












































Occurrence of two new healthcare-associated cases, colonized or infected, epidemiologically
linked.

For Acinetobacter resistant to > 5 classes of antibiotics, the occurrence of one colonized or
infected case in a non-isolated patient must raise suspicions of an outbreak. An alert status
must be set up and the measures described for an outbreak must be implemented.

Definition of a MDR-GNB
outbreak

Screening on day 0, day 7 and day 14:

of close contacts (patients who stayed more than 24 hours in the same room as a
confirmed, non-isolated case);

of more distant contacts (patients who stayed on the same ward as a confirmed, non-
isolated case);

of contacts who received care from the same staff, if a transmission via staff is suspected.
Weekly screening of the ward affected for at least four weeks after the last confirmed case
has been discharged.
Staff screening is not recommended.?
Some care facilities perform screening on admission to and discharge from a ward where
there is an outbreak.
Environmental screening should be considered if an outbreak persists despite implementation

of prevention and control measures, in particular in cases of Acinetobacter and
Pseudomonas.

Contact screening

Implement additional precautions to prevent contact transmission for close contacts while
waiting for the results of screening tests.?

Additional precautions Implement additional precautions to prevent contact transmission for more distant contacts
who have been transferred to another ward while waiting for the screening results.?

Cohorting with dedicated staff for the cohorted carriers.

Place an alert in the medical record of close and more distant contacts who have been
discharged so that they may be screened and implement additional precautions to prevent
Alert contact transmission on a preventive basis while waiting for the results when a patient is
readmitted.c

Notify the receiving centre when a carrier or contact is transferred to another centre.

Regional public health Report the outbreak to the Direction de santé publique (DSPu) [regional public health
authority authority].

On an exceptional basis, when the epidemiological study shows a strong suspicion of transmission via a staff member, screening of the suspected
persons could be performed.

Depending on the sensitivity of the screening tests performed at the microbiology laboratory and the local epidemiology, the contact precautions
may be discontinued if the result at day 7 is negative.

If there are a large number of contacts, it may be more advisable to perform systematic screening of all patients who were hospitalized during the
outbreak.

End of outbreak Whgn no new case has been dlgcovered for a minimum of four consecutive weeks, following
the identification of the last confirmed case.

Regional public health

authority Inform the DSPu of the end of the outbreak in accordance with regional procedures.
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