
Residents of long-term care facilities (LTCFs) have a substantially higher risk of iGAS infection compared to
age-matched adults living in the community. They also face an increased risk of death from GAS infections.
GAS can spread easily in LTCFs, leading to outbreaks among residents.
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Invasive Group A Streptococcus:
An Overview for Long-Term Care Facilities

What is group A Streptococcus?

Why is this important for long-term care?

How does GAS spread in long-term care?

Infection Prevention and Control for iGAS

Group A Streptococcus (GAS) is a type of bacteria that can cause both non-invasive and serious invasive
infections. It is also known as Streptococcus pyogenes. 

Common infections include strep throat, body rashes, and sores. 
Examples of serious and invasive group A Streptococcus (iGAS) infections include pneumonia, bacteremia,
toxic shock, and necrotizing fasciitis. Although these infections are rare, they can result in death. 
People can be colonized with Streptococcus bacteria. For example, they can carry the bacteria in their
throat without having symptoms. Some chronic wounds can also be colonized. 

GAS spreads through contact with infected or colonized wounds or wound supplies, respiratory droplets
(produced by coughing and sneezing), or direct contact with mucus secretions from an infected person.
In long-term care settings, outbreaks can occur due to lapses in infection prevention and control (IPC)
practices, including hand hygiene, personal protective equipment (PPE) use, and wound care practices.

Additional Recommendations

Wear gloves and gown for wound
care as part of Enhanced Barrier
Precautions, and add face shield
if splash is anticipated. During an
outbreak, healthcare personnel
(HCP) should wear a
facemask during all 
wound care activities.

Perform hand
hygiene with
alcohol-based
hand rub or soap
and water. This is
the most effective
way of preventing
infections. 

Prevent cross-
contamination of
wound care
supplies. If aseptic
technique is
required, use sterile
supplies and
appropriate PPE. 

HCP, including outside agencies, should understand core IPC practices and active monitoring of residents for
signs of infection. 
Maintain appropriate precautions for residents with suspected or confirmed GAS until 24 hours after starting
effective antibiotics. Use Contact and Droplet Precautions for wounds until drainage stops or is contained
and apply Droplet Precautions for throat infections.
Immediately inform your supervisor if you have wounds that cannot be fully covered or interfere with hand
hygiene.

LCorona
Cross-Out




