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Daily census of patients from whom carbapenem.resistant Enterobacteriaceae (CRE) has been isolated
(including Kiebsiella, E. coli, Enterobacter, Proteus, etc.)
(carbapenems: imipenem, meropenem, ertapenem)
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Patients with CRE not previously reported but not currently hospitalized (e.q..culture from Emergency Dept., cliniciday care unit, results of cultures received after discharge, etc.
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List of patients discha removed from isolation since last report
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