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Additional CPE Screening  - for consideration 
Location/Unit Admission Discharge Weekly Monthly 6 monthly 
Discharge from Intensive care units       
Discharge to Rehabilitation facilities       
Discharge to Residential Aged Care       

Dialysis Units       
Wards with a known CPE case who has transmission risk 
factors e.g. diarrhoea, faecal incontinence, uncontained 
discharging wounds 

      

Ward stay >30 days* in acute healthcare facility       
Transmission risk areas: weekly and discharge screens for 8 weeks, then monthly screens for 6 months, and 3 monthly for 
6 months (unless otherwise advised by Infection Control) 
* Excluding wards undergoing weekly or fortnightly screening and areas identified as low risk by local infection control unit. 
A CPE screen is a test for the detection of carbapenemase-producing Enterobacterales 
A CPE screen includes: 

• faecal specimen (stomal specimen if enterostomy present)  
OR  

• rectal swab with visible faecal matter. 
Other specimens: 

• Urine from catheterised patients should be included for screening 
• Specimens from open wounds, or aspirates from any tubes or drains should also be considered for screening  

NOTE: For SA Pathology requests, document “CRE screen” on the pathology request form. 
If a clinical specimen is required e.g. catheter urine and/or wound swab, document MC&S on the pathology request form. 

Additional information can be found at the below websites: 
1. SA Health MRO web page 

Is the patient a direct hospital transfer from either: 
• an overseas healthcare facility 
• an interstate healthcare facility 
• an intrastate healthcare facility with a current CPE 

outbreak? 
 

In the last 12 months, has the patient either: 
• been an inpatient of an overseas healthcare facility 

or residential care 
• received medical treatment in an overseas hospital 

e.g. dialysis or day / cosmetic surgery  
• been an inpatient of an interstate hospital with 

endemic CPE or known CPE outbreak? 
  

Has the patient been advised or alerted as a contact 
of a CPE case? 
 

Is the patient being admitted: 
• to a High Risk# ward?  
• as a patient of a High Risk# clinical unit?  
and has not been screened as part of a local periodic 
screening program for High Risk# wards/patient groups in 
the previous 6 months? 
 

NO 

NO 

NO 

No CPE screening 
indicated  

1. Isolate in a single room (with ensuite) on 
contact transmission-based precautions (TBP) 
pending completion of screening requirements 

2. Screen for CPE on admission to hospital by 
first ward/unit/patient group  

3. Contact the hospital Infection Control Unit 
4. Add contact alert as per local procedure 

NOTES:  
Three (3) negative screens taken greater than 
24 hours apart* are required before isolation and 
contact TBP can be discontinued or Contact alert 
can be expired.  
*Ensure the results of each screen is received 
prior to the next screen  

 

1. Screen for CPE on admission  
2. A single room and TBP are not 

required while awaiting screening 
results unless advised by Infection 
Control 

 

1. Provide patients with information about the 
screening being undertaken in order to ensure 
informed consent. 

2. Positive patients should be managed in 
accordance with local multi-resistant organism 
(MRO) guidelines, including isolation and 
contact TBP. NO 

YES 

YES 

YES 

YES 

NOTES:  
Additional point prevalence or admission/discharge screening should be considered for units/wards with increased risk of CPE 
acquisition and / or transmission (refer example schedule below) and may also be required as advised by Infection Control Service 
(ICS) during outbreak management. 
#e.g. intensive care, haematology/oncology, transplant, burns, dialysis or gastroenterology/gastrointestinal surgery, and NICU babies 
born to CPE mothers 
 

Carbapenemase-producing Enterobacterales (CPE)  
admission screening  
 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/infection+and+injury+management/healthcare+associated+infections/multidrug-resistant+organisms+mro/multidrug-resistant+organisms+mro+infection+prevention+and+control+principles
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2. Australian Commission on Safety and Quality in Healthcare (ACSQHC) CPE webpage  

 

https://www.safetyandquality.gov.au/our-work/healthcare-associated-infection/cpe-guide

