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Learning Objectives
By the end of this session, participants will be able to:
 Describe the burden of Multidrug-resistant Organisms (MDROs) and the 

reasons for disproportionately high risk of MDRO transmission in SNFs
 Define Enhanced Barrier Precautions (EBP) and appropriate residents who 

would benefit from its use
 Develop a plan for EBP implementation in SNFs

Case Presentation
Larry is a community-dwelling 87-year-old man who is admitted to the skilled 
nursing facility after a fall with hip fracture with ORIF (open reduction and 
internal fixation).
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Case – Question 1
Which infection prevention precautions should be implemented?
a) Standard Precautions
b) Droplet Precautions
c) Contact Precautions
d) Airborne Precautions
e) Enhanced Barrier Precautions
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Standard Precautions
 Perform hand hygiene
 Using PPE when expectation of possible exposure to infectious material
 Respiratory hygiene-cough etiquette
 Appropriate patient placement
 Properly handle and properly clean equipment and environment
 Careful handling of textiles and laundry
 Follow safe injection practices (procedures)
 Proper handling of needles/sharps

Transmission-Based Precautions
 Contact Precautions
 Droplet Precautions
 Airborne Precautions
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 Contact Precautions
 Droplet Precautions
 Airborne Precautions

Transmission-Based Precautions
 Contact Precautions
 Droplet Precautions
 Airborne Precautions

9

10



6/1/2023

6

The Burden of MDROs in SNFs…

…and the Need for EBP

Case Presentation, continued…
Larry required a multimodal pain regimen that led to acute urinary retention for which 
an indwelling catheter was placed.

Two weeks later, he was sent to the hospital and found to a catheter associated-UTI 
(CAUTI) due to carbapenem resistant Pseudomonas – the same organisms a 
neighboring roommate had cultured from a wound down the hall.
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High Burden of MDROs in Nursing Homes

13

McKinnell JA et al. Clin Infect Dis. 2019; Feb 11. doi 10.1093/cid/ciz/119.

The Iceberg Effect: Unrecognized MDRO Burden in 
Nursing Homes

Of the 48% of residents colonized 
with an MDRO: 

14McKinnell, et al. 2020

4% with known MDRO

44% with NEW MDRO identification
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Case - Question 2
Which resident care activity carries the highest risk of MDRO transmission?
a) Bathing
b) Dressing Changes
c) Physical Exam
d) Glucose monitoring
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Transmission of MRSA to Gowns and Gloves Transmission of Resistant Gram-negative Bacteria (R-GNB) 
to Gowns and Gloves Blanco et al. ICHE 2018

MRSA Total: 2,498 interactions among 207 residents R-GNB Total: 1,489 interactions among 128 residents
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Roghmann et al. ICHE 2015

MRSA Transmission to Gowns of Health Care Workers 
During Care of MRSA-Colonized Residents

19

The Need for EBP in Nursing Homes
 Per current Standard Precautions, gown and gloves are not indicated 

for many high-contact resident care activities (e.g., dressing, hygiene)
 Per current Contact Precautions, gown and gloves only indicated for 

residents with known MDRO, which would require prolonged isolation
 Minimal use of Standard Precautions/Contact Precautions
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EBP Helps to Maintain Balance
• EBP offers a less restrictive approach to reducing MDRO spread long-

term in a setting with a high (often unrecognized) MDRO burden

• Allows group activity participation

• May use communal dining

• No room restrictions

21

What are Enhanced Barrier Precautions?
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What are Enhanced Barrier Precautions (EBP)?

23

A risk-based approach to PPE use designed to 
reduce the spread of multidrug-resistant organisms 
(MDROs)

The use of gown and gloves during high-contact 
resident care activities for residents at high risk of 
colonization with an MDRO to disrupt spread

Expands the use of PPE beyond situations in which 
exposure to blood and body fluids is anticipated

Used in coordination with good infection prevention 
and control measures and stewardship

What are High-Contact Resident Care Activities?

24

Dressing Bathing/Showering Transferring Providing Hygiene

Changing Linens Changing Briefs or 
Assisting with Toileting

Device Care or Use
•Indwelling catheter
•Trach/vent
•Central line
•Feeding tube

Wound Care
•Generally defined as the 

care of any skin opening 
requiring a dressing
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Case Presentation Continued

Upon returning from the hospital, Larry started to improve.  He 
began to ambulate, was without any skin breakdown, and was 
voiding spontaneously.

Unfortunately, Larry developed acute diarrhea. He tested positive for 
C diff.

25

Case – Question 3

Which infection prevention precautions should be implemented?

a) Standard Precautions

b) Droplet Precautions

c) Contact Precautions

d) Airborne Precautions

e) Enhanced Barrier Precautions
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Case – Question 3

Which infection prevention precautions should be implemented?

a) Standard Precautions

b) Droplet Precautions

c) Contact Precautions

d) Airborne Precautions

e) Enhanced Barrier Precautions
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When Should I Use Enhanced Barrier Precautions?

28

Residents with any of the following: 

 Infection or colonization with an MDRO when Contact 
Precautions do not apply

 Wounds
 Indwelling medical devices (e.g., central line, urinary 

catheter, feeding tube, tracheostomy, ventilator)
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What Does “When Contact Precautions do not apply” 
Mean?

29

Contact Precautions should be used for all 
residents infected or colonized with an 
MDRO who also have: 

 Presence of acute diarrhea
 Draining wounds or other sites of secretions or 

excretions that are unable to be covered or 
contained

 For a limited time period on units or in facilities 
during an investigation of a suspected or 
confirmed MDRO outbreak

Residents who have another infection or condition for which 
Contact Precautions is recommended on Appendix A

What MDROs are Included with EBP?
Examples of MDROs Targeted by CDC: 

• Pan-resistant organisms
• Carbapenemase-producing carbapenem-resistant Enterobacterales
• Carbapenemase-producing carbapenem-resistant Pseudomonas species
• Carbapenemase-producing carbapenem-resistant Acinetobacter baumannii
• Candida auris

Additional epidemiologically important MDROs may include, but are not limited to: 

• Methicillin-resistant Staphylococcus aureus (MRSA)

• ESBL-producing Enterobacterales

• Vancomycin-resistant Enterococci (VRE)

• Multidrug-resistant Pseudomonas aeruginosa

• Drug-resistant Streptococcus pneumoniae

30
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Enhanced Barrier Precautions (EBP)

Use EBP when performing high-contact 
resident care activities and for residents who 
meet criteria for the use of EBP

Includes the use of gown and gloves
Resident does not need a private room
Resident may participate in communal 

activities and is not restricted to room
Intended to be used for the resident’s entire 

length of stay in the facility

31

HICPAC Work Group

Goal
 To inform HICPAC on optimal strategies 

to prevent HAIs in long-term care and 
post-acute care settings 

Charge
 The workgroup is initially charged with 

providing recommendations to HICPAC 
on the care of nursing home populations 
and the implementation and scope of 
Enhanced Barrier Precautions. 

32
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Nursing Homes that Implemented EBP
 Feasible to introduce targeted use of gown and gloves1

 Targeted gown and glove use decreased rate of S. aureus acquisition1

 Nursing homes that introduced a multimodal targeted infection 
prevention program, including barrier precautions saw a decrease in 
overall MDRO prevalence density, a lower rate of MRSA acquisitions, 
and a reduction in catheter-associated urinary tract infections2

 Multicomponent intervention, including EBP and CHG bathing saw 
reduction in overall MDRO prevalence in the intervention group 
compared to the control group, as well as marked reductions in room 
environmental contamination with any MDRO and VRE3

1. Lydecker AD, et al. ICHE 2020 Oct 20:1-7. doi: 10.1017/ice.2020.1219. 
2. Mody, L, et al. JAMA Intern Med. 2015 May 1; 175(5): 714–723. doi:10.1001/jamainternmed.2015.132
3. Mody L, et al. JAMA Netw Open. 2021;4(7):e2116555. doi:10.1001/jamanetworkopen.2021.16555

Lessons Learned about EBP Implementation
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Lessons Learned from a 10-facility wide collaboration 

• Facilities were short term, long-term, or ventilator units

• EBP criteria:
• Colonization or infection with any MDRO
• Wounds and/or indwelling medical devices

Project Plan

 2-4 weeks for implementation

 3 months of intervention

**Special appreciation for Linda Behan for her work on this project**

35

Implementation – Step 1: Getting Buy-In

• Leadership

• Staff

• Explaining EBP
• Targeted use of gown and gloving

36

• Potential Benefits
• Limiting spread of MDROs
• Fewer infections/hospitalizations
• Less restrictive to the resident
• Fewer cohorting demands

• Potential Costs
• Higher PPE expenses
• Reduced efficiency in staff 

workflow

35
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Implementation – Step 2: Selecting an Implementation 
Method

• Need for QAPI (Quality 
Assurance and Performance 
Improvement) utilizing PDSA 
(Plan-Do-Study-Act)

• Consider a EBP subcommittee

37

Implementation – Step 3: Developing an 
Implementation Plan

• Staff training and education
• Communication and education for 

residents, families and visitors
• Precaution Signs
• Maintaining supply of PPE and isolation 

carts
• Location of carts
• Location of ABHR
• Location of disinfectant wipes
• Reviewing progress in QAPI meetings
• Identifying residents for EBP
• Placing residents on EBP/Contact 

precautions
• Documentation

38

• Plan out the specific details

• Consistently review progress

• Obtain outcome measures
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Example of PPE section of Implementation Plan

39

CDC Resources

 Pre-Implementation Tool

 Observations Tool
 Excel Summary 

Spreadsheet

 Short PowerPoint 
Presentation

 Letter to Residents, Families, 
Friends, Volunteers

 Letter to Nursing Home Staff

 Letter to Leadership

40
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Staff Comments – Change in Perspectives

41

November
“I’m always going to have to put this on? 

It’s too much to put on each time.”

December
CNA “Time consuming, takes away from 
prompt response and time with residents.”

IP “Feels like everyone being admitted has 
an MDRO.”

January
IP “ No residents refused; they like the 

extra protection. Staff have incorporated 
into their workflow.”

February
CNA “In the beginning, it was hard, had to 
go in-and-out of room because I forgot 
something. But then I got used to it and it 
makes me plan ahead – what am I going to 
need, not it’s not bad and it’s not adding 
time.”

February
IP “Resident’s families coming in expecting 
precautions because used in hospital”
Resident “Staff wears gowns and gloves 
during care, doesn’t make me feel bad.”

Common Issues

PPE
 Concern about time spent 

donning/doffing PPE
 Planning ahead and bundle care

 Increase waste
 More frequent collections
 Larger bins

 Costs difficult to predict in advance, 
but start up costs may be high

Infection Preventionist
 Infection Preventionist face many 

competing demands
 Plans of correction
 State surveys
 Communicable disease outbreaks
 Other program implementation
 Staffing concerns
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EBP Pilot – Outcomes: Meeting EBP criteria

43

Indication Number of 
EBP 

Total = 319

Percentage

Wounds 138 43%

Indwelling 
Device

149 47%

Novel/Target 
Organism

12 4%

Any other 
MDRO

141 44%

Center Description Met EBP Criteria
Center #1: 
• Mostly long-stay residents

66/238 = 28%
*20 (30% met >1 

criteria)

Center #2: 
• Short-stay only

10/110 = 9%
*No residents met >1 

criteria

Center #3: 
• Provides ventilator services
• Mix of long- and short-stay 

residents

54/130=42%
*27 (50% met >1 

criteria)

Of 319 residents who met criteria for EBP: 

EBP Pilot – Take Aways
 EBP implementation is possible!

 Have a detailed implementation plan
 Expect surprises 
 Buy-in is critical
 Communication is key

 EBP utilization varies by facility matching resident population
 Short stay < Long stay < ventilator 
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Where do we go from here?

EBP- Unanswered Questions

• How can we better risk stratify residents who would most benefit from EBP?

• Is there a role for EBP is other health care settings?

• How does EBP impact viral transmission, particularly respiratory pathogens?

• What are the cost-benefit implications of EBP?  How can the cost be spread 
to all stakeholders who may benefit?

• What other infection control strategies can be synergistic with EBP?
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We Want to Hear from YOU
1. What barriers do you anticipate for EBP in your facility?

2. Most importantly, what support/solutions do you need?

THANK YOU
 Questions? 
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Additional CDC Resources

• Pre-Implementation Tool

• Observations Tool
• Excel Summary Spreadsheet

• Short PowerPoint Presentation

• Letter to Residents, Families, Friends, Volunteers

• Letter to Nursing Home Staff

• Letter to Leadership
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Resources
Enhanced Barrier Precautions

Implementation of Personal Protective Equipment (PPE) Use in Nursing 
Homes to Prevent Spread of Multidrug-resistant Organisms (MDROs)
https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions in 
Nursing Homes https://www.cdc.gov/hai/containment/faqs.html

Considerations for Use of Enhanced Barrier Precautions in Skilled Nursing 
Facilities
https://www.cdc.gov/hicpac/workgroup/EnhancedBarrierPrecautions.html?ms
clkid=39038417aed311ec8c868e1e03c50297

Enhanced Barrier Precautions Sign
https://www.cdc.gov/hai/pdfs/containment/enhanced-barrier-precautions-
sign-P.pdf (English)
https://www.cdc.gov/hai/pdfs/containment/spanish-enhanced-barrier-
precautions-sign-P.pdf (Spanish)
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Resources
Educational Resources

Project Firstline
https://www.cdc.gov/infectioncontrol/projectfirstline/healthcare/videos-
graphics.html

CDC Train: Infection Preventionist Training Course
https://cdc.train.org/cdctrain/welcome

Infection Prevention and Control Assessment Tool for Long-Term Care 
Facilities
https://www.cdc.gov/infectioncontrol/pdf/icar/ltcf.pdf

Hand Hygiene

Hand Hygiene and Standard Precautions Course
https://www.cdc.gov/handhygiene/training/interactiveEducation/

Clean Hands Count for Healthcare Providers
https://www.cdc.gov/handhygiene/providers/index.html
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Resources

Communication

Interfacility Transfer Form 
https://www.cdc.gov/hai/pdfs/toolkits/Interfacility-IC-Transfer-Form-
508.pdf?msclkid=0dd6df40ac5911ec9ad0153afa2f9e30

Contact Precautions Sign
https://www.cdc.gov/infectioncontrol/pdf/contact-precautions-sign-P.pdf
(English)
https://www.cdc.gov/infectioncontrol/pdf/spanish-contact-precautions-sign-
P.pdf (Spanish)

State-Based Resources

State-based HAI Prevention Activities
https://www.cdc.gov/hai/state-based/index.html
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