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Date

DearFacllity A+

The purpose of this|etter is to provide documentation of the verbal recommendations provided by the
ABC Heafth Department during our telephone conversation on Date. Aswe discussed, ABCHealth

Department investigated a documented hepatitis Cvirus (HCV) seraconyersionin a patientwho had
multiple healthcare encounters during the exposure period, including an endoscopy procedure atyour
facility. ABCHealth Department has not received any further reports of infections potentially associated
with your facility or concerns about your infection prevention and control practices.+

! l Recommendations:

1. Ensure staff education emphasizes the importance of infection prevention and contral
'U‘ n precautions specifically designed to prevent transmission of jloodborne pathogens. The free
continuing medical education activity on Unsafe Injection Practices: Outbreaks, Incidents, and
Root Causes| http://wwiw.medscape.org/viewarticle/745635) may be useful.
2. UsetheCentersfor Disease Controland Prevention (CDC) Guide to Infection Prevention for
Outpatient Settings: Minimum Expectations for Safe Care and accompanying checklist {available

at: htto:/ fwwwr.cde.gov/HAI settings/outnatient/outpatient-settings html) to assess infection
nrevention and contral practices in your facility on a routine basis. Particular attention should be

directed towardinjection safety, andreprocessing of reusable instruments and devices.+
3. Ifyouidentify any additional HCV seroconversions or acute HCV infections in patients seenat

SRR AR A

your facility report them promptly to ABC Health Department

Ifyouhave any questions about thisinvestization or if youwould [ike additional information, please feel

free tocontact me at Phone Number. ¢
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» Regulation of cleaning, disinfection and
sterilization technique for rigid Endoscopes
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WHO PRIORITY PATHOGENS LIST
. = == |
FOR R&D OF NEW ANTIBIOTICS 201 7£'%ﬁ'ﬁ%ﬁ.§i

E EE
Priority 1: CRITICAL” = lﬁ\ﬁﬁ%lﬁi

Acinefobacter baumanmii, carbapenem-resistant

Pseudomonas aeruginosa, carbapenem-ressiant

Enterobacteriaceas”, carbapenem-resistant, 3™ generation

cephaiosporn-ressant T%@%Z:Ebﬂ
Priority 2: HIGH ‘ %%ﬂﬁﬂ%z%ﬂ@.

Emterococeus faecium, vancomycin-resistant

Staphylococcus aurcus, methicilin-resestant, vancomycin $$E@ %ﬁiﬂé

intermediate and resistant

Helicobacter pyleri, clanthromycin-resistant
Campylobacter, fluorcquinolone-resiant
Salmonella spp., fluoroquinolone-resistant

Neissaria gonorrhoeae, 37 generation cephalosporin-resstant,
fluaroquinalone-resistant

. ORITY LIST OF

Priority 3: MEDIUM C-RESISTANT BACTERIA
Streplococcus preumoniae, penidllin-non-susceptible /DE RESEA RCH, D/SCO VER )/,
Haemophilus influenzae, ampicilin-resistant AND DEVEL OPMENT OF NEW

Shigella spp., luoroquinolone-resistant ANT/B/O T/CS, 20 ] 7
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NATIONAL ACTION PLAN FOR COMBATING ANTIBIOTIC-RESISTANT

TABLE 1: National Targets to Combat Antibiotic-Resistant Bacteria
By 2020, the United States will:

For CDC Recognized Urgent Threats:
Reduce by 50% the incidence of overall Clostridium difficile infection compared to estimates from 2011.
Reduce by 60% carbapenem-resistant Enterobacteriaceae infections acquired during hospitalization compared to estimates.

Maintain the prevalence of ceftriaxone-resistant Neisseria gonorrhoeae below 2% compared to estimates from 2013.

For CDC Recognized Serious Threats:

Reduce by 35% multidrug-resistant Pseudomonas spp. infections acquired during hospitalization compared to estimates
from 2011,

Reduce by at least 50% overall methicillin-resistant Staphylococcus aureus (MRSA) bloodstream infections by 2020 as
compared to 2011.*

Reduce by 25% multidrug-resistant non-typhoidal Salmonella infections compared to estimates from 2010-2012.

Reduce by 15% the number of multidrug-resistant TB infections.

Reduce by at least 25% the rate of antibiotic-resistant invasive pneumococcal disease among <5 year-olds compared to
estimates from 2008.

Reduce by at least 25%the rate of antibiotic-resistant invasive pneumococcal disease among >65 year-olds compared to
estimates from 2008.
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Direct transmission

Environmentally-mediated
transmission

Vomiting incident

Infectiousness
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One to two weeks
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2. 2014FE=ZmMERRXAIAdvocate
Lutheran Z£4EPR

On 3 January 2014 the results of a vear long investigation by the US CDC into a

outbreak of NDM- producing CRE were released.
Of 69 patients with confirmed NDM- producing CRE infections, 29 went to

Advocate Lutheran General Hospital (ALGH ) for ERCP.

PR

RELEIRA
Infection Management Department



ﬁm&%*%%%m&%%&@

CDC Statement: Los Angeles County/UCLA investigation of
CRE transmission and duodenoscopes

201 5F 8120 —E

RN K ZF BT

STRETT L

17982 BHEET
ERCPHIZEE R =
CRE;ZZHY W%ﬁ. o

Infections caused by CRE are generally found in hospitalized patients or residents in long-term-

care facilities. ERCP is an important and potentially lifesaving medical procedure that allows

doctors to evaluate and remove blockages from the channels (bile and pancreatic ducts) that
drain a patient’'s liver. Use of this device can potentially avoid the need for more invasive 7% % 2 A
4898 IL,\

procedures such as surgery.

Currently, COC is providing consultation to the Los Angeles
County Health Department as it investigates, in collaboration
with the University of California, Los Angeles (UCLA) Medical
Center, a cluster of carbapenem-resistant Enterchacteriacese
(CRE) cases. Inthis investigation, exposure to
duodenoscopes—a device inserted down the throat and used
in a lifesaving procedure called endoscopic retrograde
cholangiopancreatography (ERCP)—was associated with
transmission of CRE.

The ducdenoscope is different than the endoscope used for
routine upper gastrointestinal endoscopy or colonoscopy. The
duodenoscope is more intricate than other endoscopes and
can be difficult to clean and disinfect.

Investigators of previous outbreaks of CRE related to duodenoscopes have identified recognized yEt
breaches of approved cleaning protocaols. In other outbreaks 9, including this cluster,

investigators reported finding no breach in ducdenoscope reprocessing and no evidence of

defects in the duodenoscope.

APIC and SHEA statement on infections associated with duodenoscope

procedures o
Author: SHEA, APIC lp\%’é EE&
Date Published:2/24/2015 3:09:00 PM A

Publication Format: Infection Management Department

Abstract:
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