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Carbapenem-resistant Enterobacteriaceae, 
(CRE)  are strains of bacteria that are 
resistant to carbapenem, a class of antibiotic 
used to treat severe infections. They 
represent a serious health threat associated 
with high mortality rates and the ability to 
spread widely.  In some cases, CRE are 
resistant to all available antibiotics (pan-
resistant)  

CRE are resistant to at least one of the 
carbapenem antibiotics and/or produce an 
enzyme carbapenemase that can make them 
resistant to these antibiotics. The genetics of 
Enterobacteriacae are complex and allow 
them to adapt to survival against a new 
antibiotic and transfer resistant genes to new 
strains.  

Why are CRE so alarming?  
These highly resistant bacteria are 
associated with high mortality rates 
estimated at 50% for blood stream infection 
and pan-resistant CRE with a 75% mortality 
rate. Carbapenem resistant 
Enterobacteriaceae may be any of the 
following but not limited to: Klebsiella 
pneumoniae, E coli or Enterobacter species. 

The patients at greatest risk for CRE are 
patients who have a history of older age, 

mechanical ventilation or other invasive 
lines, active malignancy, heart disease and 
prolonged intensive care unit stay. Cases 
have been on the rise in southern California 
and San Francisco with only one case here at 
UC Davis.  

Primary prevention 
Hand hygiene is the primary method for 
prevention of transmission. Direct hand 
washing and alcohol based hand rubs are 
effective means to reduce the risk of spread. 
It can also be spread through environmental 
contact with patient care equipment. 
Patients identified as having CRE should be 
reported to infection control immediately. 
•Call 4-3377 (pager at 816-5590) after hours 
and weekends) 

Strict contact isolation is required for their 
hospitalization and subsequent 
hospitalizations including use of a gown, 
gloves, face shield or mask. Disposable care 
items are recommended when available. The 
lab must also be notified of a case on the unit 
and all equipment must be disinfected after 
use. To learn more please visit the CDC 
website: 
https://www.cdc.gov/hai/organisms/cre/cre-
clinicians.html 

 

Troponin values are changing! 
Starting in September, cTn units will change to 
ng/L as recommended by our multidisciplinary 
team including Cardiovascular Medicine, 
Emergency Medicine, and Pathology and 
Laboratory Medicine. (For example,  current 
cTn level of 0.04 ng/mL would be the same as 
40 ng/L when the units are changed!!) 

 

Grand Rounds, Oct 3rd next month 
Cancer center auditorium From 12-1 PM. Lunch 
and continuing medical education credit will be 
provided. Register today! 
https://www.eventbrite.com/e/advanced-
practice-grand-rounds-tickets-36562414165 

 Carbapenem resistant  
 Enterobacteriaceae 
  It’s coming our way! 

Sept , 2017 
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SUSTAINABLE FITNESS 

 

UC Living Fit Forever! 
Enrollment is open all year and is free to all associated 
within UCDHS.  Classes are located in various 
conference rooms on the Main Campus, but also located 
in our satellite clinics in Folsom, Elk Grove, C Street 
Spine Center and the Jackson Building on Business Drive 

Email: hs-uclivingfitforever@ucdavis.edu 

Fax: 916-734-2085 

 

October 5th, 2017 
Join your colleagues for dinner and a review of 
innovation in advanced practice brought to you 
by the advanced practice council. Free to UCD 
Advanced Practice Providers 
http://www.ucdmc.ucdavis.edu/nurse/advance
dpractice/pdfs/Save%20The%20Date%20APN
%20conference%202017.pdf 

 
 
 
 

Constipation is a widespread digestive 
complaint in the US and the most commonly 
cited complaint during telephone follow up 
from a hospitalization at UC Davis Medical 
Center. It’s often under-recognized and can 
lead to distention, bowel obstruction and 
long term problems with diverticulitis and 
anorectal disorders.  

One UCD nurse practitioner, Christine Sitts, 
is partnering with a dietician to address 
constipation in the ICU. Patients with bowel 
dysmotility are at higher risk for other 
adverse events that increase ICU LOS.  

Diarrhea also results in increased electrolyte 
losses.  Severe constipation can result in 
decreased tube feeding tolerance and has 
recently been correlated with incidence of 
delirium in the ICU.  

Severe constipation (6 days without BM) 
alone correlated with increased LOS.  

Without proper prophylactic bowel care 
constipated patients often experience 
“overflow” diarrhea from release of fecal 
impaction. Preliminary data from a chart 
review revealed that 23% of patients 
experienced diarrhea after no bowel 
movement for 3 or more days.  

The average number of days to first bowel 
movement from admission was 3.5 days.  

20% of patients were inappropriately 
administered scheduled bowel care despite 
documentation of diarrhea and only ~23% of 
patients (7 out of 30) were administered 
ordered PRN bowel care.  

Neurosurgery patients in the ICU frequently 
experience constipation and diarrhea which 
increases morbidity, ICU length of stay, and 
decreases patient satisfaction. Currently 
there is wide variability in practice and no 
clear strategy to identify high risk patients. 
The neurocritical care NP, NSICU dietician, 
and pharmacy have worked together to 
create an evidenced based bowel care 
protocol. This has been presented to the 
Nutrition Sub-committee, Neurosurgery CQI, 
and to the ICU committee. The goal is to 
provide education to staff and pilot the 
protocol in NSICU 
September 2017. Data 
will be collected after 
implementation of 
the protocol to 
evaluate 
effectiveness. 
Another goal is to 
revise the 
neurosurgery 
admission order set 
to correlate with 
the protocol.

  

Get going! 
 Eliminating constipation in the ICU 

Christine Sitts, ACNP-BC from the 
neuro-critical care team shares a 
new protocol for bowel care being 
trialed in intensive care 
populations 

Tobacco use is the leading cause of 
preventable death and disability. UC 
Health is taking action to address 
tobacco use at every encounter. Don’t 
have time to provide counseling? Did 
you know that you can order 
counseling through EMR?  Just type 
“smoking” and pick the order set or 
just order counseling! 
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