RT 
UP LEG 1193 9999 t032 t032 Napp ID 

84 SPUTUM 1194 9999 t15959 9999 Napp NA 

85 BLOOD -PVC 1195 t127 t127 t127 ID ID 

86 NOSE 1196 9999 t032 t032 Napp ID 

87 NOSE 1197 t032 t515 t515 D ID 

88 ULCER LL 1198 9999 t032 9999 Napp NA 

89 GROIN 1199 t032 t127 9999 D NA 

90 URINE 1200 9999 t020 9999 Napp NA 

91 GROIN 1201 9999 t1499 9999 Napp NA 

92 NOSE 1202 t127 t032 9999 D NA 

93 NOSE 1203 9999 t515 t515 Napp ID 

94 
WOUND 
ABDM 1204 9999 t032 9999 Napp NA 

95 ULCER LL 1205 t032 t032 9999 ID NA 

96 NOSE 1206 t032 t032 9999 ID NA 

97 PENIS DISCH 1207 t032 t032 9999 ID NA 

98 WOUND LL 1208 t1612 t1612 t1612 ID ID 

99 NOSE 1209 t084 t127 t127 D ID 

100 MSU 1210 t032 t032 t032 ID ID 

ID - spa type indistinguishable, D - spa type distinguishable, Napp - Not applicable (Historic  isolate not 
available), NA - Not available (participant decolonised or final outcome not available), 9999 – isolate not 
available 
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Appendix - ⅩⅥⅩⅥⅩⅥⅩⅥ:::: The Brief Illness perception questionnaire (BIPQ) 
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Appendix - ⅩⅦⅩⅦⅩⅦⅩⅦ::::  NHNMRSA RCT: Abbreviations  

 No Abbreviation Full form 

1 ADL Activities of daily living  

2 AE Adverse Event  

3 AIIR Airborne infection isolation room 

4 atl Autolysin 

5 B. cereus  Bacillus cereus  

6 B. subtilis  Bacillus subtilis  

7 BH Beaumont Hospital  

8 BIPQ Brief illness perception questionnaire 

9 BSI Bloodstream infection 

10 C. diff Clostridium difficile 

11 χ
2
 Chi-square 

12 CA-MRSA Community-acquired MRSA  

13 ccr Cassette chromosome recombinase  

14 CE Conformité Européene  

15 cfu Colony forming units 

16 CHD Chronic Heart disease 

17 CHG Chlorhexidine gluconate 

18 CI Confidence interval 

19 ClyS Staphylococcal-specific phage lysin  

20 CoNS Coagulase negative Staphylococci 

21 CONSORT Consolidated Standards for Reporting of Clinical Trials  

22 COPD Chronic obstructive pulmonary disease 

23 CP Contact precautions  

24 CRE Carbapenem resistant enterobacteriacae 

25 CRF Case report form 

26 CSTAR 
Centre for Support and Training in Analysis and 
Research 

27 CT Clinical Trial 

28 CVC Central vascular catheter 

29 DFU Diabetic foot ulcers  

30 DM Diabetes mellitus  

31 E. coli Escherichia coli 

32 EARS-Net 
European Antimicrobial Resistance Surveillance 
Network  

33 ESBL Extended spectrum beta lactamase organisms 

34 ESRD End stage renal disease  

35 EU European Union  

36 FDA US Food and Drug Administration  

37 GAS group A Streptococcus  
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38 GCP Good clinical practice  

39 GDP Gross domestic product  

40 HA-MRSA Healthcare-associated MRSA 

41 HCF Health care facility 

42 HCW Health care worker 

43 HIV Human immuno-deficiency virus 

44 HLMR High level mupirocin resistance 

45 HPRA Health Products Regulatory Authority  

46 HPSC Health Protection Surveillance Centre  

47 HSE Health Services Executive 

48 IL Interlukin 

49 IMB Irish Medicines Board  

50 IMP Investigational medicinal product  

51 IPC Infection prevention and control  

52 IPQ Illness perception questionnaire 

53 IQR Inter-quartile range 

54 ITT Intention to treat 

55 ITU Intensive care unit  

56 LG Logistic regression  

57 LLMR Low level mupirocin resistance 

58 LOS Length of stay 

59 LP-MIC Laboratory protocol - MIC 

60 MBC Minimum bactericidal concentration  

61 MDRO Multi drug resistant organisms  

62 mecA methicillin resistance gene  

63 MGH Medical grade honey  

64 MGO Methylglyoxal 

65 MIC Minimum inhibition concentration  

66 MM6 Mono Mac 6  

67 MMP-9 Matrix metalloproteinase -9 

68 MR Mupirocin resistance  

69 MRMRSA Mupirocin resistant MRSA 

70 MRSA Methicillin resistant Staphylococcus aureus  

71 MS Mupirocin susceptibility  

72 MSSA Methicillin susceptible Staphylococcus aureus  

73 mupA MR isoleucyl-tRNA synthetase gene 

74 NDFU Neuropathic diabetic foot ulcers  

75 NHNMRSA Natural honey for nasal MRSA 

76 NIS Nursing dependency information system 

77 NR2 Nagelkarke R2  

78 PAG Project Advisory Group  

79 PBP Penicillin binding protein  

80 PCR Polymerase chain reaction  
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81 PEQ Product experience questionnaire 

82 PICC Peripherally inserted central vascular catheter 

83 PIPE Patient Information Profile Explorer  

84 PP Per protocol 

85 PVC Peripheral vascular catheter 

86 qacA/B Chlorhexidine resistance genes 

87 RCT Randomised control trial 

88 RJ Royal jelly  

89 RNA Ribo nucleic acid 

90 ROS Reactive oxygen species  

91 S. aureus Staphylococcus aureus 

92 S. epidermidis  Staphylococcus epidermidis  

93 S. pyogenes Streptococcus pyogenes  

94 SAE Serious adverse Event  

95 SCC Staphylococcal cassette chromosome  

96 SCCmec Staphylococcal cassette chromosome mec  

97 SD Standard deviation  

98 SD Standard deviation 

99 SEM Scanning electron microscopy  

100 smr Low level chlorhexidine resistance gene 

101 SP Standard precautions  

102 SSTI Skin and soft tissue infections 

103 ST Sequence Type 

104 TBP Transmission-based precautions  

105 TEM Transmission electron microscopy  

106 TNF-α tumour necrosis factor-α  

107 UC Urinary catheter  

108 UCD University College Dublin  

109 UspA Universal stress protein A  

110 VRE Vancomycin resistant enterococci 
 

 

  

 


