Summary Recommendations for Acute and Long-Term Care Facilities for Control of 
Carbapenem-resistant Enterobacteriaceae (CRE)

[bookmark: facility-summary]Core CRE Prevention Measures for All Facilities Regardless of Their CRE Prevalence:
1) Hand Hygiene
· Promote, monitor, and ensure access
2) Healthcare Provider Education
· Increase awareness and educate staff about CRE
3) Contact Precautions
Acute Care
· Place all CRE colonized or infected patients on Contact Precautions
· Consider preemptive Contact Precautions on patients admitted after recent hospitalization (within 6 months) in a country outside the U.S.
· Educate staff regarding Contact Precautions and monitor adherence
· No recommendations exist regarding discontinuation of Contact Precautions
Long-Term Care
· Place CRE colonized or infected patients at high-risk [e.g., unable to perform hand hygiene, incontinent of stool, dependent on staff for activities of daily living (ADLs), draining wounds] for transmission on Contact Precautions
· For CRE colonized or infected patients at lower risk (e.g., able to perform hand hygiene, continent of stool, less dependent on staff for ADLs, no draining wounds) for transmission, Standard Precautions may be used
4) Patient and Staff Cohorting
· Place all CRE colonized or infected patients in single-patient rooms when possible
· If single-patient rooms limited, reserve for patients with highest risk for transmission (e.g., patients with incontinence, medical devices, wounds with uncontrolled drainage) 
· When possible, cohort staff that care for CRE patients even if patients housed in single room
5) Minimize Use of Invasive Devices
6) Promote Antimicrobial Stewardship
7) Screening
· Develop lab protocols for notifying clinicians and infection prevention staff about potential CRE
· Screen patients with epidemiologic links to previously unrecognized CRE colonized or infected patients
· Consider point prevalence surveys of unit(s) containing previously unrecognized CRE patients
· Screen patients admitted after recent hospitalization (within 6 months) in a country outside the U.S.

*If a patient with CRE infection/colonization is transferred to another facility, ensure that CRE information is shared with accepting facility. If CRE is identified upon admission to your facility, ensure that information is shared with originating facility.*

Supplemental CRE Prevention Measures if Transmission is Ongoing
· Enhanced screening
· Screen high-risk patients at admission or both at admission and periodically during their stay
· Place patients on preemptive Contact Precautions while admission surveillance tests are pending
· If patient is transferred from a facility known to have CRE, consider screening on admission
· Chlorhexidine bathing
· Bathe patients with 2% chlorhexidine (diluted liquid) or 2% chlorhexidine-impregnated wipes

Know Your Baseline for CRE
· Especially important for facilities that have never identified CRE or rarely (e.g., <1 per month) see CRE
· Consider review of previous 6-12 months of microbiology records to detect previously unrecognized CRE
· If previously unrecognized CRE patients identified, perform point prevalence survey in high-risk units
· Conduct surveillance testing of patients with epidemiologic links to previously unrecognized CRE patients
· If CRE have been present, know if there has been evidence of intra-facility transmission & which wards/units are most affected

When to Call the Local Health Department
· Suspected/confirmed outbreaks of CRE (infection OR colonization)
· Individual cases of CRE suspected or confirmed to have an “unusual” resistance mechanism  (e.g., NDM-1, OXA-48, VIM) – considered “unusual occurrence of disease of public health concern”
· Note: unusual resistance mechanism suspected in patients with CRE who have a history of recent inpatient stay (within 6 months) in a healthcare facility abroad. PCR testing is needed to confirm the resistance mechanism. 
[image: ]These recommendations are taken from the 2012 CDC CRE Toolkit and are current as of April 2013. 
For more information, please reference the toolkit directly at: http://www.cdc.gov/hai/organisms/cre/cre-toolkit/index.html
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