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Wisconsin Calls for Reporting 

of Carbapenem-resistant 

Enterobacteriaceae  
Carbapenem-resistant Enterobacteriaceae (CRE) are pathogens 

that have emerged in the United States as a serious public 

health threat. They are resistant to almost all drugs, difficult to 

treat, and are associated with high death rates (up to 40% in 

some studies).  

 

In response to this healthcare threat, CDC has urged state 

health departments to find out how common CRE are in acute 

care facilities in their states and to assist in developing  

prevention strategies for their hospitals. 

 

In 2011, the Wisconsin Department of Health Services decided 

that statewide surveillance of CRE was necessary to find out 

how common CRE infections are, identify where and how they 

spread, and guide control efforts to prevent CRE from becoming 

widespread in healthcare settings.  

 

Clinical laboratory confirmed CRE-positive cultures that meet 

National Healthcare Safety Network (NHSN) criteria are entered 

into the NHSN system. As of December 2011, all of  Wisconsin’s 

acute care, critical access, and long-term care hospitals are  

required to report laboratory-identified CRE, specifically, car-

bapenem-resistant Klebsiella species and carbapenem-resistant 

E. coli among hospitalized Inpatients.  

First state 
to mandate public reporting of CRE to 

CDC’s National Healthcare Safety  

Network (NHSN) 

137 hospitals 
searching for CRE, tracking their 

findings using CDC’s NHSN  

11 CRE events uncovered 
from seven hospitalized patients by the 

state health department  
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What Wisconsin Accomplished 
• 137 Wisconsin hospitals are required to report CRE infections to the CDC’s NHSN. The Wisconsin  

Department of Health Services hosted a CRE surveillance training webcast for infection preventionists in  
October, 2011, followed by a “Q and A” teleconference in November to answer questions about the webcast 
and surveillance requirements.   

• By April 2012, this effort uncovered 11 CRE events from seven hospitalized patients. The kind of CRE was 
Klebsiella pneumoniae. Among these patients, five were inpatients in a single hospital from December  
2011-January 2012. 

• Importantly, four of the five inpatients were residents of the same long-term care facility and had CRE  
infections at the time of admission; the fifth inpatient was negative for CRE infection during an initial  
admission in December 2011 but later developed carbapenem-resistant K. pneumoniae during a  
subsequent admission in January 2012. 

• Analysis of the CRE isolates from the four long-term care residents indicated they were closely related,  
suggesting transmission occurred within the long-term care facility prior to hospitalization. The fifth inpatient 
was housed in a room next to one of the hospitalized patients from the long-term care facility, suggesting  
patient-to-patient transmission within the hospital.  

• The remaining CRE events were not linked.  
 

CDC’s Role 
CDC runs NHSN, the largest healthcare-associated infection reporting system in the United States; over 9,500 

healthcare facilities participate. Wisconsin’s efforts were guided by the CDC and Healthcare Infection Control 

Practices Advisory Committee (HICPAC) publication in the 2009 Morbidity and Mortality Weekly Report, Guidance 

for Control of Infections with Carbapenem-Resistant or Carbapenemase-Producing Enterobacteriaceae in Acute 

Care Facilities. CDC has highlighted the need to control CRE in US healthcare facilities, encouraged state health 

departments to lead surveillance and prevention activities, guided health department activities, and has worked 

closely with the Wisconsin Department of Health Services in the investigation of their cluster of CRE infections.   

What Wisconsin Learned 
• NHSN works well for conducting statewide CRE surveillance in healthcare facilities. 

• Local and regional collaboration across multiple healthcare organizations is necessary for optimum care of 
patients and residents with histories of multi-drug resistant organisms because of transmission of CRE  
among facilities. 

• Public health agencies can play a key role in preventing transmission of these organisms by creating venues 
for communication and collaboration among healthcare providers and their partners. 
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