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1. Purpose 

The purpose of this document is to give an overview of issues related to 
antimicrobial resistant organisms and to indicate practices which will reduce 
their impact on patient and staff health. 

Implementation of this policy will reduce the likelihood of resistant organisms 
developing and reduce the spread of resistant organisms between patients.  It 
will also detail the management of those identified as colonised to minimise 
the risk of onward transmission. 

The policy applies to all Trust staff.  

Implementation of this policy will ensure that best practice is adhered to and 
patients, visitors and staff are kept safe from this transmissible disease. 

This document sets out Northern Devon Healthcare NHS Trust’s system for 
the control of antimicrobial resistant organism infections. It provides a robust 
framework to ensure a consistent approach across the Trust. 

There are many organisms that are resistant to antimicrobials. Some 
organisms, such as Pseudomonas aeroginosa, are intrinsically resistant to 
many antimicrobials. Other organisms, such as coliforms, can readily acquire 
resistance to antimicrobials. In this instance overuse of antimicrobials in the 
hospital environment can rapidly lead to an increase in resistant organisms. 
For other organism / antimicrobial combinations the organism may not readily 
acquire resistance, but once acquired the resistant organism can be spread 
from patient to patient. MRSA is an example of this. 

Antimicrobial resistant organisms are no more likely to cause infections than 
their less resistant relatives. People who carry these organism but are not 
infected are known as colonised and will have no symptoms caused by the 
presence of the organisms. When these resistant organisms cause infections, 
the infections will not be any more severe than those caused by sensitive 
organisms. The infections may, however, be more difficult to treat as the 
choice of antimicrobials will be limited by the resistance of the organism. 

Good adherence to the guidance in the Infection Prevention & Control policies 
and the Hospital Formulary will reduce problems caused by resistant 
organisms. This policy gives additional information and guidance on some 
resistant organisms and highlights some relevant guidance in other Infection 
Prevention & Control policies.            
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Reducing the impact of antimicrobial resistant organisms can be divided in to 
two areas. Reducing the development of resistant organisms through the 
correct use of antimicrobials and reducing the spread of resistant organisms 
from one person to another through the implementation of good Infection 
Control practice. Adherence to the practice outlined in this policy will reduce 
the spread of potentially pathogenic organisms to other individuals and 
reduce the likelihood that multi-resistant organisms becoming endemic in the 
hospital environment 

2. Definitions  

2.1 Antimicrobial 

A term which covers drugs which are active against microorganisms 
such as bacteria and yeasts. Antibiotics are included in this group but 
are only active against bacteria. Antimicrobials can be given orally, 
intravenously and occasionally topically. 

2.2 Colonised 

An individual is colonised with an organism when the organism is 
present (usually on the skin or in the gut) but is not causing an 
infection. The individual will not have any symptoms. 

2.3 Infected 

An individual who has symptoms caused by the organism. With respect 
to the organisms in this policy it means the individual will also be 
colonised i.e. they will carry the organism when the infection has 
resolved. 

2.4 GRE 

Glycopeptide Resistant Enterococcus. Strains of Enterococcus, also 
known as Faecal Streptococcus, that are resistant to the glycopeptide 
antibiotics vancomycin and teicoplanin. 

2.5 VRE 

An alternative name for GRE 

2.6 ARO 

Antimicrobial Resistant Organism. An organism that has acquired 
resistance to antimicrobials which makes infection caused by this 
organism more difficult to treat. This definition includes GRE, ESBL, 
MRSA, GISA, GRSA, CRE and other organisms as identified by the 
Infection Prevention & Control Team. 
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2.7 ESBL 

Extended Spectrum ß lactamase. This is an enzyme carried by some 
coliform bacteria, such as E coli and Klebsiella, that render them 
resistant to all cefalosporin and penicillin type antibiotics. The 
organisms often are resistant to other classes of antibiotics as well. 

2.8 MRSA 

Meticillin resistant Staphylococcus aureus.  MRSA is a form of the 
common organism Staphylococcus aureus that is resistant to 
flucloxacillin and other βlactam antibiotics such as penicillin’s, 
cephalosporins & carbapenems. See MRSA policy. 

2.9 GRSA 

Glycopeptide resistant Staphylococcus aureus. GRSA is a form of the 
common organism Staphylococcus aureus that is resistant to 
vancomycin and other glycopeptide antibiotics such as teicoplanin.  

2.10 GISA 

Glycopeptide Intermediate Staphylococcus aureus. GISA is a form of 
the common organism Staphylococcus aureus that is borderline 
resistant to vancomycin and other glycopeptide antibiotics such as 
teicoplanin.  

2.11 CRE 

Carbapenem resistant Enterobacteriaceae. Enterobacteriaceae are the 
coliform group of organisms, which include E coli and Klebsiella. CRE 
have resistance to all penicillin-related antibiotics and many are 
resistant to most other antibiotics as well. See CRE policy. 

3. Responsibilities  

It is the responsibility of all Trust Clinical Staff to follow the guidance 
contained in this Policy and report any problems with compliance to their line 
manager 

3.1 Role of the Chief Nurse 

The Chief Nurse is responsible for: 

 Acting as a second point of contact to support 
 Ensuring that a replacement main contact is identified should the 

original author be re-deployed or leave the organisation. 
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3.2 Role of the Infection Prevention & Control Team  

It is the responsibility of the Infection Prevention & Control Team to 
support managers in the implementation of this policy and provide 
expert guidance to front line clinical staff on management of cases and 
outbreaks of Antimicrobial Resistant Organisms. 

3.3 Clinical Staff   

It is the responsibility of all Trust staff to follow the guidance contained 
in this Policy and report any problems with compliance to their line 
manager. Ward staff must notify the Infection Prevention & Control 
Team of all cases of   suspected or confirmed Antimicrobial 
Resistant Organisms. 

4. Contacting the Infection Prevention and Control Team  

 The Infection Prevention and Control Team can be contacted in 
hours on 01271 322680 (ext. 2680 internal at North Devon District 
Hospital), via bleep 011 or out of hours by contacting the on-call 
Medical Microbiologist via North Devon District Hospital 
switchboard. 

5. Antimicrobial Resistant Organisms 

General Statements 

This policy is to be read in conjunction with these Trust policies: 

Standard Infection Control Precautions Policy 

Patient Isolation and Staff Exclusion Policy 

MRSA policy 

Carbapenem Resistant Enterobacteriaceae (CRE) Management Policy 

5.1 Infection Prevention & Control precautions 

Normally contact precautions would be required for an in-patient 
colonised or infected with antimicrobial resistant organisms with the in-
patient nursed in a single room. Details of contact precautions are 
given in the “Patient Isolation and Staff Exclusion Policy”.  
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Ideally a patient colonised or infected with an ARO should be isolated 
in single room. If there are insufficient single rooms a risk assessment 
should be performed. Patients with diarrhoea or urinary incontinence 
pose a high risk of transmission and should be prioritised for isolation. 
In addition MRSA can be found on skin and in sputum, so a patient 
colonised with MRSA and with exfoliating skin conditions or a 
productive cough should also be prioritised for isolation. 

Certain organisms such as CRE, GISA & GRSA and other 
multiresistant organisms represent a significantly increased risk of 
causing a difficult to treat infections. Colonised patients must always be 
isolated and contact precautions strictly enforced.  

Chlorine –based cleaning procedures (Tristel) should be used for 
colonised patients who are isolated. On discharge from a single room a 
chlorine-based (Tristel) clean is required. If patients are not isolated 
then standard cleaning procedures should be used. After 
discharge/transfer of patients with certain organisms such as CRE, 
GISA & GRSA the rooms will need enhanced cleaning. The Infection 
Prevention & Control team will advise. 

Consult the Infection Control Nurse (or out of hours the on-call 
Consultant Medical Microbiologist) for infection control advice on the 
management of patients with antimicrobial resistant organisms.  

There are specific polices for MRSA & CRE. GISA, GRSA & VRE have 
specific mention in the “Patient Isolation and Staff Exclusion Policy”. 

 

5.2 Treatment of infections caused by antimicrobial 
resistant organisms 

In the majority of cases patients will only carry the organism, i.e. be 
colonised, but will not actually have an infection caused by the 
organism. In these cases no antimicrobial treatment will be required.  

In cases of MRSA colonisation suppressive treatment may be required: 
see MRSA policy. 

Antimicrobial advice on the treatment of infections with antimicrobial 
resistant organisms can be obtained from the Hospital Formulary and 
from the duty Consultant Medical Microbiologist. 

5.3 Screening for antimicrobial resistant organisms 

Screening for MRSA and CRE is detailed in the respective policies. 
Screening for other resistant organisms will be on the advice of the 
Infection Prevention & Control Team. 
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5.4 Transfer of a patient with an antimicrobial resistant 
organism to another ward, hospital trust or other 
healthcare facility 

If a patient with ARO is transferred to another healthcare facility, the 
receiving clinical and infection control staff should be informed. 

5.5 Prophylaxis for surgical procedures 

If a patient with ARO is to undergo a surgical or other invasive 
procedure which usually requires antimicrobial prophylaxis then 
prophylaxis should be discussed with the duty Consultant Medical 
Microbiologist. 

5.6 Monitoring & reporting 

The Infection Prevention & Control team record details of all patients 
colonised with these resistant organisms on the ‘alert organism 
database’. Details are reviewed weekly and monthly. Consideration is 
given to the source of acquisition and further actions, such as outbreak 
investigations, considered as appropriate. 

Mandatory reporting of infections, such as MRSA bacteraemias, is 
undertaken by the Infection Prevention & Control team. 

The microbiology laboratory reports organism sensitivity data to Public 
Health England using the AMSURV system. 

5.7 Specific organisms 

5.7.1 GRE 

Glycopeptide Resistant Enterococci are strains of Enterococcus, also 
known as Faecal Streptococcus, that are resistant to the glycopeptide 
antibiotics vancomycin and teicoplanin. They are also referred to as 
VRE, vancomycin resistant enterococci. Enterococci are organisms that 
usually reside (are commensual) in the lower gastro-intestinal tract. 
They will also be found on the skin and the environment surrounding a 
colonised patient. They are relatively poor pathogens and usually 
cause colonisation rather than infection. 

All Enterococci are resistant to Cefalosporin antibiotics and GRE are 
resistant to Vancomycin and Teicoplanin. Prior use of these antibiotics 
will predispose individuals to colonisation with GRE. 

Risk factors for infection rather than colonisation with GRE include: 
broad spectrum antibiotic use, being immunocompromised, prosthetic 
material (use of central lines and urinary catheters) and admission to 
intensive care, haematology, renal or liver units. 
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5.7.2 Acinetobacter 

Acinetobacter are environmental organisms that can occasionally 
cause human infection. When this happens it is usually in the setting of 
a patient who has risk factors: broad spectrum antibiotic use, being 
immunocompromised, prosthetic material (use of central lines and 
urinary catheters) and admission to intensive care. Naturally occurring 
Acinetobacter may or may not be resistant to a range of antibiotics. 
Within some hospitals, though not currently at NDDH, there are strains 
which are resistant to a very wide range of antibiotics, making 
infections caused by these organisms, should they occur, very difficult 
to treat. 

Transmission of Acinetobacter within hospitals is mainly via the hands 
of healthcare workers contaminated by contact with colonised or 
infected patients, contaminated surfaces or fomites. Though, in contrast 
to many other organisms, Acinetobacter is able to persist particularly 
well in the environment, away from patients. 

Enhanced Infection Control precautions are required for multi-resistant 
Acinetobacter but not for sensitive strains. The Infection Prevention & 
Control Team in conjunction with the microbiology laboratory will advise 
if a multi-resistant strain has been identified. 

Any patent admitted to NDDH known to have (or had) multi-resistant 
Acinetobacter should be nursed in a single room. Standard precautions 
should be used. The Infection Control Team should be informed who 
can then advise on future management.  

5.7.3 ESBL 

ESBL (Extended Spectrum ß lactamase) is an enzyme carried by some 
coliform bacteria (such as E. coli and Klebsiella spp) that render them 
resistant to most cefalosporin and penicillin type antibiotics. The 
organisms often are resistant to other classes of antibiotics (such as 
ciprofloxacin and trimethoprim) as well. Often these organisms are only 
sensitive to nitrofurantoin and carbapenems (antibiotics that include 
meropenem and imipenem). 

ESBL organisms are most commonly found as causes of infections of 
the urinary tract. 

5.7.4 MRSA 

MRSA is a form of the common organism Staphylococcus aureus that 
is resistant to flucloxacillin and other βlactam antibiotics such as 
penicillins, cephalosporins & carbapenems. It is carried on the skin, 
especially in the nose, throat, groin & axilla. Although acquisition is 
commonly associated with healthcare contact, the organism can also 
be acquired in the community. 
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Details of management of patients with known or suspected MRSA is 
contained in the MRSA policy 

5.7.5 GRSA & GISA 

These are strains of Staphylococcus aureus that have resistance to 
glycopeptides; second line antibiotics often used to treat MRSA 
infections. These organisms are likely to have resistance to other 
antibiotics and, like MRSA, may have the potential to spread easily in a 
healthcare setting. They are uncommon, and any patients that are 
known or suspected to carry the organism must be isolated and the 
Infection Prevention & Control team informed. 

5.7.6 CRE 

CRE is a strain of coliform organism that is resistant to all βlactam 
antibiotics (penicillins, cephalosporins and carbapenems). They are 
usually resistant to most other antibiotics as well. Although they are no 
more likely to cause infections than other coliforms, any infections can 
be very difficult to treat. Because of this CREs are the most dangerous 
resistant organisms that are currently likely to be encountered in the 
Trust. 

All patients known or suspected to carry the organism must be isolated 
and the Infection Prevention & Control team informed. 

Details of management of patients with known or suspected CRE is 
contained in the CRE policy. 

5.7.7 Candida auris 

Candida species and types of yeast that are commonly found in normal 
people. These normal Candida can often cause infections such as 
vaginal thrush and athletes foot. Candida auris is a species of Candida 
that has recently been identified and is associated with high 
dependency units such as intensive care.  

Candida auris is often resistant to first-line antifungal agents and is 
more likely to cause infections. It can cause a variety of infections but 
has a strong association with central line infections. The organism 
survives well in the environment and, once established in an area, can 
be difficult to eradicate. It has caused outbreaks in a number of 
hospitals both in the UK and abroad. If a patient is known or suspected 
to carry this organisms the IP&C team should be informed immediately. 

The IP&C team will advise on the isolation precautions to be used and 
which enhanced cleaning should be used when the patient vacates the 
room. 
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6. Monitoring Compliance with and the Effectiveness of 
the Policy 

6.1 Process for Monitoring Compliance and Effectiveness 

Monitoring compliance with this policy will be the responsibility of the 
Lead Nurse Infection Prevention & Control. This will be undertaken by 
auditing all new and reviewed policies before they are presented to the 
Board for ratification to ensure they are compliant with this policy on a 
rolling basis. Where non-compliance is identified, support and advice 
will be provided to improve practice.  

6.2 Standards/ Key Performance Indicators 

Key performance indicators comprise: 

 Absence of hospital acquired cases of Antimicrobial Resistant 
Organisms in patients and staff. 

 Prompt, effective management and treatment of affected cases, in 
order to minimise the risk of onward transmission and prevent an 
outbreak situation. 

 

7. Equality Impact Assessment  

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   X  

Disability   X  

Gender   X  

Gender Reassignment   X  

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment) 

  X  

Marriage and civil 
partnership 

  X  

Pregnancy   X  

Maternity and 
Breastfeeding 

  X  

Race (ethnic origin)   X  

Religion (or belief)   X  

Sexual Orientation   X  
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8. Associated Documentation  

Standard Infection Control Precautions Policy 

Patient Isolation and Staff Exclusion Policy 

MRSA policy 

Carbapenem Resistant Enterobacteriaceae (CRE) Management Policy 

 

http://ndht.ndevon.swest.nhs.uk/standard-infection-control-precautions-policy/
http://ndht.ndevon.swest.nhs.uk/patient-isolation-and-staff-exclusion-policy/
http://ndht.ndevon.swest.nhs.uk/mrsa-policy/
http://ndht.ndevon.swest.nhs.uk/carbapenem-resistant-enterobacteriaceae-cre-management-policy/

