
Definitions of Outbreaks of Selected Organisms and Single Cases that Might Signal an Outbreak
DRAFT
As we work to complete this table, keep in mind:
· Baseline known vs. unknown
· Variety of experience (e.g., rural NH)
· Try to keep simple (e.g., X cases in Y time period), but allowing flexibility (e.g., what if X cases in Y+1 time period?)
· Other factors (e.g., devices such as scopes, single cases, facility transfers)
	 
	 
	ACH
	CAH
	LTACH
	LTCF
	Dialysis
	Outpatient

	CRE

CPE: Carbapenemase-producing Enterobacteriaceae

KPC: Most commonly reported carbapenemase in the US


	Threshold for reporting to PH
	· 1 non-KPC CPE 
· 1 KPC CRE in a facility where KPC not previously identified
· Low/unknown prevalence areas: 2 or more CRE of same organism or mechanism linked in time (e.g., collection dates within 4 weeks) or in patients with one or more common exposures (e.g., overlapping admission on same unit, common procedure)
· High prevalence areas: 2 or more CRE of same organism or mechanism in patients with one or more common exposures or an increase above baseline of >10%.
	· 1 CP-CRE 
· >1 non-CP CRE of same organism in 4 week period
	· 1 non-KPC CPE 
· 1 KPC CRE in a facility where KPC not previously identified
· Low/unknown prevalence areas: 2 or more CRE of same organism or mechanism linked in time (e.g., collection dates within 4 weeks) or in patients with one or more common exposures (e.g., overlapping admission on same unit, common procedure)
· High prevalence areas: 2 or more CRE of same organism or mechanism in patients with one or more common exposures or an increase above baseline of >10%.
	· 1 non-KPC CPE 
· 1 KPC CRE in a facility where KPC not previously identified
· Low/unknown prevalence areas: 2 or more CRE of same organism or mechanism linked in time (e.g., collection dates within 4 weeks) or in patients with one or more common exposures (e.g., overlapping admission on same unit, common procedure)
High prevalence areas: 2 or more CRE of same organism or mechanism in patients with one or more common exposures or an increase above baseline of >10%.
	>1 CRE (CP or non-CP) of same organism or mechanism in 4 week period
	>1 CRE (CP or non-CP) of same organism or mechanism in 4 week period

	
	Threshold for facility to do additional investigation
	· 1 non-KPC CPE 
· 1 KPC CRE in a facility with unknown KPC CRE baseline or where KPC not previously identified OR increase of >10% over baseline in facility with known KPC CRE baseline 
· 2 or more CRE (including non-CP) of same species and linked in time (e.g., collection dates within 4 weeks) or with suspicion for transmission (e.g., patients from same unit)
	· 1 CRE (CP or non-CP) 
	· 1 non-KPC CPE
· 1 KPC CRE 
· 2 or more CRE (including non-CP) of same species and linked in time (facilities should use past experience to determine baseline; example is isolates with collection dates within 4 weeks) or with suspicion for transmission based on common exposures (e.g., patients from same unit)
	· 1 non-KPC CPE
· 1 KPC CRE 
· 2 or more CRE (including non-CP) of same species and linked in time (facilities should use past experience to determine baseline; example is isolates with collection dates within 4 weeks) or with suspicion for transmission based on common exposure (e.g., patients from same unit)
	1 CRE (CP or non-CP) 
	1 CRE (CP or non-CP) 

	
	Outbreak definition
	· ≥1 case of non-KPC (e.g., VIM, IMP, NDM, OXA-48) CPE 
· ≥1 case of KPC CRE in an ACH where KPC CRE not previously identified
· ≥2 cases of KPC CRE or non-CP CRE of same genus/species with evidence of or suspicion for transmission (e.g., common unit, procedure) or increase above baseline of >10% 
	· ≥1 case of non-KPC (e.g., VIM, IMP, NDM, OXA-48) CPE 
· ≥1 case of KPC CRE 
· ≥2 cases of non-CP CRE of same species with evidence of or suspicion for transmission (e.g., common unit, procedure)
	· ≥1 case of non-KPC (e.g., VIM, IMP, NDM, OXA-48) CPE 
· [bookmark: _GoBack]≥1 case of KPC CRE in a facility where KPC CRE not previously identified
≥2 cases of KPC CRE or non-CP CRE of same genus/species with evidence of or suspicion for transmission (e.g., common unit, procedure) or increase above baseline of >10%
	· ≥1 case of non-KPC (e.g., VIM, IMP, NDM, OXA-48) CPE 
· ≥1 case of KPC CRE in a facility where KPC CRE not previously identified
· ≥2 cases of KPC CRE or non-CP CRE of same genus/species with evidence of or suspicion for transmission (e.g., common unit, procedure) or increase above baseline of >10%
	· ≥1 case of non-KPC (e.g., VIM, IMP, NDM, OXA-48) CPE 
· ≥1 case of KPC CRE
· ≥2 cases of non-CP CRE of same species with evidence of or suspicion for transmission (e.g., common unit, procedure)
	· ≥1 case of non-KPC (e.g., VIM, IMP, NDM, OXA-48) CPE 
· ≥1 case of KPC CRE
· ≥2 cases of non-CP CRE of same species with evidence of or suspicion for transmission (e.g., common unit, procedure)

	MDR Gram-negatives
	Threshold for reporting to PH
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	Clostridium difficile
	Threshold for reporting to PH
	
	
	
	
	
	

	
	Threshold for facility to do additional investigation
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	Nontuberculosis Mycobacteria (extrapulmonary)
	Threshold for reporting to PH
	
	
	
	
	
	

	
	Threshold for facility to do additional investigation
	
	
	
	
	
	

	
	Outbreak definition
	
	
	
	
	
	

	Candida auris
	Threshold for reporting to PH
	
	
	
	
	
	

	
	Threshold for facility to do additional investigation
	
	
	
	
	
	

	
	Outbreak definition
	
	
	
	
	
	

	Scabies
	Threshold for reporting to PH
	
	
	
	
	
	

	
	Threshold for facility to do additional investigation
	
	
	
	
	
	

	
	Outbreak definition
	
	
	
	
	
	


 
List of single cases that should be reported regardless of organism:
· Associated with endoscopic procedure (definition needed)
· When contaminated product suspected (e.g., unusual multi-organism BSI following IV infusion)
