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Drug Resistant Organisms (XDR) UHL Infection Prevention 
Guideline 

Trust Reference Number: B64/2019 
 

 

1. Introduction and Who Guideline applies to 
 

1.1 This document provides guidance on the management and screening for Carbapenem 
Resistant Organisms (CRO). It replaces information and guidance previously found in the 
Multi-resistant Gram Negative policy B37/2011 (which is now the Multi-Drug Resistant 
(MDR) Bacteria IP guideline B63/2019) 

 
1.2 Carbapenem Resistant Organisms (CRO) are groups of bacteria that are resistant to 

carbapenems through a range of mechanisms (i.e. enzymes: e.g. KPC, OXA-48, NDM and 
VIM) which can destroy antibiotics called carbapenems. This makes the bacteria resistant 
to the  antibiotic. Sometimes these bacteria are referred to as carbapenem-producing 
Enterobacteriaceae (CPE) or Carbapenem-resistant Enterobacteriaceae (CRE). 

 
1.3 Carbapenems (e.g. meropenem, ertapenem, imipenem) are a broad-spectrum group of 

antibiotics that are often relied on for infections where treatment with other antibiotics has 
failed. 

 
1.4 Carbapemen Resistant Organisms (CRO) can live in the gastro-intestinal tract (gut) of 

people  and animals. In most cases CRO are harmless and cause no ill effects; this is 
called  colonisation. However, CRO can cause a range of infections associated with 
healthcare including wound, blood stream, urinary tract and respiratory tract infection and 
infections associated with invasive procedures or devices. 

 
1.5 Extensively Drug Resistant (XDR) are bacteria that are resistant to virtually all antibiotics, 

CROs are one form of XDR. However, other organisms, such as fungi, can also be XDR 
and the principles of this guideline also apply to such organisms. 

 
1.6 Hand hygiene and decontamination of the environment are important factors in the 

prevention and control of CRO and XDR organisms. 

 
1.7 Risk factors for the acquisition of CROs (colonisation)  include  use of antibiotics  and 

hospital admission, within the UK and abroad in the last 12 months. 
 

1.8 This guideline should be followed by all clinical staff employed within University Hospitals 
of Leicester NHS Trust and staff working in a contracted capacity. The guideline is 
applicable to all patients within UHL. 

 

 

2. Guideline Standards and Procedures 
 

2.1 CRO Screening: Identifying patients see flow chart appendix 1 or link: CRO screening 
flow chart 

 

2.1.1 During the admission process all patients must be assessed for risk of colonisation using 
the A-F risk assessment on nerve centre or complete the pre-assessment booklet where 
nervecentre is unavailable (i.e. Alliance). 

 
2.1.2 Patients who have spent at least one night in hospital abroad or dialysed abroad or IVF 

abroad within the last 12 months are high risk and require enhanced isolation precautions. 
 

2.1.3 Alliance patients who have been hospitalised or dialysed abroad within the last 12 months 
are also high risk. They should be placed last on the theatre/procedure list. 

http://insite.xuhl-tr.nhs.uk/homepage/clinical/infection-prevention/organisms/carbapenem-resistant-organism-cro-
http://insite.xuhl-tr.nhs.uk/homepage/clinical/infection-prevention/organisms/carbapenem-resistant-organism-cro-
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2.1.4 Patients who have spent one night in a UK hospital including UHL within the last 12 
months are considered low risk, and require no isolation precautions unless  the patient is 
a direct hospital transfer, see section 2.3.5. 

 
2.1.5 Rectal swab for CRO PCR should be taken to assess for colonisation for high and low risk 

patient groups (except Alliance patients who are last on the list)  Rectal swab protcol 
 

2.1.6 Patients with a history of XDR do not need additional rectal swabs since patients can carry 
carbapenem resistant organisms in their bowel for many years and they should be treated 
as positive. 

 
2.1.7 The CRO IP pathway (CRO Pathway) should be used and followed for patients identified 

as high and low risk and for those with an XDR alert  on patient centre and nerve centre. 
 

Pre-assessment Areas and Elective Admissions: 

 
2.1.8 High risk patients identified at pre-admission will require one CRO PCR rectal swabs prior 

to admission so that appropriate precautions can be taken. 
 

Contact Screening for CROs: 
 
2.1.9 Patients that have been in contact (i.e. in the bay of a ward area or ward if patient has 

occupied more than one bay) with a patient newly identified with an XDR organism or a 
patient with an XDR alert (patient centre/nervecentre), one CRO PCR rectal swabs will be 
required from all patients in the bay. Rectal swabs must be taken weekly for a period of 4 
weeks during their in-patient stay. 

 
2.1.10 Isolation of patient contacts is not required unless the subsequent screens are positive. 

 
2.1.11 The frequency of screening may increase if transmission of new cases are detected within 

the ward area or based on risk assessment of the individual situation. The closure of the 
bay or ward may be required see section 2.9. 

 

 
 

2.2 Identification of CRO Patients 

 
2.2.1 The microbiology department will identify organisms that are XDR. Microbiology will then 

inform the Infection Prevention Team. 
 
2.2.2 The infection prevention team will inform the ward or department concerned and flag 

patient centre and nerve centre with the XDR alert. 
 
2.2.3 Outside of normal working hours microbiology will inform the ward or department directly. 

Infection prevention team will also be informed who will flag with an XDR alert patient 
centre and nerve centre the next working day. 

 
2.2.4 Healthcare staff looking after the patient are responsible for informing the patient of their 

result. A CRO patient information leaflet should be provided to the patient by ward staff, 
available on the link: CRO patient information leaflet 

 

2.2.5 The clinical area is responsible for putting an alert on the patients’ medical notes with the 
Hazard Alert form placed inside the front cover and the alert label on the  outside. 
Available from: Hazard Alert form for medical notes 

http://insitetogether.xuhl-tr.nhs.uk/SP2007/Infection%20Prevention%20and%20control/IPP%20CROv6%20July%202019.pdf
https://yourhealth.leicestershospitals.nhs.uk/library/corporate-nursing/infection-prevention/51-cro-antibiotic-resistance/file
http://insitetogether.xuhl-tr.nhs.uk/Search/Pages/Results.aspx?s=All%2BSites&amp;pgid=1644&amp;action=Search&amp;k=hazard%2Balert%2Blist
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2.3 Isolation of Patient and Personal Protective Equipment 
 
2.3.1 High risk patients, patients that have spent at least one night in hospital or dialysed abroad 

or IVF abroad within the last 12 months must be placed in a single side room with 
enhanced isolation precautions until one negative CRO PCR rectal swabs is available. If 
the patient is found to be positive then continue with enhanced isolation precautions. 

 
2.3.2 Patients who are re-admitted and have previously been identified with an XDR organism 

must be placed in a single side room with Enhanced isolation precautions. 
 
2.3.3 Enhanced isolation precautions involve wearing a long sleeved gown and gloves. Masks 

and eye protection are not routinely required. Risk assess the need for mask/eye 
protection if there is a risk of exposure to blood or body fluids. 

 
2.3.4 Low risk patients, patients that have had an overnight stay in a UK hospital outside of 

Leicestershire in the last 12 months do not required isolation precautions, but one CRO 
PCR rectal swabs must be taken. 

 
2.3.5 Low risk patients that are transferred directly from a UK hospital outside of Leicestershire 

require contact (source) isolation precautions and one CRO PCR rectal swab and MRSA 
screening. Refer to the MRSA prevention management and screening policy B12/2015 for 
more details Link:  MRSA policy 

 

2.3.6 Patients identified with pseudomonas aeruginosa may be carbapenem resistant through 
porin loss and/or increased efflux mechanism. Although these isolates are CROs, they do 
not pose a substantial cross-infection risk and do not require enhanced isolation 
precautions. Microbiology or the infection prevention team will advise ward areas 
accordingly. 

 

 
 

2.4 Treatment 

 
2.4.1 Antimicrobial treatment must be discussed with microbiology to ensure that appropriate 

antibiotics are used if necessary. 
 
2.4.2 Colonisation with CRO is not treated with antibiotics. 

 

 
 
 

2.5 Movement and Transfer of patients with CRO/XDR 
 
2.5.1 Patient movement between hospital departments or wards (e.g. theatre, X-ray) should be 

minimised and must only occur where there is clinical need. The receiving department 
must be informed prior to visit so that enhanced isolation precautions can be taken. 

 
2.5.2 Patients with an XDR alert (patient centre and nervecentre) must be transferred on a clean 

chair or trolley from the department they will be attending and not the bed from their side 
room as this must receive a RED clean before it is taken out from the side room. 

 
2.5.3 Patients with an XDR alert requiring transfer to another acute or community hospital, the 

receiving hospital must be informed and ambulance service prior to transfer and the 
Intercare transfer form must be completed (Link: Intercare transfer Form). The infection 
prevention team must be informed. 5.7.4 

 
2.5.4 Patients newly isolated with an XDR organism that are for discharge to a 

nursing/residential home or discharged home with home care providers the non-acute 
CPE toolkit must be sent (Link: Non-AcuteToolkit). 

http://insitetogether.xuhl-tr.nhs.uk/SP2007/Infection%20Prevention%20and%20control/CPE-UHL%20Intercare%20transfer%20Form.pdf
http://insitetogether.xuhl-tr.nhs.uk/SP2007/Infection%20Prevention%20and%20control/CPE-Non-AcuteToolkit_CORE.pdf
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2.6 Cleaning 
 
2.6.1 High risk patients enhanced isolation precautions must continue until one negative CRO 

PCR rectal swabs is available; for patient without one negative PCR rectal swab following 
discharged or transferred to another ward or department (i.e. theatres) an RED clean is 
required (Chlorclean, hydrogen peroxide vapour and curtains changed). 

 
2.6.2 Discharge of patients with an XDR alert a RED clean is required (Chlorclean, hydrogen 

peroxide vapour and curtains changed). Emergancy Department at LRI, Renal dialysis 
unit at Leicester General Hosptial use Chlorclean and ultra violet C; renal satellite units, 
imaging (i.e. CT scan, MRI, X-ray) clean using Chlorclean. 

 
2.6.3 Alliance  Hosptials  follow  local  guidance.  Guidelines  for  the  Management  of  Infected 

Patients in Theatre Departments: Link: Infected patients in theatre guideline - Alliance 
 
 

2.7 Visitors 

 
2.7.1 High risk patients and patients with an XDR alert can receive visitors. All visitors need to 

be informed by staff of the importance to wash their hands before leaving the side room 
and to use the alcohol hand sanitiser outside the side room. 

 

2.7.2 Visitors are not routinely expected to wear gloves and gowns unless they are providing 
personal care. Nursing staff must demonstrate to visitors providing personal care how to 
put on and taken off gloves and gowns. 

 

 
 

2.8 Day Case / Outpatients Areas 

 
2.8.1 Day case areas including endoscopy must follow the guidelines (see appendix 1) including 

enhanced isolation precautions and cleaning. 
 
2.8.2 Patients with an XDR alert that attend outpatient areas where an invasive procedure is 

performed (e.g. catheterisation, aspiration of body fluids, local anaesthetic procedure and 
wound review/dressing change) enhanced isolation precautions must be followed. 

 
2.8.3 Outpatient areas including imaging, physiotherapy and occupational therapy where there 

are no invasive procedures undertaken and phlebotomy, intra-muscular/intravenous 
injections, standard precautions must be followed, isolation is not required. 

 

 
 

2.9 Closure of Bays or Wards 
 
 

2.9.1 Bay or ward closure may be recommended when a patient with an XDR alert has not been 
isolated in a single room and there is evidence of transmission. 

 

2.9.2 The decision to close a bay or ward areas will be made by the infection prevention team in 
conjunction with microbiology and the operational/site team in accordance with the UHL 
Managing Increased Incidence and Outbreaks of Infection in Hospiatal Policy. Incidence 
and outbreak of infection policy 

 

 

3.Education and Training 
 

3.1 The Infection prevention team will cascade awareness of the CRO/XDR guideline via CMG 
Infection Prevention meetings, link staff network, the infection prevention newsletter and 
Insite home page. 

http://insitetogether.xuhl-tr.nhs.uk/pag/search/Pages/results.aspx?k=infected%20patients%20in%20theatre&amp;s=Policies%20and%20Guidelines
http://insitetogether.xuhl-tr.nhs.uk/pag/search/Pages/results.aspx?k=outbreak%20policy&amp;s=Policies%20and%20Guidelines
http://insitetogether.xuhl-tr.nhs.uk/pag/search/Pages/results.aspx?k=outbreak%20policy&amp;s=Policies%20and%20Guidelines
http://insitetogether.xuhl-tr.nhs.uk/pag/search/Pages/results.aspx?k=outbreak%20policy&amp;s=Policies%20and%20Guidelines
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3.2 Delivering infection prevention training within UHL including E-learning, workbooks, formal 
group sessions and practical demonstrations. Each CMG can utilise one or  more  to 
provide a blended approach of practical and theoretical information delivery. 

 

 
 
 

4. Monitoring Compliance 
 

What will be 
measured to monitor 
compliance 

How will 
compliance be 
monitored 

 
Monitoring Lead 

 
Frequency 

 

Reporting 
arrangements 

Isolation precautions 
audit includes 
compliance with the 
isolation elements of 
this policy 

Isolation audit 
tool 

Lead Nurse 
Infection 
Prevention 

Biannual Report completed 
and shared with 
each CMG giving 
compliance score 
and identifying areas 
of non-compliance. 
CMG’s required to 
put measures in 
place to improve 
compliance 

Hand Hygiene 
Compliance at 
ward/department 
level  prevents 
transmission of 
micro-organisms via 
staff hands 

Hand Hygiene 
audit tool 

Heads of 
nursing/Clinical 
Directors 

Monthly Scores reported at 
CMG infection 
prevention meetings. 
Areas of non- 
compliance actioned 
by CMG. Hand 
hygiene compliance 
reported externally 
to commissioners 

Cleaning and 
decontamination: 
Prevention of 
transmission of 
Micro-organisms 
via contaminated 
equipment 

Decontamination 
audit tool 

Decontamination 
Lead 

Annually CMGs receive 
completed report 
highlighting areas of 
non-compliance. 
Report also 
submitted to Trust 
Infection Prevention 
Assurance 
Committee 
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/329227/Acute_trust_toolkit_for_the_early_detection.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/329227/Acute_trust_toolkit_for_the_early_detection.pdf
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6. Key Words 
 

Antibiotic/Antimicrobials A medicine used to treat infections 

Carbapenemase Enzymes  produced  by  some  gram  negative  bacteria  which  confer 

resistance to carbapenems e.g. meropenem 

Colonisation The presence of micro-organism without tissue damage or invasion 

i.e. faecal carriage 

CRO Carbapenem Resistant Organisms. These are extremely drug 

resistant organisms that are resistant to the Carbapenem group of 

antibiotics. They also routinely demonstrate resistance to other groups 

of antibiotics. 

CPE Carbapenemase-producing Enterobacteriaceae 

CPO Carbapenemase-producing organisms 

CRE Carbapenemase Resistant Enterobacteriaceae 

Infection The presence of micro-organism with tissue damage or invasion 

IVF In vitro fertilisation 

MDR A multi-drug resistant organism has non-susceptibility to at least one 

agent in three or more antimicrobial categories 

Organism Any individual life form including bacteria, virus, fungi, parasite 

Pan-drug Resistant 

(PDR) 

Pan drug resistant organism has non susceptibility to all agents in all 

antimicrobial categories. 

Porin loss This reduces the ability of beta lactam antibiotics to penetrate gram- 

negative bacteria 

XDR An extensively drug resistant organism has non-susceptibility to at 

least one agent in all but two or fewer antimicrobial categories 
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CRO screening flow chart 
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