Multidrug-Resistant Organisms (MDRO)
Investigations — Pulling Local Health
Departments Into the Fold

MDRO Containment Unit
Healthcare Associated Infection Section

Michigan Department or Health & Human Services




MDHHS - Emerging Infectious Diseases Division

Healthcare-Associated Infection (HAI) Section

Infection Prevention Unit

~

« Infection prevention
technical assistance,
including policy and
procedure review,
interpretation of guidance,
etc.

« Dialysis infection
prevention support

« Infection Control
Assessment and Response

\ (ICAR) site visits /

Epidemiology Unit
(SHARP Unit)

KSurveillance for

Healthcare-Associated &
Resistant Pathogens
(SHARP)

« Epidemiology and
surveillance

« Emerging Infections
Program (EIP)

\_

MDRO Containment Unit

Klnvestigation, reSponsA

and prevention of
MDRO’s

« Coordination and
assistance of C. auris and
CPO screening programs

« ICAR site visits (MDRO
Focus)

\ /

Antimicrobial Resistance &
Genomics Epidemiologist

« Strategic plans,
workplans and guidance

« Coordinates and analyzes
trends and outcomes of
data

« Collaborates with Bureau
of Labs (BOL) on
integration of genomic
data

/




What is the MDRO Containment Unit? MDHHS

« Communicating Novel MDROs
« Candida auris
« Carbapenemase-Producing organisms (CPO*)

* Provide infection prevention recommendations
for facilities experiencing single cases or multi-
case outbreaks

« Setting up Point Prevalence Survey (PPS)

* Infection Control Assessment and Response (ICARS)
« Environmental services
« Cleaning product evaluation

1
g

- Personal protective equipment (PPE) Targeted Endemic
 Transmission-based isolation vs Enhanced
Barrler Preca‘u“ons (EB P) *CRAB, IMP, VIM, NDM, KPC, OXA-48,

* Provide resources and education “VISA, *VRSA



Risk Factors for MDROs in Nursing Homes

Michigan Department or Health & Human Services

C V 4 i
Indwelling Wounds Antibiotic Recent
devices . use healthcare
Chronic
Tracheostomy exposures
tubes Acute care
Urinary Long-term care
catheters
PEG tubes

Central lines

Jv\,.

Comorbid
conditions

)

Functional
dependence



Colonization vs.

Clinical Infection

Colonization is when
someone has a pathogen on
or in their body but does not

have symptoms of an

infection.

Colonized people can still
transmit the pathogen they
carry.

Colonization

Clinical
Infection

For clinical infection to occur,
pathogens must transmit to a
person from a source, enter their
body, invade tissues, multiply and
cause clinical symptoms (e.g.
fever).

C. auris and many MDRO's do not
have any specific signs and
symptoms associated to a clinical
case and the source/location of
infection will determine symptoms
first.




Overall MDRO Prevention Strategy in Healthcare Facilites
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What to do when a case Is identified? M&DHHS

« Be sure case Is reported  Start case investigation
to MDSS/LHD/State (brick (MDSS)
book requirements) » Connect with IPs/DONS to

« Ensure patient tracing see If they need assistance
and Infection Prevention » Contact state partners
Controls in place for screening

* Do your own IPC Info/assistance
|nveSt|gat|0nS (Ilne I|StS) e State partners will help

* Audits facilitate screening and

« Screening provide specific IPC

recommendations



Investigations and Facility Response M&bHHs

Collecting case information Collecting information on Providing setting -
« Demographics healthcare exposures from appropriate IPC
« History & Physical the past 30-90 days recommendations targeted

* Progress note e Locations towards C. auris or CPO
e Discharge note

Screening
recommendations and
follow-up with response
activities

e Date ranges e ACH vs SNF
e Roommates

* Bed history

* Scheduling screening
e BOL or WIARLN

and/or and/or and/or Containment
MDRO Containment  \DRO Containment MDRO Containment



Contact Tracing — Shifting Gears on
Investigations

Michigan Department or Health & Human Services

 What and Who are Contacts and healthcare exposures?

» Contacts can include roommates/suite-mates/patients who share services or spaces

* For CPO and C. auris investigations, including the various healthcare organizations too (acute
care, nursing homes, home health care, rehab facilities etc.

* When doing case investigations, tracking down healthcare exposures from 30-90 days is
most important.

* This means learning about roomes, units, or high-risk services/care
* The new case investigation form walks through all of this information




Contact Tracing — Shifting Gears on

Investigations

Michigan Department or Health & Human Services

Know the Vent/Trach Unit,

. o Designated MDRO
Units/Facillities Unit, Names/Numbers
H|gh_R|sk Wound Care,

. Respiratory therapy,
Services PT/OT, vascular access

Can help make
connections where
the geographical/case
epi couldn't

{OSPITAL

Transmission can
occur beyond
roommates

Shared Equipment,
Supplies, the Wound
Care Cart itself

Can often help make
connects on cases
months apart

Thinking back on the case study,
knowing the unit, and if something
like wound care, or rehab was
provided can help us later pinpoint a
mode of transmission when WGS
results are in, especially when
patients didn't share a room!




Whole Genome Sequencing M&DHHS

Michigan Department or Health & Human Services

_Spec_| men Collected and Specimen Isolate sent to BOL MDRO may provide additional Investigation on WGS related
identified as Carbapenem f . . ; L .
: : o or CPO Testing info and recommendations clusters initiated by MDRO Unit
Resistant Organism by Facility
: MDSS Entry Created 1-2 Weeks pass before results : May ask LHD for further assistance : Using info from MDSS
| | | Mayrequire additional help from LHD
: : :
| | |
| | |
| | |
: : :
| | |
| | |
—e o o o >
I
|
1
|
|
|
|
|
:
|
Follows-Reporting Guidance CPO + | 3-6 Weeks may pass before results
LHD Investigates MDRO Unit may upload BO.L WGS Results
result and mark case as Active

Always double check the notes tabs! Facilities and MDRO Unit communicate info there!



Case Example — Connecting the dots mDHHS

Michigan|\yhy Colonization, and awareness

Matters:

oooooooo

Klebsiella Pneumoniae NDM+ cluster was
PP S identified ---> affecting 2 patients

At a glance, they didn't look related, when each
e gt e e case was identified at facilities A, and B.

Manistee

AAAAAA

(G ol v il s | However, when WGS came in —it told us to look harder
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Southwick K, et al. Open Forum Infect Dis 2018;5(Suppl 1):5594-5
Forsberg et al. Med Mvcol. 2019:57(1):1-12



Contact Tracing — Shifting Gears on

Investigations

Healthe H

M&DHHS

Michigan| Why Colonization, and awareness Matters:

n inac e
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Klebsiella Pneumoniae NDM+ cluster in 2 patients, one at
facility A, the other facility B — WGS told us they were
related.

« When looking back at the investigations, more digging
was needed to uncover facility C.

« Both patients were at facility C before going to A, and B,

but one patient had care at multiple other facilities before going to C
even

« Both shared a unit at facility C

« Both had similar services (respiratory therapy + wound
care)

« Care was received in 3 different counties and in 5+
healthcare facilities among both patients over the
course of 90 days.



Quality AND Quantity of Information M&DHHS

* WGS told us to look harder — this
is why info given on the first
information gathering is so

Important
* Ways to improve the process s R T —
° :
NOteS uploaded to IVI DSS tient Status™; Patient Status D¢ {mm"dd"WW):il Case Disposition™:
 Attachments from records o QD] e GE

* Info looking back 30-90 days
depending on intensity of
case

e Fill in detail case form

ddiyyyy) : : MMWR - Patient Id :—




Investigations: Make Them or

l Delayed isolate submission and or delayed
MDSS case submission
’I Information not provided in timely manner l‘
l Information quality poor, requiring additional l‘
follow-up
Patients not informed of their own MDRO Screening conducted on all l‘
Status possible exposures in timely manner

Isolate submitted to BOL and reported via
MDSS within 24 hours

&

Case information provided to
LHD/State within 24/48 hours

Admitting and accepting facilities informed of
MDRO status for their own follow-up

Patients not screened or flagged for Evaluate IPC program, and conduct follow-up

screening due to KNOWN exposure PPS where necessary



Data Collection M&DHHS

Michigan Department or Health & Human Services

ompletion

Type of facility where specimen was collected:

Acute Care Hospital

Autopsy

Long-Term Acute Care Hospital Long-Term Care Facility Qutpatient Other

Unknown

Date Specimen Collected (mm/dd/yyyy) County of the facility where specimen collected: Famllty where specimen collected:

0312212025

troit City o ETRC RECEIVING HOSPITAL & UNIV HEALTH CENTE v

WL & UINITY L

* Patient recently
lomer Famllty (Qutpatient Location or Qut of State Facilllty) specify: S O m ew h e re e I S e ? Th o Se

For Clinical Case:

Spemmen Source:

Soutum Specimen ~ | |

W

facilities need to know!

For Colonization/Screening Case:

Screening swab anatomical site: Other site:

v I |

Clinical Lab Specimen ID (unigue isolate No.):

IE:;reau of Labs {or other Public Health Lab) Specimen WGS Accession 1D-

| G [

Test Type

01‘]1 er test, spe c:fy

* Contacting those facilities
is @ must so they can

For Healthcare Facility Where Specimen Collected

Date of Patient Admission or Qutpatient Encounter (mm/dd/yyyy) Date Patient was placed in Cop Precautions/Isclation (if an inpatient) {mm/dd/yyyy)

| Culture |0312212025 | 03/23/2025 .
| conduct their own
Long-Term Care (e.g., nursing home, SNF) Acute Care Hospital pme

Long-Term Acute Care Hospital Unknown Other, specify I |

investigations and MDRO
screening

Facility admitted from:

Admission/ Contact Discharge/
Move date Precautions Shared Move date
(mm/ddfyyyy) Unit Unit Type Room or EBP Roommates Bathroom (mmddd/fyyyy)
3222025 ||[5@ || [1cu v 5Q06-A Yes  v| [[No v/ |l [Unknown v [\ 1]
[0322:2025_]||[ED ||| Emergency Department v | [ ]| [No v| ||/ Unknown v/ [ Unknown v | | [03/22/2025

I fil | v




Healthcare Facility Exposure

M&DHHS

Michigan Department or Health & Human Services

If a patient was
recently
discharged from a
facility, dates for
locations are
needed!

This helps identify
overlap with other
MDRO cases

Has Patient previously been hospitalized in an Acute Care Hospital in the last 90 days (orior to admission or outpatient encounter when specimen collected):

Yes No Unknown
If Yes, please indicate the facility name and dates of stay, and locations (if known)

Acute Care Hospital Patient Locations

County Acute Care Hospital From (mmdidddyyy]  To (mmddddayy)
Unit Unit Type Room Contact Precautions or EEP Roommates Shared Bathroom
Wayne v COREWELL HEALTH DEARBORN HOSPITAL v |0315/2025 | [03n7/2025 |
Emergency Department v Es03, DH57, 1| No v No v
Wayne v COREWELL HEALTH DEARBORN HOSPITAL v |0317/2025 03
Medical v v
Wayne v COREWELL HEALTH DEARBORN HOSPITAL v |03r19/2025 | [03r20/2025 |
Medical v No v Yes v
Wayne v COREWELL HEALTH DEARBORN HOSPITAL v |03r202025 | [03r28/2025 |
Medical v No v No v
Wayne v COREWELL HEALTH DEARBORN HOSPITAL v |03r28i2025 | [03/28/2025 |
Medical v No v Yes v
e
| From | [To |
| From | [To |
Acute Care Hospital Roommates
Date of Birth Date From Date To Notes
First Name Last Mame (mmiddiyyyy) Unit/Room (mmiddfyyyy) (mmddadyyy) {includes dates in commen, transfers, etc.)
| |||]3 East0353 ||| [03/17/2025 ||| [03/19/2025 ||| [The patient and the roommates have be|
| |||17 South 0723 | || [0319/2025 ||| [03/20/2025 | || [The patient and the roommates have be|

| |||13 East ||| [03/28r2025 || |03/28/2025 ||| [The patient and the roommates have be|

Dates +

Rooms/Units allows for
identification of
epidemiological links to
other cases, or possible
exposures to other
patients!



Data Collection

* Uploading documents

directly allows for accurate
data

 Notes can be used to
communicate further
details on cases

Case Reporting Address History Demographics Referrer Lab Reports

Locked by KEMMEK (KARISSA KEMME)

Save Note || Help

*** Added by F K on 04/03/2025 at 12:08:02 PM ***

NDM +, KPC+, Enterobacter Cloa™
*** Added by

onfirmed with BOL
on 04/03/2025 at 01:3™

e, xx
L)

04032025 N cnterobacter cloacae cpx _NDM KPC_ blood preim _DOC 3.26 25 pdf NDM,KPC+ | View | | Delete |

04-07-2025 03.09.06 PM 04-07-2025 03:09:06 PM CcPO [ [ View | ~
04-03-2025 12:08:50 PM 04-03-2025 12:08:50 PM CPO KARISSA KEMME | View | | Restore | | Delete |

04-01-2025 03:41:32 PM 04-01-2025 03:41:32 PM CPO View | | Restore | Delete |




Electronic Death Records System (EDRS) Reports

[B) Diagnosis Code

Cause Of Cause Of Death 1B Cause Of
Death 1A e Death 1D
Example 1: P——

Alcoholic Adult Respiratory Distress Candida

Cirrhosis Syndrome due to Covid 19  Glabrata
Poeymon =P Sepsis
. Decedent Mname Med DTN 140
Make a note stating COD. Facility

Confirm not a case. K703 chronic kidney disease
Entity Axis | Entity Axis Code2 Entity Axis |Entity Axis
Codel Code3 Code4
K703 B377 J189 J80

Example 2: &) Diagnosis Code

Cause Of R Cause Of Cause Of
g i f c@Death1A § | Death 1C Death 1D
Need to confirm type o =Pt ST

candidemia

Code 800 E Other Conditions
B377 gastric cancer

out. Entity Axis Entity Axis Code2 Entity Axis Entity Axis
Codel Code3 Coded
B377 Ad19 Ci69

Entity Axis Entity Axis Codeb Entity Axis Entity Axis

Codeb Code7 Code8

Either way . . . leave a note! 19

candidemia with facility,

leave a note, then close it




WHY is this important? M&DHHS

00
- .j
o -
=
v= Le
CDC Requirements for Reporting WGS Tracing and case Limiting patient exposures to Your work is what is reported at a
connections/clusters — reported to MDRO's national level!
CDC

Infection Prevention SAVES LIVES



Who Is your
regional EpiI?

MDSS Support Resources___

Please be prepared to describe the issue in detail to
support personnel.

= For browser and connectivity issues contact
your local information technology support staff.

Your Regional epidemiologist is the primary /
point of contact for issues specific to using MDHHS Public
the MDSS. (See contacts provided in the ok

table below). Regions

, Telephone/Cell
Region Name Phone

- Meghan Weinberg |517.749.2153 (Cell) | WeinberghM1@michigan.gov

Nlcrg?rgs él\er 517.930.6206 (Cell)| ParkerStrobeN@michigan.gov |Macomb, Oakland, St. Clair

089 832 6690 Alcona, Arenac. Bay, Genesee,
: OBaL. Gladwin, Huron, losco, Lapeer,
Melanie Perry  |z47 sa5 0737 (Cell) PerryM12@michiqan.aov [pidand Dgemaw.b{}scuda.

_ _ Saginaw, Sanilac, Tuscola
H Bethany Reimink |517.719.0407 (Cell)| ReiminkB@michigan.gov |Calhoun azoo, St.

Fatema Mamou [517.204.6086 (Cell)| MamouF{@michigan.gov Muskeqon, Newaygo, Oceana,
DOsceola, Ottawa
Alpena, Antrim, Benzie,
Charleveoix, Cheboygan,

Roger Racine  |517.930.6914 (Cell)| RacineR@michigan.gov erse, Kalkaska, Leelanau,
ani Missaukee,
xncy, Otsego, Presque
Isle, Roscommon, Wexford
Alger, Baraga. Chippewa, Delta.
Dickinson, Gogebic, Houghtan,
Scott Schreiber |517.930.3089 (Cell) | SchreiberS@michigan.gov|iron, Keweenaw, Luce, Mackinac,
Marguette, Menominee,
Ontonagon, Schoolcraft

E-mail

* If your Regional epidemiologist 1s unavailable, you may contact the Surveillance and
Infectious Disease Epidemiology Section at the Michigan Department of Health and
Human Services at: l:'\l'?} 335-8165 and email inquiries may be sent to:



https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder24/MDSS_Support_Resources.pdf?rev=eeabdf27d68942e083e6a01de03061ca
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Folder1/Folder24/MDSS_Support_Resources.pdf?rev=eeabdf27d68942e083e6a01de03061ca

When to

contact MDRO

Containment
Unit?

* General questions and

concerns related to C. auris
and CPOs

* Questions around CPO and C.
auris screening

* MDRO-focused ICAR visits

» Assistance with response
guidance and/or

recommendations around
CPO and C. auris




Coming Soon. ..

= Continued support to local
health departments to

comprehensively investigate CPOs TN e 7
= Preparing local health departments 4 :”"""**4{,“”“5"!'3'».- :

to comprehensively investigate ) i

and provide infection !

prevention recommendations for i

electronic lab reports of Candida auris j‘

beginning Fall 2025 ‘5

= Trainings will include: in-person
opportunities, MDSS case
investigation job aids, and Infection
Prevention guidance materials

SN



Resources &
Contact
Information Contact Us:

www.Michigan.gov/HAI

Health & Human Services

Assistance Adult & Children's o Safety & Injury o Keeping Michigan Doing Business with o Inside
Programs Services Prevention Healthy MDHHS MDHHS

MDHHS-HAI@michigan.gov

Healthcare-Associated
Infections

= 517-335-8165

@) > Keeping Michigan Healthy > Communicable & Chronic Diseases > Healthcare-Associated Infections

An Healthcare-Associated Infection (HAI) is an infection that a patient acquires during the course of receiving medical care in any healthcare
setting. HAIls are sometimes referred to as hospital infections or hospital-acquired infections.

Types of HAls




	Slide 1: Multidrug-Resistant Organisms (MDRO) Investigations – Pulling Local Health Departments Into the Fold
	Slide 2
	Slide 3
	Slide 4: Risk Factors for MDROs in Nursing Homes
	Slide 5: Colonization vs. Clinical Infection
	Slide 6: Overall MDRO Prevention Strategy in Healthcare Facilites
	Slide 7: What to do when a case is identified? 
	Slide 8: Investigations and Facility Response
	Slide 9: Contact Tracing – Shifting Gears on Investigations
	Slide 10: Contact Tracing – Shifting Gears on Investigations
	Slide 11: Whole Genome Sequencing
	Slide 12: Case Example – Connecting the dots
	Slide 13: Contact Tracing – Shifting Gears on Investigations
	Slide 14: Quality AND Quantity of Information
	Slide 15: Investigations: Make Them or Break Them
	Slide 16: Data Collection - Completion
	Slide 17: Healthcare Facility Exposure
	Slide 18: Data Collection
	Slide 19
	Slide 20: WHY is this important? 
	Slide 21: Who is your regional Epi?  MDSS Support Resources
	Slide 22: When to contact MDRO Containment Unit?
	Slide 23: Coming Soon . . .
	Slide 24

