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Emerging MDROs 

• Prevalence MDROs:  

– MRSA,  

– ESBL+ve GNR 

• Emerging MDROs: 

– VRE (抗萬古霉素腸道
鏈球菌) 

– CRE PCR +ve (抗碳青
霉烯腸道桿菌) 

– VISA/VRSA (抗萬古霉
素金黃葡萄球菌) 

– MRPA (耐多藥綠膿假
單胞菌) 



http://www.chp.gov.hk/en/epidemiology/29/97/119/564.html 
 

http://www.chp.gov.hk/en/epidemiology/29/97/119/564.html


Find and Confine Strategy 

MRSA  ESBL+ve 

GNR 

CRE 

(PCR+ve) 

VRSA VRE MRPA MDRA 

Inform CICO  No No Yes  Yes  Yes  Yes  No  

Send isolate 

to PHLSB  

No  No  Yes Yes Yes No No  

Contact 

tracing / 

screening  

No  No  Scope: 

1. Trace and screen adjacent patients or within 

the same cubicle /room 

2. Repeated screening is not recommended  

3. No call back screening for already 

discharged non-RCHE contacts 

4. Risk assessment for deciding extension the 

tracing procedures beyond the cubicle level, 

environmental or staff screening  

5. Contact screening will be performed for 

discharged RCHE contacts.   

No  

Discharge 

back to 

RCHE  

Allowed  Allowed  Prerequisites: 

1. Inform ICB before discharge 

2. Discharge with education pamphlet  

Allowed 



Enhanced measures for suspected VRE outbreaks Drafted CCIDER Dec 21, 2011 

1. Hand hygiene : In addition to existing efforts in the promotion and enforcement of hand 

hygiene, to conduct scheduled HH round for all staff and patients in the ward with VRE 

case. The use of hand rub preparation containing 0.5% Chlorhexidine in 70% alcohol 

could also be considered. 

2. Excreta handling : Extra care and attention in handling patients’ faeces, especially 

those coming from VRE carriers. A dedicated team for the task, during a specific time 

period, should be in place. The presence of ICN for patrolling and the use of disposable 

bedpans have been suggested. 

3. Environmental hygiene : The need for frequent cleansing, with disposable wipes, is 

recommended. Hospital support including additional manpower is viewed as essential. 

4. Isolation : Single room isolation of VRE case, if available. Cohorting of VRE cases in 

ward area with door, washing basin, and toilet facilities (or the use of disposable 

bedpans) are recommended. Cluster plan to cater the operational needs. 

5. Case and contacts tracking  To prevent VRE spread from unidentified silent carriers, 

all VRE cases and their potential VRE contacts (i.e. patients in the same ward of a VRE 

case) should be tagged in both CMS/MDRO tagging system, to allow screening upon 

subsequent admission to any HA hospitals.  

  

Measures in controlling VRE upsurge were discussed, agreed and summarized as follows. It was noted that HA hospitals should 

implement the following measures in controlling VRE upsurge as far as practicable, the goal is to keep the prevalence of VRE in 

hospital setting to the minimum 



6. Contacts tracing  Contacts are defined as patients staying in the same 

ward during the period when there is any case of VRE, date back to the 

time of admission of the VRE case. 

7. Antibiotic Stewardship Programme  Rational use of vancomycin 

according to IMPACT guideline. 

8. Notification to CENO  Report to CHP CENO during office hours. 

Outside office hour, call CHP MCO. HOCT meeting to be conducted in 

accordance to outbreak management guideline. 

       Reporting criteria as follows: 1 index case and 2 or more positive VRE 

cases identified through contacts screening of the whole ward.  

9. Admission screening Preemptive infection control measures should be 

applied for all patients tagged as VRE carriers or contacts upon hospital 

admission.  Other admission screening and regular inpatient screening 

should follow HOCT’s decision. 

  

Enhanced measures for suspected VRE outbreaks Drafted CCIDER Dec 21, 2011 



10. RCHE discharge  VRE carriers and contacts could be discharged back to 

RCHE after joint assessment by ICB of CHP, CICO and CGAT of HA to 

adequately equipped homes. SWD was ready to  provide IC consumable 

supports, staff education and training. Medical social problem should be 

referred to social workers. Discharge with education pamphlets. 

11. Reinforcement team  An Infection Control Reinforcement team to visit 

the wards with VRE upsurge to suggest and share experience in better 

control the spread would be conducted, upon initiation from HAHO 

CCIDER or cluster / hospital. The composition of the team could be cross 

cluster and multidisciplinary, with ICB representatives, CICO, CCIDER 

chairman, subject officer and experts in the field. 

 

Enhanced measures for suspected VRE outbreaks Drafted CCIDER Dec 21, 2011 



Discharge Information Sheet 

• Chinese Version 

• English Version 

•Purpose: Prevent the spread of emerging MDROs 
among RCHE residents 

Info_sheet_discharge_advice_MDROs_patient_Chi.pdf
Info_sheet_and_discharge_advice_on_MDROs_patient.pdf


Discharge Information Sheet 

• Standard precaution (SP) if no risk factors 

• SP & Modified contact precaution if  there 

are risk factors 

• Risk factors 
– Indwelling catheters (e.g. urinary catheter, Tenckhoff catheter or 

nasogastric tube, etc),  

– Skin lesions (e.g. pressure sores),  

– Open wounds (e.g. tracheostomy sites),  

– Uncontained diarrhea  

– Antibiotic treatment 

– Sign and symptoms of infection 



Modified Contact Precaution 

1. Single room or cohorting or residents without risk 

factors 

2. All vulnerable non-MDRO residents should not 

be assigned to live with confirmed MDRO 

residents in the same room 

3. Appropriate signage  

4. Gown and gloves if the staff will have direct 

contact with the resident or contaminated objects 

5. Use 1 in 99 diluted household bleach for routine 

environmental decontamination. 



Modified Contact Precaution 

6. Increase the frequency of environmental cleaning 

(at least three times per day) for frequently 

touched areas 

7. Dedicate the specific use of non-critical items. 

Otherwise they should be cleaned and 

disinfected thoroughly after each use. 

 



Standard and Contact 

Precaution 







Workflow for Discharge Planning 

• Form 1 / Form 2 / Form 4 

• Hospital ICT inform: ICB and CGAT 

– Form I discharge planning 

– Form 2 hospital contacts (contact tracing) 

• Joint assessment visit by CICO / HICT / 

CGAT / ICB for discharge assessment 

MDRO_listing_form1_ver20120113.doc
MDRO_listing_form2_ver20120113.doc
MDRO_listing_form4_ver20120113.doc


Discharge from Hospital 

• To RCHE  

– Joint assessment team 

• HICT, CICO, CGAT / CNS of HA and ICB of CHP 

– Assess 

• The resident 

• The home: environment, infection control practice 

• Other residents 

– Assistance 

• Infection control advice / education 

• Financial support for purchase of PPE 

 



Training of RCHE staff 

• Regular RCHE staff training by 

CHP/EHS/LORCHE 

• Targeted MDRO training  

– January 19th, 2012 

– February 9th, 2012 



Points to Share 

• Stigmatization of 

carrier 

• Sentiment of other 

residents 

• Sentiment / concerns 

of RCHE staff 

• Resources 

• Media interest 

Dec 24th, 2011 Apple Daily 

Nov 4th, 2011 Apple Daily 



THANK YOU 


