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Enhanced Barrier Precautions

=
Contact Precautions

Applies to

AN residents with any of the following:
= Infection or colonization with an MDRO
when Contact Precautions do not othenwise
apely

= Wounds and/or indwelling medical devices
(=g, central line, urinary catheter, feed;
TUbE, Trachecstomy/ventiator) regardiess of
MDRO colonization status

Al residents infected or colonized vAth 5 MDRO in any of the Tollowing
situations:

= Presence of acute Giarrhes, draining wounds or other sites of
secretions or excretions that are unable to be coverad or contained
= For a fimited time pericd, as determined in consultation with publi
health authorities, on units or in facilities during the investigation of a
suspected or confirmed MDRO cutbreak

= When otherwise directed by public health authorities All residents
who have another infaction (e.g., C. difficile, norovirus, scabies) or
condition for which Contact Precautions is recommended in Appendi
A {Type and Duration of Precautions Recommended for Selected
Infections and Conditions) of the CDC Guidaline for isolation
Precautions

PPE Used | DUfing Righ-contact resigent care Sctvites: | Any room entry
- Dress
for these | 2SI howering
SItUations | - Transferring = Providing hygiene
- Changing linens
- Changing briefs or assisting with toileting
= Device care or use: central ine, urinary
catheter, feeding tube,
tracheostomy/ventilator
- Wound care: any skin opening requiring a
dressing
Required | Gloves =nd sown prior to the Figh contact Gioves and gown (Don before reom entry, Goff before room =0t
PPE <care activity (Change PPE before caring for change before caring for ancther resident) {Face protection may also
another resident) (Face protection may also | be neaded i performing activity with risk of splash or spray
be nesdad if performing activity with risk of
sptash or sprav)
Room | one Va5, sxcept for medically necessary care
restriction
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