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Multidrug-resistant Organisms (MDRO)

Covered Today:

* Methicillin-resistant
Staphylococcus aureus
(MRSA)

* Vancomycin-resistant
Enterococci (VRE)

* Candida auris (C. auris)
* Carbapenem-resistant

Enterobacterales (CRE)
* Carbapenem-resistant

Pseudomonas

aeruginosa (CRPA) * extended-spectrum
* Carbapenem-resistant beta-lactamases

Acinetobacter (ESBLs)

baumannii (CRAB) * Clostridioides difficile

(C. diff)



Reportable Diseases in Michigan

e Michigan Disease Surveillance System

(MDSS) is the state database for collecting

surveillance data.
* Web-based communicable disease
reporting system
e Cases can be reported by:
* Electronic laboratory report (ELR)
* Manual case entry
* Healthcare Professional’s Guide to
Disease Reporting in Michigan describes
reporting criteria to MDSS or Local Health

Department by healthcare providers and
laboratories

e Surveillance case definition endorsed by
Council of State & Territorial
Epidemiologist (CSTE)/CDC, nationally
notifiable

* Not for clinical diagnosis
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https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/mdss
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/MDHHS-Brick-Book.pdf?rev=6b6075a4a0ad4569a2593e649e500c2b&hash=F4ECAC5C9CF72BC1EF917159B66F1524
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/MDHHS-Brick-Book.pdf?rev=6b6075a4a0ad4569a2593e649e500c2b&hash=F4ECAC5C9CF72BC1EF917159B66F1524
https://ndc.services.cdc.gov/

Antimicrobial Resistant Reportable Diseases

Candida auris (Candidiasis)
* C. auris Case Reporting and Investigation Guidance, 2023

* Report any laboratory finding that meets either of the following criteria:

* Detection of C. auris in a specimen using either culture or a culture
independent diagnostic test (CIDT) (e.g., Polymerase Chain Reaction [PCR])

*  Detection of an organism that commonly represents a C. auris
misidentification in a specimen by culture (e.g., Candida haemulonii)

* Laboratories shall immediately submit confirmed or suspect C. auris isolates,
subcultures, or specimens to the MDHHS Bureau of Laboratory (BOL)
Carbapenemase-Producing Organisms (CPO)

* Reportable in Ml starting in 2018; 2024 expanded case definition from
Carbapenemase producing — carbapenem resistant Enterobacterales (CP-CRE)

* CPO Reporting and Investigation Guide, 2024

* Report cases according to the CPO Reporting and Investigation Guide for laboratory
evidence

* Laboratories are required to submit suspect or confirmed isolates, subcultures, or
specimens from the patient being tested to the MDHHS BOL

Staphylococcus aureus
* Vancomycin Intermediate/Resistant (VISA/VRSA) S. aureus

Unusual Outbreak or Occurrence
* Can be used for any type of unusual reports, even if not on the list

michigan.gov/cdinfo

2024

Report the f ing
within 24 hours if the agent is i

to the Michiy

REPORTABLE DISEASES IN MICHIGAN — BY PATHOGEN
A qude for Physicians, Health Care Providers and Laboratories

Dissase Surveillance System (MDSS) or local heolth department (see reverse]

ified by clinicol or

¥ See Jor

[ Report the unusual aceurrence, outbreak or apidemic of any disease or condition, including healthcare-assaciated infections. |

Acute flaccid myelitiz (1)

Anaplasma phagacytophilum [Anaplasmasis)

Arbaviral encephalitides, neura- and non-neuroinvasive:
Chikungunya, Eastern Equine, lamestown Canyon, La Crosse,
Powassan, $t. Louis, West Nile, Western Equine, Zika (E)

Babesia microb |Babesiosis)

Bacillus anthracis and B. cereus serovar anthracis [Anthrao) {4]

Blastomyces dermatitidis (Blastormycasis]

Bordetella pertussis [Pertussis]

Borredia burgdosfen [Lyme Dicease)

Brucella abortus, melitensis, suis, and canis |Brucellosis) (4)

Burkholderia mallei [Glanders) (4)

Burkholderia pseudomallei [Melioidosis) (4]

Campylobacter species [Campylobacteriosis)

Candida auris {Candidiasis) [4)

Carbapenemase-Producing Organisms (CPO] [£)

Chlamydia trachamatis [infections at all sites - genital, rectal, and
pharyngeal, Trachoma, Lymphagranuloma venereum (LGV] (3, 6)

Chlamsydaphila psittaci [Psittacosis)

Clostridium botulinum [Botulism] {4]

Clestridium tetand (Tetanus)

Cocoidioides species [Coccidinidamycosis)

Coronaviruses, Novel [SARS, MERS-Cav) (5]

Corynebacterium diphtheriae (Diphtheria) (5]

Cowiella burnetii [0 Fever] (4

Cronobacter sakarakii (infants < 1 year of age] (4, blood or CSF anly]

Cryptosparidium species (Cryptosporidiosis)

Cyclaspora species [Cyclosponiasis) {$)

Bengue virus |Dengue Fever)

Ehrlichia species [Ehrlichiosis)

Encephalitis, viral ar unspecified

Escherichia caoli, 157:H7 and all ather Shiga boxin poaitive
serotypes [including HUS] [5)

Francisedla tularensis | Tularemial [4)

Giardia species (Giardiasis)

Guillair-Barre Syndrome (1)

Hasemophilus ducreyi (Chaneroid)

Haemophilus influenzae, sterile sites [5, submit isolates far serotyping for
patients <15 years of age]

Hantavirus

Hemorrhagic Fever Vinuses [4)

Hepatitis Avirus {IgM anti-HAV, HAV genotype)

Hepatitis B virus (HBsAg, HBeAg, |gM anti-HEC, total anti-HBc, HEV NAAT,
HEBV geniotype; repart all HBsAg and anti-HBs [positive, negative,
indeterminate) for chidren £ 5 years of age) (E]

Hepatitis Cvirus (all MOV test results induding posithve and negative
antibody, RHA, and genctype tests] [6)

Histoplasma capsulatum [Histoplasmaosis)

HIY tests including: reactive immunoassays including all analytes (e.g.,
Ab/ag, TOLTD2WE, E18, 1A), detection bests (e.g., V1, MAAT, p24,
genotypes], CO4 counts/percents; and all tests related to perinatal
exposures ) [ 3,6]

Influenza virus {weekly aggregate counts]

Influenza pediatric mortality (<18 years of age), report individual cases {5]
Mavel influenza wiruses, report individual cases (5, 6]

Kawasaki Disease {1]

Legionela species (Legionellosis) (5)

Leptaspira species (Leptaspirosis)

Listeria manocytogenes [Listeriodis) [, 6]

Measles virus [ Measles Rubecla) 6]

Meningitis: bactesial, viral, fungal, parasitic, and amebic

Multisystem Inflammatory Syndrome in Children (MIS-C) and in Adults
(MAES-A)

Mdurnps wirus

Mycobacterium leprae [Leprosy or Hansen's Disease )

Mycobacterium tuberculosis complex [Tubercul osis);
report preliminary and final rapid test and culture results (4]

Meisseria gonorhoeae | Ganarrhea) |3, 4 — izolates from sterile sites
andy, &)

Neisseria meningitidis, sterile sites |Meningococral Disease) (4)

Orthopox vinuses, induding: Smallpox, Mpeax {4]

Plasmodium species [Malaria)

Paliorinus [Polia)

Prion disease, including Creutzfeldt-lakob Disease {CID)

Babées virus (4]

Eiabies: patential exposune and post exposure praphylaxis [PEP]

Eespiratory syncytial virus (RSV) pediatric mortality (= 5 years of age]

Bickettsia species [Spotted Fever)

Rubella virus [&]

Salmonedla species {Salmanelicsss) (5)

Salmaonela Paratyphi (Faratyphoid Fever): serotypes Paratyphi &,
Paratyphi B [tartrate negative), and Paratyphi C (5]

Salmoneda typhi [Typhaid Fewer) [5)

SARS-CoW-2 wirus |COVID-1%); including variant identification

Shigella species [Shigel|osis) 3]

Staphylococcus aurews Towic Shock Syndrame [1)

Staphylococcus aurews, vancomycin intermediate)
resistant (WISA |S]/VRSA {4])

Streptococous pneumaniae, sterile sites

Streptococous pyogenes, group A, sterile sites, including
Streptocaccal Toxc Shock Syndrome [STSS)

Treponema pallidum (Syphillis) (far any reactive resule, report all
associated syphilis tests, including negative results) 6]

Trichanella spiralis [Trichinellasis]

Waricella-zoster wirus (Chickenpoo) (8)

Wibria chodera |Chalera) (4]

Wibria species [vibriosis: non-cholera species) |5]

Yellow fever virus

¥ersinia species (Yersiniosis: non-pestis species) (5)

Yersinia pestis [Plague] [4)

LEGEND

i1} Reporting within 3 days s reguired.

i 2} Report HIV labs electronically'by arrangement & case reports by MOHHS,
Farm 1355, Repart HIV genome sequence data cnly as Sanger
SEQUENCES, OF 35 CONSEeNsus sequences for next generation sequencing.

i3} Sexually transmitted infection for which expedited partner therapy
Is autharized. See www.michigan.gov/hivsti for details.

(4} & laboratory shall immedately susbms suspect or confirmed
isalates, subcultures, ar specimens from the patient being tested
o the MOHHS Lansing labaratary.

(5} Specimen and/ar kolate requested. Enteric: If 2n solate & not avasabie
from ran-culture based testing, the pasitwe brath and/or stood in
transport medium must be submétied fo the MOHHS Lansing labaratary.
Respiratory: Submat specimens, if available.

() Report pregnancy status

Blue Bodd Text = Categary & Biotenromnsm or Select Agent must be natfied

immiediatedy to the MOMHS Laboratory [517-335-8063)

This reporting i expressly ollawed under HIPAA and required by Michigan Public Act 368 of 1578, 333.5111

REV. 1372003

BADHES Maintain, navers, nd revises this lG It eas anmnualy, Tor te MoeT PBCEE WITSION Blaass rafiar 1 ww michigan govcdisfo
ichigas Deganment of Heakh and Human Sendces « Bureau of Laboratores « Boreau of infectious Dissass Prevention

2024 Brick Book and CD Lists



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/HAI-SHARP/MDROs/Candida-auris-Case-Reporting-and-Investigation-Guidance-22323.pdf?rev=004a0f8ed5d74d1a98fb8169c41770c9&hash=11EBEE0375EB0DDB2BEE86C77CA4C099
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/HAI-SHARP/CRE/CPO-Reporting-and-Investigation-Guide-2024-01-16-2024.pdf?rev=722024e1189a4c6b933880228eeb7923&hash=DAAE3055A5BDD6634019B7C20306A724
https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/recentupdates
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/MDHHS-Brick-Book.pdf?rev=50ad6df9a779443a99d5a03742ebfc39&hash=4DB513E2998C2C3064B4774ABB8A3E46

Laboratory Testing Support

MDHHS BOL:

* Any confirmed or suspected isolates of Candida auris
and Carbapenamase-producing organisms (CPO)
isolates

* Candida species from normally sterile sites (including
serial isolates from patients receiving antifungal
treatment)

* Unusual Candida species (any species other than
albicans, C. parapsilosis, C. dubliniensis, C. lusitaniae,
C. tropicalis, C. krusei)

* Any Candida species that was unable to be identified
after a validated method was attempted

Antimicrobial Resistance Laboratory Network (ARLN):
Collaborating labs coordinate and complement
specialized testing activities to inform local response

* ARLN Midwest -Multi-drug resistant Candida isolates

* Screening tests (PPS, admission and/or discharge)

NATIONAL TUBERCULOSIS
 WEST MOLECULAR SURVEILLANCE CENTER
@w nState Public Michigan Department of Health and Human Services
Health Laboratories
NORTHEAST
“ Wadsworth Center '
CENTRAL I~ 5’ Laboratories
Gmmubepartmtofm ‘ ,
Public Health Laboratory b ( | '
?___ MID-ATLANTIC
Maryland Public 0
Health Laboratory
MOUNTAIN
.Uhh Public Health Laboratory SOUTHEAST O

Tennessee State Public Health Laboratory

RLABnetwork



Surveillance Updates and Reports

Healthcare-Associated
Infections

Healthcare-Associated Infections (michigan.gov)

1g Michigan Healthy > Commun icable & Chronic Diseases > Healthcare-Associated Infections

Candida auris

* Weekly surveillance updates

. .
[ S g G d AN Healthcare-Associated Infection (HAI) is an infection that a patient acquires during the course of
C ree n I n u I a n Ce receiving medical care in any healthcare setting. HAIs are sometimes referred to as hospital

infections or hospital-acquired infections.

* IP Resources & Tools

* C. auris Case Reporting and Investigation Michigan Candida auris Surveillance
Guidance

Related Content

Carbapenemase_producing Carbapenem Reporting and Investigation Guidance v
Resistant Enterobacterales (CP-CRE) o CRE Surveillance Report R

b Su rVEi“ance report’ 2018'2022 CP-CRE Surveillance Report, 2018-2022

° CPO Reportlng and Investigation Guide HAI Prevention Plan and HAI Progress Report v

Publications v

Contact Us v


https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/sharpmain
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/HAI-SHARP/MDROs/Candida-auris-Case-Reporting-and-Investigation-Guidance-22323.pdf?rev=004a0f8ed5d74d1a98fb8169c41770c9&hash=11EBEE0375EB0DDB2BEE86C77CA4C099
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/HAI-SHARP/MDROs/Candida-auris-Case-Reporting-and-Investigation-Guidance-22323.pdf?rev=004a0f8ed5d74d1a98fb8169c41770c9&hash=11EBEE0375EB0DDB2BEE86C77CA4C099
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/HAI-SHARP/CRE/CPO-Reporting-and-Investigation-Guide-2024-01-16-2024.pdf?rev=722024e1189a4c6b933880228eeb7923&hash=DAAE3055A5BDD6634019B7C20306A724




C. Auris Case Reporting and Classification

1. Confirmed:

e Detection of C. auris from any body
site using either culture or a culture
independent diagnostic test (CIDT)
(e.g., PCR)

2. Probable or Suspect: N/A

Further defined Confirmed Case Type:

1. Clinical case- culture often indicates a
clinical case (e.g., blood, urine, wound,
or respiratory source), but could be a

screening test if indicated.

2. Colonization/Screening case- typical
screening sites include skin sites like
axilla/groin, or nares; PCR results often
indicate screening/colonization

Type of facility where specimen was collected:
O Acute Care Hospital
O Autopsy

O Other

@ Long-Term Acute Care Hospital O Long-Term Care Facility O Qutpatient

O Unknown

Date Specimen Collected mrm’ddfyyyy) County of the facility where specimen collected:  Facility where specimen collected:
TS | v

For Clinical Case:

Specimen Source: Other source, specify
[ Urine specimen v |

For Colonization/Screening Case:  Screening swab anatomical site: Other site:

| v] | |
Clinical Lab Specimen ID (unique isclate No_): Bureau of Labs Specimen ID: WGS Accession ID:
(0222 N

| 22/ | | |

Test Type:
[PCR
Other test, specify:

Test Method (manufacturer/orand, type of PCR, etc):  Result:
v | [CDC PCR Method | @petected O Not Detected O indeterminate

Case Type: | Clinical Case

Il Il
ks ca+ [T vorws inemat use oniy

Colonization/Screening Case

Clinical Candida auris Case Only:

Was patient previously counted as a colonization/screening case? Yes No Unknown

If patient was previously counted as a colonization/screening case, please provide the related case 1D(s) |




C. Auris Case Counting: Duplicate Report?

1. A person who is colonized or infected with Candida auris is considered
colonized indefinitely.

2. A personis counted as a case when C. auris is identified for the first time
in a specimen, whether that be a screening or clinical specimen.

Scenario #1 - If a person is first classified as a clinical case, and later a
screening swab is positive, they would not be counted as a screening case.

Laboratory Results Interpretation Action
-
Ear culture Report as a C. auris clinical case,
1/12/2023 New C. auris case for Patient A, case #1
C. auris positive isolate case #1

Axilla/Groin swab Enter new lab info in the Lab

5/13/2023 Positive C. auris screening case. Reports tab and Merge with case #1
C. auris positive DNA detected Not a new case for Patient A. or close out as Superceded




C. Auris Case Counting, cont.

Scenario #2 - A person first classified as a screening case can be later
counted again as a clinical case.

This is the only scenario that C. auris can be counted twice for the same
person.

Laboratory Results Interpretation Action
>

Axilla/Groin swab Report as a C. auris screening case,

1/10/2023 New C. auris case for Patient A, Case #1
C. auris positive DNA detected case #1
Blood culture Positive clinical case Report as a C. auris clinical case,
5/12/2023 New C. guris case #2 Case #2
C. auris positive




C. Auris Case Counting: MDSS Deduplicating

LCase Investigation

Pending Work Queue

User Audit Search
Search By First Name
Admin Searches Conditions

Pending Work Queue Added By

Lab Holding Area

Unmerge Patients

11/08/2023
Administrative Reports

2 Administration

Select Conditions

U Select Types -

Beo — i — -

ASSIGN CONDITION - e

Primary Jurisdiction

11/01/2023 1072372023
11/01/2023 1072372023
10/30/2023 10/23/2023
10/M12/2023 10/08/2023

Candida auris

Fungal Identification *

Candida auns

GENUS CANDIDA
(RS ARSI

CANDIDA AURIS

Fungus identified *
BACTERIA BLD CULT *

CANDIDAAURIS BY PCR *

Yes

Yes WView
Yes IW'
Mo Edit

11



Electronic Death Records System (EDRS) Reports

Example 1:

[8) Diagnosis Code

Cause Of Cause Of Death 1B Cause Of
Death 1A e Death 1D

Alcoholic Adult Respiratory Distress Candida
Cirrhosis Syndrome due to Covid 19  Glabrata
Pneumaoni =P  Sepsis

Make a note stating COD.

Confirm not a case.

Example 2:

Need to confirm type of

candidemia with facility,

leave a note, then close it
out.

Either way . . . leave a note!

Code 800 |Decedent Mname Med OTRarCon

Facility
K703 chronic kidney disease
Entity Axis |Entity Axis Code2 Entity Axis |Entity Ax
Codel Code3 Code4
K703 B377 1189

) Diagnosis Code

Cause Of Cause Of
Death 1C Death 1D

septic sho candidemia

Code 800 Other Conditions
P ,

B377 gastric cancer

Entity Axis Entity Axis Code2 Entity Axis Entity Axis
Codel Code3 Code4d

B377 A419 C169

Entity Axis Entity Axis Codeb Entity Axis Entity Axis
Code5 Code7 Code8

12






Mechanisms of Carbapenem Resistance

CRO: Carbapenem-Resistant

Organisms \

* Any organism resistant to
carbapenem antibiotics

Germs develop new Germs change or destroy Germs restrict access
cell processes that the antibiotics with by changing the
avoid using the enzymes, proteins that entryways or limiting
antibiotic’'s target. break down the drug. the number of

. . entryways.
- "
H 3 :
- L 4 -

Altered targets

Avoidance of targets

* Resistance conferred by
mechanisms other than
carbapenemase enzyme, e.g.,
porin modification, efflux pumps

Porin loss

Efflux pumps

CPO: Carbapenemase-Producing
Organisms

* A special subset of Carbapenem- Carbapenemases
Resistant Organisms

* Any organism that produces a
carbapenemase: common or
novel

L Most common a nd Germs change the antibiotic’s target sc Germs get rid of antibiotics
. . the drug can no longer fit and do its job. using pumps.
sighificant carbapenemases:
KPC, NDM, VIM, IMP, OXA



CPO Case Reporting Criteria

crtria_Ja022-a0p3 R gy,

Condition Carbapenemase-producing Carbapenem Resistant  Carbapenemase-producing Organisms (CPO)
Enterobacterales (CP-CRE)

Organism Any Enterobacterales organism, or carbapenemase Any Enterobacterales, Pseudomonas aeruginosa, or
positive culture-independent diagnostic test (CIDT) Acinetobacter spp. organism, or carbapenemase positive culture-
independent diagnostic test (CIDT)

Testing Criteria An isolate or specimen meeting any of the following:

e Positive phenotypic test result for carbapenemase production, e.g., Carba-NP, carbapenem inactivation method
(CIM), modified carbapenemase inactivation method (mCIM), EDTA-modified carbapenem inactivation method
(eCIM)

e  Positive molecular test result detecting a carbapenemase gene (with or without organism identification), e.g.,
Polymerase chain reaction (PCR), Cepheid Xpert Carba-R®, Verigene BC-GN®, EPlex® BCID GN Panel, FilmArray™
BCID, FilmArray™ pneumonia panel, BD MAX™ Check-Points, whole genome sequencing

e Detection of carbapenemase gene by next generation sequencing (NGS)

1 el s AGIETEE All CP-CRE isolates are required to be submitted to  All CPO isolates are required to be submitted to MDHHS Bureau
Submission MDHHS Bureau of Labs (BOL) of Labs (BOL)




CPO Case Reporting Criteria, cont.

Criteria_______ |20222023 224

Susceptibility
Testing

If laboratories are unable to detect CP-CRE (i.e., cannot test
for carbapenemase production or carbapenemase genes),
any isolate demonstrating resistance profiles defined below
should be submitted for further testing.

e  Any isolate with an MIC of >4 ug/mL for doripenem, or
imipenem, or meropenem, or > 2 ug/mL for
ertapenem

e  Additional guidance beginning in 2022: Morganella,
Proteus, Providencia spp. may have intrinsic resistance
to imipenem. Only those isolates that are resistant to 1
or more carbapenems other than imipenem should be
submitted.

If laboratories are unable to detect CPOs (i.e., cannot test for carbapenemase
production or carbapenemase genes), any Enterobacterales, Pseudomonas
aeruginosa, or Acinetobacter spp. isolate demonstrating resistance profiles
defined below should be submitted for further testing.
Carbapenem-resistant Enterobacterales (CRE) isolate submissions:
e  Anyisolate with an MIC of 24 pg/mL for doripenem, imipenem, or
meropenem, or > 2 ug/mL for ertapenem
Morganella, Proteus, Providencia spp. may have intrinsic resistance to
imipenem. Only those isolates that are resistant to one or more
carbapenems other than imipenem should be submitted.
Carbapenem-resistant Pseudomonas aeruginosa isolate submissions:
e  Any isolate with an MIC of > 8 ug/mL to doripenem, imipenem, or
meropenem
AND
an MIC of 2 16 pg/mL to cefepime or ceftazidime
Carbapenem-resistant Acinetobacter spp. isolate submissions:
e  Any isolate with an MIC of > 8 ug/mL for doripenem, imipenem, or
meropenem

Any Enterobacterales, Pseudomonas aeruginosa, or Acinetobacter spp. isolate
that is non-susceptible to all antibiotics tested.

If a CPO is detected via a molecular test directly from a clinical specimen, perform
a culture to obtain the bacterial isolate and perform subsequent testing to
determine carbapenemase production or carbapenemase gene, and antibiotic
susceptibility profile when possible, and submit isolate.



Clinical* Microbiology Laboratory Testing

Results '@ Culture, Urine (Order 1339541775)

® Culture, Urine Order; 1339541775
Orgal‘llsm Status: Final result Visible to patient: No (inaccessible in myBeaumontChart) Next appt: None
Identification & 5pecimen_lnformatian:_Urini_ﬂgan Catch
. . Culture, Urine >100,000 CFU/mI Enterobacter cloacae, CRE, MDR !
Quantltatlon Other - This isclate resulted CRE Non Carbapenemase
producer by PCR.
_ MDR - This isolate is resistant to a carbapenem(s)
‘ _ {CRE). Initiate contact.precaubtions. Consider. -
O0O000O0O Antibiotic Infectious Diseases consult.
Specimen 8 8 8 8 8 Susceptibility Susceptibiy |
. Enterabacter cloacae, CRE, MDR (1)
Cefazoln . >=64 Resistant
Cefepime 8 Intermediate
Ceftriaxone ' ~ >=64 Resistant
Ertapenem L S IR
Levofloxacin  <=012 Susceptible
Meropenem : - R Suscepnhle S
Nirofuantoin 64 Intermediate
Tobramycn <=1 Susceptible
Trimethoprim/Sulfa  <=20 Susce'ptible'
*Clinical lab example is a hospital lab with a limited range of pecmen Celled (YRR 0 Rl oz 0820

testing capacity



MDHHS BOL Laboratory Antimicrobial
Resistance Confirmation (ARC) Testing

(o)
@, °
O{:&_O
Clinical
Micro Lab 50000
O000O
OO0O00O0O
@ ‘ D000 0
Pure
Isolate

[1]]
g
—

Organism ID Confirmation

Antibiotic Susceptibility Testing

Phenotypic Testing for Presence of
Carbapenemase Enzymes (mCIM Test)

Genotypic Testing for Presence of
Carbapenemase Genes (PCR)

Whole Genome Sequencing

Antimicrobial Resistance Confirmation (ARC)
Gram Stain
Gram negative bacilli

Culture Results

Confirmed as Klebsiella pneumoniae
Identification Performed by MALDI-TOF.
Antimicrobial Susceptibility Results

Klebsiella pneumoniae

MIC - Interpretation

Amikacin <=4 S
Aztreonam >16 R
Cefepime 4 SDD
Cefotaxime 32 R
Ceftazidime >16 R

Modified Carbapenem Inactivation Method .
P Phenotypic test

Positive

Modified Carbapenem Inactivation Method (mCIM) screen positive - this isolate demonstrates
carbapenemase production. The clinical efficacy of the carbapenems has not been established for
treating infections caused by Enterobacteriaceae and Pseudomonas aeruginosa that test
carbapenem susceptible but demonstrate carbapenemase production in vitro. ISOLATES THAT
ARE mCIM POSITIVE SHOULD BE CONSIDERED RESISTANT TO ALL CARBAPENEMS
REGARDLESS OF MIC. MIC REPORTED FOR EPIDEMIOLOGIC PURPOSES ONLY.

PCR Result
KPC (bla-KPC) gene DNA Detected

Molecular test

NDM-1 (bla-NDM-1) gene DNA Not Detected
OXA-48 (bla-OXA-48 like) gene DNA Not Detected
VIM (bla-VIM) gene DNA Not Detected

KPC, NDM, OXA-48, and VIM are the most common carbapenemases in the United States, however
there are other less common carbapenemases and other mechanisms of carbapenemase
resistance not detected by this PCR assay.
IMP PCR Result
IMP (bla-IMP) gene DNA Not Detected



Antimicrobial Susceptibility Testing (AST)

1. Obtain isolated colonies of bacterial strain to test

Broth dilution method for

concentration of antibiotics

A
O
O
O
O

O
O
measuring minimum inhibitory O
O

3. After overnight incubation shown al lefl, add rich broth with appropriate dilution series of les! antibiotic o lest
tubes. Exampie concentrations (mg/L) are shown below. Inoculate bacteria lo a final density of 5 x 10° cfu/ml

o~

2. Combine 4-5 colonies ‘r:

and culture ovemight in

rich media broth L
o

Dilution testing is used to quantitatively

determine the minimal concentration

(mg/ml) of antimicrobial agent to inhibit or
‘ kill the bacteria.

/ . fw wu * Two-fold dilutions of the antimicrobial

4. Piate aliquot of growth agent is added directly to a micro-broth
controi (1.e., no antibiotic . y y ; ' . : . : y : .

ided) to verify cfu/mi
:gunls of viable bacteria. pa n el *

Incubate overmight and

s * The lowest level that inhibits the visible
o growth of the organism is considered the
Minimum Inhibitory Concentration (MIC).

5. Aftar overnight incubation, check cullures for growth. The MIC is the lowest concentration of antibiotic that
prevents visible growth. In this example, the MIC is 64 mg/L




Phenotypic Test

* Determines if the organism produces any type of carbapenemase
enzyme that can break down carbapenem antibiotics

« Enzyme confers resistance to carbapenem antibiotics.

* Positive result confirms that the organism has carbapenemase
activity present.

Modified carbapenem inactivation method (mCIM)

Tryptic Soy Broth

=

(b) mCIM

Incubate 4 hours (35°C)

Serine Carbapenemase \Metallo-R-lactamase
Positive Control Positive Control

Negative
Control




Molecular Test
* Molecular test identifies the specific
carbapenemase gene
; 24‘ * Determines the organism’s mechanism of resistance.
o ‘l

* Only detect gene targets available on the specified
panel/probe of the assay.

* Results indicate which gene in the panel was
“detected” or “not detected.”

* Common carbapenemase genes include
« KPC, NDM, OXA-48, VIM, and IMP

* BOL typically uses Cepheid Xpert Carba-R PCR



Type of facilily where specimen was collecled:
Acuba Care Hospital Long=Tarm Acute Care Hospital Long=Term Cara Fasility CQutpatieni Cithar
Autnpsy Unknown

CPO Laboratory Testing Results ===

Clinical Spacimen Source: COther source, specify: Specimen site, if available:

* Laboratory Testing information is required pihgome g
to determine case classification I e

* Date collected .
* Specimen source ~ C

Was Anfimicrobial Susceplibility Testng performed? Yes Ne Urikriown

Anfimicrabial Susceptiblity Testing Results:

Anfimecrabial Minimum Inhibilary Concentration (MIC) {ugml)

* Organism rw i ;;i:
* Susceptibility test: MIC .,..L.ﬁ = _— —
* Need actual numerical value T — ) ety L e s
* Phenotype test: Carbapenemase e O ——
testing o Dusces Notgstcted  Nottesist sl
e e.g., mCIM, CarbaNP . ;: :: m l:
* Or “Not tested” — -
 Molecular test: Resistance mechanfsm- e ———————————

gene testing
* e.g. PCR, CDC, Next Gen. e Dtacted ot dotated Nt osad il

OXA-2-like Delacted Mot detncled Mot tested Irakid

. . OXA-56-like Detected Mot detectad Mottested Invalid
* BOL typically uses Cepheid Xpert Carba-R g B —
P C R ther, specify | ] Delacled Not delecled Nottested Invald

Clinical Lab Specmen D {uniqua isolate Mo, Bureau of Labs Spacoman 100 WGS Accassion ID-

g O r “ N Ot te Ste d v | | [cLzi-205398 I T ]




Tips for CPO Reporting

1. Review the MDSS case information provided

2. Confirm the organism identification

Person History tab may provide a list of prior reports
Notes tab may show lab reports attached
Lab Reports tab shows electronic reports and any manual lab entries

Enterobacterales organisms, P. aeruginosa, Acinetobacter spp.

Enterobacterales is an order of different types (genus) of bacteria which
include Escherichia, Klebsiella, Enterobacter, Salmonella, Shigella, Citrobacter and Yersinia commonly, along with others.

3. Review carbapenem Susceptibility testing MIC values

Carbapenem-resistant Enterobacterales: Doripenem, imipenem, or meropenem 2 4 ug/ml; or ertapenem = 2 ug/ml

Carbapenem-resistant Pseudomonas aeruginosa: MIC of > 8 ug/mL to doripenem, imipenem, or meropenem AND an MIC of > 16 pug/mL to
cefepime OR ceftazidime

Carbapenem-resistant Acinetobacter spp.: MIC of > 8 ug/mL for doripenem, imipenem, or meropenem

If there are no MIC values reported (e.g., “Resistant”) or no carbapenems reported in MDSS, call the laboratory and ask to speak to a bench
technologist

If there are only MIC values reported, ensure isolate is submitted to BOL for confirmatory testing; if isolate was submitted, wait 7 days from
submission date to check for electronic BOL lab report

4. Check for phenotypic carbapenemase testing

‘Carbapenemase positive’ or ‘Carbapenemase negative’
Confirm the method used: mCIM, CarbaNP, MBL test, etc.

5. Check for molecular carbapenemase testing for resistance mechanisms

KPC, NDM, OXA-48, VIM, IMP “Detected” or “Not Detected”
Confirm the method used: PCR, Cepheid, etc. (BOL typically uses Cepheid Xpert Carba-R PCR)



CPO Case Status/Classification

1. Confirmed CPO
v Any Enterobacterales, P. aeruginosa, Acinetobacter spp. organism or no
organism recovered from a molecular carbapenemase screening specimen
v’ Positive phenotypic test (e.g., mCIM, Carba NP, etc.) OR
v’ Positive molecular test (e.g., PCR, Cepheid Xpert, etc.) — carbapenem
resistance mechanism detected: KPC, NDM, VIM, IMP, OXA-48, etc. OR
v’ Detection of carbapenemase gene by next generation sequencing (NGS)

2. No Suspect or Probable case classification

3. Nota Case
v'Organism not Enterobacterales, P. aeruginosa, Acinetobacter spp.
v'Negative for phenotypic and molecular tests, if conducted, regardless of MIC.

CDC/CSTE Case definition: Carbapenemase-Producing Organisms (CPO)| CDC



https://ndc.services.cdc.gov/conditions/carbapenemase-producing-organisms-cpo/

CPO Case
Classification
Flowchart

CPO-Reporting-and-Investigation-Guide-2024-

01-16-2024.pdf (michigan.gov)

CPO Case Reporting and Investigation Guidance

Appendix A: MDSS Reporting and Case Status/Classification Flowchart

'fls the specimen positive for !
an organism in the
Enterobacterales! order,
Acinetobacter spp., or
\ Pseudomonas ceruginosa? J

= &

Is this a screening

&)

"

specimen and no
organism was
recovered on culture?

Organism not an
Enterobhacterales?,
Acinetobacter spp., or

Pseudomonas
aeruginosa

f Is the isnlate )

resistant to any

‘ Was phenotypic or molecular carbapenemase testing performed? “ carbapenem

=

Is the isnlate/specimen positive for carbapenemase production
by a phenotypic test*

OR

Positive for a carbapenemase gene by a molecular test®?

|
8 8 5
= (=

Is this the first report for this organismy/mechanism
combination for the patient?

s s

%

Create a new I5 this a dinical case and patient
case and had prior screening case with same
procead with organism/mechanism combination?
case
investigation

1- S5ee Igbl= 1 Emtercbacterales
2- S5ee Table 2. Phenotypic Test Methods for CPO
3- See Table 3. Molecular Test Methods for CPO

o -

antibiotic as
described in Table 4
Resistance Profile
Isolate Submission

\ Criteria? J

Enzure Nota
submission of Case

isolate to BOL
and wait for
results before
proceeding
with case

investigation

( Mearge with previous |
case of same
organismfmechanism
combination or close
out case as Superceded



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/HAI-SHARP/CRE/CPO-Reporting-and-Investigation-Guide-2024-01-16-2024.pdf?rev=722024e1189a4c6b933880228eeb7923&hash=DAAE3055A5BDD6634019B7C20306A724
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/HAI-SHARP/CRE/CPO-Reporting-and-Investigation-Guide-2024-01-16-2024.pdf?rev=722024e1189a4c6b933880228eeb7923&hash=DAAE3055A5BDD6634019B7C20306A724

MDHHS BOL ELR Lab Report
Interpretation — Confirmed CPO |

Report Date Test Name Reported Test Name/Test Rasult Speciman Collection Date
(mm/ddfyyyy) hmmfddf’zmzi
J06/2021  |Culture Results Bacteria identified/null [KieDsiella pneumonia o 12/20/2020
Doripenem/null =2
.. . o Ertapenem/null = 4
01/06/2021 |Antimicrobial Susceptibility Results Imipenem/null I/ 8 12/20/2020
Meropenem;/null /> 8
01/06/2021 | ooed Carbapenem Inactvation e senemase/null  [Positive/// 12/20/2020
KPC (bla-KPC) gene DN
bla(KPC) gene/null [\ Not Detected///
r
esistance blaNDM gen [l [bIa—NDM}}} e
—
01/06/2021 |PCR Result Bacterial carbapenem r|0XA-48 (bla-0XA-48 lik 12/20/2020
esistance blaOXA-48-1i |&) gene DNA Not Detect]
ke gen/null ed///
ol crtaparer ) gen o
98N/ Not Detected///
null
Bacterial carbapenem r
. [MP (bla-IMP) gene DN
01/06/2021 |IMP PCR Result Esuﬁtance blaIMP gene/ A Not Detected/// 12/20/2020
) Carbapenem resistance [Klebsiella pneumonia
01/06/2021 |Carbapenem resistance genes Igenes,fARC o/// 12/20/2020
01/05/2021 |Culture Results Bacteria identified/ :;‘;"?s'e"a PREUmonia  Joiher 12/20/2020
KPC (bla-KPC) gene DN
[FEIEE) G A Not Detected///
Eeitance bahO gon. [1OV1 (Dla-ND-1) ge
e/ 9 ne DMA Detected///
01/05/2021 |PCR Result 12/20/2020
105/ s Bacterial carbapenem r|0XA-48 (bla-0XA-48 lik 120/
esistance bla0OXA-48-li |e) gene DNA Not Detect|
ke gen/ ed///
Bacterial carbapenem r[VIM (bla-VIM) gene DN
esistance blavIM gene/ | Not Detected///

Antimicrobial Resistance Confirmation (ARC)
Gram Stain
Gram negative bacilli
Culture Results
Confirmed Identification by MALDI-TOF - Klebsiella pneumoniae |

Antimicrobial Susceptibility Results

Klebsiella pneumoniae

MIC - Interpretation

Aztreonam =16 R

Cefepime =16 R

Modified Carbapenem Inactivation Method
Positive

Moadified Carbapenem Inactivation Method (mCIM) screen paositive - this isolate demonstrates

carbapenemase production. The clinical efficacy of the carbapenems has not been established for

treating infections caused by Enterobacteriaceae and Pseudomonas aeruginosa that test

carbapenem susceptible but demonstrate carbapenemase production in vitro. ISOLATES THAT

ARE mCIM POSITIVE SHOULD BE CONSIDERED RESISTANT TO ALL CARBAPENEMS

REGARDLESS OF MIC. MIC REPORTED FOR EPIDEMIOLOGIC PURPOSES ONLY.
PCR Result

KPC (bla-KPC) gene DNA Not Detected
NDM-1 (bla-NDM-1) gene DNA Detected

IMP PCR Result
IMP (bla-IMP) gene DNA Not Detected

16S rRNA Sequencing, PCR, and MALDI-TOF tests were developed and their performance characteristics
determined by the Michigan Department of Health and Human Services (MDHHS). They have not been
cleared or approved by the U.S. Food and Drug Administration (FDA). The FDA has determined that such
clearance or approval is not necessary if performance characteristics are verified at the testing laboratory.

Initial screening for carbapenemase genes performed using Cepheid GeneXpert which has been FDA
approved for this testing.



Date Collected 07/22/2021 Patient Last Name  CHNIEENND

Time Collected 1014 Patient First Name D

Date Received 07/29/2021 Patient DOB

Specimen Type SPUTUM Submitter Patient ID (D
sender | —
Physician

a e p‘ ’ Submitter Identifier P51690
Reason for Test DIAGMNOSIS
TEST RESULTS

I nte r p retati on — N Ot P C as e' Antiz:c;r;l:sl:; ;eslstance Confirmation (ARC)
C P O cul::tiLeth ser::: tztain Not Done

Cnnfirmed Identificatinn hv MAI DI-TOF - Fnterpbacter cloacae complex
Modified Carbapenem Inactivation Method
Negative

vioainea Larnapenem Inactivauon metnoa (melM) screen negative - not all
carbapenemase-producing isolates of Enterobacteriaceae and Pseudomonas aeruginosa are mCIM
positive.

16S rRNA Sequencing, PCR, and MALDI-TOF tests were developed and their performance characteristics
determined by the Michigan Department of Health and Human Services (MDHHS). They have not been
cleared or approved by the U.S. Food and Drug Administration (FDA). The FDA has determined that such
clearance or approval is not necessary if performance characteristics are verified at the testing laboratory.

Initial screening for carbapenemase genes performed using Cepheid GeneXpert which has been FDA

approved for this testing.

No Carbapenem
resistance genes tested

e Receved [ Coecion Do [ Tosthome (- Comepemomimear Jremn Jeecwonc | ]| OO

Lab Reports

I 08/1172021 0772212021 Culture Results Enterobacter cloacae complax Yes View n ega tive
08/11/2021 07/22/2021 L DHITEE AT IS B (TR e Negative Yes View Result shows the Culture

Results - organism
identification




CPO Case Counting: Duplicate Report?

If a person is first classified as a clinical case, and later screening reports the same organism/carbapenemase
combination, they are counted only once.

Scenario 1;

Laboratory Results

Interpretation

Action

Sputum culture
1/12/2023
KPC+ Klebsiella pneumoniae

Rectal swab
2/13/2023
KPC+ by PCR
KPC+ Klebsiella pneumoniae by
subsequent culture

New Confirmed CP-CRE case for Patient
A, case #1

Positive screening for same
organism/mechanism as case #1, initial
clinical case.

Not a new case for Patient A.

Report as a Confirmed clinical case
Organism: K. pneumoniae
Gene: KPC

Enter new lab info in the Lab Reports tab and
Merge with case #1 or close out as
Superceded




CPO Case Counting, con’t

A person first classified as a screening case can be later counted as a clinical case with the same
organism/carbapenemase combination. This is the only scenario that the same organism/carbapenemase combination
can be counted twice for the same person.

Scenario 2:
L “
—

Rectal swab Report as a Confirmed Screening Case

1/10/2023 New Confirmed CP-CRE case #1 Organism: E. coli
KPC+ Escherichia coli Gene: KPC

Blood culture Positive clinical specimen for same Report as a Confirmed Clinical Case

2/12/2023 organism/carbapenemase as case #1. Organism: E. coli

KPC+ Escherichia coli New Confirmed CP-CRE case #2 Gene: KPC



Case Investigation Forms

“Case Report Form
(CRF)” or “Case Detail
Form”, or “Case
Investigation Form”

e Sections

Investigation
Information

Patient Information
Demographics
Referral Information

Laboratory Testing and
Microbiology
Information

Clinical Information
Other Information
Case Notes

Lab Results

CPO Case Report

Carbapenemase-Producing Organism (CPO)

Candida auris Case Report
Michigan Department of Health and Human Services Collapse all

Communicable Disease Division

Case Entry Date
(mm/dd/yyyy)
Oneet Date Diagnosis Date Referral Date Case Entry Date | :
Investigation 1D (mmsdd/yyyy) (mmiddfyyyy) (mm ddlyyyy) {mm Jadlyyyy)

Case Status .
Invesnganon Status 0 o 0 [:] State Prison Case
A(:llve v Confirmed Confirmed - Non Resident Not a Case [ State Prison Case Sase
o
O Probable O Suspect O Unknown O Non- Michigan Case
) hatientolatu=Rale — Case Updated Date Case Completion Date ated Date Case Completion Date
Patient Status (mmdddfyyyy) Case Disposition (mmiddlyyyy) (mmdddiyyyy) - (mmd )
Alive v = v Ay
S I— | | I

Date of Death {mm.ddfyyy) Investigator

Part of an outbreak? Qutbreak Name

] First Name: Lest Name: [ 1 oea? | OubreakName
Case Type: O Clinical case O Colonization/Screening Case

Clinical Candida auris Case Only:

Was patient previously counted as a colonization/screening case? O Yes O No O Unknown

If patient was previously counted as a colonization/screening case, please provide the related case ID(s) |

Palle nt1D F|rst Lasl M|ddle

Street Address




Case Walk and Infection Prevention




Electronic lab reports from BOL or Monitors in the back or assists as

Facility needed, depending on the case.
CPOs: (I\/IDHS)
LHD investigate cases that pop up on LHD investigate and close as appropriate.
their radar

MDSS:




]} Case Walk

1. Call from facility #1
1. Case Identified — but a previous case, phew!

2. Collect case information, provide IPC, set
up PPS

3. Identified transferring facility

e Initial A/G screening at ACH
e Collected case information

)

e Discharged after case completed

e Accepting facility was unaware
of CA status

3. Call facility #2

1. Left message

2. Return call, left message

3. Return call, collect case information,

provide education/IPC
1. Facility was UNAWARE of status
2. ldentify need for PPS
3. Identify a 3" facility within 30-day
window

)

M |
v " . )
e Admitting facility screened, met

criteria
ANSEEE e Contacted SHARP

4. Call facility #3
1. Facility was aware of CA status, ptin
precautions, proper cleaner was being
used
2. Declined PPS

/




Electronic lab reports from BOL or Monitors in the back or assists as
Facility needed, depending on the case.

(MDHHS

LHD investigate cases that pop up on LHD investigate and close as appropriate.
their radar

(@)@

Gathering case info from
current/past facility

C.reening

35



MDSS Internal Case Form

Multiple -- ACH, LTACH, SNF

ONE -- ACH, LTACH, SNF

Multiple CP dates
Medical Hx.
Dialysis Status

L/D/T
Medical Hx Procedures

Wounds

Roommates

Outpatient settings

Bed History
Procedures
Other CA Screenings

36



Adjustments to MDSS

GOAL —to collect and document more complete case investigations



New MDSS Case
Investigation Form

2/23/2024

NEW Case Form

Multiple Admissions -- ACH, LTACH, SNF
Multiple CP dates for each admission
Medical History
Dialysis Status & locations
Lines/Drains/Tubes
Procedures
Roommates for EACH location
Outpatient settings

Bed Trace History for each admission

Heath care Services and Shared Resources



Needed Case
Information

*Leave a case nhote

Demographic

Page

Positive Lab

Report
(if applicable)

39



Pt Mame

DOB

** pignse olso send H&P, updated progress note, and Demographic/foce sheet along with this completed form|

Admitted on Admitted from

Discharged on Discharged to

Bed History [room numbers, dates in each room)

Roommates: Name/DOE/location now?

Procedures [Date/Mame)

Precautions in place- type & dates

HD? Yesor No How often?

Pertinant Medical History

COPD?

ona?

Cancer? Hx or current? Where?
Renal failure/ESRD ?
Cardiovascular?

Transplant?

MDROs?

Cultures [dates/results)

Lines/Drains/Tubes (date range/name)

PEG

TRACH
WVENT
FOLEY
Central Line
Midline

HD catheter

Wounds (location/stage/draining?)

Antifungals [name/dose/routedate range [if possible)




Working Together

Collect and upload case
information

Start entering on the new MDSS
case investigation form

Leave notes to MDHHS along the
way

EDRS — complete and close

MDHHS will document when IPC
recs or screening recs were
provided and case is in “review”

MDHHS will also fill-in/complete
case investigation form

‘
Y
T —
Sy !
) i
: :

“The patient in the next bed is highly
infectious. Thank God for these curtains.”



Resources



Patient/Resident Transfers

* As with any MDRO, decisions to transfer a patient/resident from
one level of care to another should be based on:
* Clinical criteria
* Ability of the accepting facility to provide the appropriate level of care
* Not on the presence or absence of C. auris infection or colonization

All facilities need to be prepared to

implement setting-appropriate precautions



Infection Prevention Recommendations:

Hand Hygiene

ABHS

Location of
ABHS

Audits

* Gowns and Gloves e EPA List P .

* High-contact resident care cI.egner/
disinfectant

* SNF: CP or EBP .
« ACH: CP * Cleaner location
& frequency

List P: Antimicrobial Products Registered with EPA for Claims Against Candida Auris | US EPA
Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions in Nursing Homes | HAI | CDC
Inter-Facility Infection Control Transfer Form for States Establishing HAI Prevention Collaboratives (cdc.gov)

enhanced barrier precautions final rev3 (cdc.gov)

Communication

C auris Transfer

Form

Pending
labs/cultures

Screenings

Precautions used

44


https://www.cdc.gov/hai/containment/faqs.html
https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris
Inter-Facility%20Infection%20Control%20Transfer%20Form%20for%20States%20Establishing%20HAI%20Prevention%20Collaboratives%20(cdc.gov)
Inter-Facility%20Infection%20Control%20Transfer%20Form%20for%20States%20Establishing%20HAI%20Prevention%20Collaboratives%20(cdc.gov)
https://www.cdc.gov/hai/pdfs/containment/enhanced-barrier-precautions-sign-P.pdf
https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris
https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-508.pdf
https://www.cdc.gov/hai/pdfs/containment/enhanced-barrier-precautions-sign-P.pdf

Infection Prevention Precautions for C. auris

Enhanced Barrier Precautions or Contact Precautions

/\ . CONTACT * Acute diarrhea
w roun 0 () i QD e

EVERYONE MUST: * Indwelling device EVERYONE MUST: draining
Skilled ‘B or wound "D ettt hdutnabelos  \wounds,
[ J 3 .
Nursing S ROVIDERS AND STAFE MUST ALSO: Usgd fo r’ | PROVIDERS AND STAFF MUST ALSO: secretions or
s resident’s entire T Putonloves efore room entry. excretions
Facilities 1" | Discandsomebeleseroom * Other infections
length of stay
and PN | Delonsomictie oo enty (Appendix A)
Nursing | pmeieanconnidon o | imited to
"6 Geanandduntect pussblecqupment  infectious
Homes ; Drnot:ve:;thesamfegowr;;nd ’ ; \’(\/\ beforemeonanoﬂlerlnmn;“‘ eriod
: gn(gf;: I_;)';'n'en:areo more than l __@ %l, i = \/( o P

. . . Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions in Nursing Homes |
CDC Infection Prevention for C. quris HAI | CDC



https://www.cdc.gov/fungal/candida-auris/c-auris-infection-control.html
https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hai/containment/faqs.html

Personal Protective Equipment (PPE)

Type of Precaution PPE When What Care

EVERYONE MUST:

% EVERYONE MUST:

-
.,
D | e e

PROVIDERS AND STAFF MUST ALSO:

Before any room

entry * Any care

Ny
'\ e

Do not wear the same gown and gloves
for the care of more than one person.

o s o 'f
Ca@ before use on another person.
l J\,ﬁ oC .

T




Safe and Effective
Disinfectant Use

* EPA-approved hospital-grade
disinfectant > List P

* Read the directions
* What types of surfaces?
* What precautions are needed?

* Pre-clean if surfaces are soiled or
directions require

* Follow the contact time

* time a disinfectant must remain wet
on a surface to be effective

Michigan.gov/ProjectFirstline

How to Read a e
Disinfectant Label S

The label is the lﬂ‘ﬂ-’

Nose Bel
r WOW s an exam
‘ Aormatice 1 #. of

EPA Registratio
Number: =5 58
b ds ba CAUTION
. EPA PRECAITIIUARY STATINENS:
Directions for USe | woxeos o murw rd somes Precaut onary
r»’A 3 Waxr Jows mz v State ts.
Directions for Use ST —— T Hon ne t
Instructi for Use) & S
ara sho he D PPE
focta sad?
t & 1IN

= (@RaTune | SEPA


List%20P:%20Antimicrobial%20Products%20Registered%20with%20EPA%20for%20Claims%20Against%20Candida%20Auris%20|%20US%20EPA
https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/sharpmain/project-firstline

Cleaning &
Disinfection Plan
for C. auris

= Clean C auris rooms last

" Increase cleaning frequency
of high-touch surfaces

= Clean shared medical
equipment

Hlttmg the touch
D SU 6 lj |ng
he patients, the
staff*and
e families.




..... Screening for CA or CPO

CPO C. auris
Rectal Axilla/Groin

Supplies & Lab Req forms

BOL/WIARLN/In-house

UPS Shipping FedEx Shipping



Adult & Children's Assistance Safety & Injury Keeping Michigan Doing Business with Inside
i e R . R i A e News
Services Programs Prevention Healthy MDHHS MDHHS

Healthcare-Associated

INnfections

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

Surveillance for Healthcare-Associated & Resistant Pathogens (SHARP) Unit

Contact Information:

Website: M Michigan.gov/HAI * Phone: g 517-335-8165 (Mon. - Fri.
8am - 5pm)

Email: [*JMDHHS-SHARP@michigan.gov  Fax: 517- 335-8263

SHARP Staff Contact Information

*Subscribe to the SHARP Unit's Listserv


https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/sharpmain
mailto:MDHHS-SHARP@michigan.gov
https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/sharpmain/sharp-about/sharp-staff
http://public.govdelivery.com/accounts/MIDHHS/subscriber/new?topic_id=MIDHHS_325
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