
Carbapenem-Resistant Organisms Laboratory Survey
Please answer the following questions for selected Enterobacteriaceae (Escherichia coli, Klebsiella species, and Enterobacter species), Acinetobacter baumannii, and Pseudomonas aeruginosa.


1) Which of the following methods are used to identify the organism (check ALL that apply)?
	
	Enterobacteriaceae
	A. baumannii
	P. aeruginosa

	Microscan® (Siemens)
	□
	□
	□

	Phoenix™ (BD)
	□
	□
	□

	Vitek® 2 (bioMérieux)
	□
	□
	□

	MALDI-TOF/Vitek® MS (bioMérieux)
	□
	□
	□

	HardyCHROM™ CRE Agar
	□
	□
	□

	Other: ____________________
	□
	□
	□

	Nucleic Acid Test (NAT):
	
	
	

	FilmArray® Blood Culture Identification Panel (BioFire)
	□
	□
	□

	Verigene® Gram-Negative Blood Culture Test (Nanosphere)
	□
	□
	□

	AdvanDx, Inc. PNA FISH® (GNR Traffic Light™, E. coli/P. aeruginosa)
	□
	□
	□

	Other NAT: _____________________
	□
	□
	□



If more than one method is checked, please describe the algorithm or order of testing: ___________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


2) Which of the following methods are used to determine the antimicrobial susceptibility (chec k ALL that apply)?
	
	Enterobacteriaceae
	A. baumannii
	P. aeruginosa
	What panels/ cards are used:

	Microscan® (Siemens)
	□
	□
	□
	______

	Phoenix™ (BD)
	□
	□
	□
	______

	Vitek® 2 (bioMérieux)
	□
	□
	□
	______

	Etest® (bioMérieux) 
	□
	□
	□
	N/A

	Kirby Bauer/disk diffusion
	□
	□
	□
	N/A

	Other: _____________________
	□
	□
	□
	______



If more than one method is checked, please describe the algorithm or order of testing: ___________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________









3) For Enterobacteriaceae, what MIC interpretive criteria and/or zone diameter interpretive criteria do you use for S-I-R (susceptible-intermediate-resistant) for the following carbapenems:

	
	MIC (μg/mL) (S-I-R)
	Zone Diameter (nearest whole mm) (S-I-R)

	Imipenem
	  ≤4, 8, ≥16 
	  ≥16, 14-15, ≤13

	
	  ≤1, 2, ≥4
	  ≥23, 20-22, ≤19

	
	  Other:  _________
	  Other:  _____________

	
	  Not tested
	  Not tested

	
	
	

	Meropenem
	  ≤4, 8, ≥16   
	  ≥16, 14-15, ≤13

	
	  ≤1, 2, ≥4     
	  ≥23, 20-22, ≤19

	
	  Other:  _________
	  Other:  _____________

	
	  Not tested
	  Not tested

	
	
	

	Ertapenem
	  ≤2, 4, ≥8      
	  ≥23, 20-22, ≤19

	
	  ≤0.5, 1, ≥2   
	  ≥22, 19-21, ≤18

	
	  ≤0.25, 0.5, ≥1
	  ≥19, 16-18, ≤15

	
	  Other:  __________
	  Other:  _____________

	
	  Not tested
	  Not tested

	
	
	

	Doripenem
	  ≤1, 2, ≥4     
	  ≥23, 20-22, ≤19

	
	  Other: __________
	  Other:  _____________

	
	  Not tested
	  Not tested
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COMMENTS: __________________________________________________________________________________


4) For Acinetobacter baumannii, what MIC interpretive criteria and/or zone diameter interpretive criteria do you use for S-I-R (susceptible-intermediate-resistant) for the following carbapenems:

	
	MIC (μg/mL) (S-I-R)
	Zone Diameter (nearest whole mm) (S-I-R)

	Imipenem
	  ≤4, 8, ≥16
	  ≥16, 14-15, ≤13

	
	  ≤2, 4, ≥8
	  ≥22, 19-21, ≤18

	
	  Other:  _________
	  Other:  _____________

	
	  Not tested
	  Not tested

	
	
	

	Meropenem
	  ≤4, 8, ≥16
	  ≥16, 14-15, ≤13

	
	  ≤2, 4, ≥8
	  ≥18, 15-17, ≤14

	
	  Other:  _________
	  Other:  _____________

	
	  Not tested
	  Not tested

	
	
	

	Doripenem
	  ≤1, ≥2     (S-NS)
	  ≥17, ≤16

	
	  ≤2, 4, ≥8
	  ≥18, 15-17, ≤14

	
	  Other: __________
	  Other:  _____________

	
	  Not tested
	  Not tested


















COMMENTS: ________________________________________________________________________________

5) For Pseudomonas aeruginosa, what MIC interpretive criteria and/or zone diameter interpretive criteria do you use for S-I-R (susceptible-intermediate-resistant) for the following carbapenems:

	
	MIC (μg/mL) (S-I-R)
	Zone Diameter (nearest whole mm) (S-I-R)

	Imipenem
	  ≤4, 8, ≥16
	  ≥19, 16-18, ≤15    

	
	  ≤2, 4, ≥8
	  Other:  _____________

	
	  Other:  _________
	  Not tested

	
	  Not tested
	

	
	
	

	Meropenem
	  ≤4, 8, ≥16
	  ≥19, 16-18, ≤15

	
	  ≤2, 4, ≥8
	  Other:  _____________

	
	  Other:  _________
	  Not tested

	
	  Not tested
	

	
	
	

	Doripenem
	  ≤4, 8, ≥16 
	  ≥19, 16-18, ≤15

	
	  ≤2, 4, ≥8
	  Other:  _____________

	
	  Other: __________
	  Not tested

	
	  Not tested
	



COMMENTS: ________________________________________________________________________________


6) Which of the following carbapenemase confirmatory tests are performed (onsite or offsite)?
(Check ALL that apply)
  No confirmatory tests are performed for carbapenemases
  Modified Hodge Test (MHT)
  RAPIDEC® CARBA NP (bioMérieux)
  CHROMagar™ KPC
  Etest® KPC MP/MPB or Etest® MBL
  Rosco Diagnostica carbapenemase screening and confirmation kit, please specify:___________________
  Verigene® Gram-Negative Blood Culture Test (Nanosphere)
  FilmArray® Blood Culture Identification Panel (KPC only) [BioFire Diagnostics, Inc.]
  PCR (please describe carbapenemases tested): ____________________________
  Other (specify): _____________________________________________________
  Do not know

In what situations are confirmatory tests used: ______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________ 

7) Do you send CRE isolates identified in your lab to another laboratory for additional testing?
   No 
   Yes   What laboratory: ___________________________________
	      What additional test(s): ______________________________ 

COMMENTS: ________________________________________________________________________________
___________________________________________________________________________________________

8) Do you send CRAB isolates identified in your lab to another laboratory for additional testing?
   No
   Yes   What laboratory: ___________________________________
	      What additional test(s): ______________________________ 
COMMENTS: ________________________________________________________________________________
___________________________________________________________________________________________

9) Do you send CRPA isolates identified in your lab to another laboratory for additional testing?
   No
   Yes   What laboratory: ___________________________________	      
What additional test(s): ______________________________ 

COMMENTS:_________________________________________________________________________________
________________________________________________________________________________________

10) Does your laboratory use or plan to use a nucleic acid test (NAT) to identify Gram negative pathogens from a positive blood culture (onsite or offsite)?
  Yes, we currently use:
  FilmArray® Blood Culture Identification Panel (BioFire Diagnostics, Inc.)
  Verigene® Gram-Negative Blood Culture Test (Nanosphere)
  AdvanDx, Inc. PNA FISH® (GNR Traffic Light™, E. coli/P. aeruginosa)		
  Other (specify): ____________________________________________
  Not currently, but we plan to use a NAT within the upcoming year (specify which NAT): 
  FilmArray® Blood Culture Identification Panel (BioFire Diagnostics, Inc.)
  Verigene® Gram-Negative Blood Culture Test (Nanosphere)
  AdvanDx, Inc. PNA FISH® (GNR Traffic Light™, E. coli/P. aeruginosa)
  Other (specify): ____________________________________________
  Not currently, and we do not plan to use a NAT within the next year.
  Do not know

COMMENTS: ________________________________________________________________________________
___________________________________________________________________________________________

(If ‘Yes’ to #10, please proceed to #11. If ‘Not currently,’ questions are complete. Thank you!)

11) If you currently use NAT in your lab, when do you perform culture and antimicrobial susceptibility testing:
   When the NAT is positive
   When the NAT is negative
   When the NAT is positive or negative
   We do not perform culture and antimicrobial susceptibility testing if NAT is performed
   Do not know

COMMENTS: ___________________________________________________________________________________________

THANK YOU!
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