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Objectives

• Provide an update on the COVID-19 pandemic
• Summarize antimicrobial resistance and its impact on nursing 

homes
• Review enhanced barrier precautions (EBP) 
• Discuss how to implement EBP as a strategy to prevent and 

control multi-drug resistant organism (MDRO) transmission in 
nursing facilities

• Share Alliant Health Solutions quality improvement resources to 
support infection prevention and control (IPC) activities



COVID-19 Pandemic Updates
• Initially declared in January 2020
• Ends May 11, 2023
• Coverage, costs, and payment for COVID-19 testing, treatments, and vaccines
• Medicaid coverage and federal match rates
• Telehealth (extended by the Consolidated Appropriations Act until the end of 

2024)

Public Health 
Emergency (PHE)

• Issued in March 2020
• Ends May 11, 2023
• Private insurance coverage flexibilities

National 
Emergency 
Declaration

• Initially declared in February 2020
• Allows EUA for medical interventions (vaccines, drugs)
• Stays in effect until terminated by the HHS Secretary; no current end date

Emergency 
Declaration by 

Health & Human 
Services



Antimicrobial Resistance

• Occurs when germs like bacteria and fungi develop the ability to 
defeat the drugs designed to kill them

• Germs are not killed and continue to grow
• Resistant infections difficult, and sometimes impossible, to treat

• Lose the ability to treat infections
• Require the use of second- and third-line treatments 

• Serious side effects
• Prolong care and recovery

• An urgent global public health threat
• Associated with nearly five million deaths in 2019

• In the United States, more than 2.8 million antimicrobial-
resistant infections each year

https://www.cdc.gov/drugresistance/about.html

https://www.cdc.gov/drugresistance/about.html


Multi-Drug Resistant Organisms (MDROs) in Nursing 
Homes
• Higher prevalence of MDROs in nursing homes (NHs) 

compared to hospitals
• Residents disproportionately affected by multidrug-resistant 

organism (MDRO) infections
• Bacterial infections are more frequent than viral, fungal or 

protozoan infections in older adults and are often preceded 
by skin or mucosal colonization 

• Urinary tract infections, lower respiratory tract infections, 
gastroenteritis (including viral and bacterial etiologies), and 
skin and soft tissue infections are the most common infections 
affecting NH residents

• Estimated MDRO colonization prevalence among residents 
in skilled nursing facilities greater than 50%

• Methicillin-resistant Staphylococcus aureus (MRSA)
• Extended beta spectrum lactamase (ESBL) organisms

• Skilled nursing facilities implicated in regional outbreaks of 
MDROs that are classified as urgent threats

• Carbapenem-resistant organisms 
• Carbapenem-resistant Enterobacteriaceae (CRE) 

• Candida auris

Multiple 
comorbidities Wounds

Antibiotic 
exposure

Indwelling 
devices

Increased 
functional 

dependence

Congregate 
living 

environment

Hospitalizations

Nursing Home Residents and MDRO Risk Factors

Cassone, M., & Mody, L. (2015). Colonization with multi-drug resistant organisms in nursing homes: Scope, importance, and 
management. Current geriatrics reports, 4(1), 87–95. https://doi.org/10.1007/s13670-015-0120-2

https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf

https://doi.org/10.1007/s13670-015-0120-2
https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf


The Large Burden of MDROs in Nursing Homes
Facility Type Documented

MDRO
Actual MDRO

Nursing Homes
(n = 14)

17% 58%

Ventilator-Capable Nursing 
Homes
(n = 4)

20% 76%

McKinnell JA et al, Clin Infect Dis. 2019; 69(9):1566-1573



https://www.cdc.gov/infectioncontrol/pdf/webinarslides/Webinar-EBPinNH-Nov2022-Slides-508.pdf

https://www.cdc.gov/infectioncontrol/pdf/webinarslides/Webinar-EBPinNH-Nov2022-Slides-508.pdf


What Factors Increase the Risk of MDRO Infection or 
Colonization in Nursing Homes Residents?

A. Multiple comorbidities
B. Increased antibiotic exposure
C. Presence of indwelling devices
D. Increased functional dependence 
E. Wounds
F. All the above
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Enhanced Barrier Precautions

• Enhanced Barrier Precautions (EBP) are an infection control intervention 
designed to reduce transmission of resistant organisms that employ 
targeted gown and glove use during high-contact resident care activities.

• EBP may be indicated (when contact precautions do not otherwise apply) 
for residents with any of the following:

- Wounds or indwelling medical devices, regardless of MDRO 
colonization status
- Infection or colonization with an MDRO

• Effective implementation of EBP requires staff training on the proper use of 
personal protective equipment (PPE) and the availability of PPE and hand 
hygiene supplies at the point of care.

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html


Implementation of 
Personal Protective 

Equipment (PPE) Uses in 
Nursing Homes to 

Prevent the Spread of 
Multi-Drug Resistant 
Organisms (MDROs):

Summary of Personal 
Protective Equipment 
(PPE) Use and Room 

Restriction When Caring 
for Residents in Nursing 

Homes

https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf

https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf


Contact Precautions
• Hand hygiene
• Gown and gloves upon room entry (regardless of 

activities to be performed)
• Dedicated equipment
• Private room
• Room restriction

Enhanced Barrier Precautions
• Hand Hygiene
• Gown and gloves prior to high-contact care
• Does not require dedicated equipment
• Does NOT require a single room
• Does NOT require room or activity restrictions





True or False

A. True
B. False

Mrs. Smith was transferred to our facility on 4/4/2023. She has a history of 
congestive heart failure, diabetes type II, high blood pressure, and a 
recent multi-drug resistant Pseudomonas aeruginosa decubitus infection. 
The staff has been using enhanced barrier precautions since Mrs. Smith’s 
return from the hospital. However, the night shift nurse reports that Mrs. 
Smith has had three loose stools within the last eight hours, accompanied 
by abdominal pain. 

Based on this report and the acute changes noted, staff should transition 
and implement contact precautions. 



True or False

A. True
B. False

Mrs. Smith was transferred to our facility on 
4/4/2023. She has a history of congestive heart 
failure, diabetes type II, high blood pressure, and 
a recent multi-drug resistant Pseudomonas 
aeruginosa decubitus infection. The staff has 
been using enhanced barrier precautions since 
Mrs. Smith’s return from the hospital. However, 
the night shift nurse now reports that Mrs. Smith 
has had three loose stools within the last eight 
hours, accompanied by abdominal pain. 

Based on this report and the acute changes 
noted, staff should transition and implement 
contact precautions. 

 Presence of acute 
diarrhea

 Clinical evaluation 
indicated to rule out 
C. diff infection

 Contact precautions 
are INDICATED

https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf

https://www.cdc.gov/hai/pdfs/containment/PPE-Nursing-Homes-H.pdf


Enhanced Barrier Precautions: Pre-Implementation

https://www.cdc.gov/hai/pdfs/containment/Pre-Implementation-Tool-for-Enhanced-Barrier-Precautions-508.pdf

Does your facility have a developed timeline for the implementation of EBP?

Have you developed a policy and procedure for EBP use?

Does your facility currently have an interdisciplinary team that manages 
your IPC practices?

Does your facility have a process for storing PPE where resident care is 
provided?

Does your facility provide access to alcohol-based hand sanitizers where 
resident care provided?

https://www.cdc.gov/hai/pdfs/containment/Pre-Implementation-Tool-for-Enhanced-Barrier-Precautions-508.pdf


Enhanced Barrier Precautions: Pre-Implementation

https://www.cdc.gov/hai/pdfs/containment/Pre-Implementation-Tool-for-Enhanced-Barrier-Precautions-508.pdf

Does your facility have an established tool for documentation of residents who meet criteria for EBP?

Does your facility have a designated person for confirming which residents meet EBP criteria?

Does your facility have an infection preventionist on site?

Has your facility developed a plan that specifically addresses communication with residents, 
families, and visitors about EBP?

Has your facility developed an education plan for providing EBP education and training for staff 
working in the facility? 

Does your family currently monitor adherence to infection prevention and control practices?

https://www.cdc.gov/hai/pdfs/containment/Pre-Implementation-Tool-for-Enhanced-Barrier-Precautions-508.pdf


Enhanced Barrier Precautions: Pre-Implementation 
Considerations
• EBP can be implemented in a manner that works best for your facility. 
• While implementation of EBP for all residents who meet the criteria is the 

goal, this may not initially be feasible for your facility. 
• Implement EBP on a unit or wing first

• Preferably one where most residents would meet the criteria 
• Indwelling medical devices
• Wounds
• Known MDRO infection or colonization. 

• Encourage HCP to bundle multiple high-contact resident care activities 
(e.g., changing briefs, assisting with toileting, bathing/showering and 
providing hygiene could be bundled with changing linens)

• Reduce personal protective equipment (PPE) consumption

https://www.cdc.gov/hai/pdfs/containment/Pre-Implementation-Tool-for-Enhanced-Barrier-Precautions-508.pdf

https://www.cdc.gov/hai/pdfs/containment/Pre-Implementation-Tool-for-Enhanced-Barrier-Precautions-508.pdf


Enhanced Barrier Precautions: Supplies and Materials

https://www.cdc.gov/hai/pdfs/containment/enhanced-barrier-
precautions-sign-P.pdf

• Signage
• Personal Protective Equipment (PPE)

• Gowns
• Gloves

• Alcohol-based hand rub 
• Carts for storage of PPE
• Trash cans and placement

https://www.cdc.gov/hai/pdfs/containment/enhanced-barrier-precautions-sign-P.pdf


Enhanced Barrier Precautions: Steps to Implementation

Post clear signage on the door or wall outside the resident’s room indicating type of Precautions & required PPE

Make PPE, including gowns and gloves, available immediately outside of the resident room

Ensure access to alcohol-based hand rub in every resident room (ideally both inside and outside of the 
room)

Position a trash can inside the resident room and near the exit for discarding PPE after removal

Incorporate periodic monitoring and assessment of adherence

Provide education to residents and visitors

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html


Enhanced Barrier Precautions: Education Materials Residents 
and Families

https://www.cdc.gov/hai/pdfs/containment/L
etter-Nursing-Home-Residents-Families-Friends-

508.pdf

https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Residents-Families-Friends-508.pdf


Enhanced Barrier Precautions: Education Materials for Staff & 
Leadership

https://www.cdc.gov/hai/pdfs/contain
ment/Letter-Nursing-Home-Staff-508.pdf

https://www.cdc.gov/hai/pdfs/containm
ent/Enhanced-Barrier-Precautions-Letter-

for-Nursing-Home-Leadership-508.pdf

https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Staff-508.pdf
https://www.cdc.gov/hai/pdfs/containment/Enhanced-Barrier-Precautions-Letter-for-Nursing-Home-Leadership-508.pdf


Enhanced Barrier Precautions: 
Post-Implementation Considerations

• Monitoring & Evaluation
• What are the facilitators and barriers?
• How well is our process working?
• Have we seen a decrease in our MDRO 

transmission?
• Observation Tools

• https://www.cdc.gov/hai/pdfs/containme
nt/Observations-Tool-for-Enhanced-Barrier-
Precautions-Implementation-508.pdf

• https://www.cdc.gov/hai/excel/containm
ent/Spreadsheet-to-Capture-and-
Summarize-EBP-Observations.xlsx

https://www.cdc.gov/hai/pdfs/containment/Observations-Tool-for-Enhanced-Barrier-Precautions-Implementation-508.pdf
https://www.cdc.gov/hai/excel/containment/Spreadsheet-to-Capture-and-Summarize-EBP-Observations.xlsx


Mr. Jones has an active decubitus infection with
carbapenem-resistant Acinetobacter baumannii 
(CRA) and requires assistance with his daily activities 
of care, especially dressing, bathing and toileting. His 
wound is not draining and remains covered. Does Mr. 
Jones meet the criteria for the use of enhanced 
barrier precautions?

A. Yes
B. No



Mr. Jones has an active decubitus 
infection with carbapenem-resistant 
Acinetobacter baumannii (CRA) 
and requires assistance with his daily 
activities of care, especially 
dressing, bathing and toileting. His 
wound is not draining and remains 
covered. Does Mr. Jones meet the 
criteria for the use of enhanced 
barrier precautions?

A. Yes
B. No

 History of infection or 
colonization with a 
targeted MDRO 

 Wound is not draining 
and covered

 Enhanced barrier 
precautions indicated



https://quality.allianthealth.org/topic/infection-control/

https://quality.allianthealth.org/topic/infection-control/


Questions?





Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana

Program Directors

mailto:Leighann.Sauls@AlliantHealth.org
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Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO

This material was prepared by Alliant Health Solutions, a Quality Innovation Network-Quality Improvement Organization (QIN – QIO), under contract with the 
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not 
necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that 
product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO1-NH--3565-04/12/23
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