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Figure 1: S. aureus
colonies and mannitol
Fermentation on MSA.

that the potential for hospital-acquired infections exists. Further work will utilize PCR to
aureus. confirm culture-based MRSA ID’s and to genetically classify the MRSA isolates.

halotolerant bacteria, and identify potential S. aureus isolates based on
colony morphology and mannitol fermentation. Additionally, samples
were inoculated onto MSA containing 4 pg/ml oxacillin and incubated
under the same conditions to identify any methicillin-resistant isolates
(Figure 1).

Gram Stain: Gram stains were conducted to distinguish potential S.
aureus specimens by identifying samples containing Gram positive
cocci (Figure 2).

Figure 2: Gram stain of S.
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peroxide (Figure 3).

Latex Agglutination Test: Latex agglutination tests were conducted on
suspected S. aureus using BactiStaph® Latex 450 Test Kits (Remel)
according to the manufacturer’s instructions to verify the presence of
the clumping factor and Protein A simultaneously in suspected S.
aureus isolates (Figure 4).
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