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Management of Multi-Drug Resistant
(MDR) bacteria in France

* French Society for Hospital Hygiene (SF2H),
2009 & 2013: recommendations

— Standard precautions
— Additional “contact” precautions

* Public reporting
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Figure 2 Change in the incidence per 1,000 hospital days (HD)
of methicillin-resistant Staphylococcus aureus (MRSA) and
extended-spectrum B-lactamase producing enterobacteria
(ESBL) in acute care hospitals.
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Epidemiology of MDR bacteria in
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... and for Extensively Drug-Resistant
(XDR) bacteria management

* High Council for Public Health (HCSP), 2010

— Vancomycin Resistant Enterococcus (VRE)

— Carbapenemase Producing Enterobacteriaceae
(CPE)




Why new recommendations?

* Epidemiology contrasted for Vancomycin Resistant
Enterococcus (E. faecium) - VRE in Europe




Epidemiology of VRE (E. faecium)
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Why new recommendations?

 Change of epidemiology for Carbapenemase
Producing Enterobacteriaceae (CPE)




Epidemiology of carbapenem resistant
K. pneumoniae in Europe: %R
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Why new recommendations?

* Experiences in the management
» of sporadic cases or grouped cases
* in the context of a widespread epidemic

« Recommendations not always interpreted in the same
manner

* Readability of the recommendations is affected by the

multiplicity of documents (drafted as a response to formal
requests by the HCSP, by type of microorganism or by type of

situation), and by the multiplicity of regulatory texts.




Objectives

To update and standardise all existing French
recommendations concerning XDR bacteria

To make these recommendations more
operational and comprehensible

To issue a common set of actions to be taken for
VRE or CPE, and even for future emerging
bacteria, which is transmissible through contact.




Definitions of XDR bacteria

o I nte r n a t i O n a | Multidrug-resistant, extensively drug-resistant and pandrug-resistant

bacteria: an international expert proposal for interim standard

CO n S e n S u S definitions for acquired resistance

A.-P. Magiorakos', A, Srinivnsanz, R. B. Cnreyz, Y. Carmelij, M. E. Fnlagns4'5, C. G Giske°, S. Hnrbarth’, J.F. Hindlers, G.

e ‘ D ‘ / ‘ D ‘ Kahlmeterg, B. OIsson-Linequistm, D. L. Paterson' ', L. B. Rice'z, ). Stelling”, M. ). Struelens', A, Vatopoulos"‘, J.T. Weber?
and D. L. Monnet'

e Three levels definitions:

— MDR bacteria: non-susceptibility to at least one agent
in three or more antimicrobial categories

— XDR bacteria: non-susceptibility to at least one agent in
all but two or fewer antimicrobial categories

— PDR bacteria: non-susceptibility to all agents in all
antimicrobial categories
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Definition of emerging Extensively Drug-
Resistant bacteria (eXDR) in France

 commensal bacteria of the gastrointestinal tract
* resistant to a number of antibiotics

e with resistance mechanisms transferable
between bacteria

* which have only spread in France to date in
sporadic or limited epidemic form




.. in 2015 ...

* Vancomycin Resistant Enterococcus (VRE)
Enterococcus faecium
vanA or vanB

» Carbapenemase Producing Enterobacteriaceae
(CPE)
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Methods

* Multidisciplinary working group
* Analysis of international recommendations and
scientific literature

* Interview of
— French National Reference Centres (CNR) concerned

— eCDC

=» recommendations formulated by expert
agreement




Main ideas

Three levels for prevention

e Standard Precautions (SP):

systematic application for all patients,
regardless of their infectious status

Specific eXDR
precautions

- Additional
“contact”
| precautions

* Additional "contact " precautions:

if MDR bacteria or a contagious infectious
disease

e Specific "XDR" precautions:
if XDR bacteria or uncontrolled MDR
epidemic situation

Standard
precautions
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Major principles of these
recommendations (1)

* Prior organization

— Organization of discovery systems for patients at high

risk of being carriers of eXDR (history of hospitalisation
abroad within the last 12 months, medical repatriation, history of

being an eXDR carrier), ideally using the hospital
information system.




Major principles of these
recommendations (2)

* Prior organization for laboratories
— Organization in each medical biology laboratory:

* have available specific agar in order to search 3GC-R
enterobacteria and VRE,

* be able to suspect the presence of an eXDR bacteria

— Establishment of functional links with a competent
laboratory (e.g. from that region) or with the French
National Reference Centre (CNR) for resistance to
antibiotics




Major principles of these
recommendations (3)

 Management of eXDR patients

— Systematic alerts from the laboratory to the Infection
Control Team (ICT) of any suspected eXDR,

— Notifications in accordance with the regulatory
procedure for NI reporting

— Implementation of an epidemic management planin
every institution, in every region




Major principles of these
recommendations (4)

 Management of eXDR patients

— Audit of standard precautions (excreta with material
resources including bedpans and adapted bedpan
washers ...)

— Control of the patient environment

— Control of antibiotic prescriptions (systematic recourse
to an "antibiotic" referent)




Major principles of these
recommendations (5)

* Evaluation of the transmission risk by ICT

adapted to patient situation, line of care, conditions of
this care, epidemiological situation ...

* Screening “contact” patients to find secondary
cases ; concentric circles




Different situations ...
different fact sheets

Fact sheet 1. General measures to be applied when eXDR bacteria is identified, regardless of the situation

f Craoss-transmission i / Communication \ / Crisis

Fact sheet 2. Admission of a patient hospitalised abroad within the previous year

preventive measures » Information for the patient and consul
his/her family = Define its of
* Patient hospitalisation in a * Information for cantact patients Manag;errl:; « Private room, ACP
i i when screening for eXDR bacteria microbio . .
AR e s speciaiisto|  Careforthe «  Screen the patient for eXDR bacteria

» Information for departments or

health institutions frequented by
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Administration and using the HIS to monitor conte =S dee) (e « Stoppif| From the first few _ A
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« Weekly
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Fact sheet 2. Admission of a patient hospitalised abroad within the previous year

Care for the * Private room, ACP
target patient * Screen the patient for eXDR bacteria
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Fact sheet 2. Admission of a patient hospitalised abroad within the previous year

Care for the * Private room. ACP
target patient * Screen the patient for eXDR bacteria
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Fact sheet 2. Admission of a patient hospitalised abroad within the previous year

Care for the e Private room. ACP
target patient * Screen the patient for eXDR bacteria
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Fact sheet 2. Admission of a patient hospitalised abroad within the previous year

Care for the e Private room. ACP
target patient * Screen the patient for eXDR bacteria
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Fact sheet 2. Admission of a patient hospitalised abroad within the previous year

Care for the e Private room. ACP
target patient * Screen the patient for eXDR bacteria
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Fact sheet 2. Admission of a patient hospitalised abroad within the previous year

Care for the e Private room. ACP
target patient * Screen the patient for eXDR bacteria
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Fact sheet 2. Admission of a patient hospitalised abroad within the previous year

Care for the e Private room. ACP
target patient » Screen the patient for eXDR bacteria

* Weekly screening of contacts * Atleastone

present for as long as the carrier is screening of
SERNREIECETE: present contact before the
d?:c?)rx]/ce?y * +at least one screening of contacts dEdi@tEd team

after the carrier has left * Continue contact

* |If a negative contact is transferred: transfers
ACP + at least one screening
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RESEARCH ARTICLES
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FGURE

Mumber of carbapenemase-producing Enterobacteriaceae (CPE) events (n=140) and proportion of outhreaks among these
events at Assistance Publique-Hépitaux de Paris, France, 2004-2012
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A CPE event was defined as one index case (respectively defined as infected or colonised with CPE), followed or not by secondary case(s).



In summary ...

Emerging infectious risk in France
Recommendations:

— risk assessment for each situation

— Standard Precautions (PS)
+ Additional contact precautions (ACP)
+ specific eXDR precautions

— screening
Need to prior organization (anticipation)
Responsiveness
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