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Carbapenemase-Producing  
Enterobacteriaceae (CPE) Fact Sheet  

 
What is Carbapenemase-Producing Enterobactericeae (CPE)? 

Enterobacteriaceae are a family of bacteria (germs) many of which live naturally in our bowel. 
Usually people are not aware of these bacteria and are completely healthy. This is known as 
colonization. If Enterobactericeae get “inside” the body, for example, into an open wound, 
urine or blood, they can cause an infection. These infections can be treated with antibiotics.   
 
Carbapenemase-producing Enterobactericeae (CPE) produce a carbapenemase enzyme that 
can break down many types of antibiotics, making the bacteria antibiotic resistant.  CPE 
treatment can be difficult and may involve antibiotics which have significant side effects.  
CPE usually does not harm healthy people including pregnant women, children and babies.  
 
How is CPE identified?  
We look for this bacteria by taking swabs of the rectum or ostomy in individuals who are 
identified as at risk of coming in contact with the bacteria through close contact with someone 
who is positive, or those who have been admitted to a hospital outside of Canada in the past 
year. Testing for CPE is not done in long-term care facilities, or for people living in the 
community. If someone tests positive, they and their doctor will be notified.  
 
How is CPE spread? 
CPE can be found in the bowel or sometimes on the skin surface. It can be spread from person
-to-person on hands, and equipment that have CPE on them.  CPE can get into the body if 
hands are not cleaned before eating or touching the mouth, or an open wound.  This can 
happen in the community or in healthcare settings; you likely won’t know where you came 
into contact with a CPE.    
 
Who gets CPE?  
Clients in hospitals who have open wounds, catheters or drainage tubes, and those who are 
very ill, are more likely to get CPE.  
 
Residents living in personal care homes are at a lower risk for CPE.  Their risk is increased if 
they are admitted for a long stay in hospital, receive a lot of antibiotics, or have contact with a 
person positive for CPE or with equipment contaminated with CPE. 
 
Health care workers (HCW) who follow routine practices and additional precautions when 
caring for someone with CPE are not at increased risk for CPE.  Their chances for infection 
with CPE do not increase even if they have been in contact with a CPE positive individual. If 
the HCW has low immunity or is pregnant, the risk is still very small.  
 
How is it treated?  
People who are colonized (not actively infected) will not be treated with antibiotics. 
Colonization with CPE may go away without any treatment. This is why repeat testing may be 
needed during admission. 

People infected with an active CPE are often given antibiotics. Infections may occur in a 
wound, blood, urine or other parts of the body.  It is very important to finish the prescription 
for antibiotics, even if you’re feeling better.   

Good hand hygiene is the best way to prevent the spread of CPE. 



Are special precautions needed?  
Additional precautions (Contact Precautions) are taken during a hospital stay to stop CPE from spreading to 
other clients, visitors, and HCWs.  We understand these measures may be inconvenient, but it is important to 
protect other clients from CPE.  
 
These additional precautions may also be needed in a long-term care facility, but are only used under certain 
circumstances. The best way to stop the spread of CPE is for HCWs, clients, families and visitors to clean 
their hands often. Special precautions are not needed at home. Hand hygiene is always a good practice to 
prevent the spread of germs.   
 
Family and friends can visit. They will be required to clean their hands before entering and leaving the room. 
They also may be asked to wear a gown and gloves while in the room. They may still have close contact such 
as hugging, kissing and handholding. Before leaving the room, visitors must remove the gown and gloves and 
dispose of them as directed by staff, and perform hand hygiene. 

 
Can family and friends get CPE?  
The risk to healthy family members and friends is very low. The best way to reduce the risk is 
to clean hands often. It is important they follow direction from staff, as well as signs (if 
applicable) on the door of the client’s room. If family or visitors have questions or concerns 
about CPE, they should speak with a HCW.   
 
How can the person with CPE help?  

• Good hand hygiene should be practiced by the CPE positive individual as well as their 
family members all of the time especially before preparing food, before eating and after 
using the bathroom.  Ask you HCW to demonstrate proper hand hygiene techniques using 
soap and running water, or alcohol-based hand rub. 

• Shower or bathe regularly. 

• Do not share towels, clothes and bed sheets.  

• Do not share personal care items such as bar soap, lotions, towels, tweezers, razors and nail 
care supplies. 

• Keep sores or wounds covered. 

• Remind all HCWs and visitors to practice good hand hygiene before and after touching 
clients. 

• See your primary care provider as soon as possible if an infection is suspected.  

• Let staff know you have or have had CPE.  This includes home care workers, therapists 
and staff in the doctor’s office.  
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