
Infection Prevention and Control Updates and Q&A Webinars for 
Long-Term Care and Congregate Residential Settings

February 23rd, 2024

1



Housekeeping

• All attendees in listen-only mode

• Submit questions via Q&A pod to All Panelists

• Slides and recording will be made available later

• For continuing education credit, complete evaluation survey upon end 
of webinar
– Must be registered individually to receive credit
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Agenda

• Upcoming Webinars
• The VRD Project
• Introducing the Enhanced Barrier Precautions (EBP) Toolkit 
• Open Q & A

Slides and recording will be made available after the session. 3



Upcoming Infection Prevention and Control Q&A
1:00 pm - 2:00 pm

Date Infection Control Topic Registration Link

Friday, March 8th XDRO Registry https://illinois.webex.com/weblink/register/r056d0
9e7de7cd2636e1ce6fb09225ab1

Friday, March 22nd Outbreak https://illinois.webex.com/weblink/register/r480c0
0e92e9f64c1d2353511a025e5bc

Friday, April 12th UTI https://illinois.webex.com/weblink/register/ra0785
b4cb7cd573f2c99b56ea60ac805

Friday, April 26th Water management https://illinois.webex.com/weblink/register/r48bcff
e10d541a98e5414dce2e14d76e
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The VRD Project: 
An Approach to 
Combating Viral 
Respiratory Diseases in 
Illinois Long Term Care 
Facilities

Ronald Hershow, MD
Director, Division of Epidemiology and Biostatistics
School of Public Health



A Multifaceted Approach

Training Consultation

• School of Public Health Outbreak 
Investigation Training

• Viral Respiratory Disease Bootcamps

• Viral Respiratory Disease Toolkit

• Ticketing system to link LTCF safety 
officers with public health experts during 
outbreaks

Hershow, UIC School of Public Health
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SPH 
Outbreak 
Investigation 
Training 

20 online modules presenting outbreaks in many 
settings including long-term care facilities, 
providing you with interesting stories of how they 
were dealt and what was learned.

Emphasis on viral respiratory disease outbreaks

Developed and taught  by Dr. Mark Dworkin

Hershow, UIC School of Public Health

T R A I N I N G
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M O D U L E  1 :  I N T R O D U C T I O N  T O  O U T B R E A K  I N V E S T I G A T I O N

M O D U L E  2 :  L E G I O N N A I R E S  D I S E A S E

M O D U L E  3 :  C O V I D - 1 9  A N D  V A C C I N E  E F F I C A C Y

M O D U L E  4 :  P E R T U S S I S

M O D U L E  5 :  R S V  A N D  A D E N O V I R U S

M O D U L E  6 :  H E P A T I T I S  B

M O D U L E  7 :  M E A S L E S

M O D U L E  8 :  R H I N O V I R U S

M O D U L E  9 :  I N F L U E N Z A

M O D U L E  1 0 :  P N E U M O N I A

M O D U L E  1 1 :  T U B E R C U L O S I S

M O D U L E  1 2 :  M U L T I D R U G  R E S I S T A N T  O R G A N I S M S  A N D  C A N D I D A  A U R I S

M O D U L E  1 3 :  C O V I D - 1 9  A N D  A N  A S S E S S M E N T  T O O L

M O D U L E  1 4 :  M U M P S

M O D U L E  1 5 :  S H I G E L L O S I S

M O D U L E  1 6 :  E N T E R I C  R E V I E W  A R T I C L E

M O D U L E  1 7 :  C R Y P T O S P O R I D I U M

M O D U L E  1 8 :  A  W E D D I N G  T O  R E M E M B E R

M O D U L E  1 9 :  N O R O V I R U S

M O D U L E  2 0 :  M Y S T E R Y  I L L N E S S  I N  P A N A M A

Hershow, UIC School of Public Health

SPH 
Outbreak 
Investigation 
Training 

T R A I N I N G
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T R A I N I N G

Viral 
Respiratory 
Disease 
Bootcamp

8 online Bootcamp modules provide practical 
guidance on how to prevent, investigate, monitor, and 
respond to outbreaks

Detailed explanation of guidance rationale, 
content, and implementation

Coupled with access to the outbreak investigation 
toolkit – a compendium of IDPH and CDC Guidance 
on VRD Control in LTCFs

Participants introduced to a novel Excel-based 
tracker tool that facilitate outbreak monitoring and 
collects the collection of data that must be reported 
to the National Healthcare Safety Network

Hershow, UIC School of Public Health
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M O D U L E  1 :  P R E P A R I N G  F O R  A N  O U T B R E A K

M O D U L E  2 :  I D E N T I F Y I N G  A N  O U T B R E A K

M O D U L E  3 :  M A N A G I N G  A N  O U T B R E A K

M O D U L E  4 :  S T A N D A R D  P R E C A U T I O N S  P. 1

M O D U L E  5 :  S T A N D A R D  P R E C A U T I O N S  P. 2

M O D U L E  6 :  I S O L A T I O N ,  Q U A R A N T I N E ,  A N D  T B P

M O D U L E  7 :  A D D I T I O N A L  M I T I G A T I O N  S T R A T E G I E S

M O D U L E  8 :  M A N A G I N G  S T A F F I N G  S H O R T A G E S

Hershow, UIC School of Public Health

T R A I N I N G

Viral 
Respiratory 
Disease 
Bootcamp
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W E B S I T E

VRD Website 
Overview
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W E B S I T E

Registration
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W E B S I T E

Home Page
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W E B S I T E

Toolkit
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W E B S I T E

Training and
Bootcamp 
View
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W E B S I T E

Consultative 
and Help 
Request Form



IMPLEMENTING PERSONAL PROTECTIVE EQUIPMENT IN 
NURSING HOMES TO PREVENT THE SPREAD OF 

EXTENSIVELY DRUG-RESISTANT ORGANISMS (XDROS) & 
MULTIDRUG RESISTANT ORGANISMS (MDROS) PART 2:

INTRODUCING THE ENHANCED BARRIER 
PRECAUTIONS (EBP) TOOLKIT 

Introducing Enhanced 
Barrier Precautions

Karen Trimberger RN, MPH, NE-BC, CIC
Infection Prevention Consultant
Hektoen Institute/Illinois Department of Public Health



Digitallearning.eletsonline.com

• Describe the contents of the EBP Toolkit

• Provide the necessary resources for a facility implementing Enhanced Barrier Precautions 
(EBP)

• Differentiate between Multidrug-resistant organisms (MDROs) and Extensively drug-
resistant organisms (XDROs) terminology within the IDPH toolkit  

• Explain the two ways to determine (assessing risk) if Transmission-based Precautions (TBP) 
are needed and what type of TBP to use if warranted

• Provide Cohorting options for facilities to follow with bed placement



WHY ENHANCED 
BARRIER PRECAUTIONS?

Contact Precautions alone has failed to control the transmission of 
multidrug-resistant organisms in nursing homes.

Facilities need an approach to gown/glove use that is less 
restrictive than Contact Precautions and can be sustained for 
prolonged periods of time.

A category of TBP that balances “patient-centered care” and “risk.”



EBP BALANCES PERSON-CENTERED CARE
& RISK?

Patient-centered
• Residents’ need to socialize and to participate in communal dining, group activities. 
• Isolation is scary and can be stigmatizing if required to stay in their room and not come 

out unless medically necessary. 
• Residents on Enhanced Barrier Precautions are not restricted to their rooms and may 

leave their room to participate in communal dining and group activities. 

Risk
• Is the resident colonized or infected with an XDRO or MDRO?
• Does the resident have an indwelling medical device, open wounds, or are they immuno-

compromised?
• EBP helps protect residents at risk for acquiring colonization (those with wounds, 

indwelling devices, etc.).

Risk Person 
Centered Care

Courtesy of 
Deb Burdsall



WHAT ARE ENHANCED BARRIER PRECAUTIONS (EBP)?
• EBP expands the use of PPE beyond situations in which exposure to blood and body fluids is 

anticipated

• EBP falls between standard precautions and contact precautions on the continuum of care

• EBP requires the use of gown and gloves when performing high-contact resident care activities

• EBP do NOT require gown and gloves if NOT performing a high contact activity

• Room restrictions are not required with EBP

• Participation in group activities is allowed with EBP

• Offers better protection for the resident (prevention)

Enhanced Barrier
Precautions

Standard
Precautions

Contact 
Precautions



WHAT ARE ENHANCED 
BARRIER PRECAUTIONS?

• Perform Hand hygiene before 
entering and after leaving the room

• Must wear gown and gloves when 
performing any high-contact activity 
(see list)

• Residents are NOT restricted to their 
rooms



THE EBP TOOLKIT

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-
services/prevention-wellness/patient-safety-quality/toolkit-for-implementing-ppe-mdros-1-17-24.pdf

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/prevention-wellness/patient-safety-quality/toolkit-for-implementing-ppe-mdros-1-17-24.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/prevention-wellness/patient-safety-quality/toolkit-for-implementing-ppe-mdros-1-17-24.pdf


EBP TOOLKIT CONTENTS

• Introduction and description as to WHY Enhanced Barrier 
Precautions (EBP) is recommended by the CDC

• Definitions for MDRO and XDRO (organisms)
• Summary of best practices
• Algorithms for decision-making for the type of Transmission-

based Precautions necessary
• Directions on how to query the XDRO registry
• Interfacility transfer forms (examples)
• CDC isolation signs
• Cohorting options for resident placement (roommate 

options) 
• Education and competency resources (in-service attendance 

sheet, a PowerPoint presentation on EBP, a post test, 
directions on how to don and doff PPE and a competency 
validation/checklist for donning and doffing PPE) 



CDC RECOMMENDATIONS FOR EBP
STATEMENT from the CDC Implementation of Personal Protective Equipment (PPE) Use in 
Nursing Homes to Prevent Spread of Multidrug-resistant Organisms (MDROs) guidance that 
needs to be emphasized:

“MDROs for which the use of EBP applies are based on local epidemiology. 

At a minimum, they should include resistant organisms targeted by CDC 

but can also include other epidemiologically important MDROs.” 

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/PPE-Nursing-Homes.html


TERMINOLOGY (TAKEN FROM EBP TOOLKIT)



These statements (above) are different from CDC resources. 

IDPH recognizes that all multidrug-resistant organisms are considered 
MDROs and that extensively drug-resistant organisms (XDROs) are a subset 
of MDROs but for ease of use, IDPH bucketed these pathogens into 2 
categories. 

XDROs reflect those organisms required to be reported into the IL XDRO 
Registry and MDROs are other epidemiologically important pathogens. See 
above. 



TERMINOLOGY (SAME INFORMATION BUT IN TABLE FORMAT)

“MDROs for which the use of EBP applies are based on 
local epidemiology. At a minimum, they should include 
resistant organisms targeted by CDC but can also include 
other epidemiologically important MDROs.” (CDC)



CDC DEFINITIONS
Novel MDRO:   “An organism with a resistance phenotype (i.e., pattern of resistance to different 
antimicrobial agents) or a resistance mechanism that has never or very rarely been identified in the 
United States. Often, experience with these organisms is limited and a more extensive evaluation is 
needed to define the risk for transmission.”
“In the Interim Guidance for a Public Health Response to Contain Novel or Targeted Multidrug-resistant Organisms (MDROs), these are 
classified as Tier 1 organisms and mechanisms. Tier 1 organisms and mechanisms are uniform across the U.S.”

Targeted MDRO:  “An organism resistant to most or all available antimicrobials and with the potential 
to spread widely. Intensive public health actions are required to slow the spread of targeted MDROs. 
Current examples of targeted MDROs for much of the United States include pan-resistant organisms 
with potential for spread, carbapenemase-producing Enterobacterales (CP-CRE), carbapenemase-
producing Pseudomonas spp. (CP-CRPA), carbapenemase-producing Acinetobacter baumannii (CP-
CRAB), and Candida auris.”
“In the Interim Guidance for a Public Health Response to Contain Novel or Targeted Multidrug-resistant Organisms (MDROs), these are 
classified as Tier 2 and above; in some jurisdictions, targeted MDROs may be endemic. The organisms and mechanisms classified as
targeted MDROs may vary among different U.S. regions.”

https://www.cdc.gov/hai/pdfs/mdro-guides/Health-Response-Prevent-MDRO-508.pdf

https://www.cdc.gov/hai/pdfs/mdro-guides/Health-Response-Prevent-MDRO-508.pdf


MANAGEMENT OF MULTIDRUG-
RESISTANT ORGANISMS
IN HEALTHCARE SETTINGS, 2006

https://www.cdc.gov/infectioncontrol/pdf/guidelines/mdro-
guidelines.pdf



How Do You 
Determine if 
Transmission-based 
Precautions (TBP) is 
warranted, and which 
type to use ?

When implementing TBP among residents 
in long-term care facilities, consider both 
of the following facility-level approaches, 
to determine if TBP are warranted for a 
resident, keeping in mind that standard 
precautions should be used on all residents 
during all care.

1.  Pathogen-based    

2.  Risk-based   



Assessing Risks

• All organisms are not the same!

• Many of the XDRO organisms are a 
serious threat to public health.

• Many of these infections are difficult to 
treat and have been associated with 
higher mortality rates.

• “Due to the movement of patients 
throughout the healthcare system, if 
(insert organism) are a problem in one 
facility, then typically they are a 
problem in other facilities in the region 
as well.” (CDC)

https://www.cdc.gov/hai/prevent/prevention.html

https://www.cdc.gov/hai/prevent/prevention.html


Assessing Risk:

Pathogen-based 
Approach

You should evaluate every resident 
admitted to your facility to determine if 
TBP are warranted. 

Start by looking at the pathogen

• Is the resident colonized or infected with 
an XDRO pathogen (using IDPH 
terminology) ?

• Is the resident colonized or infected with 
an MDRO pathogen (using IDPH 
terminology)?



ASSESSING RISK: PATHOGEN-BASED

Does the resident have an XDRO? 
If a resident has an XDRO there is a risk of spreading this 
organism to others (transmission).
A resident with an XDRO should be cared for using standard 
precautions and at a minimum Enhanced Barrier Precautions to 
prevent the potential transmission of this organism to other 
residents that are ill or immunocompromised or at risk

HOWEVER
If the resident with an XDRO pathogen has wounds with drainage 
that can NOT be contained or diarrhea the resident should be 
cared for with standard precautions and Contact Precautions to 
prevent the potential transmission of this organism



ASSESSING RISK: PATHOGEN-BASED
DOES THE RESIDENT HAVE AN MDRO? 
NOT ALL MDROS WILL REQUIRE TBP. 

Look at the resident’s clinical situation 

-Do they have an active infection? 

-Are they immunocompromised? 

-Do they have indwelling medical devices, or wounds requiring a dressing? 

If the answer is yes, consider caring for the resident with standard precautions and EBP. 

The prevalence or incidence of MDROs in the facility

-Have you encountered this organism before in the building? Any issues maintaining control? 
Was there transmission or spread? 

-Is the organism considered endemic in your area?  If so, perhaps no TBP is required—this 
would be a facility decision. 

-If organism is “new” to the building, perhaps you would want to place in EBP to prevent 
possible transmission of the organism. 



WHAT DOES IT MEAN TO BE ENDEMIC?

en·dem·ic.  ADJECTIVE

“(of a disease) regularly occurring within an area or community.”

Endemicity: “Cases are regularly identified in healthcare facilities 
across the region, including those in different transfer networks.” 

https://www.cdc.gov/hai/pdfs/mdro-guides/Health-Response-Contain-MDRO-H.pdf

define endemic - Search (bing.com)

https://www.bing.com/search?q=define+endemic&form=ANNTH1&refig=46b505437d704a67a89ae14e87844155&pc=U531


HOW WOULD A FACILITY KNOW IF A PATHOGEN 
IS CONSIDERED ENDEMIC?

Contact your local health department to discuss pathogens within your 
facility and in your area (other healthcare networks, county, etc.). 

If you don’t currently have a line list of the pathogens within the facility, 
this is the time to start developing that list. (Basic Organism Line List)
(created by Hektoen). This list is extremely helpful when determining 
bed placement, and identifying clusters, and outbreaks.

Consider using the Facility Organism Risk Assessment (created by 
Hektoen) when creating facility policies and procedures for EBP. 

A special “Thank You” to Mary Alice Lavin for creating the line list and risk assessment tools for Hektoen.

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hektoen.org%2Fwp-content%2Fuploads%2F2024%2F02%2FBasic-Organism-Line-List_2_15_24.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hektoen.org%2Fwp-content%2Fuploads%2F2024%2F02%2FSample-Facility-Organsim-Risk-Assessment_2_15_24.docx&wdOrigin=BROWSELINK


LINE LIST EXAMPLE  
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hektoen.org%2Fwp-
content%2Fuploads%2F2024%2F02%2FBasic-Organism-Line-List_2_15_24.xlsx&wdOrigin=BROWSELINK

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hektoen.org%2Fwp-content%2Fuploads%2F2024%2F02%2FBasic-Organism-Line-List_2_15_24.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hektoen.org%2Fwp-content%2Fuploads%2F2024%2F02%2FBasic-Organism-Line-List_2_15_24.xlsx&wdOrigin=BROWSELINK


FACILITY ORGANISM 
RISK ASSESSMENT

https://view.officeapps.live.c
om/op/view.aspx?src=https
%3A%2F%2Fwww.hektoen.o
rg%2Fwp-
content%2Fuploads%2F202
4%2F02%2FSample-
Facility-Organsim-Risk-
Assessment_2_15_24.docx&
wdOrigin=BROWSELINK



ASSESSING RISK: RISK-BASED APPROACH

The Risk-based Approach looks at other factors that contribute to 
the resident potentially acquiring an XDRO or MDRO   

What factors put the resident at an increased risk? (regardless of 
MDRO colonization or infection status).
Wounds requiring dressings 
 Indwelling medical devices



FACTORS PUTTING RESIDENT(S) AT RISK

WOUNDS REQUIRING A DRESSING
WHAT TYPE OF WOUNDS ARE WE TALKING ABOUT?

CDC does not typically include a skin break/tear that would be covered by a band-
aid or another type of dressing similar to a band-aid as a wound requiring a 
dressing.

CDC considers the following as “wounds requiring a dressing” 
pressure ulcers
diabetic foot ulcers
unhealed surgical wounds 
other wounds, such as chronic venous stasis ulcers.

These are surgical wounds that aren’t healing…NOT a 
fresh post-op surgical wound for total joints, etc. 

www.sciencephotolibrary



FACTORS PUTTING RESIDENT(S) AT RISK

INDWELLING MEDICAL DEVICES
WHAT TYPE OF MEDICAL DEVICES ARE WE TALKING ABOUT?

CDC defines indwelling medical devices as those that communicate to the outside. 

CDC would not classify a dialysis fistula as an indwelling medical device if it has 
healed, but it does include hemodialysis catheters that have direct access to the 
outside.

CDC considers the following as “indwelling medical devices”
 central lines 
 urinary catheters 
 feeding tubes 
 hemodialysis catheters
 tracheostomies
 ventilators 

An ostomy or stoma (fresh or 
mature) are NOT an indication 

for EBP.
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DETERMINING THE TYPE OF TBP NECESSARY

a) Use EBP for residents with wounds requiring dressings (e.g., pressure ulcers, diabetic 
foot ulcers, unhealed surgical wounds, and chronic venous stasis ulcers) UNLESS the 
drainage from the wound cannot be contained (e.g., residents who cannot maintain 
adequate hygiene), or the resident is colonized or infected with an infection or condition 
listed in CDC’s Guideline for Isolation Precautions Appendix A where Contact Precautions 
are recommended.

b) Use EBP for residents with any indwelling devices (e.g., central lines, urinary catheters, 
feeding tubes, hemodialysis catheters, tracheostomies, and ventilators) UNLESS the 
resident is colonized or infected with an infection or condition listed in CDC’s Appendix A 
where Contact Precautions are recommended. 



Ready Reference for Required Transmission-based Precautions

Pathogen MDRO or XDRO Transmission-based Precautions Required

Carbapenemase-producing carbapenem-resistant 
Enterobacterales
Carbapenemase-producing carbapenem-resistant 
Pseudomonas spp.
Carbapenemase-producing carbapenem-resistant 
Acinetobacter baumannii
Candida auris

XDRO EBP is required (at a minimum)

Use Contact Precautions if resident has wounds with drainage that 
can NOT be contained or diarrhea, or has a pathogen listed in CDC 
Appendix A (e.g., scabies, norovirus)

Methicillin-resistant Staphylococcus aureus (MRSA)
Vancomycin-resistant Enterococci
Multidrug-resistant Pseudomonas aeruginosa
ESBL-producing Enterobacterales
Drug-resistant Streptococcus pneumoniae

MDRO Is resident co-infected with an XDRO? If so, requires EBP at a 
minimum. Use Contact Precautions if resident has wounds with 
drainage that can NOT be contained or diarrhea, or has pathogen 
listed in CDC Appendix A (e.g., scabies, norovirus)

If has an MDROs (and not coinfected with an XDRO) then evaluate 
the prevalence and incidence of the pathogen to determine if TBP 
are warranted BUT also assess whether resident is at risk (has a 
wound requiring a dressing or an indwelling medical device). If they 
do, then EBP is warranted to protect the resident. Use Contact 
Precautions if has wounds with drainage that can NOT be contained 
or diarrhea, or has pathogen listed in CDC Appendix A (e.g., scabies, 
norovirus)



HOW TO IMPLEMENT EBP 
• Develop policies and procedures before 

you implement EBP.
• Provide EBP education and training to staff. 
• Validate competency of staff on PPE use 

for EBP.
• Start Slow!   (e.g., start with one unit and 

ensure everyone understands the principles 
of EBP before moving to the next unit).

• Select a unit that has a higher burden of 
XDROs or MDROs or a unit where 
ventilators or trach residents reside.

• Consider using the CDC Pre-implementation 
tool for EBP to assess readiness. Redbubble.com

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


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

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

FAQS
https://www.cdc.gov/hai/containment/faqs.html

PowerPoint Presentation by CDC
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cdc.gov%2Fhai%2Fpdfs%2Fcontainment%2FEBP-Presentation-
July2022.pptx&wdOrigin=BROWSELINK

Letter to share with residents and families
https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Residents-Families-Friends-508.pdf

Letter to share with staff
https://www.cdc.gov/hai/pdfs/containment/Letter-Nursing-Home-Staff-508.pdf

YouTube Video from CDC on Implementation of Enhanced Barrier Precautions 
https://www.youtube.com/watch?v=WD87c4PP6pE&list=PLvrp9iOILTQayOi5lgk08QDgv3GHROtCf&index=23

Enhanced Barrier Precautions (EBP) Implementation—Observations Tool
https://www.cdc.gov/hai/pdfs/containment/Observations-Tool-for-Enhanced-Barrier-Precautions-Implementation-508.pdf

RESOURCES

https://www.cdc.gov/hai/pdfs/containment/Pre-Implementation-Tool-for-Enhanced-Barrier-Precautions-508.pdf
https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
https://www.cdc.gov/hai/containment/faqs.html
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cdc.gov%2Fhai%2Fpdfs%2Fcontainment%2FEBP-Presentation-July2022.pptx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cdc.gov%2Fhai%2Fpdfs%2Fcontainment%2FEBP-Presentation-July2022.pptx&wdOrigin=BROWSELINK
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
https://www.youtube.com/watch?v=WD87c4PP6pE&list=PLvrp9iOILTQayOi5lgk08QDgv3GHROtCf&index=23
https://www.cdc.gov/hai/pdfs/containment/Observations-Tool-for-Enhanced-Barrier-Precautions-Implementation-508.pdf


Facilities will need to make decisions as to how to address a few things:

1. Organisms you consider endemic to your building (discuss with LHD first).

2. What type of precautions you use when a resident is actively being treated for an 
infection—if a resident has an XDRO or an MDRO and is on antibiotics, based on the CDC 
recommendations, the resident could technically be on EBP; however, we have heard many 
facilities state that they would leave the resident on Contact Precautions  until they are done 
with the antibiotics. If the organism is an XDRO they could transition to EBP, but if the 
organism is an MDRO then they may transition to either Standard Precautions or EBP based 
on the organism and facility risk assessment. This is acceptable. This is a facility decision on 
how you handle these situations. Just make sure your policies reflect this and you are 
consistent.

DECISION-MAKING



3. ESBLs-Lots of concerns about several residents having had an ESBL in urine but 
have been treated so why should these residents need to be on EBP. If it is the 
first ESBL in your building, use EBP unless Contact Precautions are warranted 
(disease from CDC Appendix A). 

If residents have a history of ESBLs of urine and urine can be contained, then 
you may decide they do not need EBP. (facility-decision); HOWEVER if you notice 
there is an increase in cases, a cluster or an outbreak, then you should implement 
EBP and investigate. 

4.  Determining the type of TBP to use will require some critical thinking and 
discussion with your local health departments. Resources are available in the 
toolkit to help make your decisions easier but there will always be “a case” that 
doesn’t quite fit the example so you will have to talk through what to do with 
someone---use your resources!! 

DECISION-MAKING (cont.)



ALGORITHM FOR NEW 
ADMISSIONS TAKEN 
FROM EBP TOOLKIT



ALGORITHM 
FOR NEWLY 
IDENTIFIED 
POSITIVE 
XDRO/MDRO 
FROM EBP 
TOOLKIT



Enhanced Barrier Precautions

Duration of precautions: 
• For residents on EBP due to XDRO/MDRO colonization or infection, EBP should remain in 

place for the duration of the resident’s stay 
• For those on EBP due to an indwelling medical device or a wound requiring a dressing---

until device is removed or the wound no longer requires a dressing

Room Restrictions:   NONE

Goal of EBP for residents with MDROs: To prevent transmission of MDROs/XDROs to others

Slide courtesy of Liz Shane & CDPH



Contact Precautions

Duration of precautions: Contact Precautions are generally intended to be time limited 
and, when implemented, should include a plan for discontinuation or de-escalation. 
Facility prevalence of the organism(s) and containment success should be included in 
decision making about de-escalation.

Room Restrictions:   Yes. Residents are restricted to their rooms except for medically 
necessary care and are not allowed to participate in communal dining and group 
activities.

Goal of CP for residents: To prevent transmission of MDROs/XDROs to others

Slide courtesy of Liz Shane & CDPH



Duration of Transmission-based Precautions for Enhanced Barrier Precautions and Contact Precautions

Approach (both 
approaches must be 
used)

Factors influencing decisions for 
type of TBP 

Enhanced Barrier Precautions Contact Precautions (CP)

Pathogen-based 
Approach

XDRO EBP is required at a minimum for residents colonized or 
infected with an XDROs and should be in place for the 

duration of the resident’s stay 
HOWEVER

If the resident with an XDRO pathogen has wounds with 
drainage that can NOT be contained or diarrhea the 

resident should be cared for with standard precautions 
and Contact Precautions to prevent the potential 

transmission of this organism

Some facilities may place residents with an XDRO on 
CP when residents are on antibiotics and transition to 
EBP after treatment. If this approach is used, CP is 
used for duration of therapy. EBP for duration of 
resident’s stay.

If the residents’ wounds have healed or drainage is 
contained, or no longer has diarrhea, a facility may 
transition to EBP for duration of residents stay. 

Pathogen-based 
Approach

MDRO Duration of the resident’s stay  (it is a facility decision to 
determine if EBP is warranted for an MDRO)

Some facilities may place residents on CP when 
resident is on antibiotics and transition to EBP after 
treatment. If this approach is used, CP is used for 
duration of therapy. EBP for duration of resident’s 
stay. 
*This statement applies if facility determines TBP is 
warranted for certain MDROs in their buildings.

Pathogen-based 
Approach

Diseases from CDC Appendix A EBP has not been incorporated into CDC Appendix A yet. See Appendix A for specific disease recommendations.
Contact Precautions are generally intended to be time 
limited and, when implemented, should include a plan 
for discontinuation or de-escalation. 

Risk-based 
Approach

Wound requiring a dressing 
(resident not colonized or infected 

with XDRO/MDRO)

EBP until wound has healed Not applicable

Risk-based 
Approach

Indwelling medical device (resident 
not colonized or infected with 

XDRO/MDRO)

EBP until indwelling medical device has been removed Not applicable



Document

• Be sure to document in the residents’ care plan that you have 
“considered” the risks and what type if any TBP are necessary.

• If a facility is implementing EBP slowly---make sure your 
Infection Control Risk Assessment speaks to this----or are you 
doing as a Process Improvement Program (PIP)? Ensure 
documentation addresses risks.

• Be mindful of your policies—what do they say about EBP and 
Contact Precautions and when you will use them? Especially, if 
you have only partially implemented EBP in the building—don’t 
want you to be cited for not following policy.  

• Consider using the Facility Organism Risk Assessment (created 
by Hektoen) when creating facility policies and procedures for 
EBP. 

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hektoen.org%2Fwp-content%2Fuploads%2F2024%2F02%2FSample-Facility-Organsim-Risk-Assessment_2_15_24.docx&wdOrigin=BROWSELINK


Room Placement & Cohorting 
Options



Use the resources available 
to you! 
• LHD guidance
• IDPH guidance
• CDC guidance

https://dph.illinois.gov/content/dam/soi/en/web/idph/publications/idph/topics-and-services/prevention-wellness/patient-safety-
quality/20230621-transmission-based-precautions.pdf



SCENARIOS
Let’s work through 

some scenarios!



Scenario 1

• Mr. Rich has C difficile and is being treated 
for his infection. 
Should Mr. Rich be placed into EBP? 
Yes or No



Scenario 1:  Answer
No. Mr. Rich should be placed into Contact Precautions per CDC. 

Enhanced Barrier Precautions are intended for XDRO/MDROs (other than Clostridioides difficile) and 
do not replace existing guidance regarding use of Contact Precautions for other pathogens (e.g., 
Clostridioides difficile, scabies, norovirus) and conditions in nursing homes. Refer to Appendix A –
Type and Duration of Precautions Recommended for Selected Infections and Conditions of the CDC 
Guideline for Isolation Precautions for a list of infections and other conditions where Contact 
Precautions is recommended.

• The resident should be placed in a private room 
• Contact precautions signage must be placed on the resident’s door
• Staff must wear a gown and gloves upon every entry to the room, regardless of whether they 
will be performing a high-contact resident care activity 
• Residents with C. diff should be restricted to their rooms for the duration of their illness



Scenario 2

A resident has an indwelling urinary catheter. 
The resident does not have any wounds, 
diarrhea, or other site secretions or excretions 
that are unable to be covered or contained. 
What type of transmission-based precautions 
should be used for this resident? 
a) Contact 
b) Droplet 
c) Airborne 
d) Contact & Droplet 
e) Enhanced Barrier Precaution

Slide courtesy of Liz Shane & CDPH



Scenario 2: Answer
e) Enhanced Barrier Precautions 
Enhanced Barrier Precautions should be used during high-contact resident care 
activities for residents known to be colonized or infected with an XDRO/MDROs OR 
those at an increased risk of XDRO/MDROs acquisition (e.g., residents with wounds 
or indwelling medical devices).



Scenario 3

• Mrs. Smith is in her room, sitting in the chair, 
waiting to be taken to the dining room for 
lunch. She has a large ulcer on her lower leg 
that is contained and covered with a 
dressing. She has not been identified as 
having any XDRO/MDROs.  
Should Mrs. Smith be placed in EBP?     
Yes or No



Scenario 3: Answer
Yes
• Enhanced Barrier Precautions are recommended for residents with indwelling 

medical devices or wounds, who do not otherwise meet the criteria for Contact 
Precautions, even if they have no history of XDRO/MDROs colonization or 
infection and regardless of whether others in the facility are known to have 
XDRO/MDROs colonization. 

• This is because devices and wounds are risk factors that place these residents at 
higher risk for carrying or acquiring a XDRO/MDROs and many residents colonized 
with a XDRO/MDROs are asymptomatic or not presently known to be colonized.



Scenario 4:

• Mr. Jones is a resident of Western Village 
Care Community. He is on a ventilator and 
receives on-site dialysis and has a central 
line. His admission screening cultures were 
negative for XDROs/MDROs. 

Should Mr. Jones be placed into EBP?                  

Yes or No



Scenario 4: Answer

Yes. Enhanced Barrier Precautions are recommended for residents with indwelling 
medical devices or wounds, who do not otherwise meet the criteria for Contact 
Precautions, even if they have no history of XDRO/MDRO colonization or infection 
and regardless of whether others in the facility are known to have XDRO/MDROs 
colonization. 

This is because devices and wounds are risk factors that place these residents at 
higher risk for carrying or acquiring a XDRO/MDRO and many residents colonized 
with a XDRO/MDROs are asymptomatic or not presently known to be colonized.



Scenario 5

• Mrs. Lawrence has a history of having a 
pressure ulcer. The wound has healed and 
there is no history of an XDRO/MDRO. 
Should Mrs. Lawrence be placed into EBP?    
Yes or No



Scenario 5: Answer

• No. Mrs. Lawrence had a wound, but it 
has healed.

• Staff can use Standard Precautions for 
her care. 

• A transition back to Standard 
Precautions, alone, might be 
appropriate for residents placed on 
Enhanced Barrier Precautions solely 
because of the presence of a wound 
or indwelling medical device when the 
wound has healed, or the device is 
removed.



Questions?

Thank you!



Open Q&A

Submit questions via Q&A pod to All Panelists

Please do not resubmit a single question multiple times

Slides and recording will be made available after the session.
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Reminders
• For continuing education credit, please fill out the evaluation 

survey upon end of webinar
• https://forms.office.com/g/C5R9HiFVU9?origin=lprLink

• SIREN Registration
• To receive situational awareness from IDPH, please use 

this link to guide you to the correct registration 
instructions for your public health related classification: 
http://www.dph.illinois.gov/siren

• Telligen Resources:   
• Project Firstline Trainings: 

https://www.telligenqiconnect.com/infectionprevention
andcontrol/

• Contact Telligen: nursinghome@telligen.com
72

https://forms.office.com/g/C5R9HiFVU9?origin=lprLink
http://www.dph.illinois.gov/siren
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