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1 INTRODUCTION/ BACKGROUND

Carbapenemases are enzymes that destroy carbapenem antibiotics, causing resistance;
they are made by a small but growing number of microorganisms (PHE 2013). There are
different types of carbapenemases, of which KPC, OXA-48, NDM and VIM enzymes are
currently the most common. Carbapenem resistant organisms (CRO) is emerging as a
public health threat; and is prevalent in many countries, with some strains having geographic
associations e.g. NDM-1 in India, Pakistan, KPC in the USA, Israel, Greece with outbreaks
elsewhere in Europe, OXA widespread in Turkey, Middle East and North Africa. Although
these infections are rare, there are several reports highlighting these highly resistant bacteria
in UK hospitals, which is concerning. The microorganisms of most concern include highly
resistant strains of Klebsiella pneumoniae and Escherichia coli.

2 AIMS/ OBJECTIVES/ PURPOSE

The aim of this procedure is to provide details of how to manage a patient with a CPE.

3 PROCEDURE DETAILS (including Flowcharts)

All patients should be considered for the risk of CPE on admission:
e Complete a risk assessment (as below)
e Carry out screening where require (as below)
e Isolate where required (as below)
e List of high risk areas/places see Appendix A
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Single patient risk factor assessment for exposure to carbapenemase-producing

Enterobacteriaceae

This form is to assist in the assessment of the likely source / transmission route and appropriate
interventions. Once this assessment is complete follow flowchart on page 5.
Any yes’s in shaded area patients will require screening and isolation.

Name:
DOB: Referral
date:

Address:

GP:

Hospital or healthcare setting where
inpatient currently residing:

Date of admission:
Confirmatory laboratory result

details: Result date:

QUESTIONS (if yes to any, please give details)

Y | N | COMMENTS /NOTES

Does the patient have a history of previous
carbapenemase-producing Enterobacteriaceae
colonisation or infection? If yes, include dates of
positive results (if known)

Has the patient had close contact with a person
with a who is current/previously known to be
colonised or infected with a CPE.*

*A person living in the same house; sharing the
same sleeping space (room or hospital bay); or
a sexual partner

Has the patient (please give all relevant details):

Received hospital treatment abroad in the last 12
months? Including inter-healthcare transfers

Has the patient (please give all relevant details):

Been an inpatient in a hospital anywhere in the
UK in the past year
If yes, state hospital hame and dates of stay

Additional information
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Patient admission flow chart for CRE

i

No known risk: screening not required.

|
L f
|

| No further action

As part of the routine admission procedure, risk assess all patients on admission for CPE status

Patient is suspected case of colonisation or
infection from risk assessment.

Carbapenemase-producing
Enterobacteriaceae identified in a routine

clinical sample?

\Z

Take rectal swab and isolate patient
2 (with en-suite). Apply strict standard
precautions

e Inform IPCT and clinicians immediately

e [solate and maintain isolation

e Reinforce strict standard precautions

e Reinforce source isolation precautions

e Inform patient of infection/carrier status

e Alert patients notes and Medway

e Communicate patient’s status to GP and others as required

v

Isolation discontinued,
unless another reason for
continuing isolation. No
further action

(PHE 2013)
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4 EDUCATION AND TRAINING

Although there is no specific training for this procedure the following core infection
prevention and control training will be provided:
¢ Clinical staff to receive practical hand hygiene training on induction and every year
thereafter
e Clinical staff to receive face-to-face induction training on aspects of infection
prevention and control precautions to prevent the spread of all known or undisclosed
transmissible infection, every year thereafter

If further assistance and/or training required, this can be sought from senior colleagues
and/or the Infection Prevention and Control Team.

5 MONITORING COMPLIANCE AND EFFECTIVENESS

e Departmental and ward compliance with Infection Prevention and Control procedures
will be monitored by members of the IPCT during their weekly routine visits

e Audit activities will be in accordance with the Infection Prevention and Control audit
programme. Department/Ward managers or their Deputy will support and enforce on
a day-to-day basis adherence to Infection Prevention and Control practices to all staff
and visitors in their relevant work areas

6 EQUALITY IMPACT ASSESSMENT

e Completed on overarching policy

7 APPENDICES

Appendix A: Countries and regions with reported high prevalence of healthcare-
associated carbapenemase-producing Enterobacteriaceae
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Appendix A: Countries and regions with reported high prevalence of healthcare-
associated carbapenemase-producing Enterobacteriaceae

Bangkl]ades North Africa (all)

The Malta

Balkans

China Middle East (all)

Cyprus Pakistan

Greece South East Asia
India South/Central America
Ireland Turkey
Israel Taiwan
Italy USA
Japan

This is not an exhaustive list; admission to any hospital abroad should be considered when making
a risk assessment. Lack of data from a country not included in this list may reflect lack of reporting /
detection rather than lack of a carbapenemase problem (which may additionally contribute to an
under-estimation of its prevalence)

UK regions / areas where problems have been noted in some hospitals:

Any hospital

IMPORTANT: Healthcare providers have a_‘duty of care’ to proactively communicate any problems
they are experiencing with carbapenemase-producing Enterobacteriaceae, not only with
colleagues in healthcare settings which are co-terminus, but with any organisation they deal with
on the patient pathway, either routinely or sporadically.
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