Hospital Prevalence of Carbapenem-Resistant Enterobacteriaceae in Arkansas
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Methods

« Developed survey in SurveyMonkey® and distributed to Infection
Preventionists (IP) at all acute care, long-term acute care (LTAC), and
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coll Klebsiella |Klebsiella|Enterobacter | Enterobacter | Isolates * The Arkansas Department of Health (ADH) will develop regional

 Distributed survey in several CP-CRE (%) | _ |
Isolates | CRE (%) | Isolates | CRE (%) Isolates CRE (%) (%) interventions and education to tackle CRE.

iterations — piloted with IPs from ENcolp NidetsrelialiiEntErobacten BNTOT

spp. spp.
all seven LTAC hospitals, slightly ‘ ‘ ‘ f Central 2,218 3 (<1%) 472 5 (1%) 93 7 (71%) 15 (<1%) 2 (1%) « To address limited availability of CRE mechanism testing, ADH is
revised and sent to IPs from - pueston® | ueston®h | Rueston e | umerio eIIiESM 6,524 9 (<1%) 1,476 5 (<1%) 444 9 (2%) 23 (<1%) 10 (43%) implementing polymerase chain reaction (PCR) capabilities.
acute care hospitals, then slightly G ® 8,254 20 (<1%) 3,058 25 (<1%) 442 20 (5%) 65 (<1%) 10 (15%)
reV|Sed anC. Sent tO IPS frOm Question 9 | Question 11 Question 13 Sum of Row SOUtheaSt 651 15 (2%) 464 1 (<1%) 434 3 (<1%) 19 (1%) 19 (100%) Refe rences
critical access hOSpIta|S # CRE Southwest 936 25 (3%) 256 10 (4%) 171 ol (30%) 86 (6%) 0 (O%) 1. Centers for Disease Control and Prevention. "Carbapenem-Resistant Enterobacteriaceae In
 Asked facilities how many isolates Total 18,583 72 (<1%) 5,726 46 (<1%) 1,589 90 (5.7%) 208 (<1%) 41 (20%) Healthcare Settings | HAI | CDC". Cdc.gov. N.p., 2017. Web. 5 May 2017.
. . _ S 2. Centers for Disease Control and Prevention. "Biggest Threats | Antibiotic/Antimicrobial Resistance |
Of E CO“’ KlebS|e”a and 1!ESi;tili1lit2y{)?'lla'-l,hn:r:..ufmesm';.rtn::tal isolates of E. coli were identified at your CDC". CdC.gOV. Np, 2017. Web 5 I\/Iay 2017.
Enterobacter species were 9. Of the previous total, howmany were classified as CRE, using the Table 3. Number of facilities with an on-site microbiology  Table 4. Number of facilities with access to a lab that has the 3. Council of State and Territorial Epidemiologist. “Standardized definition for Carbapenem-resistant
identified and how many were 21::2?15:?::1:.::; e laboratory. ability to identify production of a carbapenemase. ggi(;ro\llavaecbtegal\c/lzziez(()(isE) and recommendation for sub-classification and stratified reporting”. N.p.,

classified as CRE in 2014, as atyour facility? _ n ;
defined by the current CSTE Case  35iotne e otal howmany were classiledas CRE, using the Region | Yes (%) | No (%) | Total

Contact Information

def|n|t|0n3 12.In 2014, howmany total isolates of Enterobacterspp. were Central V4 (88%) 1 (12%) 8 Central 8 (100%) O (O%) 8 o _
identified at your facility? Vlrgle S FleldS, MS
» Asked If any reported CRE 13. Of the previous total, how many were classified as CRE, usingthe Nfelghal i 7 (78%) 2 (22%) 9 Nelghal-EEjl 6 (67%) 3(33%) 9 CDC/CSTE Applied Epidemiology Fellow
- Fose defintion” 4815 West Markham St., Slot 48, Little Rock, AR 72205
Isolates were tested for - . NN O (60%) 6(40%) 15 G ad 15 (100%) 0 (0%) 15 201 YVest Marknam St, S0t 48, Hitle Roc
carbapenemase production Figure 1. Table distributed to _ 9 @ark: 9
o mbout b determine total number of isolates of STlT-EC1e 5 (100%) 0 (0%) 5 SR 4 (80%) 1(20%) 5 Tel: (501) 614-5278 Fax: (501) 661-2300
 Asked about laborator £ . : Acknowledgements: This study was supported in part by an appointment to the Applied
capabilities and procegses of SpZCIfIC E;ltercz:l?ac;cetrlacelae ige;les Southwest |8 (100%) 0 (O%) 5 Southwest g (80%) 1 (20%) O Epidemiology Fellowship Program administered by the Council of State and Territorial Epidemiologists
. . . and number ot Isolates classitied as CSTE) and funded by the Centers for Di Control and P tion (CDC) C tive A t
alerting staff of a CRE infection CRE 1 2014 33 (79%) 9 (21%) 42 Total 37 (88%) 5 (12%) 42 (|\|umbe)ralnugggT%oo{43.eo4_en ers for Disease Control and Prevention (CDC) Cooperative Agreemen

Disclaimer: The views expressed in this poster are not necessarily those of the Arkansas Department
of Health.




