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CASECASE

� 73 year old male admitted to CCU for 
heart failure for two weeks

� Transferred to medicine awaiting 
placementplacement

� Foley catheter, uses bedpan

� Develops a fever and is worked up



ContinuedContinued

� Urine culture grows Klebsiella pneumonia, 
resistant to 3rd generation cephalosporins, 
reported as an ESBL

� How would you manage this patient from � How would you manage this patient from 
an infection control perspective?



Discussion pointsDiscussion points

� Would your opinion change if:

◦ The patient was an outpatient in the ED?

◦ If the isolate was carpenem resistant?

◦ If the patient was on the transplant ward?◦ If the patient was on the transplant ward?

◦ If the patient was confused and incontinent?

◦ If you saw a second isolate in another patient

� on the same ward?

� In the same room?



DiscussionDiscussion

� When would you call public health?



Unpublished Survey Unpublished Survey 

Yes No* ‘Maybe so'

Admission Screen (Y/N)

10%

universal

60% 30% Risk 

Factor

Roomate Contact 50% 50%Roomate Contact 

Screening (y/n)

50% 50%

Isolate Class A/C/Both 20% A/C 30% 50% Class A 

only

* with rare exception

Courtesy of K Katz
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Is There a Double Standard for Carbapenem Resistant 

Enterobacterieaceae vs ESBLs?

CDC guidelines, MMWR, March 2009


