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VRE Aide Memoire

This aide memoire should be used for “at risk patients” including:
Patients being cared for in high-risk clinical areas, such as: Intensive Care Units (ICU), Renal Units, High

Dependency Units (HDU) and Haemato-oncology units

AND

All inpatients who are: symptomatic with loose stools, incontinent of urine, have a drain in situ or a drain

or have leaking or non-intact wounds

(Consult Guidance and if required isolate in a
single room with:

ensuite / own commode

door closed

IPC yellow sign on door
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dedicated equipment
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\ VRE Care Checklist completed daily
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Patient

Daily

Assessed YES

Is the patient incontinent of urine or having loose
stools?

Does the patient have any leaking wounds or
drains/drain sites?

Does the patient remain in a high risk area?

J

b

v' Stop isolation

v" Undertake terminal clean of room

NIPCM &

Guidelines for patients in isolation:

Hand Hygiene: Liquid Soap and Water or Alcohol
Based Hand Rub

PPE: A yellow apron should be worn for all routine
care of the patient.

Gloves are required when it is anticipated that there
is contact with or exposure to blood, body fluids,
secretions, excretions, non-intact skin or mucous
membranes or contaminated surfaces.

Where there is a risk of splashing of

blood/body fluids to the face, eye protection should
be considered.

Patient Environment: Twice daily chlorine clean

Patient Equipment: Chlorine clean after use and at
least on a twice daily basis

Laundry: Treat as infected

Waste: Dispose of as Clinical/Healthcare waste

Incubation Period: from days to months

Period of Communicability: While patient is positive
for VRE / symptomatic of loose stools / incontinent of
urine / has exudating wounds or leaking drains/drain
sites.

Notifiable disease: No

Transmission route: direct, indirect contact. Faecal
oral route.
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Additional Information

Clinical Condition

Enterococci are a group of gram-positive bacteria that are naturally
present in the human intestine. Although normally harmless they
may cause bacteraemia, urinary tract infection, wound and surgical
site infection. Most infections are due to Enterococcus faecalis and
Enterococcus faecium.

Vancomycin-resistant Enterococci (VRE) are enterococci that are
resistant to the antibiotic Vancomycin making them more difficult to
treat.

Patients may be colonised in their gut, urine, wound or invasive
devices sites without signs of infection.

Mode of Spread

Direct contact transmission

Spread of infectious agents from one individual to another by direct
skin-to-skin contact.

Indirect contact transmission

The spread of infectious agents from one person to another via a
contaminated object.

Patient Information

The clinical team with overall responsibility for the patient must inform
the patient and provide written information on VRE to the patient and
any persons caring for the patient, e.g. parent,

carer/ next-of-kin (as appropriate).

VRE Patient Information Leaflet

Period of communicability

As long as the organism is isolated from a wound/ site which has not
healed or patient has loose stools or is incontinent of urine if VRE
detected in urine.

Some specialist areas e.g. Renal medicine may continue to isolate
asymptomatic patients.

Precautions required until

Please contact your local IPCT for advice on when/if transmission based
precautions can be discontinued.

Specimens required

A stool specimen if the patient is symptomatic of loose stools. The
IPCT may request other sites such as: wound, urine, rectal swab or
any other vulnerable sites.

Visitors

Visitors are not required to wear aprons and gloves unless they are
participating in patient care. They should be advised to clean their
hands on leaving the room / patient.
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