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Policy:  Enhanced Barrier Precautions

Purpose:  Use of Enhanced Barrier Precautions can effectively reduce the spread of Multidrug-resistant Organisms (MDRO) specifically those CDC targeted organisms.  
Definition: 
Enhanced Barrier Precautions: include use of gowns and gloves for those that would not already be in Contact Precautions.  It also could include eye covering if there is an anticipation of splash.

Chronic Wounds:  Chronic wounds may include pressure ulcers, diabetic foot ulcers, unhealed surgical wounds, and venous stasis ulcers.  


*If a wound could serve as a reservoir for MDRO colonization or a portal for infection then EBP should be followed. Post-op surgical wounds that are well approximated that may or may not require a dressing do NOT trigger EBP.  An open surgical wound or one that has recently dehisced would require EBP.  A wound with a drain is considered an indwelling device therefore EBP would be required.
Indwelling medical device:  Devices such as central lines, PICC lines, urinary catheters, feeding tubes, ostomies required EBP.  


**Peripheral intravenous line do NOT require EBP.
Colonization:  a germ is found on or in the body but is not causing infection

Multi-Drug Resistant Organisms: 
 CDC Targeted MDRO –
Carbapanemase-producing carbapenem-resistant Enterobacterales,
Carbapenemase-producing carbapenem-resistant Pseudomonas

Carbapenemase-producing carbapenem-resistant Acinetobacter baumannii

Candida Auris

Epidemiologically important MDRO –


Methicillin-resistant Staphylococcus aureus (MRSA)

ESBL – producing Enterobacteralaes

Vancomycin-resistant Enterococci (VRE)

Drug-resistant Streptococcus pneumonia


Multidrug-resistant Pseudomonas aeruginosa

Policy:  Enhanced Barrier Precautions (EBP) are indicated for nursing home residents with any of the following:

· Infection or colonization with a CDC targeted MDRO when Contact Precautions do not otherwise apply 
· Infection or colonization of epidemiologically important MDRO at the discretion of the Infection Control Preventionist
· Chronic Wounds and/or indwelling medical devices with exception of peripheral IV
Procedure:  Residents who are identified with any of the above at Birchaven or Independence House will be provided care utilizing EBP according to Ref: QSO-24-08-NH
· Associates will be required to don a gown and gloves during high-contact resident care activities

· This includes brushing teeth, combing hair, and shaving, changing briefs during AM/PM care (random brushing of hair does not need EBP)
· Changing of bed linen

· Wound dressing changes unless the wound is minor such as a skin tear and/or can be covered with a bandaid
· Emptying urinary catheter bags and providing peri care
· Infusion of medications through IV lines specifically central lines

· Respiratory care such as tracheostomy care, ventilator care, or suctioning
· Administering formula though feeding tube *(if there is limited physical contact e.g. passing medications through a feeding tube, EBP is not necessary)
· Hemodialysis catheters

· EBP will be utilized for resident’s entire length of stay or until the wound or medical device is eliminated
· A Private Room is NOT necessary

· Residents may participate in group activities/dining
· Transfers in public areas do not require EBP

· Therapists who anticipate close contact should wear Enhanced Barrier Protection such as when providing therapy that involves transfers or care
A sign will be placed at the door, but will NOT identify residents’ diagnosis or type of organism
Gowns and gloves will be stored within the room.  

Refuse containers will be large enough to accommodate the disposal of gowns, however, it is NOT considered hazardous waste unless it has been soiled with body fluids.  If so, then it would be disposed into a red bag for hazardous disposal.
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