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COVID-19 Units Seeing Increasing Rates  
of Multi-Drug Resistant Organism Outbreaks 

December 21, 2020 

RE: Possibility of increasing multidrug-resistant organisms (MDROs) amid the COVID-19 
pandemic 

The current COVID-19 Pandemic, while challenging, does not exclude our patients and our 
healthcare systems from the presence of other infectious diseases, including those caused by 
MDROs. The Centers for Disease Control and Prevention (CDC) recently released a 
comprehensive report of increasing clusters of carbapenem-resistant Acinetobacter baumannii 
(CRAB) infections in New Jersey hospitals from May through July1. The California Department 
of Public Health issued a health advisory to clinicians regarding increasing Candida auris (C. 
auris) outbreaks in California healthcare facilities from July through August2. Personal protective 
equipment (PPE) conservation strategies and other containment practices (e.g. cohorting), in 
combination with liberal antibiotic use in an increasingly vulnerable population (e.g., those 
having had prolonged ventilation, chronic urinary catheter and central line usage), are likely to 
be contributing to the resurgence of MDRO outbreaks. 

The Kansas Department of Health and Environment (KDHE) is issuing this notice to ensure that 
providers are aware of the potential for increasing MDRO outbreaks across all healthcare 
settings amid the COVID-19 pandemic and the precautionary measures needed to detect and 
prevent the spread of these organisms.   

Kansas has experienced sustained increases in CRAB, carbapenem-resistant 
Enterobacteriaceae (CRE), and carbapenem-resistant Pseudomonas aeruginosa (CRPA) 
infections over the past 2 years. Though rates were initially dropping early in the pandemic, the 
prevalence has quickly rebounded to pre-pandemic levels. Several extended-spectrum beta-
lactamase (ESBL) outbreaks have occurred in critical access hospitals and long-term care 
facilities as well. To date, no C. auris cases have been reported in Kansas.  
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Who is at risk  
Patients and residents who have prolonged admission in healthcare settings, especially high-
acuity long-term care facilities, with a history of multiple invasive procedures, certain co-
morbidities (e.g., chronic pulmonary disease, urinary incontinence, bedbound conditions), and 
indwelling devices (e.g., mechanical ventilation, indwelling urinary catheters, central venous 
catheters) are at the greatest risk of CRAB, ESBL-Enterobacterales and C. auris infections.  
Containment of MDROs among patients and long-term care residents is still a public health 
priority, regardless of the COVID-19 pandemic, to prevent concurrent outbreaks in healthcare 
facilities.  

Vigilance of healthcare providers is key 
Clinicians should be vigilant of infections from MDROs as they carry significant morbidity and 
mortality risks, as well as economic impacts. The mortality risk is three to four-fold higher for 
those with CRE infections compared to carbapenem-susceptible Enterobacterales infections.3 

CRAB infection mortality risk is nearly five-fold higher, with associated costs per infection of up 
to $130,000.4  

Beyond early identification and recognition of the severity of these infections, efforts to reduce 
the drivers of antimicrobial resistance is key. Those with COVID-19 infection are unlikely to have 
concurrent bacterial infections necessitating antibiotics. Bacterial co-infections have been found 
to occur in only three to four percent of cases with mild to moderate illness, and eight to 
fourteen percent with severe illness, yet sixty percent of moderately ill cases and ninety-three 
percent of severely ill cases appear to have received antibiotics.5-6  The most likely antibiotics to 
be used in COVID-19 patients (e.g., third generation cephalosporins, fluoroquinolones, 
macrolides) are the antibiotics with the highest odds of inducing resistance (4.5 times higher risk 
of CRE development on fluroquinolones, and four-fold higher risk of CRAB development on 
cephalosporins).7-8  
The KDHE Healthcare-Associated Infections and Antimicrobial Resistance (HAI/AR) Program 
recommends healthcare providers continue to be vigilant in considering CRAB, CRE, and 
ESBL- Enterobacterales infections in facilities and at-risk individuals and remain on high alert for 
emerging C. auris in our state. 
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Recommendations for infection prevention 

To identify and control the spread of these pathogens in Kansas, the HAI/AR Program 
recommends the following strategies to healthcare facilities: 

• Review MDRO status for all patients and residents upon admission by reviewing medical 
records and screening high-risk individuals.  

o Consider placing individuals at highest risk of CRAB and CRE on pre-emptive 
contact precautions while awaiting screening results.  

o Communicate MDRO status to any receiving facility prior to transfer. Fill out the 
KDHE Interfacility Infection Control Transfer Form.   

o Identify all Candida isolates from normally sterile sites to the species level; for 
Candida isolated from non-sterile sites, consider species level identification of 
isolates from patients at highest risk for C. auris. These can be sent to KDHE for 
further identification. 

• When cohorting patients by COVID-19 status, consider MDRO status during room 
placement (e.g., a patient with COVID-19 and colonization with CRAB can only be 
placed in the same room as another patient with COVID-19 and CRAB). 

• Do NOT reuse or extend use of gloves. Do NOT reuse or extend use of gowns 
BETWEEN patients with different or unknown MDROs and COVID-19.  

o For more information on KDHE’s COVID-19 guidance on optimizing PPE: gowns, 
facemasks and eye protection. 

• Continue to implement other important infection prevention and control strategies: 
o Adequate hand hygiene, such as but not limited to: before putting on PPE, after 

removing PPE, and before and after patient contact 
o Routine cleaning and disinfecting of surfaces and shared medical equipment 

using an Environmental Protection Agency (EPA)-registered hospital-grade 
disinfectant. KDHE’s disinfectant guide for COVID-19 also covers MDROs 
(including C. auris).   

o Regular monitoring of frontline staff adherence to infection prevention practices.  

  

https://www.kdheks.gov/epi/download/Interfacility_Infection_Control_Transfer_Form_fillable.pdf
https://www.coronavirus.kdheks.gov/DocumentCenter/View/1024/Strategies-for-Optimizing-Supplies-of-Isolation-Gowns-for-Healthcare-Facilities-in-Kansas---4-30-20
https://www.coronavirus.kdheks.gov/DocumentCenter/View/127/Strategies-for-Optimizing-Facemasks-PDF---5-14-20
https://www.coronavirus.kdheks.gov/DocumentCenter/View/1023/Strategies-for-Optimizing-Supplies-of-Eye-Protection-for-Healthcare-Facilities-in-Kansas---4-30-20
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Report and consultation 

Report MDROs (CRE, CRAB, C. auris, vancomycin-intermediate Staphylococcus aureus [VISA] 
and vancomycin-resistant Staphylococcus aureus [VRSA]), to KDHE within 24 hours or by the 
next business day:  

• Fax completed MDRO forms, a Kansas Reportable Disease Form, and any lab results 
to: 877-427-7318 

• Bacterial isolates, original clinical specimen, or nucleic acid for CRE, CRAB, and C. auris 
must be sent to: Division of Health and Environmental Laboratories, 6810 SW Dwight St, 
Topeka, KS 66620-0001, Phone: (785) 296-1620 

• Outbreaks, unusual occurrence of any disease, exotic or newly recognized diseases, 
suspect acts of terrorism, and unexplained deaths due to an unidentified infectious agent 
should be reported within 4 hours by telephone to the Epidemiology Hotline: 877-427-
7317 

• For urgent matters or questions call the KDHE Epidemiology Hotline 877-427-7317 
• For assistance with healthcare-associated infections prevention, mitigation or outbreak 

response, and any other questions please contact the KDHE Epidemiology Hotline 
(877-427-7317) ask to speak to someone in the HAI/AR Program 
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