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DESCRIPTION ACTIONS TAKEN

Carbapenemase-Producing Enterobacteriaceae (CPE) are highly resistant bacteria that A comprehensive strategy was implemented to reduce CPE transmission and improve

pose a serious threat to patient safety. These organisms produce enzymes that inactivate patient outcomes. This included chart reviews, targeted screening, and enhanced cleaning
carbapenem antibiotics, leading to limited treatment options, prolonged hospital stays, and orotocols, such as twice daily cleaning, UVC disinfection, and drain care (Figure 5).
increased risk of severe illness or death. CPE can spread through colonized individuals and/ Colonized patients were promptly isolated with contact precautions and were assigned

or contaminated surfaces, making early detection and meticulous infection prevention and dedicated equipment where possible. Routine audits of hand hygiene compliance, Personall
control practices essential. Prevention requires a coordinated, multidisciplinary approach Protective Equipment (PPE) use, and cleaning practices reinforced compliance. Antimicrobial
involving active screening, hand hygiene, isolation precautions, and enhanced cleaning and stewardship ensured appropriate antibiotic use. Staff were engaged through IPAC huddles,
disinfection protocols. At Humber River Health (HRH), our approach to managing CPE focuses while patients received CPE-specific patient education documents. In cases without

on proactive identification, containment and education to prevent transmission, protect epidemiological links, prevalence swabbing was conducted to confirm containment and
patients, and uphold a high standard of care. orevent transmission.

OBJECTIVE

To identify colonization early and implement precautions to reduce CPE transmission and
Improve patient outcomes.
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English: This information is important! If you have  Italian: Queste informazoni sono importanti! Se ha  Spanish: jEsta informacién es importante! Si tiene © 2021 Humber River Health. All rights reserved.

trouble reading this, ask someone to help you. difficolta a leggere questo, chieda aiuto a qualcuno.  dificultad en leer esto, pida que alguien le ayude.
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) CRE Admission Weekly Discharge Drain . Patient Transfer Rm
O Hé# : Discharge/Transfer : Notes
. . Room # Date Drain Care Care Date If Applicable
9 1 XXX XXX XXX XXX XXX XXX XXX XXX
8 XXX XXX XXX XXX XXX XXX XXX XXX
E XXX XXX XXX XXX XXX XXX XXX XXX
S5 0 XXX XXX XXX XXX XXX XXX XXX XXX
= 0 XXX XXX XXX XXX XXX XXX XXX XXX
Jan 25 Feb 25 Mar 25 Apr 25 XXX XXX XXX XXX XXX XXX XXX XXX
XXX XXX XXX XXX XXX XXX XXX XXX
Months XXX XXX XXX XXX XXX XXX XXX XXX

Figure 5. CPE Rooms Drain Care Log to follow up on weekly drain

Figure 4. There was an overall decrease in the number of CPE cases identified nosocomial to HRH from January to April 2025. care cleaning, completed for patients in CPE identified rooms.

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.

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.
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