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Infection Prevention & Control Manual

Vancomycin Resistant Enterococci (VRE)

Enterococci are bacteria that are part of the normal flora of the gastrointestinal tract of healthy
individuals. They may also colonize the vagina, oral cavity, perineal area, hepatobiliary tract and
upper respiratory tract. Human faeces contain the greatest quantity of enterococci, and the faecal-
oral route is the usual route of transmission. Enterococci seldom cause severe infection, but,
immune suppressed patients and patients with central vascular lines may be affected. Enterococci
may also contribute to the contamination of open wounds and decubitus ulcers, creating a reservoir
for the organism. Although E. faecalis is responsible for the majority of infections caused by
enterococci, E. faeciumhas greater intrinsic resistance to multiple antimicrobials and is the most
commonly detected VRE.

Enterococci have always had inherent resistance to many antimicrobials and can readily acquire
resistance to other antimicrobials. Vancomycin-resistant enterococci (VRE) are enterococci that have
acquired resistance to vancomycin, the drug of choice for treating multi-drug resistant enterococci
infections. VRE is neither more pathogenic nor more virulent than other enterococci, .., it is not more
likely to cause infection, nor does it cause more serious infection than other enterococci. Historically
there were concerns VRE would cause many deaths, be untreatable and share its resistance genes
with other organisms. After almost 20 years of experience with VRE in Canada, colonization with
these strains has been common in health care settings, but infections are infrequent, and therefore
there has been a reevaluation of the approach to the management of persons with VRE. In addition,
there are now a number of effective antimicrobials available, and transfer of resistance genes to
MRSA has seldom been observed.

Infection Prevention and Control Practices:

Maintain Routine Practices only; Contact Precautions are not required

- Do not screen on admission for any reason (e.g.: contact management of prevalence screening)

- No contact precautions for VRE Positive or Suspect

- Do not flag health records of VRE Positive or Suspect

- Remove flags if health records of VRE Positive or Suspect

- No special infection prevention and control measures for home visits, discharge or transfer of
VRE Positive or Suspects including specific areas of health care facilities,(e.g. operating room,
rehabilitation)
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