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Topics for Today

 Brief overview of newly reportable organisms
Wisconsin MDRO data snapshot
 Impact of this change on health care facilities
 Role of local and tribal health departments (LTHDs)
 New resources for facilities and LTHDs
 Questions and discussion



To protect and promote the health and safety of the people of Wisconsin 3

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf

CDC’s 2019 “Antibiotic Resistance 
Threats in the United States” Report
 Report identified 18 drug-

resistant pathogens that pose 
an “urgent,” “serious” or 
“concerning” threat to public 
health.
 To date, only one of the urgent 

threats (CP-CRE) has been 
reportable in Wisconsin.
 As of July 1, 2022, three 

additional MDROs will be 
reportable in Wisconsin.

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf
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CDC’s “Targeted MDROs”

 Pan-resistant organisms
 Carbapenemase-producing Enterobacterales spp.
 Carbapenemase-producing Pseudomonas aeruginosa
 Carbapenemase-producing Acinetobacter baumannii
 Candida auris

As of July 1, 2022, will be Category ll
reportable conditions in Wisconsin
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Carbapenemase-Producing 
Carbapenem-Resistant Acinetobacter 
baumannii (CP-CRAB)
 Acinetobacter baumannii is an opportunistic pathogen.
 It survives for a long time on surfaces, can colonize the skin, 

and causes severe infections.
 CP-CRAB can be highly resistant.

o Most isolates are carbapenemase-producing.
o Pan-resistant isolates have been detected                                    

in Wisconsin.
o Treatment of CP-CRAB infections is complex.
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Carbapenemase-Producing 
Carbapenem-Resistant 
Pseudomonas aeruginosa (CP-CRPA)
 Pseudomonas aeruginosa is found in water and soil.
 The species is naturally drug resistant and can cause 

severe wound, burn, and respiratory infections.
 CP-CRPA is relatively rare, but can cause                 

very serious and hard-to-treat infections.
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Carbapenemase-Producing 
Carbapenem-Resistant Enterobacterales
(CP-CRE)
 The Enterobacterales order of bacteria is commonly found in 

the human digestive system as part of normal flora.
o Examples include E. coli, Klebsiella, and Enterobacter.

 CP-CRE can cause serious infections if introduced to a 
sterile site. 
 CP-CRE has been reportable in Wisconsin since             

2018. 
 As of May 1, 2022, reporting CRE in NHSN is no              

longer required, as data is available in WEDSS. 
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Carbapenemase-Producing Organisms
 Carbapenemases make an organism highly resistant to 

antibiotics, including to carbapenem antibiotics.
 Carbapenem antibiotics are often used as drugs of last 

resort for resistant infections.
 Carbapenemase genes (for example KPC, NDM-1, VIM, 

IMP, OXA-48) can transfer between bacteria, which can 
spread resistance within a patient’s normal flora or 
between patients.
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Candida auris
 This fungal pathogen is almost always resistant to 

antifungal medications, making infections difficult to treat.
 Special cleaning agents are needed to kill C. auris on 

surfaces (Environmental Protection Agency List P). 
 CDC estimates that C. auris infections have a high 

mortality rate (30 to 60%). 
 Wisconsin identified its first case of C. auris in         

January 2022.

https://www.epa.gov/pesticide-registration/list-p-antimicrobial-products-registered-epa-claims-against-candida-auris
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Colonization vs. Infection with MDROs
Colonization
 An individual has the 

organism in or on their body, 
but it is not making them ill.
 Individuals who are 

colonized can still spread 
the organism to surfaces 
and others.
 Individuals may remain 

colonized indefinitely.

Infection
 An individual has the 

organism and it is causing 
symptoms or making them 
ill.
 The risk of infection is 

highest for those with in-
dwelling devices, wounds, 
frequent healthcare visits or 
long stays, and other co-
morbidities.
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Affected Entities
 Hospitals 
o Acute care
o Critical access
o Specialty 
o Long-term acute care
 Nursing homes

https://content.govdelivery.com/accounts/WIDHS/bulletins/314794a

https://content.govdelivery.com/accounts/WIDHS/bulletins/314794a


Laboratory Results for CPOs
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CPO Laboratory Results
 Confirmed cases have lab results indicating carbapenemase positivity
 Majority of results will come from WSLH and look like the below examples
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Probable CPO Cases

 Lab results noting only “carbapenemase detected”
 Often these are phenotypic tests
 Are “probable” cases if no follow-up testing to determine which 

carbapenemase was present
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Antibiotic Susceptibility Testing (AST)

AST can tell you if 
organism is CRAB 
or CRPA, but not if it 
is carbapenemase-
producing
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Antibiotic Susceptibility Testing (AST)
Carbapenem antibiotics

o Ertapenem
o Doripenem
o Imipenem
o Meropenem

CRAB: If resistant to any carbapenem → lab should send isolate to 
WSLH for carbapenemase testing
CRPA: If resistant to any carbapenem AND non-susceptible to 

cefepime or ceftazidime → lab should send isolate to WSLH for 
carbapenemase testing
 If isolate is susceptible to all tested carbapenem antibiotics (or if the 

results come back from WSLH that it is not a carbapenemase 
producer), it is not a reportable event.
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Responding to a Possible Case
Determining if organism is reportable
o Confirmatory testing (often by WSLH) is needed to determine if an 

isolate is reportable.
o For carbapenem-resistant organisms, remember that only CP-CRAB, 

CP-CRPA, and CP-CRE are reportable.
o Reach out to your HAI Program regional IP if you or your LTHD have 

questions.

!
 Infection control (IC) measures taken by your facility
o IC measures should be taken immediately upon identification of an 

MDRO.
o Decisions about IC measures should not wait for results of confirmatory 

testing for carbapenemase production.



Wisconsin MDRO Data Snapshot
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Reported Cases* of CP-CRE, CP-CRPA, and 
Candida auris in Wisconsin, 
2020 and 2021

2020 2021
CP-CRE 30 46
CP-CRPA 2 3
Candida auris 0 1

*Cases include both clinical and colonization screening isolates. Also, the numbers 
in the table and maps are not de-duplicated across years. 
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CP-CRAB Cases in Wisconsin, 
2020-2021

4454

20212020

*Cases include both clinical and colonization screening isolates.  
Also, the numbers in the table and maps are not de-duplicated across years.  Data source: WSLH 
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CP-CRAB Cases in Wisconsin, 
2021

4454
Data source: WSLH

2021

Of the 134 individuals for 
which case history 

information was 
available, 121 or 90% 

were either a current or 
former resident of a 

long-term care facility.
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Proportion of CRPA, CRE and CRAB Cases 
that were Carbapenemase-Producing, 2021

Carbapenemase positive

No carbapenemase detected

Data source: WSLH



Impacts of the New Reportables
on Health Care Facilities
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Summary of Impacts on Health Care 
Facilities
 Not likely to increase reporting burden

o Confirmatory testing of isolates for carbapenemase production 
or C. auris identification by Wisconsin State Laboratory of 
Hygiene (WSLH)

o WSLH reports cases in WEDSS
o No NHSN reporting requirements for these MDROs
 May increase the number of cases identified
 Will likely increase outbreak response activities, 

particularly for LTCFs
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Targeted MDRO Response in Acute Care 
Settings
 The response when a patient is identified as infected or colonized 

with a newly reportable MDRO is the same as for other MDROs. 
 Acute care facilities should:
o Flag the patient chart per facility’s usual procedure for MDROs.
o Place the patient in appropriate precautions.
o Assess the risk of transmission within the facility.
o Consider whether screening of other patients is warranted.
o Ensure processes are in place to communicate the patient’s MDRO status 

upon transfer or receipt of ancillary services.
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Precautions Review

www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/index.html

CDC’s Guideline for Isolation 
Precautions “Appendix A” remains a key 
resource on precautions.
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Decolonization

CDC’s Management of MDROs in Healthcare Settings
 Formal recommendations 
o Only addresses decolonization for methicillin-resistant S. aureus (MRSA) 
o Consult with physicians trained in infectious diseases or epidemiology
o No recommendations for vancomycin-resistant Enterococci (VRE) or 

multidrug-resistant gram-negative bacilli (MDR-GNB) decolonization
 Prevention of infections section
o Decolonization regimens “are not sufficiently effective to warrant routine use.”
o Limitations include “recolonization with the same strain, initial colonization 

with a mupirocin-resistant strain, and emergence of resistance to mupirocin 
during treatment can occur.”

www.cdc.gov/infectioncontrol/guidelines/mdro/recommendations.html
www.cdc.gov/infectioncontrol/guidelines/mdro/prevention-control.html
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Point Prevalence Screening (PPS)

 Involves screening patients to assess transmission of the 
targeted MDRO
 Scope of screening activities will be informed by the risk 

assessment
 Type of swab will depend on the organism, but often 

involves a bilateral axilla/groin swab
 Supplies and testing provided by WSLH at no charge
 HAI Prevention Program will advise and assist
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PPS Follow-up
 Patients who test positive for a targeted MDRO:
o Should have the positive noted in their chart for caregivers’ ongoing 

awareness.
o Will need a review of their precautions and any other transmission risks.
o Are assumed to be colonized indefinitely and will not need to be tested 

again.
 Screenings are generally repeated until there are two 

consecutive rounds of screening with no positive results 
(deemed contained). 
 Follow up colonization screening may be repeated 1-2 months 

later to detect any further transmission.
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Patient Transfers and External 
Communication
 Importance of clear and timely communication when a 

patient who is colonized or infected with a targeted MDRO 
is transferred cannot be overstated.
 Communication failures have been identified as a key 

contributor to the spread of MDROs between facilities in 
Wisconsin and in other states.
 Communication is essential for ancillary services as well 

as facility transfers. 



To protect and promote the health and safety of the people of Wisconsin 31

Environmental Cleaning
Some targeted MDROs can persist in the environment, 
making thorough environmental cleaning and disinfection 
key to controlling their spread. 
Health care facilities should:
 Increase the frequency of cleaning when a targeted MDRO is 

present, focusing on high-touch surfaces.
 Consider designating specific environmental services staff to the 

affected care unit.
 Clean from least soiled to most soiled and from physically high to 

physically low areas. 



Overview of Response in Other 
Settings 
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Key Response Activities when Targeted 
MDRO is Identified in LTCFs
 Participation in case investigation and risk assessment
 Possible screening of other residents for the organism
 Implementation of appropriate precautions 
 Increased environmental cleaning and attention to 

hand hygiene
 Staff, resident, and visitor education
 Communication with other facilities on resident 

transfers
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Enhanced Barrier Precautions
 Developed by CDC to control 

targeted MDROs in nursing 
homes
 Offer a “mid-point” between 

standard and contact precautions
 Involve gown and glove use by 

staff during high-contact resident 
care activities
 Are intended to be implemented 

for the duration of a resident’s stay 
in the facility

Residents on 
same unit who 
also have open 
wounds or in-

dwelling devices

Residents who 
are colonized or 
infected with a 

targeted MDRO*

High-
Contact 
Resident 

Care 
Activities

*For whom contact precautions do not apply

EBPs

EBPs



To protect and promote the health and safety of the people of Wisconsin 35

Overview of Impacts of New MDRO 
Reportables on LTHDs
 May see increase in number of cases in WEDSS
 Additional documentation in WEDSS will be needed
 May receive additional requests for assistance from 

LTCFs on response
 May interact and collaborate more with HAI Prevention 

Program and regional infection preventionists (IPs) to 
support facilities
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Overview of LTHD Case Investigation
 Two new disease incident types in WEDSS

o Carbapenemase-producing organism (CPO)
o Candida auris

 Follow-up differs from other conditions
o Generally not interviewing cases
o Follow up with facility IPs or health care 

providers

 May run across more cross-jurisdictional 
issues

o Address in WEDSS may not be same as 
where individual currently resides

o May follow up with hospital or LTCF in 
another jurisdiction
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LabClinical Tab: Medical
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Risk Tab
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Risk Tab
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What’s All the Fuss?
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Source: Chicago Department of Health

Case Example
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Source: Chicago Department of Health

Case Example
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Source: Chicago Department of Health

Case Example
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New HAI Program Resources
 New MDRO Reportables Webpage: 

www.dhs.wisconsin.gov/hai/reportable-
mdro.htm
 Nursing Home MDRO Response Guide
 MDRO response fact sheets for acute 

care and LTCF
 Recordings of educational sessions on 

newly reportable MDROs
 Recorded WEDSS walk-throughs

https://www.dhs.wisconsin.gov/hai/reportable-mdro.htm
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Key CDC Resources
 Containment Strategy Guidelines: Interim Guidance for a Public Health 

Response to Contain Novel or Targeted Multidrug-resistant Organisms 
https://www.cdc.gov/hai/containment/guidelines.html

 Guideline for Isolation Precautions: Preventing Transmission of 
Infectious Agents in Healthcare Settings (2007): Appendix A 
www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/index.html

 Management of Multidrug-Resistant Organisms In Healthcare Settings, 
2006 www.cdc.gov/infectioncontrol/guidelines/mdro/index

 Implementation of Personal Protective Equipment (PPE) in Nursing 
Homes to Prevent Spread of Novel or Targeted Multidrug-resistant 
Organisms (MDROs) https://www.cdc.gov/hai/containment/PPE-nursing-
homes.html

https://www.cdc.gov/hai/containment/guidelines.html
http://www.cdc.gov/infectioncontrol/guidelines/isolation/appendix/index.html
http://www.cdc.gov/infectioncontrol/guidelines/mdro/index
https://www.cdc.gov/hai/containment/PPE-nursing-Homes.html
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Questions?
HAI Prevention Program 
dhswihaipreventionprogram@dhs.wisconsin.gov
608-267-7711

HAI Prevention Program Staff Contacts:
https://www.dhs.wisconsin.gov/hai/contacts.htm

mailto:dhswihaipreventionprogram@dhs.wisconsin.gov
https://www.dhs.wisconsin.gov/hai/contacts.htm
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HAI Prevention Program IPs
 Western Region: Nikki Mueller

608-628-4464, nicole.mueller1@dhs.wisconsin.gov
 Northern Region: Anna Marciniak

608-590-2980, anna.marciniak@dhs.wisconsin.gov
 Northeastern Region: Greta Michaelson

608-867-4647, greta.michaelson@dhs.wisconsin.gov
 Southeastern Region: Aimee Mikesch

608-867-4625, aimee.mikesch@dhs.wisconsin.gov
 Southern Region: Stacey Firkus

608-867-4347, stacey.firkus@dhs.wisconsin.gov
 Central Office: Beth Ellinger

608-219-3483, beth.ellinger@dhs.wisconsin.gov
 Additional IP Support: 

o Ashley O’Keefe, ashley.okeefe@dhs.wisconsin.gov
o Linda Coakley, linda.coakley@dhs.wisconsin.gov

www.dhs.wisconsin.gov/hai/contacts.htm

mailto:nicole.mueller1@dhs.wisconsin.gov
mailto:anna.marciniak@dhs.wisconsin.gov
mailto:greta.michaelson@dhs.wisconsin.gov
mailto:aimee.mikesch@dhs.wisconsin.gov
mailto:stacey.firkus@dhs.wisconsin.gov
mailto:beth.ellinger@dhs.wisconsin.gov
mailto:Ashley.okeefe@dhs.wisconsin.gov
mailto:Coakley,%20Linda%20H%20-%20DHS%20%3cLinda.Coakley@dhs.wisconsin.gov%3e
https://www.dhs.wisconsin.gov/hai/contacts.htm
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