Carbapenem-Resistant Enterobacteriaceae (CRE) Reporting Flowchart
Connecticut Department of Public Health, 2016 DPH

Connecticut Department
of Public Health

i
HAIEIimimtion
—_—

Is the specimen a clinical isolate (genus Enterobacteriaceae) from
a sterile site, sputum, or urine??

YES NO

Is the isolate resistant to any carbapenem?
[MIC 24 mcg/ml for Meropenem, Imipenem, Doripenem;
2 2 mcg/ml for Ertapenem]

YES Regardless of MIC results, does the
Is isolate Proteus, NO organism exhibit production of a
carbapenemase e.g. KPC, NDM, VIM,

Morganella, or
Providencia? IMP, OXA-48 (regardless of MIC values)?

YES /
Is the isolate only NO YE NO
resistant to
imipenem?
NO
YES

Is this a new
isolate for this
patient?
NO
YES Has it been 2 30 days since
last clinical isolate?
Report isolate via OL-15C;
please send antibiogram and 2
results of mechanistic YES NO
testing e.g. Modified Hodge Report isolate via OL-15C; Is this a new genus/species or
Test, PCR, etc please send antibiogram and R
results of mechanistic a new Carbapenem resistance
testing e.g. Modified Hodge profile compared to previous
Test, PCR, etc report?

YES \ NO
Report isolate via OL-15C;

please send antibiogram and
results of mechanistic testing
e.g. Modified Hodge Test,
PCR, etc

1If more than one clinical isolate is collected on the same, first date of collection- report only the isolate from the most
invasive source: CSF>Blood/Body Fluid>Sputum>Urine;
2 |f within 30 calendar days a second, more invasive isolate is collected additional reporting is not required.
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