Carbapenem-Resistant
Enterobacteriaceae (CRE) Laboratory
Detection and Infection Prevention Survey
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Background

« MDCH developed two web-based electronic surveys in
Zoomerang (www.zoomerang.com):

o To identify lab-based CRE detection methods
o To determine CRE infection prevention practices d’*‘

b MSIPC E'

e Lab surveys were distributed via a Microbiolog ...

Laboratory listserv _ ,}
™) RPIC

* |P surveys were distributed via Michigan Society for
Infection Prevention and Control (MSIPC) and
Association for Professionals in Infection Control-
Greater Detroit (APIC-GD) listservs
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http://www.zoomerang.com/

Background

* Surveys were open from March 5t — April 9t" 2012

* Survey participation was voluntary

* We asked for one lab response and one IP response
per facility



Purpose of the Surveys

* To learn the approximate burden of CRE in Michigan
healthcare facilities in 2011

* Discover which laboratory methods facilities are using to
detect CRE

* Learn the infection prevention practices IPs are utilizing
to track and prevent CRE transmission

* To gauge interest in the CRE Surveillance and Prevention
Initiative

* To inform the CRE collaborative of current practices to
help determine next steps



CRE Laboratory Survey Results
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CRE Laboratory Survey Background ﬂﬁll:ll

e 55 |aboratories responded to the survey

* Laboratories use different commercial test systems for
antimicrobial resistance

* Laboratories purchase testing panels with pre-
determined set of drugs

* More antimicrobial agents than those included on lab
report are often tested (“selective reporting” - part of
Antimicrobial Stewardship)
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CRE Laboratory Survey Background ﬂﬁll:ll

e Carbapenem antimicrobials (in US) are doripenem,
ertapenem, imipenem, meropenem

e Cut-off values (i.e., breakpoints) for S, I, and R
interpretations for CRE are in transition (FDA vs. changes
advocated by CLSI* beginning in 2010)

* Laboratories may need to do additional confirmatory
testing, depending on which cut-off values they use

*Clinical and Laboratory Standards Institute



Primary method of performing
Antimicrobial Susceptibility Testing (AST) (n=55)
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Carbapenems included on AST card or panel

(n=49) ﬂill:ll
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Laboratories able to test >1 Carbapenem
(though not always on same panel)
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Laboratory with only one carbapenem antimicrobial on test panel
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Laboratory with three carbapenem antimicrobials on test panel(s)
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Laboratory with all four carbapenem antimicrobials on test panel(s)
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Carbapenem breakpoints used for determining

Non-Susceptibility H |
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Laboratory CRE confirmatory testing (n=50)
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Indicators prompting lab to suspect CRE (n=49) o CH
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Alerting mechanism to bench staff (n=49) ‘mc“
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Whom does the lab notify when a CRE is Mt D

isolated (n=38 CGH
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How is a confirmed CRE reported to Infection

Prevention (n=38 CH
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Is Infection Prevention notified when a CRE is Milizan Depaiment
suspected (not yet lab-confirmed) (n=38) CH
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CRE Infection Prevention Survey
Results




Facility Type (n=45)
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Does your facility receive patients from or ]
discharge patients to a LTAC hospital (n=45) mﬂll
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m NHSN (specifically for CRE)
TheraDoc
QC Pathfinder

m AICE Millennium

M Infection Monitor Pro

M Other

B None



We have not identified any
CRE

CRE is not tracked

Incidence/Prevalence
Graphs
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Do you review CRE cases and keep track of
atient risk factors (n=26
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Are CRE patients placed in contact precautions
n=26
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Are suspect CRE patients (not yet lab confirmed) ]
laced in contact precautions (n=26) GH
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How long are CRE cases kept in contact precautions [ | sz
or coded to be on contact precautions (n=26) GH
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What infection prevention measures are you
implementing for CRE patients (n=26

Michigan Department
of Community Health

NEDCH

Enhanced environmental cleaning

Unit cohorting

Patient cohorting

Private room

Dedicated non-critical medical equipment
Dedicated staff
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Which antimicrobial stewardship components § | ‘bz
does your facility utilize (n=45 GH

Staff dedicated to antimicrobial
stewardship

Antibiotic utilization tracking (e.g. define
daily doses)

Pathogen-specific antibiograms

Antibiotic physician/pharmacy approval

Antibiotic restriction

Antimicrobial stewardship committee

We do not have an antimicrobial
stewardship program
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When a CRE patient is discharged, is his/her CRE S
status shared with the admitting facility? (n=26) GH
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Do you provide any infection prevention guidance [ | i
to the facility admitting the CRE patient (n=26) CH
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Combined Responses




Approximate number of patients
identified with CRE in 2011

45 -
40 -
35 -
30 -
25 -
20 -
15 -
10 -
5 -
0 -

% Facilities Reporting

None 1-3 4-10 11-25 26-50 50+ Unsure
# of CRE patients identified

Lab (n=55)
IP (n=45)



Michigan Department
of Community Health

Potential Focus of the CRE Survelllance
and Prevention Initiative GH
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In Summary

* CRE has been identified throughout Michigan

* >50% of survey respondents reported identifying at
least one CRE patient in 2011

* Laboratory detection is not standardized, owing to
differences in AST testing systems, panel
configurations and interpretive breakpoints used

* Nearly one-third of facilities reported not performing
any form of CRE confirmatory testing



In Summary

* Contact precautions are universally used for CRE
patients

o However, the duration of contact precautions is
highly variable

* Additional prevention measures, beyond contact
precautions and isolation are not widely
implemented



Implementing a coordinated, public health
driven, surveillance and prevention initiative
can prevent CRE from becoming hyper-
endemic in Michigan




Thank you!




Questions or Comments?

Martha Boehme, BS, MLS (ASCP)™ — MDCH Bureau of Laboratories -
boehmem@michigan.gov

Joseph R. Coyle, MPH — MDCH SHARP Unit — coylej@michigan.gov
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