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Topics for Today

= Brief overview of newly reportable organisms

= Wisconsin MDRO data snapshot

= Impact of this change on health care facilities

= Role of local and tribal health departments (LTHDs)
= New resources for facilities and LTHDs

= Questions and discussion
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CDC’s 2019 "Antibiotic Resistance
Threats in the United States” Report

- RepOrt Identified 18 drug- Urgent Threats ‘

reSiStant pathogens that pose — B  Carbapenem-resistant Acinefobacter
an “urgent’” “Seriousu Or : zf::f;:zz difficile
“Concerning” th reat tO pu inC — B  Carbapenem-resistant Enterobacteriaceas
h ea Ith ] B Drug-resistant Neisseria gonorrhoeae

= To date, only one of the urgent serious Threats
threats (CP_CRE) haS been Druz-rEEiStant C“amjia

ESEBL-producing Entercbacteriaceas

reportable in Wisconsin.

= As of July 1, 2022, three —
additional MDROs will be
reportable in Wisconsin.

Vancomycin-resistant Enterococc!
Multidrug-resistant Pseudomonas aeruginosa
Drug-resistant nontyphoidal Saimonells

Drug-resistant Salmonella serotype Typhi

Drug-resistant Shigella

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf
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https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf

CDC'’s "Targeted MDROs”

= Pan-resistant organisms

(n Carbapenemase-producing Enterobacterales spp.

= Carbapenemase-producing Acinetobacter baumannii
= Candida auris

~

= Carbapenemase-producing Pseudomonas aeruginosa

J

T

As of July 1, 2022, will be Category Ii

reportable conditions in Wisconsin

To protect and promote the health and safety of the people of Wisconsin




Carbapenemase-Producing
Carbapenem-Resistant Acinetobacter
baumannii (CP-CRAB)

= Acinetobacter baumannii is an opportunistic pathogen.

= |t survives for a long time on surfaces, can colonize the skin,
and causes severe infections.

= CP-CRAB can be highly resistant.
o Most isolates are carbapenemase-producing.
o Pan-resistant isolates have been detected
in Wisconsin.
o Treatment of CP-CRAB infections is complex.

To protect and promote the health and safety of the people of Wisconsin



Carbapenemase-Producing
Carbapenem-Resistant
Pseudomonas aeruginosa (CP-CRPA)

= Pseudomonas aeruginosa is found in water and soill.

= The species is naturally drug resistant and can cause
severe wound, burn, and respiratory infections.

= CP-CRPA s relatively rare, but can cause
very serious and hard-to-treat infections.

To protect and promote the health and safety of the people of Wisconsin



Carbapenemase-Producing
Carbapenem-Resistant Enterobacterales
(CP-CRE)

* The Enterobacterales order of bacteria is commonly found in

the human digestive system as part of normal flora.
o Examples include E. coli, Klebsiella, and Enterobacter.

= CP-CRE can cause serious infections if introduced to a
sterile site.

= CP-CRE has been reportable in Wisconsin since
2018.

= As of May 1, 2022, reporting CRE in NHSN is no SEEES
longer required, as data is available in WEDSS. 2=

To protect and promote the health and safety of the people of Wisconsin



Carbapenemase-Producing Organisms

= Carbapenemases make an organism highly resistant to
antibiotics, including to carbapenem antibiotics.

= Carbapenem antibiotics are often used as drugs of last
resort for resistant infections.

= Carbapenemase genes (for example KPC, NDM-1, VIM,
IMP, OXA-48) can transfer between bacteria, which can
spread resistance within a patient’s normal flora or
between patients.

To protect and promote the health and safety of the people of Wisconsin



Candida auris

= This fungal pathogen is almost always resistant to
antifungal medications, making infections difficult to treat.

= Special cleaning agents are needed to kill C. auris on
surfaces (Environmental Protection Agency List P).

= CDC estimates that C. auris infections have a high
mortality rate (30 to 60%).

= Wisconsin identified its first case of C. auris in
January 2022.

To protect and promote the health and safety of the people of Wisconsin


https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris

Colonization vs. Infection with MDROs

Colonization Infection
* An individual has the " Anindividual has the
organism in or on their body, ~ ©rganismand itis causing

but it is not making them ill. symptoms or making them

« Individuals who are o
colonized can still spread = The risk of infection is

the organism to surfaces highest for those with in-
dwelling devices, wounds,
and others.

. . frequent healthcare visits or
* |ndividuals may remain

. , o long stays, and other co-
colonized indefinitely. morbidities.

To protect and promote the health and safety of the people of Wisconsin



WISCONSIN DEPARTMENT
of HEALTH SERVICES

Affected Entities

| HOSpIta|S Three New Reportable Multidrugﬁ:&sistar_ﬂ Organism Disease Conditions in
isconsin

O Acute care The Bureau of Communicable Diseases (BCD) is announcing that infection or colonization with
two carbapenemase-producing, multidrug-resistant organisms (MDROs) and one multidrug-

resistant fungal organism will soon be reportable communicable disease conditions in Wisconsin.

O CrltICa| access As of July 1, 2022, confirmed and probable cases of the following will be considered Category |l
reportable communicable diseases:

O S peCI a Ity » Carbapenemase-producing carbapenem-resistant Acinefobacter baumannii (CP-CRAB)

O LO n g _te rm a Cu te Ca re o Carbapenemase-producing carbapenem-resistant Pseudomonas aeruginosa (CP-CRPA)
. » (Candida auns
= Nursing homes

To date, surveillance for these three organisms has been based on voluntary submission of
isolates by clinical laboratories to the Wisconsin State Laboratory Hygiene (WSLH). The addition
of these organisms as reportable diseases will enable systematic, statewide surveillance,
which is an essential part of controlling their spread.

WSLH will continue to perform free confirmatory testing for these organisms and to automatically

send confirmed results to the Wisconsin Electronic Disease Surveillance System (WEDSS) to
support public health response and surveillance.

https://content.govdelivery.com/accounts/\WIDHS/bulletins/314794a

To protect and promote the health and safety of the people of Wisconsin



https://content.govdelivery.com/accounts/WIDHS/bulletins/314794a

Laboratory Results for CPOs




CPO Laboratory Results

= Confirmed cases have lab results indicating carbapenemase positivity
= Majority of results will come from WSLH and look like the below examples

TEST ORDERED: OXA-23, 24/40, 58-LIKE PCR
This assay was developed at the Centsrs for Disemse Control and Prevention and its performance charme
teristice determined by the Wizconsin State Laboratory of Hygieme. It has not been cleared by the 1.
8. Feood and Drug Admaniastration.
RESULT VALUE UNITS sy ABNORMAL RESULT STATUS
OXA-23-LIKE No OXA-23-like DNA
GENE detected. TEST ORDERED:; CARBAFPENEMASE PCR
blaCXA-23-like No OXA-23-like DNA This teat was devel:_cﬂ_-:'.[;‘:an:: its performance characteristics dstermined by the Wisconsin State Laborat
IslySpm Qf detected ory of Hygiene. It has not been cleared by the U.8. Food and Drug Administrationm.
RESULT VALUE UNITS REFERENCE
= S RESULT VALUE UNITS BANGES ABNORMAL RESULT STATUS
OXA-24/40-LIKE OXA-24/40-like DNA
o . KPC KPC gene detected. Abnorma Final
blaOXA-24-like OXA-24/40-like DNA -
bbb oo "!ﬂr::f":e-;'l“'tdl“-l sen KPC gene detected Abnorma Final
RESULT VALUE UNITS FER R £
_ REFERENCE
OXA-58-LIKE No OXA-58-like DNA RESULT VALUE UNITS RANGES ABNORMAL RESULT STATUS
GENE detected.
blaOXA-584ike  No OXA-58-like DNA NDM-1 No NDM-1 gene Final
Isit/Spm Ql detected. detected.
Performing Organization: Wisconsin State Laboratory of Hygiene
Perfarming Organization Address blaNDM No NDM-1 gene Final
Anorectilslt Gl PCR detected.
Performing Organization: Wisconsin State Laboratory of Hygiene
Performing Organization Address

To protect and promote the health and safety of the people of Wisconsin




Probable CPO Cases

= Lab results noting only “carbapenemase detected”

= Often these are phenotypic tests

= Are “probable” cases if no follow-up testing to determine which
carbapenemase was present

REFERENCE

RESULT VALUE UNITS RANGES ABNORMAL RESULT STATUS
| Carbapenemase .0 o4 Abnorma Fina
sit Q
Carbapenemase . . . -
Detected Abnorma Fina

sit Qi

To protect and promote the health and safety of the people of Wisconsin



Antibiotic Susceptibility Testing (AST)

KLE OXYTOC

AST can tell you if
organism is CRAB
or CRPA, but not if it
IS carbapenemase-
producing

ESC COLI

M.I.C. RX M.I.C. RX
Ampicillin >=32 R >=32 R
AMP/SUL »>=32 R >=12 R
ESBL POS - NEG =
Cefazolin >=h4 R >=54 R
Ceftazidime >=64 R >=§4 R
Ceftriaxone >=54 R >=564 R
Cefepime 2 5 8 I
Ciprofloxacin <=0.25 5 <=0.25 S
Gentamicin <=] 5 <=] 5
Imipenem 2 5 <=0.25 R
Levofloxacin 0.25 5 <=0,12 5
Nitrofurantoin <=16 5 <=16 5
Piper/Tazo >=128 R >=128 R
Tobramycin <=] s <=1 5
SXT <=20 s <=2{ 5
Ertapenem 2 R 2 R
Susceptibility
Acinetobacter baumannii complex
Antibiotic nterpretation Value
AMPICILLIN/SULBACTAM Intermediate 16 ug/mL
PIPERACILLIN/TAZOBAC Resistant »>=128 ug/mL
CEFTAZIDIME Resistant >=64 ug/mL
CEFEPIME Resistant >=64 ug/mL
IMIPENEM Resistant >=16 ug/mL
MEROPENEM Resistant >=16 ug/mL
GENTAMICIN Susceptible 4 ug/mL
TOBRAMYCIN Intermediate 8 ug/mL
CIPROFLOXACIN Resistant »=4 ug/ml
COLISTIN Intermediate <=2 ug/mL

TEST ORDERED: CULTURE. URINE, ROUTINE

RESULT VALUE UNITS REFERENCE RANGES ABNORMAL
ISOLATE 1 Providencia refger Abnorma
. PA;TEF-% SLT Lbnorma

Peiforming Organization: QUEST DIAGNOSTICS WOOD DALE
Performing Organizabion Address. 1355 MITTEL BLVD, WOOD DALE, IL, 60191-1024
TEST ORDERED: URA, INEG ~Providencia retgeri~Providencia ratiger

RESULT VALUE UNITS REFERENCE RANGES ABNORMAL
AMPICILLIN 16 1 Intermediate

:3LT=”F.C LI ] Intermagiate

RESULT VALUE UNITS REFERENCE RANGES ABNORMAL

AMP/SULBACTAM 18 1

AMPICILLIN+SULBA

Infermediate

C SUSCISLT " 1 Intermediate
RESULT NALUE UNITS REFERENCE RANGES ABNORMAL
CEFTRIAXONE ] 1 i

CEFTRIAXONE - q

EUEC ISLT 3 2 -
RESULT VALUE UNITS REFERENCE RANGES ABNORMAL

CEFAZOLIN =6 1 Reszislant

:5L1:E'-'-:|:=L|T|SL|G: ==6id 1 Registant
REFERENCE RANGES ABNDRMAL

Resislant

Resistan
REFERENCE RANGES ABNORMAL

ERTAFENEM =f 1 Resistani

-SLTEF'_TI.FEI'.'E[.' SUSC - i Resistani

S CARBATENEM REETETANCE

To protect and promote the health and safety of the people of Wisconsin

RESULT STATUS
Fina

Final

RESULT STATUS
Fina
Final
RESULT STATUS
Fmnal
Fmal
RESULT STATUS
Final
Final
RESULT STATUS
Final

Final

RESULT STATUS

Final
Final

RESULT STATUS
Final

Final




Antibiotic Susceptibility Testing (AST)

= Carbapenem antibiotics
o Ertapenem
o Doripenem
o Imipenem
o Meropenem

= CRAB: If resistant to any carbapenem — lab should send isolate to
WSLH for carbapenemase testing

= CRPA: If resistant to any carbapenem AND non-susceptible to
cefepime or ceftazidime — lab should send isolate to WSLH for
carbapenemase testing

= |f isolate is susceptible to all tested carbapenem antibiotics (or if the
results come back from WSLH that it is not a carbapenemase
producer), it is not a reportable event.

To protect and promote the health and safety of the people of Wisconsin



Responding to a Possible Case

" Determining if organism is reportable

o Confirmatory testing (often by WSLH) is needed to determine if an
Isolate is reportable.

o For carbapenem-resistant organisms, remember that only CP-CRAB,
CP-CRPA, and CP-CRE are reportable.

o Reach out to your HAI Program regional IP if you or your LTHD have
guestions.

" Infection control (IC) measures taken by your facility

o IC mec?sures should be taken immediately upon identification of an
MDRO.

o Decisions about IC measures should not wait for results of confirmatory
testing for carbapenemase production.

@ —uD

To protect and promote the health and safety of the people of Wisconsin



Wisconsin MDRO Data Snapshot




Reported Cases* of CP-CRE, CP-CRPA, and
Candida auris in Wisconsin,
2020 and 2021

CP-CRE 30 46
CP-CRPA 2 3
Candida auris 0 1

*Cases include both clinical and colonization screening isolates. Also, the numbers
in the table and maps are not de-duplicated across years.

To protect and promote the health and safety of the people of Wisconsin



CP-CRAB Cases in Wisconsin,
2020-2021

opy
AN
Al
o o
N
2N
Ny

| | |
\.

*Cases include both clinical and colonization screening isolates.

Also, the numbers in the table and maps are not de-duplicated across years. Data source: WSLH

To protect and promote the health and safety of the people of Wisconsin
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CP-CRAB Cases in Wisconsin,
2021

Of the 134 individuals for
which case history
iInformation was
available, 121 or 90%
were either a current or
former resident of a
long-term care facility.

Data source: WSLH

To protect and promote the health and safety of the people of Wisconsin



Proportion of CRPA, CRE and CRAB Cases
that were Carbapenemase-Producing, 2021

CRPA Carbapenemase positive

3

‘ ¥ No carbapenemase detected

CRE

7

CRAB

181
179

Data source: WSLH 161

To protect and promote the health and safety of the people of Wisconsin



Impacts of the New Reportables
on Health Care Facilities




Summary of Impacts on Health Care
Facilities
= Not likely to increase reporting burden

o Confirmatory testing of isolates for carbapenemase production
or C. auris identification by Wisconsin State Laboratory of
Hygiene (WSLH)

o WSLH reports cases in WEDSS
o No NHSN reporting requirements for these MDROs
= May increase the number of cases identified

= Will likely increase outbreak response activities,
particularly for LTCFs

To protect and promote the health and safety of the people of Wisconsin



Targeted MDRO Response in Acute Care
Settings

= The response when a patient is identified as infected or colonized
with a newly reportable MDRO is the same as for other MDROs.

= Acute care facilities should:
o Flag the patient chart per facility’s usual procedure for MDROs.
o Place the patient in appropriate precautions.
o Assess the risk of transmission within the facility.
o Consider whether screening of other patients is warranted.

o Ensure processes are in place to communicate the patient’'s MDRO status
upon transfer or receipt of ancillary services.

To protect and promote the health and safety of the people of Wisconsin



(@[] @ Centers for Disease Control and Prevention
) Search Q

Precautions Review

CDC'’s Guideline for Isolation

A Isolation Precautions

] [ ] [ ] .
P (11 A A bR k Appendix A
re ca u I o n S p pe n Ix re m a I n S a ey vpastes Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare

Authors. Settings (2007)

resource on precautions.

Part I: Review of Scientific Data

categories follow:

Multidrug-resistant Contact + MDROs judged by the infection control program,

organisms (MDROs), Standard based on local, state, regional, or national

infection or colonization recommendations, to be of clinical and epidemiologic  lnwir i o
(e.g., MRSA, VRE, significance. Contact Precautions recommended in

VISA/VRSA, ESBLs, settings with evidence of ongoing transmission, acute

resistant 5. pneumoniae) care settings with increased risk for transmission or

wounds that cannot be contained by dressings. See
recommendations for management options in
Management of Multidrug-Resistant Organisms In
Healthcare Settings, 2006 [870]. Contact state health
department for guidance regarding new or emerging
MDRO.

www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/index.html

To protect and promote the health and safety of the people of Wisconsin




Decolonization

CDC’s Management of MDROs in Healthcare Settings

= Formal recommendations
o Only addresses decolonization for methicillin-resistant S. aureus (MRSA)
o Consult with physicians trained in infectious diseases or epidemiology

o No recommendations for vancomycin-resistant Enterococci (VRE) or
multidrug-resistant gram-negative bacilli (MDR-GNB) decolonization

= Prevention of infections section
o Decolonization regimens “are not sufficiently effective to warrant routine use.’

o Limitations include “recolonization with the same strain, initial colonization
with a mupirocin-resistant strain, and emergence of resistance to mupirocin
during treatment can occur.”

)

www.cdc.gov/infectioncontrol/guidelines/mdro/recommendations.html
www.cdc.gov/infectioncontrol/guidelines/mdro/prevention-control.html
To protect and promote the health and safety of the people of Wisconsin 27




¢

Point Prevalence Screening (PPS)

* |nvolves screening patients to assess transmission of the
targeted MDRO

= Scope of screening activities will be informed by the risk
assessment

= Type of swab will depend on the organism, but often
involves a bilateral axilla/groin swab

= Supplies and testing provided by WSLH at no charge
= HAI Prevention Program will advise and assist

To protect and promote the health and safety of the people of Wisconsin



PPS Follow-up

= Patients who test positive for a targeted MDRO:

o Should have the positive noted in their chart for caregivers’ ongoing
awareness.

o Will need a review of their precautions and any other transmission risks.
o Are assumed to be colonized indefinitely and will not need to be tested
again.
= Screenings are generally repeated until there are two
consecutive rounds of screening with no positive results
(deemed contained).

= Follow up colonization screening may be repeated 1-2 months
later to detect any further transmission.

To protect and promote the health and safety of the people of Wisconsin



Patient Transfers and External
Communication

* |[mportance of clear and timely communication when a
patient who is colonized or infected with a targeted MDRO
is transferred cannot be overstated.

= Communication failures have been identified as a key
contributor to the spread of MDROs between facilities In
Wisconsin and in other states.

= Communication is essential for ancillary services as well
as facility transfers.

To protect and promote the health and safety of the people of Wisconsin



Environmental Cleaning

Some targeted MDROs can persist in the environment,
making thorough environmental cleaning and disinfection
key to controlling their spread.

Health care facilities should:

= |[ncrease the frequency of cleaning when a targeted MDRO is
present, focusing on high-touch surfaces.

= Consider designating specific environmental services staff to the
affected care unit.

= Clean from least soiled to most soiled and from physically high to
physically low areas.

To protect and promote the health and safety of the people of Wisconsin



Overview of Response in Other
Settings




Key Response Activities when Targeted
MDRO is Identified in LTCFs

= Participation in case investigation and risk assessment
= Possible screening of other residents for the organism
* Implementation of appropriate precautions

* Increased environmental cleaning and attention to
hand hygiene

= Staff, resident, and visitor education

= Communication with other facilities on resident
transfers

To protect and promote the health and safety of the people of Wisconsin



Enhanced Barrier Precautions

= Developed by CDC to control )
targeted MDROs in nursing % "'
homes

= Offer a "mid-point” between
standard and contact precautions

* |nvolve gown and glove use by
staff during high-contact resident
care activities

= Are intended to be implemented
for the duration of a resident’s stay
in the facility

EBPs % Fjp

*For whom contact precautions do not apply

To protect and promote the health and safety of the people of Wisconsin 34



Overview of Impacts of New MDRO
Reportables on LTHDs

= May see increase in number of cases in WEDSS
= Additional documentation in WEDSS will be needed

= May receive additional requests for assistance from
LTCFs on response

= May interact and collaborate more with HAI Prevention
Program and regional infection preventionists (IPs) to
support facilities

To protect and promote the health and safety of the people of Wisconsin



Overview of LTHD Case Investigation

= Two new disease incident types in WEDSS

My Case Load ' Search ' Previous Searches = Junsdiction Review | Outbreak / Investigation Staging = Administration

o Carbapenemase-producing organism (CPQO) e ———

. . Disease Incident ? 2™ YHYSLE T O
O Can dlda a urIS Patient: TEST, PATIENT Incident ID: 32845827 = - iraoess Status: New 5
DOB: 01/01/1950 Disease: : CARBAPENEMASE PRODUCING ORGANISM (CPO) Resolution Status: Suspect
[ | F O I IOW_ u p d iﬁe r'S fr’o m Ot h e r CO n d iti O n S . Patient ‘[ CRE-LabClinical J[ _CRE-stk ][ CRE-Intervention ‘[ I_nvnstigation _I
. . . * Disease Being Reported | CARBAPENEMASE PRODUCING ORGANISM (CPO) v
o Generally not interviewing cases e
Rl BABESIOSIS

TEST BLASTOMYCOSIS v

O FOI IOW u p With faCi I ity I PS Or h ea Ith Ca re | BLUE-GREEN ALGAE (CYANOBACTERIA) AND CYANOTOXIN POISONING

. BORRELIOSIS, BORRELIA MIYAMOTOI
Future Client No. . .

1 d BOTULISM-FOODBORNE L
p rOVI e rS 1 BOTULISM-INFANT w
BOTULISM-UNSPECIFIED
Address Number & Street | oo TULISM-WOUND

. - . . | BRUCELLOSIS b
= May run across more cross-jurisdictional R T
City CANDIDAAURIS, CLINICAL
. Matison I CANDIDAAURIS, COLONIZATION/SCREENING
Issues Mas | CANDIDAAURIS, UNSPECIFIED
Census Tract CARBAPENEMASE PRODUCING CARBAPENEM-RESISTANT ENTEROBACTERALES
an American
. NIA o CARBON MONOXIDE POISONING
o Address in WEDSS may not be same as
Country of Birth CHEMICAL PNEUMONITIS ~ Bn or Other

where individual currently resides : ® —

Home Telephone Cellular Phone | Pager Work/School Telephone [_] other

o May follow up with hospital or LTCF in | —

= Other Electronic Contact
E-mail Address Information Specify

another jurisdiction | =

WorkiSchool Location Worki/school Contact

[_] White

" Reported Race

To protect and promote the health and safety of the people of Wisconsin



LabClinical Tab: Medical

=/ CRE - Medical

Patient hospitalized (linked field) Hospital (linked field)

Date admitted (linked field) Date discharged (linked field)

Was patient in the ICU on the date of or in the 7 days after initial
culture

() Yes () Mo () Unknown

Was patient in the ICU in the 7 days prior to initial culture
() Yes () No () Unknown

If the patient was in the ICU during their hospital stay, for how
many days

Does the patient have any underlying medical conditions
() Yes () No () Unknown

If yes, please specify

Add

Ellg ;ilr:egitlent take any medications, including antibicotics, prior to T R TR e
() Yes () No () Unknown
Did patient take any antibiotics for the illness
() Yes (I No () Unknown
Date of first dose Specify antibictics
Patient died of this illness (linked field) Date of death (linked field)
If patient survived, dischargeditransferred to If transferred to another facility, what was the facility name

v] |

To protect and promote the health and safety of the people of Wisconsin




Risk Tab

=/ CRE - Risk

Where was patient located on the 4th calendar day prior to date of
imitial culturg

v]

Was this patient positive for the same organism in the year prior to
the date of initial culture

() Yes ) No () Unknown

Was this patient positive for a different resistant Enterobacterales
in the year prior to date of initial culture

() Yes ) No () Unknown

If yes, date of previous culture

[

Residence in LTCF within year before date of initial culture
() Yes () Mo () Unknown

Current chronic dialysis

() Yes ) No () Unknown
Home health
() Yes ) Mo () Unknown

QOutpatient rehab
) Yes () Mo () Unknown

Any indwelling devices in place on day of culture or at any time in
the 2 calendar days prior to date of culture

() Yes () Mo () Unknown

If yes, describe

If patient was located in a facility, what was the facility name

If yes, date of previous culture

species

If yes, name of facility

If yes, dialysis type

Home health agency

Outpatient rehab agency

Was patient in appropriate precautions
) Yes ) Mo () Unknown

Appropriate precautions notes

Add

To protect and promote the health and safety of the people of Wisconsin




Risk Tab

Patient H CRE-LabClinical “ CRE-Risk “ CRE-Intervention “ Investigation ‘

+/ CRE - Risk

+| CRE - Hospitalizations Within 1 Year
+| CRE - Surgeries Within 1 Year
+| CRE - LTACH Admissions Within 1 Year

+| CRE - Other Healthcare Services/Procedure Within 1 Year

To protect and promote the health and safety of the people of Wisconsin




What's All the Fuss?

To protect and promote the health and safety of the people of Wisconsin



Case Example

vSNF B 3" Floor
March 2017 C. auris PPS Results

o
F

W 3MIM ”‘EW
Al ‘ 318 [
® C. quris positive

O Screened negative for C. quris
) Not tested for C. auris (refused or not in room)

Source: Chicago Department of Health

To protect and promote the health and safety of the people of Wisconsin 41




Case Example ysnF B 3% Fioor
January 2018 C. auris PPS Results

. ety e -
O & |'® | % T Q|9
e le|lef -~ Cleliwd
F oS h 7. — N o, =2 o>
:rl::ré U; @L’Ef ][—._._l-l—'d o ‘L _ =__J1I ‘ﬁ_‘il“__“ﬁj} 11: _L \J_._:. . L&,

== T gﬁ;ﬂt M=

® C. auris positive
O Screened negative for C. auris
() Not tested for C. auris (refused or not in room)

Source: Chicago Department of Health

To protect and promote the health and safety of the people of Wisconsin 49



Case Example VSNE B 37 Floor
January 2018 CPO and C. auris PPS Results

o|o O
AR AR w | Q1 Q
lele 0l -~ |lole®l 1
e 1 7 O | R 2] | S e
C. auris and CPO colonization
S, )
= E{M"ﬂ"' O N g X g Ny N ) e
.“,. T! Q -:. @ l m_ r O I T,,I:ll;lw .
e s 8lolelelalelolol®le
. L. aurns

o Screened negative for C. auris, but not
@ C. auris and KPC tested for CRE
@ KPC or CRE with unknown mechanism of resistance

C. auris, KPC, and NDM
C. auris, VIM-CRPA, and KPC
@ C. auris and KPC-CRPA

() screened negative for CRE and C. auris

Source: Chicago Department of Health

To protect and promote the health and safety of the people of Wisconsin




New HAI Program Resources

New MDRO Reportables Webpage:

www.dhs.wisconsin.gov/hai/reportable-

mdro.htm

Nursing Home MDRO Response Guide

MDRO response fact sheets for acute
care and LTCF

Recordings of educational sessions on
newly reportable MDROs

Recorded WEDSS walk-throughs

Carbapenem-Resistant

Acinetobacter baumannii (CRAB)
Long-Term Care Facilities

ils atype of found in the induding in soil and water. While

particularly in individuals who
bacteria are resistant to a grouj

wimiwamwind Multidrug-Resistant Organisms
‘baumanil (CRAB) bacteria can b (MDROs)
and urinary tractinfections. .
Fact Sheet for Housekeeping Staff
How is CRAB
@ CRABcanbe spread  What are MDROS?

ot conta

dru
workers' hands follc  grygs that are intended to treat hem IV
the resident’senvirc

@ Who is at risk| EEC . MDRO Screening Tests

» Healthyindivic, Resident and Family Education

long hospital sta Recommended
catheters are at Facility:

P Residents with v

MDROs can survive on surfaces

infection. What is an MDRO?

‘Amultidrug-resistant organism, or MDRO, is a bacteria or other organism that is not killed by the
How are CRAE view clearin 4 & v & v
antibiotic or other drugs meant to treat it
»  The most comm P Audit staff cleanit
decisions shoulc procedures, Cons
What is
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To protect and promote the health and safety of the people of Wisconsin



https://www.dhs.wisconsin.gov/hai/reportable-mdro.htm

Key CDC Resources

= Containment Strategy Guidelines: Interim Guidance for a Public Health
Response to Contain Novel or Targeted Multidrug-resistant Organisms
https://www.cdc.gov/hai/containment/quidelines.html

= Guideline for Isolation Precautions: Preventing Transmission of
Infectious Agents in Healthcare Settings (2007): Appendix A
www.cdc.gov/infectioncontrol/quidelines/isolation/appendix/index.html

= Management of Multidrug-Resistant Organisms In Healthcare Settings,
2006 www.cdc.gov/infectioncontrol/quidelines/mdro/index

= Implementation of Personal Protective Equipment (PPE) in Nursing
Homes to Prevent Spread of Novel or Targeted Multidrug-resistant
Organisms (MDROs) https://www.cdc.gov/hai/containment/PPE-nursing-
homes.html

To protect and promote the health and safety of the people of Wisconsin
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Questions?

HAI Prevention Program
dhswihaipreventionprogram@adhs.wisconsin.gov
608-267-7711

HAI Prevention Program Staff Contacts:
https://www.dhs.wisconsin.gov/hai/contacts.htm

To protect and promote the health and safety of the people of Wisconsin
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HAI Prevention Program IPs

= Western Region: Nikki Mueller e
608-628-4464, nicole.mueller1@dhs.wisconsin.gov | '

= Northern Region: Anna Marciniak
608-590-2980, anna.marciniak@dhs.wisconsin.gov H

= Northeastern Region: Greta Michaelson
608-867-4647, greta.michaelson@dhs.wisconsin.gov i “

= Southeastern Region: Aimee Mikesch
608-867-4625, aimee.mikesch@dhs.wisconsin.gov
= Southern Region: Stacey Firkus
608-867-4347, stacey.firkus@dhs.wisconsin.qgov
= Central Office: Beth Ellinger
608-219-3483, beth.ellinger@dhs.wisconsin.gov
= Additional IP Support:
o Ashley O’Keefe, ashley.okeefe@dhs.wisconsin.gov
o Linda Coakley, linda.coakley@dhs.wisconsin.gov

www.dhs.wisconsin.gov/hai/contacts.htm
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