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Exemplary yield admission screening

6 months range until 05/23

CPE/CRAB 10% Insel Gruppe, internal data - unpublished
Panresistant GN, other 3%
Candida auris 1%
MRSA 0%
VRE 1%
ESBL 10%
Multiresistant GN, other 4%
Any MDRO 30%
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MDRO - Varying impact
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CPE: Increasing detection in screening and clinical
samples in CH
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+CRAB: «New» kid in town — war in Ukraine

Total number of invasive isolates tested (n) and percentage of isolates with resistance phenotype(%)*, by bacterial species and antimicrobial group/agent. Ukraine, 2017-2021
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Candida auris: Increasing detection worldwide,

example USA/EU
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FIGURE 1

Reported cases of Candida auris infection or carriage, EU/
EEA, 2013-2021 (n = 1,812)°
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EEA: European Economic Area; EU: European Union.

° Data reported by the United Kingdom until 2019 were excluded
to ensure comparability over time by including the same set of
countries. For this reason, the absolute case numbers differ
from the number of cases reported for 2013-2019 in previous
reports [1,2].

Euro Surveill. 2022;27(46):pii=2200846.
doi.org/10.2807/1560-7917.ES.2022.27.46.2200846
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M DRO - Va.ryl n g | m paCt Aim: How can we adapt our screening
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policy to better catch the red items /
«real dangers» to the hospital?

o

CPE/ CRAB
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Historically main effort in MDRO
screening and isolation management

—

Disruption Hospital
Operation
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1. Adaption to emergence of C. auris

« 2022 + admission screening for all hospital
stays in ltaly

. RAPID RISK ASSESSMENT

Candida auris outbreak in healthcare
facilities in northern Italy, 2019-2021

21 February 2022
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1. Adaption to emergence of C. auris

single . quriscase
reported”

W Transmission or multiple

{
4 )
or aurs reponsd’ . /

« 2023 (planned) + admission
screening for all hospital stays in
Spain/ Greece

Candida auris as an Emergent Public
Health Problem: A Current Update
on European Outbreaks and Cases.
Healthcare 2023, 11, 425.

doi.org/10.3390/healt hcar 110304 25

Figure 3. Principal cases of C. auris in Europe. In red: detected C. auris outbreak countries with
inter-facility spreading or endemicity (Spain, Italy, Greece and the UK). In light yellow: country
(Germany, France and Denmark) with sporadic outbreaks without or with only limited inter-facility
spreading. In light blue: sporadic C. auris cases that were locally acquired or an unknown or imported
origin [17,32,38].
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2. Screening for CRAB: Location? e

Table 1. CRAB Screening Yield Among 201 Patients Positive for CRAB by Body

Site

_odySte o Sampled No.Positve Vield % (85%00) - o

Hospitol Epidemiotogy (2020), 41, 965-967

SHEA

Detecting carbapenem-resistant Acinetobacter baumannii (CRAB)
carriage: Which body site should be cultured?

Amir Nutman MD, MPH'? (3, Elizabeth Temkin DrPH!, Jonathan Lellouche PhD*, Debby Ben David MD*?,

David Schwartz PhD' and Yehuda Carmeli MD, MPH

*National \nsmu(er \ntibiotic Resist mc and Infection Control, Ministry of Health, Tel-Aviv Sourasky Medical Center, Tel-Aviv, Israel and *Sackler Faculty of
Medicine, Tel Is 1

Buccal mucosa 136 85 62.5 (54-71) . .
Tracheal aspirate 110 54 49.1 (39-59) Ylel d O: jU S
Skin 197 181 91.9 (87-95) 47 A)
Rectum 169 80 47.3 (40-55) ——

Buccal mucosa + skin 136 135 99.3 (96-100)

Buccal mucosa + rectum 107 74 69.2 (59-78)

Skin + rectum 165 159 96.4 (92-99) .

Sputum + rectum 99 62 62.6 (52-72) +Sk| n:96%
Sputum + skin 106 101 95.3 (89-98)

Note. CRAB, carbapenem-resistant A. baumannii; Cl, confidence interval.
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2. Screening for CRAB: Location?

Rectal swab:
. . > in- 0
Yield of just +skin: 96%
47%
Collection method Site p:::‘_::{g ﬂ Spo nges best’
Sponge Forehead 21 19.0 T1.4
Upper arm 21 333 81.0
Thigh 21 238 85.7 . . . . .
Foreheat x = [fnot available addition of groin swab
w20 geacond best choice
Groin 21 14.3 429
Toe web 20 15.0 200

0095-1137/11/S12.00  doiz10.1128JCM.01043-10
Copyright © 2011, American Society for Microbiology. All Rights Reserved.

Screening for Acinetobacter baumannii Colonization
by Use of Sponges”
Yohei Doi,'* Ezenwa O. Onuoha,' Jennifer M. Adams-Haduch," Diana L. Pakstis,' Traci L. McGaha,'
Carly A. Werner,' Bridget N. Parker,' Maria M. Brooks,” Kathleen A. Shutt,'*
Anthony W. Pasculle,'* Carlene A. Muto,"* and Lee H. Harrison'
Division of Infectious Discases,' Clinical Microbiology /u/umllm\ and Department of Infection Control,* University of Inhhm\h

Medical Center, Pittsburgh, Pe and De; ent of logy* and Infectious Diseases Epidemiology Research Unit,”
University of Pittsburgh Graduate Sc /uw/ of Public Health, Pinsburgh, Pennsylvania
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3. Sentinella screening ICU

Experience of «silent outbreak» with | © wikimedia commons
VRE (typical for VRE and CRAB) -

Rationale: Detection of MDRO before
potential (silent) spread over several
units
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3. Sentinella screening ICU

© wikimedia commons

No extensive literature on effectiveness,
but implemented some hospitals as "
biweekly or monthly screening.

» 2023 Implemented in ICU, no
experience / yield to report yet
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MDRO Screening in real life

Swissnoso guideline good base for clinical risk approach

Carba: Rectal swabs are «optimized» vor CPE, consider adding groin
swab to increase sensitivity for CRAB detection

Adapt to emergence of MDRO, screen literature regularly (or associate
to universitary center)

Sentinella screening ICU?
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Vielen Dank fur die Aufmerksamkeuit.




