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IMPORTANT NOTICE:  Staff should always refer to the website folder on the N universal drive for 
the most up to date information.   
 
If the review date of this policy or procedure has expired staff should seek advice from their clinical 
lead or manager regarding the appropriate action to be taken. 
 
 
Sharing Policy Disclaimer: This Policy/Procedure has been produced by Nottingham CityCare 
Partnership (CityCare) for use within its own organisation and has been adapted by 
Nottinghamshire Hospice following review to ensure its applicability.  CityCare is willing to share 
the document with other organisations as long as it is credited for its work in producing the 
document and that the document is changed to ensure it is fit for purpose for the adopting 
organisation. 
 

 
Policy / Procedure Information 

(Policy no CS019) 

Subject Panton-Valentine Leukocidin (PVL) Staphylococcus 
Aureus (SA) Management  Policy 
 
(This policy is subject to periodic review and will be 
amended according to service development needs) 

Applicable to This policy applies to all staff, volunteers and contractors who 
work for or provide care on behalf of Nottinghamshire Hospice  

Date issued Aug 2021 

Next review date Oct 2025 
 

Lead responsible for Policy Director of Care 

Policy Reviewed by Infection Prevention and Control Team  
Care Service Team 

Notified to Quality and Safety Group 

Authorised by Board of Trustees 

Links to other Policies Infection Prevention and Control Policy 

Summary This document aims to provide a clear understanding of 
Nottinghamshire Hospices Infection Control Policy. 

Target Audience The policy aimed at all staff, volunteers and contractors who 
work for or provide care on behalf of Nottinghamshire 
Hospice. 
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No liability will be accepted as a result of any other organisation or person therein suffering any 
harm or loss as a result of using this document as a template for their own purposes. 
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1. Abbreviations and Definitions 

Panton Valentine Leukocidin (PVL): Is a toxin producing bacterium caused by the 
microorganism Staphylococcus aureus. This can cause skin lesions, boils and abscesses 

Staphylococcus aureus (SA): This is a bacterium that commonly lives on the skin as part of our 
normal body flora. It can live on the skin without problem but has the potential to cause infection. 

Methicillin-resistant Staphylococcus aureus (MRSA): A bacterium that is resistant to several 
widely used antibiotics. 

Methicillin-sensitive Staphylococcus aureus (MSSA): It is a bacterium that is sensitive to 
antibiotics that we commonly use to treat infection. 

2. Introduction and Purpose 

The Health and Social Care Act (2008) reinforces the need for staff to have access to appropriate 
guidance and information that will help to prevent and control infections. This policy has been 
developed for use by healthcare staff within primary care when Panton Valentine Leukocidin – 
Staphylococcus aureus (PVL-SA) is suspected or confirmed by the laboratory from a swab or 
sample. 

Panton Valentine Leukocidin (PVL) is a Staplococcus aureus bacterium that produces toxins that 
can result in skin infections. It has also been known to cause more serious infection such as 
Pneumonia and Septicaemia. The PVL can be either Methicillin-sensitive Staphylococcus aureus 
(MSSA) or Methicillin-resistant Staphylococcus aureus (MRSA). However the treatment is the 
same for either strain.  

3. Evidence Base and Interaction with Other Policies and 
Procedures 

Nottinghamshire Hospice Hand Hygiene Policy  

Nottinghamshire Hospice The Use and Correct Disposal of Personal Protective Equipment Policy  

Nottinghamshire Hospice Aseptic non-touch technique Policy  

Nottinghamshire Guidelines on the Management of Common Infections and Infestations in Primary 
Care (Antimicrobial Prescribing) 

4. Scope and Responsibilities 

This policy has been developed for all staff working within Nottinghamshire Hospice caring for 
patients with Panton Valentine Leukocidin.  

Chief Executive 

The Chief Executive is responsible for ensuring: 

• That there are arrangements in place within the Organisation to support infection 
prevention and control, in particular the necessary policies and training to reduce the risk of 
infections being transmitted. 
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Executive Team  

The executive team are responsible for ensuring: 

• All staff has access to Infection Prevention and Control policies to support their daily 
working practice. 

• All clinical staff attend Infection Prevention and Control training every 2 years. 

Infection Prevention and Control Team  

The Infection Prevention and Control team are responsible for: 

• Updating this policy and the PVL information leaflet. 

• Advising the clinician caring for the individual with PVL. 

• Providing advice and information on PVL and its management. 

• Providing the organisation with quarterly health care associated infection statistics relating 
to PVL SA. 

• Liaising with other organisations as appropriate such as Public Health England when 
outbreaks are suspected. 

Hospice Staff  

The clinician/s providing services to the patient are responsible for:  

• Informing the patient of their diagnosis and documenting this within the patients’ medical 
/care records.  

• Explaining treatment regimens and documenting such regimens.  

• Implementing the infection prevention and control principles described within section 9 of 
this policy. 

• Ensuring when care is transferred to another provider that the diagnosis is communicated 
to the provider after consultation with the patient.  

• Ensure that language and communication needs will be catered for where requested by 
patients from different ethnic backgrounds and those with a disability 

 

5. Equality & Diversity 

Nottingham Hospice less favourable treatment of anyone on the grounds of their age, disability, 
gender, marital status, being pregnant or on maternity leave, race/ethnicity, religion or belief, 
sexual orientation, gender reassignment, responsibility for dependents, trade union or political 
activities, or any other reason which cannot be shown to be justified will not be tolerated. Positive 
action may be taken to improve the diversity of our workforce to reflect the city’s population and to 
encourage people from protected groups to participate where their level of participation is 
disproportionately low. (Equality & Diversity Policy) 

Equality Impact Assessment Form (Short) 
 

 YES/NO COMMENT 

 

1. Does the policy affect one group less or 
more favourably than another on the 
basis of: 
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Age No  

Disability – learning disabilities, physical 
disability, sensory impairment and 
mental health problems 

No  

Gender Reassignment No  

Marriage/Civil Partnership No  

Pregnancy/Maternity No  

Race No  

Religion or Belief No  

Sex No  

Sexual Orientation No  

2. Is there any evidence that some groups 
are affected differently?  

No  

3. If you have identified potential 
discrimination, are any exceptions 
valid, legal and/or justifiable?  

N/A  

4. Is the impact of the policy/guidance 
likely to be negative?  

No  

5. If so can the impact be avoided?  N/A  

6. What alternatives are there to achieving 
the policy without the impact?  

N/A  

7. How can the impact be reduced by 
taking different action?  

N/A  

 

6. Risk Management 

• Patients with PVL-SA infections are at risk of transmitting the bacterium to others.  
Therefore it is important that the information within this policy is used when managing 
cases of PVL. There should be no contraindications to using this policy.  

• The risk factors for PVL-SA include compromised skin integrity e.g. wounds existing skin 
conditions such as eczema, psoriasis, skin to skin contact and sharing of contaminated 
items such as towels. Public Health England (formerly the Health Protection Agency) have 
identified the following as high risk groups for acquiring PVL-SA; healthcare workers, care 
home staff, individuals who play close contact sports e.g. rugby, wrestling or visit the gym 
using shared equipment. Environments such as prisons, nurseries and schools have also 
been classified as high risk areas in terms of spread if infection is identified.   

7. Equipment List (if applicable).   

Not applicable for this policy 

8. Describing the Care 

Management and Treatment  

Patients with boils and abscesses may need to be admitted to hospital to have them incised and 
drained. Antibiotic therapy for PVL-SA should be in line with the Notts antimicrobial guidelines 
(these are available on theNottinghamshire Area Prescribing Committee webpage) and based on 
the sensitivities of the clinical swabs/samples taken from the patient. Treatment can also be 
discussed with a medical microbiologist if in doubt. 
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As PVL-SA is associated with recurrent infections, topical decolonisation of individuals with 
confirmed swab or sample and assessing if close contacts require treatment is one of the most 
important aspects of its management. 

A decolonisation treatment should be offered once the initial infection has been treated and the 
skin is intact (see appendix 1 & 2). The aim of the decolonisation treatment is to reduce the 
chances of the individual getting repeated infections and to minimise the risk of the PVL-SA 
spreading to others. A decolonisation treatment consists of using Octenisan body wash. This is a 
skin disinfectant solution and is used daily for 5 days in place of usual toiletries. The hair has to be 
washed twice with the skin disinfectant solution within the 5 day treatment period. A nasal ointment 
Mupirocin 2% is also used; this is applied three times a day into each nostril for 5 days. See 
appendix one re: decolonisation treatment and how to use it. 

A risk assessment should also be made to decide if household / close contacts need a 
decolonisation treatment. Public Health England (2013) define a close contact as someone who 
has had prolonged close contact with the case in a household type setting during the five days 
before onset of the illness. Other risk factors to be considered are:  

• Has the close contact had a history of any skin infections within the last year. 

• If the close contact has had a PVL diagnosis. 

• If the close contact/s are within the high risk group (healthcare worker, care home worker, 
nursery worker, food handler, take part in close contact sports /attends a gym regularly.  

If the close contact needs a decolonisation treatment then they should be treated at the 
same time as the person with the PVL result (see appendix 3) 

Screening 

If the patient or close contact belongs to a high risk group or has PVL MRSA then they will need 
screening a month after the decolonisation treatment has been completed. If the result is negative 
no further treatment or screening is required. If the screen is positive then a second decolonisation 
treatment can be attempted but no further screening is required. If further acute infections occur 
the infection should be treated following advice from microbiology. 

Sites to be screened for PVL are nose and perineum and the laboratory request must state for PVL 
SCREENING. 

Reducing the risk of spread 

The following bullet points provide advice and information to reduce the risk of cross 
contamination. 

Clinicians: 

• The predominant means of spread is by the hands. Good hand hygiene practices can 
significantly reduce the risk of spread.  See the Hospice Hand Hygiene Policy Hospicestaff 
managing wounds should be using an aseptic non-touch technique refer to the Aseptic Non 
Touch Technique Policy  

• Gloves and a disposable plastic apron should be worn when undertaking care activities, 
where there is a risk of contact with bodily fluids, wounds, invasive medical devices and 
materials contaminated with bodily fluids, such as linen/continence products. Refer to the 
Use and Correct Disposal of Protective Clothing Policy. 
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• Equipment used in the patient’s home, such as scissors/forceps should be single use items 
and should be disposed of after each use. Refer to the HospiceSingle Use and Single 
Patient Use Items in the Community Policy.  

• Refer to the Management of Waste Policy for disposal of waste.  

• Good communication is essential in ensuring a safe discharge /transfer of care of patients 
with PVL-SA.   

Advice to patient: 

• Hand washing can reduce the means of spread. Good hand hygiene is essential. 

• Infected areas of the body where possible should be kept covered with a clean dressing / 
plaster. It is important that fluid or pus from infected skin is contained because it may have 
large numbers of PVL – SA that can spread to others. 

• Clean the sink and bath after each use with a disposable cloth and detergent then rinse. 

• Avoid sharing towels, make up, razors, face cloths, toothbrushes etc. 

• Do not use communal facilities e.g. gym equipment, saunas, swimming pools until the skin 
has healed. 

• Cover the nose and mouth with a tissue when coughing or sneezing particularly if they have 
a cold as PVL can live in the nose. Throw any tissues in the bin and then wash hands. 

• Vacuum and dust (wiping with a damp cloth) the home environment regularly. Household 
detergent is adequate for cleaning. 

• Wash clothing and bedding regularly as per the laundry guidance given on the item of 
clothing’s care labels. 

• To seek medical advice if boils /abscesses should re appear. 

• A patient information leaflet is available. For further advice contact CityCare’s Infection 
prevention and Control team 0115 8834902.  

9. Further Guidance 

If you have any concerns or issues with the contents of this policy or have difficulty understanding 
how this policy relates to you and/or your role, please contact the author. 

10. References 

Department of Health (2008) The Health and Social Care Act  

HPA (2008) Guidance on the 2008 diagnosis and management of PVL-associated Staphylococcus 
aureus infections (PVL-SA) in England, 2nd Edition.  7th November 

Public Health England (2013) Assessment of risk to close contacts of patients with lower 
respiratory tract infection due to Panton Valentine leucocidin positive staphylococcus aureus in 
England. Version 1.3. Public Health England, London.          
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Appendix One 

DECOLONISATION TREATMENT AND HOW TO USE IT 

The purpose of the decolonisation treatment is to try and reduce the risks of further infections and 
to prevent PVL from spreading to others. The treatment consists of Octenisan Body Wash and 
Mupirocin 2% Nasal Ointment used on 5 consecutive days. 
 
Applying Treatment: 
 
Octenisan (body /hair wash solution to be used once a day, for 5 days). 
 
• Ensure your skin is wet before applying the solution. 
• The solution is used as a liquid soap, applied direct to wet skin on a disposable wipe or by  
            hand. Do not dilute the solution in water before use, as this will reduce its efficacy. Do not 
leave shower running whilst applying solution as the solution needs to be in contact with skin for at 
least a minute 
• Pay particular attention to armpits, groins, under breasts, hands and buttocks. 
• Leave the solution on the skin for one minute before rinsing off. 
• Dry skin thoroughly with towels which should be for your use only. It is important to ensure 
            that the products have been rinsed off the skin and the skin is dried well to reduce the risk  
            of the solutions causing dryness and irritation to the skin.  
• Your hair will need washing twice with the solution, during the 5 day treatment e.g.  on 
            day 1 and day 5. 
• Avoid treatment coming into contact with the eyes. 
 
 
Mupirocin 2% (Bactroban) nasal cream. Use 3 times a day for 5 consecutive days. 
 
• Apply a pea-sized amount on the end of a cotton bud to the inner surface of each nostril  
            and gently massage upwards. 

The following points can improve the chances of the treatment being effective:  

• Sheets and towels should be changed daily. 
• Maintain regular dusting and vacuuming of your home. 
• Use individual towels, do not share them. 
• Clean the sink and bath after each use with disposable cloths, general household  
            detergent and rinse clean. 
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Appendix Two 

 

 
 
 
 Yes                                                                                            No 
 
 
 
 
 
 
 
 

                                                                  Yes                                                            No 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 

Report of confirmed case(s) of PVL 
Infection1 

Acute infection still present? 

 

• Clinical assessment by GP required 
regarding need for antimicrobials or 
incision and drainage of abscesses  

• No decolonisation until acute infection 
resolved 

• Provide PVL information leaflet  

 

• Arrange decolonisation4 without prior 
screening  

• Provide PVL leaflet and decolonisation 
information to the case 

 

Does the patient belong to a high risk 
group2 or have a MRSA PVL.  

 

Post treatment3, screen one 
month after the 

decolonisation treatment 1 

 

 

No repeat screening after 
decolonisation  

 

If still positive, repeat 
decolonisation4.No further 

screening post 
decolonisation 

 

If further acute infection, 
seek specialist advice on 

management 

 

1. PHE should be informed of confirmed cases of PVL infection in closed communities, 
and if there appears to be clusters/outbreaks the Infection Prevention and Control Team 
will discuss with PHE.  
 
2. High risk groups - healthcare worker, residential/care home staff, those involved in 
close contact sports(rugby, wrestling, etc.), gyms.  
 
3. Screening must include a swab of the nose and perineum. 
 
4. Decolonisation is ineffective if skin lesions are still leaking. Only start after infection 
has resolved. When indicated, decolonise case with other close contact at the same 
time.  
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Appendix Three 

 

 
 
 
 
 
 
 
 Yes                                                                                 No 

Report of confirmed case(s) of PVL 
Infection 1 

 

Assess if close contacts 2 are within 
high risk group or have had any skin 
infections within the last year. 

 

If still positive, repeat decolonisation4 for all 
contacts and index case. No further 

screening post decolonisation 

 

• Arrange decolonisation4 without prior 
screening treat at the same time as the 
index case 

• Provide PVL leaflet and decolonisation 
information 

 

No decolonisation treatment required. 
 

 

If further acute infection, seek specialist 
advice on management 

 

Post treatment screen 5, one month after the 
decolonisation treatment 

 

 

1. PHE should be informed of confirmed cases of PVL infection in closed communities, and if there 
appears to be clusters/outbreaks the Infection Prevention and Control Team will discuss with PHE. 
 
2. Close Contact is defined as someone who has had prolonged close contact with the case in a house-
hold type setting during the seven days before onset of illness. 
 
3. High risk groups- Health care worker, residential/ care home staff, those involved in close contact  
sports (rugby, wrestling etc.), gyms.  
 
4. Decolonisation treatment is ineffective if skin lesions are still leaking. Only start after the infection has 
resolved. Decolonise contacts and case at the same time   
 
5. Screening must include a swab of the nose and perineum. 

 


