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1. Carbapenem-resistant Enterobacteriaceae and Pseudomonas aeruginosa (CRE and CRPA) are urgent public health threats because:
· [bookmark: _GoBack]Infections are associated with high morbidity and mortality (up to 40 to 50% mortality among patients with invasive CRE)
· Limited treatment options
· Potential for rapid spread in healthcare facilities.

Residents in high-acuity long term care facilities are particularly vulnerable to CRE and CRPA infection due to medical complexity and antibiotic exposure.
Additionally, Candida auris is a public health concern due to:
· Resistance of some C. auris infections to all three types of antifungal medicines,
· Difficulty in laboratory identification
· The occurrence of outbreaks in high-acuity long term care facilities.
2. Knowing which residents have multi-drug resistant organisms (MDROs), such as CRE, CRPA, and
C. auris, is fundamental for prompt initiation of appropriate infection control practices and prevention of transmission in your facility. Awareness of these MDROs can be accomplished by the following:
· Check the XDRO Registry for every admission to identify residents with previously known MDROs
· Conduct periodic point prevalence surveys

3. Effective implementation of infection control interventions is needed to control spread or MDRO at the facility with particular focus on:
a. Hand hygiene between every resident contact.
i. Hand hygiene training: “Clean in, Clean out” for each patient encounter.
ii. Alcohol hand hygiene dispensers for each room entrance on floors with ventilated residents and one dispenser accessible per patient bed inside rooms.
iii. Conduct on-going hand hygiene adherence monitoring.
b. CHG bathing should be used consistently on wards with high risk residents (e.g., floor with ventilated residents).
i. Training of front-line staff and monitoring of adherence is essential
ii. Skin lotions need to be CHG-compatible, or else CHG does not work
iii. Educate residents about importance of CHG bathing to ensure compliance
c. Querying XDRO registry
At the time of admission, all residents need to be verified against the XDRO registry for history of multidrug-resistant organism carriage and placed in appropriate contact precautions and cohorted.
d. Environmental Cleaning
i. Facility wide use of a hospital-grade sporicidal effective against C. difficile for daily and terminal cleaning. A list of recommended products is available here: https://www.epa.gov/pesticide-registration/list-k-epas-registered- antimicrobial-products-effective-against-clostridium

ii. Identify roles and responsibility for cleaning of resident rooms and devices and conduct on-going compliance monitoring.
e. Serial point prevalence surveillance surveys
i. Perform point prevalence surveys monthly during the outbreak evaluation period to ensure that the outbreak is over.
ii. Participate in periodic CRE point prevalence survey to monitor prevalence at the facility.

4. Participating in PROTECT and implementing the infection control intervention bundle will prevent further spread of these MDROs.

5. To successfully implement the above infection control recommendations, front-line staff will need full administrative support to ensure all necessary supplies and equipment are always available. These supplies include, but are not limited to, easily accessible alcohol based hand rub dispensers and product, environmental cleaning supplies, CHG wipes.

6. Infection control consultants sponsored by [LHD], will be available at no-cost to the facility. Bi- weekly engagement will assist in gap mitigation and outbreak control
Expect bi-weekly check-in visits from [LHD] which should include:

a. XDRO queries will be assessed by [LHD] staff
b. Complete hand hygiene staff monitoring tool
c. Complete EVS rules and responsibilities
d. Complete EVS compliance monitoring tool

Requested materials may be faxed to [LHD] at [LHD FAX NUMBER] or emailed at: [LHD EMAIL] 
