EXTREME MULTIDRUG RESISTANT ORGANISMS (XMDRO)

Standard Operating Procedure

Carbapenem Resistant Acinetobacter baumannii (CRAB)
Carbapenem Resistant Pseudomonas aeruginosa (CRPA)
Carbapenem Resistant Enterobacteriaceae (CRE)

Candid auris (CA)

Extended Spectrum beta lactamase Enterobacteriaceae (ESBL)

Lab performs culture and results a XMDRO

ESBL

\ 4

Local Lab notifies
sender of ESBL

A 4

Patient/ Resident
whether Acute Care
or Nursing Home is
put into Contact
Precautions (CP)
during treatment of
acute infection

CRAB, CRE, CRPA

put patient in CP

¥

Lab suspects CA (Candida species not
identifiable or C. haemulonii ) put patient

in CP
Lab send specimen on
to Nebraska Public
Health Lab (NPHL) for Lab send specimen to
carbapenemase NPHL for identification
testing
1 ‘ Not CA FA e
identified
No Carbapenemase remove patient
carbapenemase identified- CP patient from remains in
identified -CP continues cp cP
continues

> 2

Colonization screening done around
index patient as directed by HAIAR
program. Refer to CRE screening
protocol

¥

Colonization screening done around
Index patient as directed by HAIAR
program. Refer to CA screening
protocol

After Treatment no longer an acute infection person is now considered colonized with the XMDRO
identified. ESBL, CP-CRAB, CP-CRPA, CP-CRE, CA

¥

Nursing Home
Resident use
Enhanced Barrier
Precautions (EBP)
As long as resides
in Nursing Home

¥

Acute Care
colonized patient
with any of above
is put into CP
upon return
admission




