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Provide background information 
(rational) for guidance on use of 
PPE in nursing homes

Describe Enhanced Barrier 
Precautions 

Discuss implementation of those 
precautions 

Describe variations in CDC 
recommendations and CMS 
requirements

Q&A



STANDARD PRECAUTIONS

Implementation of 
Standard Precautions 

constitutes the primary 
strategy for the 

prevention of healthcare-
associated transmission 

of infectious agents 
among patients and 
healthcare personnel

Standard 
Precautions

Hand Hygiene

PPE

Soiled 
equipment

Environmental 
controls

Laundry
Needles/sharps

Patient 
resuscitation

Patient 
placement

RH/CE

Safe Injection 
Practices

Special Lumbar 
Procedures



Slide acknowledgement CDC presentation 



BACKGROUND
Residents in nursing homes are at 

increased risk of becoming colonized and 
developing infections with multidrug-
resistant organisms (MDROs)

S. aureus and MDRO colonization 
prevalence among residents in skilled 
nursing homes is estimated at greater 
than 50%, with new acquisitions occurring 
frequently

Implicated in outbreaks 
Invasive devices and wounds increase risk 

for colonization and/or acquisition
Transmission via healthcare personnel 

hands, or clothing
https://www.cdc.gov/hicpac/workgroup/EnhancedBarrierPrecautions.html 
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BACKGROUND
Available evidence suggests routine use of EBP for residents with 

wounds or indwelling medical devices would reduce the 
transmission of S. aureus and MDROs (a randomized clinical 
trial¹).

Quasi-experimental  study² routine use of EBP during high-risk 
care of residents with wounds or indwelling devices reduced 
acquisition and transmission of both methicillin-susceptible and 
methicillin-resistant S. aureus

¹Mody L, Krein SL, Saint S, et al. A Targeted Infection Prevention Intervention in Nursing Home Residents with 
Indwelling Devices: A Randomized Clinical Trial. JAMA Internal Medicine 2015;175:714-23  
²Lydecker AD, Osei PA, Pineles L, et al. Targeted Gown and Glove Use to Prevent Staphylococcus aureus Acquisition in 
Community-Based Nursing Homes: A Pilot Study. Infection Control & Hospital Epidemiology 2020:1-7.



CHALLENGES

Implementation of contact precautions
Focus on active infection alone fails to 

address risk of transmission from residents 
with MDRO colonization

Growing evidence that the traditional 
implementation of contact precautions in 
nursing homes is not implementable for most 
residents for prevention of MDRO 
transmission



CONTACT PRECAUTIONS
Contact Precautions:

 All residents with an MDRO when there is acute diarrhea, draining 
wounds or other sites of secretions/excretions that cannot be contained 
or covered

 On units or in facilities where ongoing transmission is documented or 
suspected

 C. difficile infection
 Norovirus
 Shingles when resident is immunocompromised, and vesicles cannot be 

covered
 Other conditions as noted in Appendix A- Type and Duration of 

Precautions Recommended For Selected Infections and Conditions

Gown and gloves upon ANY room entry
Room restriction except for medically necessary care



https://spice.unc.edu/wp-content/uploads/2022/01/Contact-isolation-SPICE-FINAL-with-translation-page-print-1.pdf
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ENHANCED BARRIER PRECAUTIONS (EBP)

Expands the use of PPE beyond 
situations in which exposure to 
blood and body fluids is 
anticipated (i.e. Standard 
Precautions)

Refers to the use of gown and 
gloves during high-contact 
resident care activities that 
provide opportunities for transfer 
of MDROs to staff hands and 
clothing



ENHANCED BARRIER PRECAUTIONS
CDC AND CMS

Applies to ALL residents with ANY of the following:
 Infection OR colonization with a  MDRO when Contact Precautions do not apply
 Wounds and/or indwelling medical devices (e.g., central lines, urinary catheter, feeding tube, 

tracheostomy/ventilator) REGARDLESS of MDRO colonization status and regardless of wherever they 
reside in the facility

Gown and gloves prior to the high contact care activity (cannot reuse gown, 
must change between residents)
 Additional PPE (i.e., eye protection) based standard precautions. 

No room restriction and not restricted or limited from participation in group 
activities



CDC RECOMMENDS ENHANCED BARRIER PRECAUTIONS (EBPs) 
Targeted Multi-drug Resistant Organism (MDROs)

 Pan-resistant organisms:
 Resistant to all current antibacterial agents Acinetobacter, Klebsiella pneumonia, pseudomonas aeruginosa

 Carbapenemase-producing Enterobacterales
 Carbapenemase-producing Pseudomonas spp.
 Carbapenemase-producing Acinetobacter baumannii and 
 Candida auris

Epidemiological Important MDROs
 Methicillin-resistant Staphylococcus aureus (MRSA), 
 ESBL-producing Enterobacterales, 
 Vancomycin-resistant Enterococci (VRE), 
 Multidrug-resistant Pseudomonas aeruginosa, 
 Drug-resistant Streptococcus pneumoniae



CMS REQUIRES ENHANCED BARRIER PRECAUTIONS (EBPs) 
CDC’s Targeted Multi-drug Resistant Organism 

(MDROs)
 Pan-resistant organisms:

 Resistant to all current antibacterial agents 
Acinetobacter, Klebsiella pneumonia, pseudomonas 
aeruginosa

 Carbapenemase-producing Enterobacterales
 Carbapenemase-producing Pseudomonas spp.
 Carbapenemase-producing Acinetobacter baumannii 

and 
 Candida auris

 Facility has discretion for MDROs not targeted 
by CDC

Photo credit:
Public Health Image Library (PHIL)
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IMPLEMENTATION STRATEGIES

CMS and CDC: Facility has clear expectations for staff related to hand hygiene, 
gown/glove use, initial and ongoing training and access to appropriate supplies
 PPE and ABHR available
 Communication with staff 
 Facilities with rooms containing multiple residents should provide staff with training and resources to 

ensure that they change their gown and gloves and perform hand hygiene in between care of residents in 
the same room.

 Periodic monitoring and assessment of adherence to practice
 Educate residents and visitors

Other recommended practices-environmental cleaning and 
cleaning and disinfection resident care equipment



ENHANCED BARRIER PRECAUTIONS 
CDC AND CMS

Examples of high-contact resident care activities 
requiring gown and glove use:
 Dressing
 Bathing/showering
 Transferring
 Providing hygiene (brushing teeth, combing hair, and shaving) 

primarily bundled with am or pm care
 Changing linens
 Changing briefs or assisting with toileting
 Device care or use; central line, urinary catheter, feeding tube, 

tracheostomy/ventilator
 Wound care: any skin opening requiring a dressing



Invasive devices Wounds



INDWELLING MEDICAL DEVICES
CDC AND CMS

CDC
 Examples of indwelling medical devices include central 

line, urinary catheter, feeding tube, and 
tracheostomy/ventilator;

CMS
 Indwelling medical device examples include central lines, 

urinary catheters, feeding tubes, and tracheostomies.  A 
peripheral intravenous line (not a peripherally inserted 
central catheter) is not considered an indwelling medical 
device for the purpose of EBP.



WOUNDS
CDC AND CMS

CDC
 Any skin opening requiring a dressing

CMS and CDC
 Wounds generally include chronic wounds, not 

shorter-lasting wounds, such as skin breaks or skin 
tears covered with an adhesive bandage (e.g., 
Band-Aid®) or similar dressing. Examples of chronic 
wounds include, but are not limited to, pressure 
ulcers, diabetic foot ulcers, unhealed surgical 
wounds, and venous stasis ulcers. 



CDC

PPE place 
immediately 
outside the room

Clear signage 
placed outside on 
the door or wall 
next to room

Targeted and 
epidemiologically 
important MDROs



CMS

PPE and ABHR readily 
accessible to staff. 
Discretion can be 
used to place near or 
outside the room

Facilities can use 
discretion on how to 
communicate to staff 
to maintain a home-
like environment

CDC targeted MDROs 
and discretion to use 
for MDROs not 
targeted.



SHARED ROOMS

 When residents are placed in shared rooms, 
facilities must implement strategies to help 
minimize transmission of pathogens between 
roommates including: 
 maintaining spatial separation of at least 3 feet 

between beds to reduce opportunities for 
inadvertent sharing of items between the 
residents, 

 use of privacy curtains to limit direct contact, 
 cleaning and disinfecting any shared reusable 

equipment, 
 cleaning and disinfecting environmental 

surfaces on a more frequent schedule, and 
 changing personal protective equipment (if 

worn) and performing hand hygiene when 
switching care from one roommate to 
another.



DURATION OF EBPS
CDC AND CMS

Because Enhanced Barrier Precautions do 
not impose the same activity and room 
placement restrictions as Contact 
Precautions, they are intended to be in 
place:
For the duration of a resident’s stay in the 

facility or 
Until resolution of the wound or 

discontinuation of the indwelling medical 
device that placed them at higher risk



CONSIDERATIONS DURING SHORTAGES
 OF GOWNS OR GLOVES-CDC

 When PPE supply chains are strained during extraordinary circumstances such 
as the COVID-19 pandemic, facilities may encounter shortages of gowns or 
gloves. 

Neither extended use nor reuse of gowns and gloves is recommended for 
mitigating shortages in the context of EBP. 

To optimize PPE supply, facilities can consider substituting disposable gowns 
with washable cloth isolation gowns that have long sleeves with cuffs.

Healthcare personnel can reduce PPE consumption by bundling multiple care 
activities in the same resident interaction.

https://www.cdc.gov/hicpac/pdf/EnhancedBarrierPrecautions-H.pdf 
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SUMMARY

Multidrug-resistant organism (MDRO) transmission is common in skilled nursing facilities, 
contributing to substantial resident morbidity and mortality and increased healthcare costs. 

Enhanced Barrier Precautions (EBP) are an infection control intervention designed to reduce 
transmission of resistant organisms that employs 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. 

 Standard Precautions, which are a group of infection prevention practices, continue to apply 
to all residents



CDC RESOURCES FOR 
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?msclkid=39038417aed31
1ec8c868e1e03c50297 

Enhanced Barrier Precautions Letter to Nursing Home Residents, Families, Friends, and Volunteers 
hhttps://www.cdc.gov/hai/pdfs/containment/letter-nursing-home-residents-families-friends-508.pdf 

Enhanced Barrier Precautions Letter to Nursing Home Staff 
https://www.cdc.gov/hai/pdfs/containment/letter-nursing-home-staff-508.pdf 

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hicpac/workgroup/EnhancedBarrierPrecautions.html?msclkid=39038417aed311ec8c868e1e03c50297
https://www.cdc.gov/hicpac/workgroup/EnhancedBarrierPrecautions.html?msclkid=39038417aed311ec8c868e1e03c50297
https://www.cdc.gov/hai/pdfs/containment/letter-nursing-home-residents-families-friends-508.pdf
https://www.cdc.gov/hai/pdfs/containment/letter-nursing-home-staff-508.pdf


RESOURCES-CDC

Letter to residents, family, volunteers

Letter to staff



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



ADDITIONAL RESOURCES

CMS QSO-24-08-NH
SUBJECT: Enhanced Barrier Precautions in Nursing 
Homes
https://www.cms.gov/files/document/qso-24-08-
nh.pdf 

NC Statewide Program for Infection Control and 
Prevention (SPICE)

https://spice.unc.edu/ 

https://www.cms.gov/files/document/qso-24-08-nh.pdf
https://www.cms.gov/files/document/qso-24-08-nh.pdf
https://spice.unc.edu/
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