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Collaboration!



Surveillance sources
• XDRO Registry

─ SaTScan clusters
─ Review of individual facility data

• Case investigations
─ Lookback at healthcare facility encounters and prior culture  

data
• Chicago Prevention and Intervention Epicenters 

(Rush/Cook County Health and Hospitals System) REALM 
─ Point prevalence surveys (PPSs) for CRE
─ Conducted in ACF ICUs and high acuity units of LTACHs  

and vSNFs
─ Test for carbapenemase (e.g. VIM)



Outbreak Notification

• Nov 2016 REALM PPS identified 20 cases of VIM-
PA colonization at a Chicago skilled nursing 
facility with ventilated patients (vSNF A)

• All rectal screening cultures

VIM-PA Total Swabbed % Positive
Floor 2 4 56 7%
Floor 3 16 62 26%
Total 20 118 17%



vSNF A

• Census: 260 residents
• 4 floors

─ Floor 1: short term rehab
─ Floor 2: skilled nursing unit
─ Floor 3: venƟlated and trach paƟents
─ Floor 4: psych and demenƟa

• High-acuity patients

http://www.passy-muir.com/silverlake
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Team 2

vSNF A 3rd Floor 
July 2017 PPS results

Team 2

NDM

CRE & CRPA  negative 
Not tested

VIM-PA  

KPC or CRE with 
unknown mechanism

CPO colonization



Interventions 

• Recommendations:
– Cohorting
– Observations: hand hygiene and bathing practices
– CHG bathing on ventilator unit
– Improved environmental cleaning practices
– ABHR dispensers outside patient rooms
– APIC follow up on-site visit

• CDPH/IDPH actions:

– Carbapenemase-producing Pseudomonas added to XDRO Registry
– Environmental sampling
– Follow up PPS



C. auris cases (n=120) ─ Illinois,
May 2016-March 8, 2018

Slide courtesy of A. Tang



vSNF B 3rd Floor 
March 2017 C. auris PPS Results

C. auris colonization prevalence=1.5% (1/69)

C. auris positive
Screened negative for C. auris
Not tested for C. auris (refused or not in room) 



vSNF B 3rd Floor 
January 2018 C. auris PPS Results

C. auris colonization prevalence=43% (29/67)

C. auris positive
Screened negative for C. auris
Not tested for C. auris (refused or not in room) 



C. auris
C. auris and KPC
KPC or CRE with unknown mechanism of resistance
C . auris, KPC, and NDM
C. auris, VIM-CRPA, and KPC
C. auris and KPC-CRPA

vSNF B 3rd Floor 
January 2018 CPO and C. auris PPS Results

Screened negative for C. auris, but not 
tested for CRE

Screened negative for CRE and C. auris

C. auris and CPO colonization



• On-site meeting 
– Surveillance and XDRO registry access
– Contact precautions and cohorting
– Daily chlorhexidine gluconate bathing
– Accessible hand hygiene
– Environmental cleaning

• Cohorting strategy consultation
• Setting expectations
• Intensive follow up 

– Biweekly public health progress review
– APIC consultations

vSNF B Outbreak Response Strategy



Surveillance summary



vSNF A Outbreak Response
• “Homework”

– Hand hygiene monitoring tool
– EVS Roles and Responsibilities tool
– EVS monitoring tool
– Monitor XDRO Registry queries

• Resources



How to clean a quad room

Slide from Deb Burdsall, APIC 



January 24, 2018 HAN alert

Recommendations for Facilities: 
1. Place patients from SNFs with trach or vent on contact 

precautions
2. Use sporicidal agent for rooms with C. auris patients
3. Query XDRO Registry 
4. Identify species of Candida isolates from sterile sites 
5. Identify species of Candida from non-sterile sites if certain 

criteria are met 
6. Report to local health department all confirmed and suspect 

cases (e.g. C. haemulonii)



Containment strategy: next steps

• Actively  monitor implementation of infection 
control recommendations at affected facilities

• Provide ongoing support and technical assistance
• Continued PPSs 

1. Re-survey vSNFs with C. auris
2. LTACHs
3. ACHs with epi-link
4. ACHs participating in REALM CRE surveys
5. Shared messaging with PROTECT intervention bundle

• Network notifications
• Environmental sampling post cleaning
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