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• Discuss the steps required for registering for and 

accessing the Illinois Extensively Drug Resistant 

Organism (XDRO) Registry.

• Describe how use of the XDRO Registry can be 

integrated into the admission process. 

• State the value the XDRO Registry adds to 

control of extensively drug resistant organisms. 
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Objectives



Emergence and Rapid Regional Spread of KPC 

Chicago Area, 2008

Won SY et al. CID 2011: 53:532
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A Coordinated Approach to Control
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https://www.cdc.gov/vitalsigns/stop-spread/index.html

https://www.cdc.gov/vitalsigns/stop-spread/index.html
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Extensively Drug Resistant Organism Registry 

Reporting Rule

Starting November 1, 2013, the first CRE-positive culture per patient stay must 
be reported to the XDRO registry. 

CRE definition

Enterobacteriaceae (e.g., E. coli, Klebsiella species, Enterobacter species, 
Proteus species, Citrobacter species, Serratia species, Morganella species, or 
Providentia species) with one of the following laboratory test results: 

1. Molecular test (e.g., polymerase chain reaction [PCR]) specific for 
carbapenemase;

2. Phenotypic test (e.g., Modified Hodge) specific for carbapenemase 
production; 

3. For E. coli and Klebsiella species only: non-susceptible (intermediate or 
resistant) to ONE of the following carbapenems (doripenem, meropenem, 
or imipenem) AND resistant to ALL of the following third generation 
cephalosporins tested (ceftriaxone, cefotaxime, and ceftazidime). Note: 
ignore ertapenem for this definition.

Consult with your microbiology laboratory regarding which CRE tests are 
available. For some laboratories, only #3 will be available. 
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https://www.xdro.org/reporting-rule.html

https://www.xdro.org/reporting-rule.html


Purpose of the XDRO Registry

• Improve CRE surveillance

• Improve inter-facility communication
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Unique CRE cases reported to XDRO registry by month of 
first clinical culture, 11/1/13 - 12/31/17 (N=3740)
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Slide courtesy of Angela Tang. 



Registry Expanded to Include 

Pseudomonas Aeruginosa  
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https://www.cdc.gov/hai/organisms/pseudomonas/tracking.html

https://www.cdc.gov/hai/organisms/pseudomonas/tracking.html
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Registry Expanded to Include Candida auris
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C. auris Cases (n = 83) — Illinois, 

May 2016–January 25, 2018 

•Confirmed: Laboratory evidence of C. auris from clinical culture.

•Probable: Laboratory evidence of C. haemulonii from clinical culture & epidemiologic linkage to confirmed case.

•Suspect: Laboratory evidence of C. haemulonii from clinical culture & no epi link.

•Screening: Laboratory evidence of C. auris from screening or surveillance culture.

Slide courtesy of Angela Tang. 
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•Confirmed: Laboratory evidence of C. auris from clinical culture.

•Probable: Laboratory evidence of C. haemulonii from clinical culture & epidemiologic linkage to confirmed case.

•Suspect: Laboratory evidence of C. haemulonii from clinical culture & no epi link.

•Screening: Laboratory evidence of C. auris from screening or surveillance culture.

Slide courtesy of Angela Tang. 

Illinois C. auris cases (n=283) by culture date, 

as of 6/28/18 
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https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html

https://www.cdc.gov/fungal/candida-auris/tracking-c-auris.html


State Health Department Response

• Weekly State of the State calls

 Participation from involved jurisdictions

 Case count update

 Point prevalence survey results

 APIC Consulting update

o Facility engagement/interaction

o Infection Control Assessment and Response Status

 Lab capacity and inventory update

o Point prevalence surveys

o Environmental cultures

 Action items for the week



Chicago PROTECT 
(Providing Regional Organizations with TEchniques to ConTrol MDROs)

• An Intervention Bundle

Uses data to predict high risk facilities

Alerting system

Targeted interventions
o Point prevalence screening

o Contact Precautions and cohorting

o Chlorhexidine bathing

o Healthcare worker education

• Measure control efforts over time
https://www.cdc.gov/hai/research/cdc-mdro-project.html

https://www.cdc.gov/hai/research/cdc-mdro-project.html


• Discuss the steps required for registering for and 

accessing the Illinois Extensively Drug Resistant 

Organism (XDRO) Registry.

• Describe how use of the XDRO Registry can be 

integrated into the admission process. 

• State the value the XDRO Registry adds to 

control of extensively drug resistant organisms. 
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Objectives
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https://www.cdc.gov/vitalsigns/stop-spread/index.html

https://www.cdc.gov/vitalsigns/stop-spread/index.html
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https://www.xdro.org/login.html

https://www.xdro.org/login.html


22



23



24



25



26



27

Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf
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Source: https://www.xdro.org/XDRO_registry_webinar.pdf

https://www.xdro.org/XDRO_registry_webinar.pdf


So, how is all of this relevant to 

long term care facilities?
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Knowledge is Key to Interrupting 

Transmission

• Routine query of the Registry for each admission

– Can plan for resident placement ahead of time

– Doesn’t rely on communication from the transferring 

facility 

– Allows for timely initiation of precautions

– May result in fewer resident room changes

• Can assist if cohorting is necessary

– Identifies the mechanisms of resistance
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Who Should Have Access?

• Admissions coordinators

• DON and/or ADON

• Infection preventionist

• Others involved in the admission process
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Slide courtesy of Chicago Department of Public Health. 



Slide courtesy of Chicago Department of Public Health. 



Slide courtesy of Chicago Department of Public Health. 



vSNF A Ventilator/Trach Floor

March 2018 CPO and C. auris PPS Results

No known CRE or C. auris

Bed held for hospitalized resident?

C. auris

C. auris and KPC CRE

KPC CRE or CRE with unknown mechanism of 

resistance

C . auris, KPC, and NDM 

C. auris, VIM-CRPA, and KPC 

C. auris and KPC-CRPA

VIM-CRPA and KPC
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Slide courtesy of Chicago Department of Public Health. 
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Conclusions

• Confirm that identified cases are reported

• Build a bench of team players who have XDRO 

Registry access

• Hardwire the process of checking the XDRO 

Registry with each admission

• Use the XDRO Registry to help inform resident 

placement

• Ensure environmental cleaning/disinfection and 

hand hygiene basics are implemented 
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Discussion and Questions

Mary Alice Lavin

malavin@apicconsulting.com

847-637-6512
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