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Goal of MDRO Investigations

People who go to healthcare facilities in Dallas County should not come out with 
new diseases they didn’t go in with. We help prevent this.

We want to slow the spread of MDROs so science can catch up to create 
antimicrobials that will be effective against these organisms.



Goals

We’re increasing our 
(DCHHS’) capacity to 
handle all the cases 
happening around us.



Introduction

o We work on organisms that warrant a response.
o Reportable organisms
o Tiered organisms

o Reportable Organisms-
oAre on the DSHS reportable conditions list and must be reported to DCHHS.
oCRE (E. coli and any Klebsiella species)
oC. auris
oVISA
oVRSA

Sometimes an organism is both. Not always though.

We’ll elaborate on these soon.



Introduction

o Tiered Organisms-
oHave something unique about them that DSHS’ Healthcare Safety Unit has 

decided requires additional steps be taken.
o There is a chart explaining what falls into which tier and what actions need to be 

taken. A DCHHS HAI investigator will work with you.



Introduction

o Tiered activities may include:
o Infection Control Assessment and Response (ICAR)

o tele-ICAR (teams call) or onsite ICAR
o Screening (either individual people or point prevalence survey)

oPurpose is to identify people who may be colonized
oPerformed by swabbing areas of the body commonly colonized



Introduction

Reportable:

• CRE (E. coli and 
any Klebsiella 
species)

• C. auris
• VISA
• VRSA

Not Reportable:

• Acinetobacter
• Pseudomonas
• Enterobacter
• Citrobacter
• Providencia
• ESBL
• Other

Warrants a response: 

Tiered organisms, may have 
any of the following 
mechanisms

• KPC
• NDM
• VIM
• IMP
• OXA (not 23 or 24/40)
• MCR-1
• MCR-2
• mCIM+, PCR-



Organism Notifiable to 
Local Health Dept

Tiered Organism Isolate Submission

CRE Yes, but only 
Klebsiella species and 

Escherichia coli

CRE that produces a 
carbapenemase or is found 

to be pan non-susceptible or 
pan-resistant 

Voluntary to the AR Lab 
Network

CRAB No CRAB that produces a 
carbapenemase or is found 

to be pan non-susceptible or 
pan-resistant 

Voluntary to the AR Lab 
Network

CRPA No CRPA that produces a 
carbapenemase or is found 

to be pan non-susceptible or 
pan-resistant 

Voluntary to the AR Lab 
Network

C. auris Yes All C. auris Required by the Texas 
Administrative Code (TAC)



Carbapenem-Resistant 
Enterobacterales (CRE)



CRE

o Always reportable, sometimes 
tiered

o Carbapenem: a class of antibiotics
oDoripenem
o Ertapenem
o Imipenem
oMeropenem (brand name: Merrem)

o Carbapenems are the last line of 
defense.

o Some enterobacterales are 
naturally carbapenem resistant.

More resistantLess resistant

Minimum Inhibitory Concentration (MIC)- 
the lowest amount of antibiotics that 
prevent visible growth of an organism)



CRE

o However, some 
enterobacterales obtain their 
carbapenem resistance by 
acquiring a carbapenemase 
producing mechanism.

o Carbapenemase: enzymes that 
break down the beta lactam 
ring in a beta lactam antibiotic. 
(Carbapenems are beta lactam 
antibiotics). 



CRE

o The CREs that have carbapenemase producing mechanisms are 
considered “CP-CRE”.

o The CREs that are just naturally resistant to a carbapenem are 
considered “non-CP-CRE” or “NCP-CRE”.

o Both types are still CREs and are still reportable.
o Carbapenemase production makes it more likely to be a tiered CRE.

o The mechanisms on the next slide are the ones that are considered tiered.



CRE

o Carbapenemase producing mechanisms include (but are not limited 
to):
oClass A: KPC – Klebsiella pneumoniae carbapenemase – Tier 3
oClass B: Metallo betalactamases – up tp 71% mortality in hospitals – Tier 2

oNDM – New Delhi metallo-beta-lactamase
oVIM – Verona Integron encoded metallo-beta-lactamase
o IMP - Imipenemase

oOXA-48 like  - Oxacillinase – Tier 2
omCIM+, PCR-
oMCR-1 – Tier 3
oMCR-2 – Tier 3



Candida auris 
(C. auris)



C. auris

o Always reportable, always Tier 2
o Became reportable in TX in Jan 2021.

o Some people have never heard of it, so you’ll have to provide education.
o Is often multi-drug resistant.
o There are only 3 classes of anti-fungals available for C. auris.

o Triazole
o Polyene
o Echinocandin

o Is easily misidentified.



Vancomycin-Intermediate 
Staph aureus (VISA)

and
Vancomycin-Resistant 
Staph aureus (VRSA)



VISA/VRSA

o Always reportable
o A very big deal
o Not often identified (and we’d like to keep it that way)



Preventing 
Transmission



Preventing Transmission

o Most HAIs are spread through contact transmission. On the hands of 
healthcare workers and on surfaces/equipment.

o Most important considerations:
o Transmission-based precautions
oCommunication between facilities
oMaintaining proper hand hygiene
oWearing appropriate PPE
o Environmental cleaning and disinfection

oWith an appropriate disinfection product



Preventing Transmission

o Communication Between Facilities-
oDCHHS is very strongly recommending that all Dallas County facilities implement 

use of the Inter-Facility Transfer Form.
oVerbal notification from one facility to another is not enough.





Preventing Transmission

o Environmental Cleaning and Disinfection-
o Appropriate disinfectant products for C. auris: 

oAnything from EPA List P
o Appropriate disinfectant products for CRE: 

oAnything from both EPA Lists E and H



Additional resources can be found in our toolkit 
on the DCHHS HAI webpage.

If you have any questions, you can always call 
us at 214-819-2004 and ask for the HAI team.


