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Innovative strategies and effects in CRE infection control
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Indicators and Goals

v The CRE incidence rate per 1,000 patient-days
(Goal: 27.5% reduction)

v' ATP* test pass rate for high-touch surface in CRE isolation room
(Goal: 70% or higher)

*ATP(Adenosine triphosphate): Evaluation methods for environmental surface cleaning and disinfection

Problem Analysis

1. Problems of the existing system
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2. Preliminary Status
v The CRE incidence rate per 1,000 patient-days
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3. Cause-effect Diagram
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Strategy and Activities

1. A cohort isolation ward was designated for KPC-CPE
(D NG-Test CARBA 5 was introduced : Reporting time 3 weeks—1day

@ ‘Protective Gear Wearing Zone’ sign was attached.

CPE genotypes within the hospital.

KPC type 98.1%
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2. Enhance environmental management

(D Environmental management checklist : Enhanced visualization

(@ Practical training on donning and doffing protective gear
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3. Sharing CRE information with staff
@ A stand-type CRE information sign was provided.

@ A cautionary e-mail was sent to the nurse&physician =¥

when two CRE patients occurred in the same department.

v The CRE incidence rate per 1,000 patient-days

- Due to external inflows, the incidence rate of CRE has increased.
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v" ATP test pass rate for high-touch surface in CRE isolation room
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Conclusion & Suggestions

v" In order to manage the influx of external CRE patients, infection

control linked to the local community is necessary.

v" It will be necessary to improve awareness of infection control through
periodic education, monitoring, and feedback on contact-precautions

and environmental management.
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