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Background

Enterobacteriaceae are a large family of bacteria
that are common amongst the normal flora that
colonise the gastrointestinal tract. They are
common causes of opportunistic urinary tract
Infections, Intra-abdominal and bloodstream
Infections.

Over the last decade, enterobacteriaceae and other
bacterial species have developed resistance to
carbapenem antibiotics, coining the term
carbapenem resistant organisms (CRO). There Is
growing relilance In hospital medicine on
carbapenem antibiotics to treat serious infections
caused by drug-resistant gram-negative bacteria
(iIncluding Enterobacteriaceae), and the emergence
of CRO Is a worrying development.

Recent warnings have highlighted the need to
screen patients returning to the UK following
hospital treatment In countries with a high
prevalence of CRO. Haemodialysis (HD) patients
who receive dialysis abroad are all potential
carriers of CRO even If they have been treated as
outpatients.

In our main HD unit (capacity 168), we have a large
population of SE Asian patients who make frequent
visits to India and Pakistan. We have introduced
strict screening (by stool sampling or rectal swabs)
for CRO carriage for all returning HD patients with
Isolation, containment and cleaning procedures In
excess of those suggested by national guidelines.
This has Iimplications for patients, staff, dialysis
scheduling and resources.

Inpatient vs Outpatient HD and CRO screening
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Length of stay, compliance with screening and Source countries from which patients returned

Isolation

Characteristic

Mean length of stay 43 days (range 4-159

abroad days)
% Compliance with  97.2%
CRO screening
% Invasive CRO 0%
infections

Discussion

29 of the 34 patients received their care exclusively
as an outpatient, with five requiring inpatient care
whilst abroad. The three patients who were found
to have CRO positive rectal swabs had all received
Inpatient care whilst abroad. None of the patients
who received their care exclusively as an outpatient
had positive swabs.

We identifled no Invasive CRO infections. 97%
returning patients were screened according to our
policy and isolated appropriately, but this required
Implementation of expensive, time consuming

(~Shours) and labour Intensive isolation policies,
Including triple cleaning of isolation rooms after
dialysis with:

with CRO positive swab

B India

B Mauritius

* Chlor-Clean
 Steam cleaning
 Hydrogen peroxide vapour

The protocol for cleaning and screening was
devised In collaboration with the local infection
prevention and microbiology teams and are over
and above national recommendations.

There 1s no established method for de-colonising
patients with CRO carriage, so patients who have
been found to be positive on screening or who
have a previous history of CRO carriage are
considered to long term carriers. Such patients are
dialysed in isolation over the long term and their
Isolation room decontaminated as above.
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Methods

A total of 34 prevalent HD patients were identified
over a twelve month period from December 2013,
who returned to our unit having spent time dialysing
at centres abroad and in the UK.

We reviewed:

« Compliance with CRO screening policy
 Numbers of CRO positive swabs

* Destination and duration of patient trips

« Details of their time at other units where possible
* Hospitalisation while abroad

« Compliance with infection prevention policies In
positive cases

UHL Algorithm for screening for CRO

|.Dialyse the patientinisolation
throughout theirdialysis session

Doesthe patient have a history of
carriage of CRO or otherantibiotic
resistant bacteria?

—=3] YES 9 II.Ensure theisolation roomis

cleaned thoroughly with Chlorclean,

l followed by either hydrogen

peroxide vapour OR ultraviolet
decontamination.

NO

Ill.Continueisolation and cleaning
l for each dialysis session until further

notice from Infection Prevention

Patients who are entering the UHL
renal network dialysis programme
for the firsttime,

IV. Do not send further screening
swabs unless requested by Infection
Prevention orarenal consultant

OR who have returned from dialysis
outside the UHL Renal Network,

|.Take a rectal screen swab from the
OR who have been hospitalisedina patienton three consecutive dialysis
hospital outside Leicester, evenif

they have continued to receive

sessions,

I1.Dialyse the patientinisolation

dialysis from a UHL renal network R _
throughouttheirdialysis session

centre,

IIl.Ensure the isolation room is
l cleaned thoroughly with Chlorclean,
followed by either hydrogen

Has the patient spent at least one
nightin a hospital outside England,
Scotland, Wales or Northern Ireland

peroxide vapour OR ultraviolet

| YES
» |3 decontamination.

inthe last 12 monthsoris an
overseas resident?

IV.Continueisolation and cleaning

until all three swabs have been

l reported as negative.

NO
J |.Take a rectal screen swab from the
Has the patient spentat least one - patient on three consecutive dialysis
nightina hospital outside  E— p——gp| SESSIONS

Leicestershire but withinthe UKin I1.D0 NOT isolate the patient unless
the last 12 months? there isanotherreason to do so.

NO lll.Standard cleaning of the dialysis

stationis all that is required
¢ following the dialysis session

|. Noscreeningisrequired.

Conclusions

Carriage of CRO In returning HD patients is an
Increasing problem. There are few reliable data on
the efficacy of screening policies and the utility of
Isolation. Whilst our experience might suggest that
only patients who have received inpatient hospital
care whilst abroad are at high risk of acquiring
CRO carriage, we need more Iinformation and a
larger sample to confirm these findings.

The introduction of national reporting would allow a
more reliable estimate of the risk to outpatient
haemodialysis patients and a proportionate
response In terms of Isolation and cleaning
regimes.
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