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VRE – a global problem 



VRE outbreak in a community hospital 
some lessons learnt 
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Index 
• 44 yr old female admitted to ward 10 on 6 May with 

– Lower abdominal pain 3/7 

– Fever 

– Poor urinary flow 

– diarrhoea 

– IUCD 2003 

 

• Ct abdo pelvis: fat stranding, free fluid in pelvis. Oedematous uterus, 
dilated R fallopian tube. = Pelvic inflammatory disease 

 

• TF to NUH on 8 May 

 

• OT: 10 May IUCD tip 
– Enterococcus faecium, VRE 

 

 





Next steps 

• Patients in the same cubicle as index screened. 

• All patients still on the ward when patient was 

admitted screened 

• 2 out of 5 Positive for VRE 

 

 



Action Taken  

• Informed CMB on 19/5/2012: plan to 

– Shut down ward 10  

– Screen all existing patients on the ward 

– Environment services- terminal cleaning of patient room and toilets 

– All staff to observe contact precautions 

• Step up infection control measures 

• Further case detected on screening 

• Terminal cleaning of the whole ward 

• Reopened ward on 22 May 2012 

• Continued step up of environmental cleaning for 2 weeks 
thereafter 

 



Index case Positive Contact s 

WARD 10 





 

Screening of Contacts  
 
 

 From  5th to 19th Jun 2012, 117 patients stayed in Ward 10. Rectal swabs 

/stools were tested for VRE. 

                

26 inpatients were screened  

3 pts screened VRE positive  

 

91 discharged patients  

19 swabs were done in SOC – negative  

1 patient,  VRE positive from 2nd specimen,  done at  TTSH     

71 Contacts awaiting to be screened  
 

 



Index pt with VRE in Ward 11 

• 91 yr old female admitted to ward 11 on 1.7.12 for:  

– Bleeding GIT 

– Bedbound, non-mobile 

• Admission history 

– Had been seen in TTSH ED and TF to AH 

– 1st admission to AH 

– 9 admissions to TTSH, from Nov 2011 to june 2012- admitted every month 



Action taken  

• Stop admission and transfer in ward 11 on 5/7/2012  

• Existing patients in same cubicle had VRE screening done 

• Initiate Infection Control measures 

• Terminal Cleaning  

• Results out on 7/7/2012 and all negative. 

•  Reopened for new admission in ward 11 on 8/7/2012  

 



The Index Case 

WARD 11 



Improvements 

• Update of policy 

• Clear instructions for chain of command 

• Clear case definitions 

• Project on enhanced environmental cleaning 

• Continued initiatives on Hand hygiene 
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E mail communications 

• Infection control chairperson will 

– Send out updates 2x per day to CMB 

– At the beginning and the end of work day 

• Email cc list will include: COO, BMU, DN, Corp 
coms, Lab, Environmental services, Head Medical 
Affairs, Nurse manager of the affected ward 

• Infection control chair will 

– Send general email to all clinicians on outbreak and 
relevant information at the beginning and as needed 
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VRE in Singapore 











A costly outbreak? 







US HICPAC Guidelines: 

• 1 Place VRE-infected or colonised patients in single rooms or in 
the same room as other VRE-colonised patients 

• 2. Wear gloves when entering the room of a VRE-colonised patient 

• 3. Wear a gown when entering the room of a VRE-colonised 
patient and when substantial contact is anticipated 

• 4. Remove gloves and gowns before leaving the room and degerm 
hands 

• 5. Dedicate the use of noncritical items (eg, stethoscope, 
thermometer) to a single patient or cohort 

• 6. Determine the colonisation status of roommates of newly 
identified VRE carriers 

• 7. Adopt a policy for deciding when a patient can be removed from 
isolation precautions 
8 Highlight the records of colonised patients, so that they can be 
isolated again when readmitted 
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Discharge Cleaning Standards for Hospital Rooms of Patients Placed on Contact Precautions* 
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Predictors of Methicillin-Resistant Staphylococcus aureus (MRSA) and Vancomycin-Resistant 
Enterococci (VRE) Acquisition* 
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Formulary control for VRE 



Absolute antibiotic restriction: 

• 3rd generation 

cephalosporin use –80% 

• Ceftaz resistance –44% 

• Imipenem use +140% 

• Imipenem resistance 

+89% 

– Rahal JJ et al JAMA 

1998;280:1233-7 
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Effect of antibiotic restriction:  

Squeezing the balloon: 

• “Constraining one end causes the other end to 

bulge: Addressing the problem of antibiotic 

resistance by limiting the use of one class of 

compounds may be counteracted by 

corresponding changes in prescribing and drug 

resistance that are even more ominous” 
• John P Burke JAMA 1998;280:1270-1 



Urban C, Segal-Maurer S, Rahal JJ. Clin Infect Dis. 2003;36:1268-74 
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The median number of days until acquisition of vancomycin-resistant enterococci (VRE) in 
relation to the "colonization pressure" (prevalence) and the use of third-generation 

cephalosporins 



Ecological impact of antibiotics 
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Risk ratios for skin contamination and environmental or health care worker contamination by or 
patient acquisition of vancomycin-resistant enterococci (VRE) 
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Description of 16 
Vancomycin-Resistant 
Enterococci (VRE) 
Transfers 



Tailored strategies??? 

Bonten, Willems, Weinstein Lancet ID 2001;1:314-25 
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Should we try 

to control 

VRE? 
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May not be necessary: 

VRE & Mortality (neutropenic pts) 

DiazGranados & Jernigan JID 2005;191:588-595 



Borgen et al Appl Envir Micro 2002 

May not be possible: 

VRE from poultry 
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VRE in the 

Community 

in Europe 

Before and after 

Avoparcin Ban 
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VRE in the Netherlands 

Distribution of the major Tn1546 transposon types  



Singapore hospitals ARE different 



Figure 2   A conceptual image of a vertical program such as one focusing on <ce:italic> Staphylococcus aureus</ce:italic>  or MRSA vs. one focusing on all 
organisms causing healthcare-associated infections including all <ce:italic> S. aureus</ce:it... 

Richard P.  Wenzel , Michael B.  Edmond 

Infection control: the case for horizontal rather than vertical interventional programs 

International Journal  of Infectious Diseases Volume 14, Supplement 4 2010 S3 - S5 

http://dx.doi.org/10.1016/j.ijid.2010.05.002 
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Why do infection control?? 

• It saves money 

• It saves lives 

• It is the right thing to do…… 
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