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Policy and Procedure: Enhanced Barrier Precautions
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PURPOSE
To adhere to the Centers for Disease Control (CDC) guidelines and CMS regulatory requirements as related to Enhanced Barrier Precautions (EBPs) to prevent the transmission of CDC-targeted multidrug-resistant organisms (MDROs) while promoting resident quality of life by addressing the need for psychosocial well-being of residents who are infected or colonized with an MDRO and for those residents with a chronic wound or indwelling medical device.

BACKGROUND
Enhanced Barrier Precautions (EBPs) is a Centers for Disease Control and Prevention (CDC) recommendation to provide guidance for use of personal protective equipment (PPE) in facilities for preventing the spread of multi-drug resistant organisms (MDROs). It is a relatively new approach that falls between Standard and Contact Precautions and employs targeted gown and glove use during high contact resident care activities. According to the CDC, more than 50% of residents may be colonized with an MDRO in skilled nursing facilities so enhanced infection control may help reduce the transmission of these organisms. Enhanced Barrier Precautions may be used when Contact Precautions do not otherwise apply. Unlike contact precautions, when placed on enhanced barrier precautions residents are not restricted to their rooms, do not require placement in a private room, and may participate in group activities. 

Examples of CDC Targeted MDROs include: 
· Pan resistant organsms
· Carbapenemase-producing carbapenem-resistant Enterobacterales, 
· Carbapenemase-producing carbapenem-resistant Pseudomonas spp., 
· Carbapenemase-producing carbapenem-resistant Acinetobacter baumannii
· Candida auris

Examples of additional epidemiologically important MDROs include:
· Methicillin-resistant Staphylococcus aureus (MRSA)
· ESBL-producing Enterobacterales, 
· Vancomycin-resistant Enterococci (VRE)
· Multidrug-resistant Pseudomonas aeruginosa
· Drug-resistant Streptococcus pneumonia

DEFINITIONS

High-Contact Activity: includes activities that place the resident and the person helping them during close physical contact that increases the risk of transmission of MDRO between the resident and healthcare provider. These activities include: 
· Dressing
· Bathing/showering
· Transferring
· Isolated activities which are anticipated to be shorter in duration, particularly those done outside the residents’ rooms (e.g. assisting with a sweater or assisting with a transfer from sitting ↔ standing), is not considered high contact for this policy. 
· Changing linens
· Changing briefs or assisting with toileting
· Device care or use – central line, urinary catheter, feeding tube, tracheostomy/ventilator
· Wound care (chronic wounds)

Indwelling Medical Devices: include any devices that are inserted into the resident and have contact with the external environment such as foley catheters, central lines including PICC lines, tracheostomies, feeding tubes, or drains. They do not apply to peripheral IVs, AV fistulas, implanted ports, pacemakers, vascular stents, or ostomies.  

Chronic Wounds: include open wounds that typically require dressing changes such as pressure injuries, venous and vascular ulcers, diabetic ulcers, and opened surgical wounds. They do not apply to Stage I pressure injuries, small abrasions, or scratches.
· An intact surgical incision where the sutures/staples are in place or have been removed and the wound is healing does not constitute as a chronic wound and therefore, may not require placement on EBP. 

Personal Protective Equipment (PPE): used to reduce the risk of exposure to and transmission of microorganisms. Includes the use of gowns, gloves, face protection (mask or respirator) and eye protection (goggles or face shield).

POLICY
The facility will implement Enhanced Barrier Precautions (EBP) based on an evaluation of the resident’s risk of acquiring an MDRO and their MDRO colonization or infection status with a CDC-Targeted MDROs as well as the presence of an indwelling medical device or a chronic wound, when contact precautions do not otherwise apply. It is at the discretion of the facility to implement EBP for other MDROs deemed epidemiologically important by the CDC. 

PROCEDURE
2. The RN completing the admission assessment will evaluate the resident’s eligibility for placement and implement enhanced barrier precautions based on the presence of colonization or infection with a CDC-targeted MDRO, indwelling medical device(s), or chronic wound(s). 
3. The admission RN or designee will inform the following individuals that the resident has been placed on enhanced barrier precautions:
· Resident
· Medical doctor and/or medical director
· Healthcare representative
· Infection Preventionist/Designee
4. An MD order will be placed in the EMR to indicate enhanced barrier precautions and the diagnosis/reason for same.
· Examples: (1) enhanced barrier precaution secondary to feeding tube; (2) enhanced barrier precautions secondary to CRE in urine; (3) enhanced barrier precaution secondary to chronic wound to right foot. 
5. The admitting RN/Designee will update the respective care plan as well as the CNA accountability record to indicate EBP placement, reason, and intervention(s) for same. 
6. A single room is not indicated for residents on EBP (reserved for residents on contact precautions). 
· If placed in a shared room, maintain spatial separation of at least 3 feet between beds and utilize privacy curtains to limit direct contact. 
7. Enhanced barrier precautions will remain in effect for the duration of the 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. 
8. Routine testing for MDROs will not be performed unless directed by the State or Local Health Department.
9. Facility will use signage/identifiers to alert staff when EBP use is necessary to help maintain a home-like environment. Facility to decide on identifier and provide staff with education. 
10. Appropriate PPE and hand sanitizer will be readily available and accessible for use on each unit. 
11. When EBP is initiated for a resident, same will be discussed at the daily morning meeting.
12. The facility IP/Designee will maintain a current line list of all residents on enhanced barrier precautions.
13. Staff will perform hand hygiene and before entering resident’s room.
· Gown and gloves only needed when providing high-contact resident care activities. 
14. Staff will remove PPE and perform hand hygiene before exiting resident’s room.
15. Residents requiring EBPs may leave their rooms, per their preference.
16. The facility will implement Contact Precautions when residents are experiencing an active infection unless otherwise advised by NYSDOH Epidemiology.
· Examples of when contact precautions are to be used include:
· acute diarrhea 
· draining wounds or other sites of secretions or excretions that cannot be fully covered or contained with a dressing. 

Other Activities
1. Place PPE cart/container, with gowns and gloves whenever possible in easily accessible locations such as outside or near the resident’s room.
2. Position a trash can inside the resident room such as near the exit for discarding gown and gloves after removal, prior to exit of the room or before providing care for another resident in the same room.
3. Provide alcohol-based hand sanitizer for use inside and outside of the resident’s rooms.
4. Provide education to the residents and visitors regarding Enhanced Barrier Precautions. 
5. Use an EPA approved hospital grade disinfectant when cleaning reusable or shared equipment and environmental surfaces in the resident's room or other high touch surfaces. 
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