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2015 Wisconsin CRE 
Surveillance Definition  

 

CRE: Any Escherichia coli, Klebsiella oxytoca, 

Klebsiella pneumoniae, or Enterobacter spp. 

determined to produce a carbapenemase (i.e., KPC, 

NDM, VIM, IMP, OXA-48) using a recognized test (e.g., 

polymerase chain reaction, metallo-β-lactamase test, 

modified-Hodge test, Carba-NP).  

 
                   Source: National Healthcare Safety Network (NHSN) 
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Number of unique patients with at least one CRE isolate 

2014-2015 

 
2015 

n = 65 

2014 

n = 36 

Carbapenemase 

Mechanism 

Inpatient 

n = 31 

Number 

(%) 

Emergency 

Department* 

n= 4 

Number (%) 

Outpatient 

n = 30 

Number (%) 

Inpatient 

n = 13 

Number 

(%) 

Emergency 

Department* 

Number (%) 

Outpatient 

n = 23 

Number (%) 

KPC 26 (84) 3 (75) 29 (97) 11 (85) N/A   23 (100) 

OXA-48   4 (13) 1 (25) 1 (3)  0 (0) N/A  0 (0) 

NDM-1 1 (3) 0 (0) 0 (0)  1 (8) N/A  0 (0) 

              

Organism             

Klebsiella spp. 18 (58) 2 (50) 22 (73) 11 (85) N/A   17 (74) 

E. coli  5 (16) 0 (0)  4 (13)   2 (15) N/A  2 (9) 

Enterobacter spp.*  8 (26)   2 (50)  4 (13) N/A N/A    4 (17) 

*not part of the 2014 NHSN CRE definition 



Inpatient laboratory-identified (labID) CRE events* per 
100,000 hospital admissions, Wisconsin 
2014-2015 
  

2015 2014** 

Statewide prevalence (number of labID 

events*/number of admissions x 100,000) 

6.0 3.0 

        SE public health region 9.5 5.0 

        Remainder of state 3.7 1.7 

Total labID events 38 18 

        SE public health region 24 12 

        Remainder of state 14 6 

Total reported admissions 633,655 592,211 

        SE region 253,433 241,014 

        Remainder of state 380,222 351,197 

*LabID event = a clinical specimen positive for CRE (Klebsiella oxytoca, K. pneumoniae, E. coli, or Enterobacter spp.) 

 per patient, per month, per facility. Includes only carbapenemase-producing isolates. 

 

**Does not include Enterobacter spp.  
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Wisconsin Inpatient CRE Surveillance Data 
                                   2015 
 

 

 

 

 

 

Patient characteristics n= 31 inpatients 

Proportion of males 17 (55%) 

Median age (range), years   67 (26–87) 

Isolate data n= 38 isolates 

Urine 24 (63%) 

Blood, other sterile sites   4 (10%) 

Other (sputum, wound, SST)   9 (24%) 

Unspecified  1 (3%) 

Hospital onset (specimen collected on 

or after day 4 of admission) 

14 (37%) 



Wisconsin CRE Surveillance 
Summary, 2015 

 Adjusting for changes in the case definition, 

Wisconsin 2015 CRE inpatient prevalence 

increased by 47 percent compared to 2014.  

 CRE prevalence continues to be higher in the 

Southeastern public health region than in the 

remainder of the state. 

 Only 10 percent of inpatient CRE isolates were 

obtained from sterile body sites such as blood 

and thus associated with serious infections. 

 No pediatric cases of CRE were reported. 6 



Abbreviations 

 Carba-NP—carbapenemase Nordmann-Poirel 

 IMP—imipenemase 

 KPC—Klebsiella pneumoniae carbapenemase 

 NDM—New Delhi metallo-beta-lactamase 

 OXA--oxacillinase 

 VIM—Verona integron–encoded metallo-β-lactamase 
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