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DESCRIPTION
Carbapenemase-Producing Enterobacteriaceae (CPE) are highly resistant bacteria that 
pose a serious threat to patient safety. These organisms produce enzymes that inactivate 
carbapenem antibiotics, leading to limited treatment options, prolonged hospital stays, and 
increased risk of severe illness or death. CPE can spread through colonized individuals and/
or contaminated surfaces, making early detection and meticulous infection prevention and 
control practices essential. Prevention requires a coordinated, multidisciplinary approach 
involving active screening, hand hygiene, isolation precautions, and enhanced cleaning and 
disinfection protocols. At Humber River Health (HRH), our approach to managing CPE focuses 
on proactive identification, containment and education to prevent transmission, protect 
patients, and uphold a high standard of care.

OBJECTIVE
To identify colonization early and implement precautions to reduce CPE transmission and 
improve patient outcomes.

ACTIONS TAKEN 
A comprehensive strategy was implemented to reduce CPE transmission and improve 
patient outcomes. This included chart reviews, targeted screening, and enhanced cleaning 
protocols, such as twice daily cleaning, UVC disinfection, and drain care (Figure 5). 
Colonized patients were promptly isolated with contact precautions and were assigned 
dedicated equipment where possible. Routine audits of hand hygiene compliance, Personal 
Protective Equipment (PPE) use, and cleaning practices reinforced compliance. Antimicrobial 
stewardship ensured appropriate antibiotic use. Staff were engaged through IPAC huddles, 
while patients received CPE-specific patient education documents. In cases without 
epidemiological links, prevalence swabbing was conducted to confirm containment and 
prevent transmission.

SUMMARY OF RESULTS 
Our integrated approach - high-risk screening, enhanced environmental cleaning, staff education, and IPAC team engagement 
maintained minimal CPE transmission in hospital. Prevalence swabs conducted after isolated cases revealed no additional 
colonization, confirming no further transmission. These efforts collectively enhanced patient safety, minimized infection risk, and 
supported better clinical outcomes across HRH.

Figure 1. Snapshot of CRE/CPE Identification and Management 
of Patient with Confirmed or Suspected Procedure Policy.
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LESSONS LEARNED
Targeted screening, cleaning, education, and audits 
minimized CPE spread, strengthened infection control, 
and empowered staff and patients—resulting in safer 
and higher-quality care. 

Figure 2. Gel Disinfectant Cleaner Used for 
Drain Care of Affected Patient Rooms.

Figure 5. CPE Rooms Drain Care Log to follow up on weekly drain 
care cleaning, completed for patients in CPE identified rooms.

Figure 3. HRH-specific patient education handout provided to patients.

 

 

IDENTIFICATION: 

ALL High-risk and ALL patients with a CRE/CPE history are to be swabbed on 
admission to HRH. 

1. Identification of All patients 

· This includes acute medical, surgical, palliative care, telemetry, rehabilitation and 
intensive care areas. 

2. Identification of Patients at Risk for CRE/CPE 

High-risk patients include those: 

· Known to be colonized or infected with CRE/CPE previously 

· If previously at Humber River Health, a VIP flag noting CRE/CPE or exposure 
statement may be found in the Admissions module (VIP) and Problem (Appendix 1) 

· Receipt of care in a hospital in or outside of Canada in the past 12 months 

· Who have greater than 12 hours of continuous stay in any hospital or health care 
institution including any HRH sites, other acute care facilities, and long-term care 

www.hrh.ca

Infection Prevention and 
Control Services

English:  This information is important! If you have 
trouble reading this, ask someone to help you.

Italian:  Queste informazoni sono importanti! Se ha 
difficoltà a leggere questo, chieda aiuto a qualcuno.

Spanish:  ¡Esta información es importante! Si tiene 
dificultad en leer esto, pida que alguien le ayude.

Carbapenem-Resistant 
Enterobacteriaceae (CRE)

What are Carbapenem-Resistant 
Enterobacteriaceae (CRE)?
Carbapenem-resistant enterobacteriaceae (CRE) 
are a family of bacteria (germs) that live naturally in 
our bowels.  CRE produce enzymes that can break 
down many types of antibiotics, making the germs 
very resistant.

In Canadian hospitals, there are currently few 
infections with CRE, but we still need to be cautious 
to prevent their increase and spread. 

How are CRE spread?
Most people who carry CRE, have no symptoms 
(for example, they are not sick).  They are known 
as “colonized”.  The main site of colonization in the 
body (where CRE lives) is the bowel.  People who 
have CRE in their bowel will likely carry it for a  
long time.

CRE does not spread through the air, but from one 
person to another by unwashed hands or from 
contact with soiled equipment and surfaces.  CRE 
may survive on equipment and surfaces, such as:

• Bedrails

• Tables

• Chairs

• Countertops

• Integrated Bedside 
Terminals (IBTs)

• Door handles.

Patients who carry CRE may get sick (infected) 
when CRE enters the body.  CRE can cause 
pneumonia and urinary tract infections.  Since CRE 
are resistant to many types of antibiotics, treatment 
is difficult and may involve other antibiotics that 
have significant side effects.

Who is at risk for CRE? 
People who receive health care in settings that 
have CRE are at risk.  CRE outbreaks occur in 
hospitals around the world, including hospitals 
along the eastern seaboard (particularly New York 
City), Greece, and Israel.  People coming from the 
Indian subcontinent, with or without exposure to 
health care in that setting, are also at risk.

What special precautions are 
needed for CRE?

To stop CRE from spreading to other patients in  
the hospital, we must take special precautions,  
which include:

• Assigning you to a single room accommodation  
(you can keep your door open while in the room).

• Displaying a sign outside your door to remind 
others who enter your room about the special 
precautions.

• Making sure everyone caring for you wears a 
long-sleeved gown and gloves.

• Making sure everyone leaving your room, 
including yourself, cleans their hands well.

• Regularly cleaning and disinfecting your room 
and the equipment used in your room.

• Updating your hospital record to indicate you 
have CRE. 
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The information provided in this handout is for educational purposes.  It does not replace the advice or specific instructions from your doctor, nurse, or other 
healthcare provider.  Do not use this information to diagnose or treat.  If you have questions about your own care, please speak with your healthcare provider.

How can my family or other guests 
prevent the spread of CRE? 
To prevent the spread of CRE, your family or other 
guests must follow the special precautions listed 
on the sign outside your door.  We will show them 
how to use the special precautions properly.

• Family and other guests must clean their hands.

• Before entering your room, they must put on a 
long-sleeved gown and gloves.

• Before leaving your room, they must remove the 
gown and gloves, dispose of them in the garbage 
container located in your room, and then clean  
their hands. 

Also, your family or other guests should not help 
other patients with their personal care as this may 
cause the germ to spread. 

How can I prevent the spread of CRE  
at home?
Once you are home, we recommend you do  
the following: 

• Everyone who helps you with your personal 
hygiene or with going to the toilet must clean 
their hands after contact with you. 

• Clean your hands before you make any food 
and before you eat.  Everyone in the household 
should follow this practice.

• Clean your hands well after using the toilet.  
Make sure others that use the bathroom clean 
their hands well afterwards.

• Launder your clothing in the same manner as the 
rest of the household laundry. 

• No special cleaning of furniture or items in the 
home, such as dishes, is needed. 

• If you share a bathroom at home, clean the toilet 
and sink at least weekly with a germicidal cleanser. 

Always tell your doctor, paramedics, nurses or other 
care providers that you have CRE.  This helps prevent 
spread to others.  If you go to another health care 
facility, you should tell them you have CRE. 

IMPORTANT!  Family or other guests must 
not go to common areas (such as the waiting 
room, pantry, courtesy room) or public 
spaces (such as the Food Court) without 
cleaning their hands first.

Good Hand Hygiene 
Practices:
Remind all staff, family 
members, and other guests to 
clean their hands before and 
after they touch you. 

Ask your nurse or doctor to 
show you proper hand cleaning techniques.

YOU NEED TO CLEAN YOUR HANDS: 

• After using the bathroom  

• After blowing your nose 

• Before eating and drinking 

• Before and after you touch your dressing  
or wounds 

• When your hands are visibly dirty (soiled)

• Before you leave your room.

For more information, please contact 
your family doctor or nurse, or call:

Infection Prevention and Control 
Humber River Health

Tel:  (416) 242-1000 ext. 82400
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CPE Rooms Drain Care Log

Figure 4. There was an overall decrease in the number of CPE cases identified nosocomial to HRH from January to April 2025.
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