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What are MDROs? 

Multidrug-resistant organisms (MDROs) are organisms that are resistant to multiple antibiotics or antifungals. MDROs 

can be difficult to treat, and therefore, can cause serious illness or even death.  

Carbapenem-Resistant 

Acinetobacter  

Estimated 8,500 cases in hospitalized 

patients in the U.S. in 2017 

Estimated 700 deaths in the U.S. in 2017 

153 carbapenem-resistant Acinetobacter 

baumannii (CRAB) cases reported in 

Wisconsin in 2021*  

Multidrug-Resistant Pseudomonas 

aeruginosa 

Estimated 32,600 cases in hospitalized 

patients in the U.S. in 2017 

Estimated 2,700 deaths in the U.S. in 2017.  

175 carbapenem-resistant Pseudomonas 

aeruginosa cases reported in 

Wisconsin in 2021*  

Candida auris 

323 clinical cases in the U.S. in 2018. 

No cases of Candida auris reported in 

Wisconsin to date  

2,868,700 infections 35,900 deaths 

According to the CDC’s 2019 Antibiotic Resistance Threats in the United 

States report, each year antibiotic-resistant bacteria and fungi cause: 

Several key pathogens cause significant illness and death, including: 

Carbapenemase-Producing Organisms (CPOs) 

CPOs are a type of MDRO that produce carbapenemase, an enzyme that increases the organism’s resistance to almost 

all β-lactam antibiotics, including carbapenems. CPOs often contain mobile resistance elements that enable them to 

transfer this antibiotic resistance to other organisms, making them a serious public health threat. Types of bacteria 

that can be CPOs are members of the Enterobacterales order (for example, E. coli, Klebsiella); Acinetobacter 

baumannii; and Pseudomonas aeruginosa. 

*Includes Wisconsin cases reported through 9/30/2021.  

https://www.cdc.gov/drugresistance/biggest-threats.html
https://www.cdc.gov/drugresistance/biggest-threats.html


Why is this information important for me?  

Several targeted MDROs are found and transmitted almost exclusively within health care settings. Rapidly identifying 

individuals infected or colonized with targeted MDROs, following appropriate precautions and isolation guidelines, 

and clear communication when individuals are transferred between health care facilities are all key strategies for    

preventing the spread of MDROs.  

Overview of Facility MDRO Response Steps 

When a long-term care facility resident is found to be colonized or infected with a targeted MDRO, there are several 

steps and key principles used to prevent the spread of the MDRO to others within the facility. Refer to the various         

sections of the MDRO Response Packet for further information on each of the following response areas. 

Understand the situation.  

Take a moment to be sure you fully understand the situation, including the type of organism, whether 

the resident is colonized or infected, and whether additional lab results are pending. 

Communicate internally and externally. 

 Have a plan to inform all relevant staff of the resident’s MDRO status so that appropriate 

precautions can be used. 

 Inform the receiving facility and transport team of the resident’s MDRO history and status when 

residents are transferred from one health care facility to another so that appropriate precautions 

can be implemented. 

Assess immediate infection control needs.  

 Plan to promptly obtain additional resources, such as precautions door signs, educational 

materials, cleaning and disinfection supplies, and personal protective equipment (PPE). 

 Review facility cleaning guidelines and identify potential gaps. Develop an outbreak-specific 

cleaning plan to supplement routine protocols. 

 Place affected resident(s) in the proper precautions. 

Consider whether additional screening of residents is warranted. 

Consider screening to determine whether other residents are infected or colonized with the MDRO. 

Discuss this with facility leadership and reach out to your Healthcare-Associated Infections (HAI) 

Program Regional Infection Preventionist (IP) or your local or tribal health department (LTHD) for 

guidance. 

Make a plan for educating staff, residents, and visitors.  

 Make a plan for educating staff, residents, and visitors about the facility’s MDRO policies and how 

resident privacy will be maintained. 

 Reinforce with staff the need to maintain strict hand hygiene, proper PPE donning and doffing, and 

a clean environment to minimize the risk of MDRO transmission. 

 Incorporate periodic monitoring and assessment of staff practices to determine the need for 

additional training and education. 

Reach out for additional support. 

Contact your HAI Program Regional IP or LTHD for additional guidance and support!  

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

