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Enhanced Barrier Precautions (EBP) Education from a 
Patient’s Perspective
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“The speaker does not have a financial or non-
financial relationship with a commercial interest 
that would create a conflict of interest with this 
presentation.”

Disclosure Statement



• Participants should expect poll questions and 
knowledge check surveys about Project 
Firstline strategies using case-based scenarios.

• Participation in the entire webinar and 
completion of the post-activity evaluation are 
required. One contact hour will be awarded per 
webinar. Certificates will be emailed. Allow 30 
days post activity.

• Speakers' PowerPoint slides will be made 
available to participants.

• None of the speakers/planners in control of 
content for this activity have disclosed relevant 
financial relationship(s) with ineligible 
companies.

• Submit inquiries to marceia.walker@la.gov

Topic 1: April 24, 2024
Candida auris Screening and Containment in a Facility

Topic 2: June 26, 2024 
Enhanced Barrier Precaution Education from a Patient’s 
Perspective

Topic 3: September 25, 2024
Environmental Factors and Ventilation to Prevent 
Infectious Disease Spread

Topic 4: December 11, 2024
Hands On with Hand Hygiene

This nursing continuing professional development activity was 
approved by Louisiana State Nurses Association - Approver, an 
accredited approver by the American Nurses Credentialing 
Center’s Commission on Accreditation. Approval Code: 
LSNA-101077701-2024

Louisiana Department of Health, Office of Public Health is 
approved by the Louisiana Board of Examiners of Nursing 
Facility Administrators (NFA) as a provider of continuing 
education programs. 
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Summarize Standard Precautions and Transmission-based 
Precautions

Discuss when to implement Enhanced Barrier Precautions 

Explain methods for successful implementation of Enhanced 
Barrier Precautions 

Recognize effects of long term use on residents and staff

Review ways to balance safety with quality of life

Objectives
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Standard Precautions
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Standard Precautions
Standard Precautions are the basic practices that apply to all patient care, 

regardless of the patient’s suspected or confirmed infectious state, and apply 
to all settings where care is delivered.

 Perform hand hygiene

 Follow respiratory hygiene/cough etiquette

 Ensure appropriate patient placement

 Properly handle, clean and disinfect equipment, instruments, and devices

 Clean and disinfect environment appropriately

Handle textiles and laundry carefully

 Follow safe injection practices
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Standard Precautions
 Use personal protective equipment (PPE) whenever there is expectation of 

possible exposure to infectious material

Gloves - when there is a potential for contact with blood, body fluids, mucous 
membranes, non-intact skin, or other potentially infectious materials

Protective clothing (e.g. gowns) - when there is a potential for contact with blood, 
body fluids, or other potentially infectious substances to protect skin and prevent 
soiling or contaminating clothing

Mouth, nose, and eye protection - when there is a potential for splashes or sprays of 
blood, body fluids, secretions, or excretions



8

Transmission-Based Precautions
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Transmission-Based Precautions are the 
second tier of basic infection control and are 
to be used in addition to Standard 
Precautions for patients who may be 
infected or colonized with certain infectious 
agents for which additional precautions are 
needed to prevent infection transmission.

 Droplet 

 Airborne

 Contact

Review of Transmission Based Precautions (TBP)

https://www.cdc.gov/infectioncontrol/basics/standard-precautions.html


Method used to contain diseases that are spread 
by large respiratory droplets 

 Patients known to be infected with pathogens 
transmitted by respiratory droplets

 Examples (Influenza, mumps, other 
respiratory illnesses)

 Requires facemask and eye protection
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Droplet Precautions 



 Method used to contain diseases that are 
spread by very small infectious agents that 
remain suspended in the air over long 
distances 

 Patients known to be infected with 
pathogens transmitted via the airborne 
route

 Examples (TB, measles, varicella)

 Requires N95 and negative pressure room
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Airborne Precautions 



Method used to contain diseases that are 
spread by: direct and indirect contact with a 
patient’s environment 

 Patients with known or suspected 
infection/colonization with pathogens that 
may be spread through contact

 Draining wounds, C. diff, norovirus

 Requires gloves and gown and dedicated 
equipment 

 Intended to be time-limited to reduce 
transmission during limited infectious 
period
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Contact Precautions 
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Knowledge Check 

1. During which of the following situations might you use Standard Precautions when 

caring for a resident? 

A. They are infected with C. difficile

B. They have a heavily draining wound 

C. Standard Precautions should be used on all patients

D. All of the above (A, B, and C)
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Knowledge Check 

1. During which of the following situations might you use Standard Precautions when 

caring for a resident? 

A. They are infected with C. difficile

B. They have a heavily draining wound 

C. Standard Precautions should be used on all patients

D. All of the above (A, B, and C)

Rationale: Standard Precautions are used for all patient care. Transmission-Based Precautions are 

the second tier of basic infection control and are to be used in addition to Standard Precautions for 

patients who may be infected or colonized with certain infectious agents for which additional 

precautions are needed to prevent infection transmission.
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Knowledge Check 

2. A resident has been diagnosed with Influenza A, which of the following 

Transmission Based Precautions would you use when caring for a resident? 

A. Contact 

B. Droplet 

C. Airborne
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Knowledge Check 

2. A resident has been diagnosed with Influenza A, which of the following 

Transmission Based Precautions would you use when caring for a resident? 

A. Contact 

B. Droplet 

C. Airborne

Rationale: Use Droplet Precautions for patients known or suspected to be infected with pathogens 

transmitted by respiratory droplets that are generated by a patient who is coughing, sneezing, or 

talking. Examples include: Influenza, mumps, other respiratory illnesses
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Enhanced Barrier Precautions
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Enhanced Barrier Precautions 
A risk-based approach to PPE use designed to reduce the 

spread of multidrug-resistant organisms (MDROs) in long 
term care facilities.

 The use of gown and gloves during high-contact resident 
care activities for residents at high risk of colonization* with 
an MDRO to disrupt spread

Expands the use of PPE beyond situations in which 
exposure to blood and body fluids is anticipated 

Intended to be used for the resident’s entire length of stay 
in the facility when known to be colonized

*Colonization means that the organism can be found in or on the body, but it is not 
causing any symptoms or disease
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Enhanced Barrier Precautions 
 Falls in between Standard and Contact Precautions

 Use EBP when performing high-contact resident care 
activities and for residents who meet criteria for the use 
of EBP

 Includes the use of gown and gloves

 Resident does not need a private room

 Resident is not restricted to room

may participate in communal dining and group 
activities
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What are high-contact resident care activities? 



Contact Precautions
Perform hand hygiene

Gown and gloves upon room entry regardless of 
activities to be performed

Dedicated equipment

Recommended to be time limited

Private room

Room restriction 

 Not permitted to participate in group activities

Enhanced Barrier Precautions
Perform hand hygiene

Gown and gloves prior to high-contact care activity

Recommended for duration of stay

Note:

 Does not require a single room

 Does not require restrictions of 
movement/participation in group activities

 Does not require dedicated equipment 
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Contact Precautions vs Enhanced Barrier Precautions
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Knowledge Check 

3. True or False. A resident is placed on Enhanced Barrier Precautions for a MDRO. These 

precautions must be used for the resident’s entire length of stay in the facility. 

A. True 

B. False 
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Knowledge Check 

3. True or False. A resident is placed on Enhanced Barrier Precautions for a MDRO. These 

precautions must be used for the resident’s entire length of stay in the facility. 

A. True 

B. False 

Rationale: Enhanced Barrier Precautions require the use of gown and gloves only for high-

contact resident care activities. Residents are not restricted to their rooms and do not require 

placement in a private room. 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
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Knowledge Check 

4. True or False. Residents on Contact Precautions are recommended to be restricted to their 

rooms except for medically necessary care, while Enhanced Barrier Precautions  allow 

residents to participate in group activities and move outside of their room.

A. True 

B. False 
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Knowledge Check 

4. True or False. Residents on Contact Precautions are recommended to be restricted to their 

rooms except for medically necessary care, while Enhanced Barrier Precautions  allow 

residents to participate in group activities and move outside of their room.

A. True 

B. False 

Rationale: Contact Precautions require the use of gown and gloves on every entry into a 

resident’s room, regardless of the level of care being provided to the resident. The resident is 

given dedicated equipment (e.g., stethoscope and blood pressure cuff) and is placed in a private 

room if available. Residents on Contact Precautions are recommended to be restricted to their 

rooms except for medically necessary care. Enhanced Barrier Precautions do not impose the 

same activity and room placement restrictions as Contact Precautions. Residents are not 

restricted to their rooms and do not require placement in a private room. Enhanced Barrier 

Precautions also allow residents to participate in group activities.
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When to use Enhanced Barrier Precautions 

• Enhanced Barrier Precautions is indicated for a 
resident who has a targeted MDRO such as:

• Pan-resistant organisms

• Candida auris

• Carbapenemase-producing organisms

• A resident has a wound or indwelling medical 
device (regardless of MDRO status)
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• Devices and wounds provide a direct pathway for pathogens in the environment to 
enter the body and cause colonization or infection. Many residents colonized with a 
MDRO are asymptomatic or not presently known to be colonized.

• Wounds generally includes residents with chronic wounds, and not those with only 
shorter-lasting wounds, such as skin breaks or skin tears covered with a Band-aid or 
similar dressing. Examples of chronic wounds include, but are not limited to, 
pressure ulcers, diabetic foot ulcers, and chronic venous stasis ulcers. Ostomies, 
such as colostomies or ileostomies, are not defined as a wound for Enhanced 
Barrier Precautions.

• Devices include any indwelling medical device such as central lines, indwelling 
urinary catheters, feeding tubes, tracheostomy tubes, and endotracheal tubes.

Residents at Increased Risk of MDRO Acquisition
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• Assuming Contact Precautions do not otherwise apply, Enhanced Barrier 
Precautions are recommended for residents with any of the following: 

• 1) infection or colonization with a MDRO or
• 2) a wound or indwelling medical device, even if the resident is not known to be infected or 

colonized with a MDRO.

• Enhanced Barrier Precautions are currently recommended to be used broadly, in 
all units across the whole facility, for residents who meet the above criteria. This 
broader application includes facilities where targeted MDROs have not yet been 
identified and is intended to minimize the transmission of MDROs in nursing 
homes

• We are here to help. For assistance with decision making, contact your local 
OPH/HAI team member

Application of Enhanced Barrier Precautions
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• Residents infected or colonized with a MDRO are intended to remain on 
Enhanced Barrier Precautions for the duration of their stay in a facility.

• If residents were placed on Enhanced Barrier Precautions because of the 
presence of a wound or indwelling medical device and the wound has healed 
or the device has been removed, a transition back to Standard Precautions 
might be appropriate.

• MDRO colonization is typically prolonged and follow-up testing to determine 
clearance may yield false negatives

• CDC does not recommend routine retesting of residents with a history of 
colonization or infection with a MDRO or discontinuation of Enhanced Barrier 
Precautions after a subsequent negative test.

Duration of EBP



30

Why Enhanced Barrier Precautions?
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High burden of multidrug-resistant 
organism (MDRO) infection and colonization in 
nursing homes and with nursing home residents

Many facilities do not know which residents are 
colonized

Colonized residents are at increased risk of 
MDRO infection

 EBP provides a method for reducing the 
transmission or spread of MDROs without 
isolating the resident

 EBP balance safety and quality of life 

The Need For Enhanced Barrier Precautions
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Why EBP in nursing homes 

1. Residents Have Higher Risks of Infection
• Age-related decrease in immune response

• Complex comorbid conditions

• Functional and cognitive deficits requiring 
high level of dependence

• Frequent antibiotic use

• Indwelling medical devices
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Why EBP in nursing homes 

2. High Prevalence of MDROs in Nursing Homes 
• 48% of residents with MDRO

• Only 4% had a known MDRO (shown in black)

• 44% had MDRO only identified during screening (shown 
in blue)

• Factors associated with MDRO colonization:

• Urinary catheters

• Bed bound

• Gastrointestinal devices

• Indwelling medical devices

McKinnell et al., 2020
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MDRO Transmission
3. Occurs Often During High-

Contact Resident Care Activities
• Dressing resident

• Bathing/showering

• Transferring

• Providing hygiene

• Changing linens

• Diaper change/toilet assist

• Device care or use
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Targeted Gown and Glove Use to Reduce MDRO 
Transmission
• Resident-to-resident pathogen 

transmission in skilled nursing facilities 
occurs, in part, via healthcare 
personnel, who may carry and spread 
MDROs on their hands or clothing
during resident care activities. 

• A Randomized Control Trial (RCT)  
demonstrated when using EBP, MDRO 
transmission decreased

• Results support EBP as an evidence-
based approach to preventing 
transmission of MDROs with targeted 
gown and gloves use Lydecker et al., 2021
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Knowledge Check 

5. True or False. Multidrug-resistant organism (MDRO) transmission is common in skilled 

nursing facilities, contributing to substantial resident morbidity and mortality and increased 

healthcare costs.

A. True 

B. False 
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Knowledge Check 

5. True or False. Multidrug-resistant organism (MDRO) transmission is common in skilled 

nursing facilities, contributing to substantial resident morbidity and mortality and increased 

healthcare costs.

A. True 

B. False 

Rationale: Multidrug-resistant organism (MDRO) transmission is common in skilled nursing

facilities, contributing to significant morbidity and mortality for residents and increased

costs for the health care system. Residents in skilled nursing facilities are disproportionately 

affected by MDRO infections. In regional point prevalence surveys, colonization prevalence 

among residents in skilled nursing facilities is estimated at greater than 50%. 
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Knowledge Check 

6. True or False. Healthcare personnel may carry and spread MDROs on their hands or 

clothing during resident care activities. This increases resident-to-resident pathogen 

transmission in skilled nursing facilities. 

A. True 

B. False 
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Knowledge Check 

6. True or False. Healthcare personnel may carry and spread MDROs on their hands or 

clothing during resident care activities. This increases resident-to-resident pathogen 

transmission in skilled nursing facilities. 

A. True 

B. False 

Rationale: Resident-to-resident pathogen transmission in skilled nursing facilities occurs, in part, 

via healthcare personnel, who may transiently carry and spread MDROs on their hands or 

clothing during resident care activities. Residents who have complex medical needs involving 

wounds and indwelling medical devices are at higher risk of both acquisition and colonization by

MDROs.
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Implementation of EBP & Patient Considerations 
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Implementation of Enhanced Barrier Precautions
• Facilities should have clear policies indicating when residents should be placed on EBP

• Staff should receive training on EBP

• Return demonstrations for hand hygiene and PPE selection and use should be 
incorporated into trainings whenever possible

• Use audits to monitor successful implementation of any infection prevention and control 
practice. CDC Adut tool: Targeted Assessment for Prevention (TAP) Strategy

• Communicate with Residents, Families, Friends, and Volunteers
• CDC letter: Enhanced Barrier Precautions Letter to Nursing Home Residents, Families, Friends, and 

Volunteers 

• Resident/family education and open communication can positively impact the experience 
with EBP

https://www.cdc.gov/healthcare-associated-infections/php/toolkit/tap-strategy.html?CDC_AAref_Val=https://www.cdc.gov/hai/prevent/tap.html
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CDC Sample Letter
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Implementation of Enhanced Barrier Precautions

• Maintains a homelike 
environment

• allows group activity 
participation

• may use communal dining

• no room restrictions
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• EBP balances safety with quality 
of life

Implementation of Enhanced Barrier Precautions
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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) help to maintain a home-like environment that strives to strike a balance 
between patient safety and quality of life

• EBP are an infection prevention and 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 the care of 
all residents, regardless of suspected or confirmed infection or colonization status.
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• CDC Guidance - Implementation of Personal Protective Equipment (PPE) Use in Nursing Homes to Prevent Spread 
of Multidrug-resistant Organisms (MDROs)

• https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html

• FAQs about Enhanced Barrier Precautions in Nursing Homes

• Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions in Nursing Homes | LTCFs | CDC

• CDC Webinar: Preventing the Spread of Novel or Targeted Multidrug-resistant Organisms (MDROs) in Nursing 
Homes through Enhanced Barrier Precautions

• https://emergency.cdc.gov/coca/calls/2019/callinfo_102419.asp

• CDC Powerpoint Presentation: Enhanced Barrier Precautions in Skilled Nursing Facilities

• PowerPoint Presentation (cdc.gov)

• Transmission-Based Precautions (guidance and free signage)

• https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html

• Standard Precautions Guidance

• https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html

Resources

https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html#:~:text=Frequently%20Asked%20Questions%20%28FAQs%29%20about%20Enhanced%20Barrier%20Precautions,...%204%20Implementation%20of%20Enhanced%20Barrier%20Precautions%20
https://emergency.cdc.gov/coca/calls/2019/callinfo_102419.asp
https://www.cdc.gov/infection-control/media/pdfs/Webinar-EBPinNH-Nov2022-Slides-508.pdf
https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html
https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
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• 2019 Antibiotic Resistant Threats Report

• https://www.cdc.gov/antimicrobial-resistance/data-research/threats/index.html

• 2022 Special Report: COVID-19 U.S. Impact on Antimicrobial Resistance

• https://www.cdc.gov/coronavirus/2019-nCoV/index.html

• Infection Prevention and Control for Candida auris

• https://www.cdc.gov/candida-auris/hcp/infection-control/index.html

• Enhanced Barrier Precautions Posters

• https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html

• CDC letter: Enhanced Barrier Precautions Letter to Nursing Home Residents, Families, Friends, and Volunteers

• https://www.cdc.gov/long-term-care-facilities/media/pdfs/Letter-Nursing-Home-Residents-Families-
Friends-508.pdf

Resources

https://www.cdc.gov/antimicrobial-resistance/data-research/threats/index.html
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/candida-auris/hcp/infection-control/index.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html
https://www.cdc.gov/long-term-care-facilities/media/pdfs/Letter-Nursing-Home-Residents-Families-Friends-508.pdf


EBP Education from a Patient’s Perspective 48

• Blanco, N., Johnson, J. K., Sorkin, J. D., Lydecker, A. D., Levy, L., Mody, L., & Roghmann, M. C. (2018). Transmission of resistant 
Gram-negative bacteria to healthcare personnel gowns and gloves during care of residents in community-based nursing 
facilities. Infection Control & Hospital Epidemiology, 39(12), 1425-1430. 

• Centers for Disease Control and Prevention. (2022). 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

• Lydecker, A.D., Osei, P.A., Pineles, L., Johnson, J.K., Meisel, J., Stine, O.C., Magder, L., Gurses, A.P., Hebden, J., Oruc, C. and 
Mody, L., 2021. Targeted gown and glove use to prevent Staphylococcus aureus acquisition in community-based nursing 
homes: A pilot study. Infection Control & Hospital Epidemiology, 42(4), pp.448-454.

• McKinnell, J. A., Singh, R. D., Miller, L. G., Kleinman, K., Gussin, G., He, J., Saavedra, R., Dutciuc, T. D., Estevez, M., Chang, J., 
Heim, L., Yamaguchi, S., Custodio, H., Gohil, S. K., Park, S., Tam, S., Robinson, P. A., Tjoa, T., Nguyen, J., Evans, K. D., … Huang, 
S. S. (2019). The SHIELD Orange County Project: Multidrug-resistant Organism Prevalence in 21 Nursing Homes and Long-
term Acute Care Facilities in Southern California. Clinical infectious diseases : an official publication of the Infectious 
Diseases Society of America, 69(9), 1566–1573. https://doi.org/10.1093/cid/ciz119

• McKinnell, J. A., Miller, L. G., Singh, R. D., Gussin, G., Kleinman, K., Mendez, J., ... & Huang, S. S. (2020). High prevalence of 
multidrug-resistant organism colonization in 28 nursing homes: an “iceberg effect”. Journal of the American Medical 
Directors Association, 21(12), 1937-1943.

References 

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
https://doi.org/10.1093/cid/ciz119


EBP Education from a Patient’s Perspective 49

Link and QR code 
to sign up for the  
HAI mailchimp

Sign-up Form: https://ldh.us19.list-manage.com/subscribe?u=ddbe2e8cdab1398c931b541e3&id=b45e208af9

https://ldh.us19.list-manage.com/subscribe?u=ddbe2e8cdab1398c931b541e3&id=b45e208af9
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Evaluation 

Survey link: https://laredcap.oph.dhh.la.gov/surveys/?s=JRMFEAJHAMYLJWJE

https://laredcap.oph.dhh.la.gov/surveys/?s=JRMFEAJHAMYLJWJE


THANK YOU


