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Introduction

A 28-year old lady was transferred from a local hospital
to the Intensive Care Unit (ICU) of Princess Alexandra
Hospital, Australia. On admission she was febrile with
atemperature of 39 °C, her Glasgow coma scale was
6, respiratory rate was 50 per minute, pulse rate was
131 per minute, and oxygen saturation was 67%
hence the diagnosis was type 1 respiratory failure.
Chest X ray showed bilateral lung infiltrates while
influenza AH1N1 DNA detected from nasopharyngeal
aspirate.

The patient had to be managed connected to
extracorporeal membranous oxygen (ECMO) providing
instrument for more than two weeks and by that time
she had been on intra venous ceftriaxone, azithromycin
and oseltamivir which she was started initially.

Despite of antimicrobial treatment the patient was
febrile continuously. Routine screening carried out for
multi resistant organisms was positive for vancomycin
resistant enterococci (VRE). As the patient was
confirmed colonized with VRE, the clinical team in
charge changed the treatment to Imezohd nd

infections are caused by Entefococcus faecalis
(80-90%) and Enterococcus faecium (5-1 0%).

Although multiple factors predispose to infection with
VRE, colonization precedes most. In the United
States, nosocomial transmission of VRE from patient
to patient had been reported (2). A study confirmed
that, during the routine examination of patients
colonized with VRE, 67% of examiner's gowns, gloves,
and stethoscopes became contaminated with the
organism (3).

To minimize the colonization and subsequent
infections with VRE, all the patients at potential
risk are screened in Australian health care setting.
Rectal, perineal and groin swabs or faeces (with a
special request) are collected and transported to
the laboratory. In the laboratory the swabs are added
to VRE (Enterococcosel) broth containing 6 mg/L

of vancomycin, azide and esculin. After 24 hours
of incubation VRE broths which have been changed




