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Carbapenemase-producing Enterobacterales (CPE)
Information leaflet for Care Homes staff and managers
This leaflet has been created in response to an outbreak of CPE colonisation in a local acute provider setting. It aims to support care homes in the appropriate assessment and management of people with CPE or people who have been identified as a contact of CPE. 
[bookmark: _Hlk219887485]For information regarding other carbapenem-resistant or multi-drug-resistant organisms (MDROs), please refer to the national guidance link at the end of this leaflet (Infection prevention and control for multidrug-resistant organisms in adult social care settings - GOV.UK).

What are Carbapenemase-producing Enterobacterales?
Enterobacterales are bacteria that live harmlessly in the gut of humans and animals such as E.coli, Klebsiella and Enterobacter species. If these bacteria enter certain parts of the body (e.g. bladder, bloodstream, wounds) they can cause infections of the urinary tract, infections inside the abdomen (e.g. pancreatitis, cholecystitis), the respiratory tract (e.g. pneumonia), and the bloodstream. They can become resistant to antibiotics such as carbapenems which are used to treat severe life-threatening infections. They do this by producing ‘carbapenemases’ which destroy the antibiotics and stop them from working. This resistance can be shared between the different Enterobacterales. 

Why is carbapenem resistance concerning for residents living in care homes?
Antibiotic resistance limits the treatment available for some infections. Carbapenem antibiotics are reserved for treatment of severe infections and resistance to this class of antibiotics reduces treatment options significantly.
Whilst the risk of infection to most people is low, the spread of resistant bacteria within a care home can increase the risk of severe illness and  death among residents who have a weakened immune system, medical devices, wounds or those who are receiving complex care. These residents are more likely to have frequent healthcare interactions and hospital admissions.

What is the difference between colonisation, infection and being a contact?
Colonisation is the presence of bacteria on or in the body without causing disease or signs of illness. Sometimes this may be referred to as ‘carriage’. Colonisation can be long-term; in some cases, it can continue for years. Residents who are not at high risk of spreading CPE to others do not need to be isolated and are able to use communal facilities and often treatment is not indicated.
Infection is the presence of signs and symptoms of illness caused by bacteria. 
Contact is a person who has been exposed to an infectious individual, environment, or piece of equipment in a manner that makes spread likely. Not all contacts will go on to develop colonisation or infection. If a resident is identified as a contact whilst in hospital, they will be screened for CPE in accordance with the local trust guidelines before discharge. 

How are CPE spread?
CPE can be spread from one person to another – for example, by the hands of care workers, friends, and relatives if hands are not cleaned thoroughly after contact with colonised/infected residents, their care environment and shared equipment. 
CPE is common in some hospitals, both in the UK and abroad. There is a possibility residents who have been admitted to these hospitals may have picked up CPE from the patients who were carrying it.

How will care home staff know if a resident has CPE? 
Any resident admitted to hospital will undergo a clinical assessment to decide whether they require screening for CPE. If a resident has been screened and tests positive for CPE, care home staff should be informed by the hospital before they are discharged back to the care home. This information should be included in the discharge summary. The hospital will also inform the GP of the positive result so they can add this information to their primary care record. 
Some residents may receive a letter after discharge from the hospital that identifies them as a ‘contact’ of a patient with CPE. This means that at some point during the resident’s hospital admission, they shared an environment with a patient identified as having CPE. 

How do we minimise the spread of CPE?
The care home should not refuse admission or readmission of residents on the basis that they are or have previously been colonised with CPE. This is because good IPC practices will mitigate against the risk of spread to other people. 
Risk assessment
A resident colonised with CPE carriage who is not at high risk of spreading CPE to others does not need to be isolated and should be allowed to use communal facilities with other residents. If possible, they should be accommodated in a single room with en-suite facilities. If this is not possible, they should not share a room with a resident with a weakened immune system or those with other risk factors such as chronic wounds or medical devices (e.g. urinary catheters).
Residents who were in hospital may be discharged to a care home before their infection has fully resolved if they are clinically assessed as well enough to continue their treatment in the care home. In these circumstances, staff should conduct a CPE risk assessment found in Appendix C of the national guidance document (Actions to contain carbapenemase-producing Enterobacterales). This assessment will help staff to identify the infection control precautions required to safely meet the needs of the resident and reduce the risk of spreading CPE within the care setting. 
Standard infection control precautions should always be followed whether colonisation/infection is present or not. 
Hand hygiene
Effective hand hygiene practices should be maintained by all residents, visitors, and staff; particularly when assisting people with CPE colonisation / infection with toileting, undertaking dressings, managing or changing urinary catheters and other devices, when preparing food, drink and medications and after handling waste and used laundry. Hands can be effectively sanitised by using alcohol-based hand rub; however, if they are visibly soiled or have had contact with bodily fluids, or the person you are caring for has diarrhoea or vomiting they should be washed with soap and water and properly dried. 
The affected resident should be supported to wash their hands after toileting and performing respiratory hygiene. They should be encouraged to avoid unnecessary disturbance of invasive devices and dressings. 
It is important to ensure good access to hand hygiene facilities for anyone that enters the care setting.
Personal Protective Equipment (PPE)
Disposable gloves and aprons should be worn when assisting a resident with personal care and toileting. PPE should be used and disposed of correctly to ensure patient and staff safety; hands should be cleaned before donning PPE and after removal. Refer to the links below for the correct steps to follow when putting on and removing PPE. 
Safe maintenance of the care environment and equipment
Safe maintenance of the care environment and equipment is important to reduce environmental load and risks of transmission. Daily cleaning using effective detergents and disinfectants will help to stop CPE spreading. Increase the cleaning schedule for high-touch surfaces, focusing on areas such as light switches, door handles, bed rails, appliance handles and devices such as mobile phones and computer keyboards. Keeping the care environment clutter-free will make cleaning easier.
Laundry
Normal laundry procedures are adequate. However, soiled linen should be treated as infectious and washed at the highest temperature the item will withstand.
Waste management
Waste contaminated with body fluids should be disposed of as infectious waste.

The CPE status of residents should be communicated when transferred between hospital and care homes to make sure the right precautions are in place where required.
If a cluster of cases or an outbreak is suspected, staff should contact their local Health Protection Team of UKHSA to discuss additional requirements.

Further information and detailed support guides can be found in the links below and on the SNEE ICB intranet page.
References and useful links
UK Health and Security Agency: Framework of actions to contain carbapenemase-producing Enterobacterales 

UK Health and Security Agency: Infection prevention and control for multidrug-resistant organisms in adult social care settings

Infection prevention and control: resource for adult and social care

Nation Infection Prevention and Control Manual (NIPCM)

Nation Infection Prevention and Control Manual (NIPCM) – putting on and removing PPE

World Health Organisation: Your moments for hand hygiene, healthcare in a residential home

Harrogate and District NHS Foundation Trust - Community IPC Policy for Care Home settings

[bookmark: _Hlk218262511]UK Health and Security Agency - Best Practice: How to wash your hands step-by-step images

UK Health and Security Agency - Best Practice: How to hand rub step-by-step images

	
	
	




11/11/25                                 	Social Care CPE Information sheet   	v.2 
image1.jpeg
NHS

Suffolk and

North East Essex
Integrated Care Board





