
North Dakota (ND) DHHS Questions and Comments 

Background: 

North Dakota has guidance posted for Enhanced Barrier Precautions (EBP) on the Infection Prevention and Control Resources page of the ND 
Department of Health and Human Services (DHHS) website. While these algin with the Centers for Disease Control and Prevention (CDC) guidance, they 
did not update or incorporate the Centers for Medicare and Medicaid Services (CMS) changes outlined in QSO-24-08-NH issued on March 20, 2024, 
including: 

• Flexibilities regarding use of signage to identify “who” is placed on EBP, and 
• Placement of personal protective equipment (PPE) for residents on EBP. 

In August 2024 the ND Long Term Care Association compiled a list of questions and comments regarding EBP. Below is AHCA’s review of their questions 
and answers provided based on federal guidance from CMS and the CDC. Note – many questions ask for the same information, so some responses 
cross-reference earlier answers. 

ND Long Term Care Association Questions and Answers: 

# Question Answer 
1 Does it matter where the garbage is located as 

long as they dispose of their PPE prior to 
leaving the room? 

Facilities should have an appropriate disposal container available in the resident’s room to allow 
for removal of PPE inside the room. However, local or state regulations may be more restrictive 
than the federal standard. (CDC EBP FAQ #29) 

2 The CMS QSO allows for facility discretion in 
placement of signage and PPE supply. ND has 
chosen to implement CDC recommendations 
word for word which does not allow for this 
discretion regarding signage and placement of 
supplies. Will ND consider removing the 
requirement for signage posted on the door 
and PPE immediately outside of 
the door for EBP? 

Defer to ND DHHS. 

3 If a physician ordered no precautions, can we 
follow the MD orders? 

Precautions do not require a physician order. Facilities are required by the RoP and standards of 
practice to follow evidenced-based practice for precautions. If needed, education with the 
provider may be necessary, including involving the facility Medical Director if necessary. 

4 What are the studies that show Enhanced 
Barrier Precautions is effective in reducing 
MDROs and their transmission? 

Several studies are available and included in the white paper produced by HICPAC and published 
by the CDC titled Consideration for Use of Enhanced Barrier Precautions in Skilled Nursing 
Facilities. All are listed in the References section on the last two pages. 

5 I would like a list for the state of ND, from the 
Health Dept., on which MDROs we should be 
implementing EBP for. It's very confusing and I 

The guidance document from ND along with the CDC include the following targeted MDROs: 
• Pan-resistant organisms, 
• Carbapenemase-producing carbapenem-resistant Enterobacterales, 
• Carbapenemase-producing carbapenem-resistant Pseudomonas, 

https://www.hhs.nd.gov/sites/www/files/documents/DOH%20Legacy/HAI/Enhanced_Barrier_Precautions_Skilled_Nursing_Facilities.pdf
https://www.hhs.nd.gov/health/diseases-conditions-and-immunization/ipc-resources
https://www.hhs.nd.gov/health/diseases-conditions-and-immunization/ipc-resources
https://www.cms.gov/files/document/qso-24-08-nh.pdf
https://www.cdc.gov/hicpac/media/pdfs/EnhancedBarrierPrecautions-508.pdf
https://www.cdc.gov/hicpac/media/pdfs/EnhancedBarrierPrecautions-508.pdf


get conflicting info as to which MDROs are the 
ones to worry about. 

• Carbapenemase-producing carbapenem-resistant Acinetobacter baumannii, and 
• Candida auris 

 
The Enhanced Barrier Precautions guidance also provides facilities and jurisdictions the flexibility 
to implement Enhanced Barrier Precautions for residents colonized or infected with additional 
MDROs that may be epidemiologically important locally. Determinations about an organism 
being epidemiologically important may be influenced by factors that include local epidemiology, 
presence of ongoing or past outbreaks, propensity for transmission in healthcare facilities, 
association with severe outcomes, or targeting for local prevention efforts. (CDC FAQ #15) It is 
important for facilities to stay in routine contact with their local public health department, as the 
status of “which” MDROs EBP are required for locally may change over time. 

6 With transfers in common areas, how long of a 
transfer is referred to as a "restorative" therapy 
session transfer and what is the difference 
between a "physical therapy session". 

Enhanced Barrier Precautions is primarily intended to apply to care that occurs within a 
resident's room where high-contact resident care activities, including transfers, are bundled 
together with other high-contact activity, such as part of morning or evening care. This extended 
contact with the resident and their environment increases the risk of MDRO spreading to staff 
hands and clothes. Outside the resident's rooms, Enhanced Barrier Precautions should be 
followed when performing transfers and assisting during bathing in a shared/common shower 
room and when working with residents in the therapy gym, specifically when anticipating close 
physical contact while assisting with transfers and mobility. (CDC FAQ #25)  
 
Depending on the activity, therapy may be considered "high-contact" resident care. Therapists 
should use gowns and gloves when working with residents on Enhanced Barrier Precautions in 
the therapy gym or in the resident's room if they anticipate prolonged, close body contact where 
transmission of MDROs to the therapist's clothes is possible. EBP should not limit a resident's 
ability to continue their medical therapy, so while the use of a gown and gloves is generally 
discouraged in hallways and other common areas, there may be individual circumstances (e.g., 
therapy that has to occur outside of the resident's room or therapy gym) that prompt an 
evaluation for the need to use PPE outside of the room or gym, depending on the degree of 
assist/close contact. (CDC FAQ #26) 

7 Where is the data to support this actually 
works? 

See question #4 answer. 

8 Does signage for EBP need to on the outside 
of the resident's room/door or could it be on 
the inside of the door? 

According to CMS QSO-24-08-NH effective 4/1/24, “Facilities have discretion on how to 
communicate to staff which residents require the use of EBP. CMS supports facilities in using 
creative (e.g., subtle) ways to alert staff when EBP use is necessary to help maintain a home-like 
environment, as long as staff are aware of which residents require the use of EBP prior to 
providing high-contact care activities.”  This is not in alignment with CDC or ND DHHS guidance. 

9 Wearing PPE in a therapy gym in front of other 
residents is a dignity issue. We usually have at 
least 2 or 3 in the therapy gym at one time. 

For residents on EBP, don/doff gown/glove during therapy sessions in the gym is only required 
when they anticipate prolonged, close body contact where transmission of MDROs to the 

https://www.cms.gov/files/document/qso-24-08-nh.pdf


therapist's clothes is possible. This is not all contact nor during all activities during a therapy 
session. Clinical judgement is needed. (see answer to question #6) 
 
Education for staff along with all residents, family and resident representatives will be key to 
helping them understand the change of EBP implementation. 

10 What are the regulations on where the PPE 
can set for each resident? In room? Out of 
room? 

According to CMS QSO-24-08-NH effective 4/1/24, “Facilities should ensure PPE and alcohol-
based hand rub are readily accessible to staff. Discretion may be used in the placement of 
supplies which may include placement near or outside the resident’s room. PPE for enhanced 
barrier precautions is only necessary when performing high-contact care activities and may not 
need to be donned prior to entering the resident’s room.” 

11 How come staff have to wear PPE in a 
resident's room for a simple wheelchair to bed 
transfer or vice versa but if they are out in the 
community day room or dining room they do 
not have to don PPE. I understand if that 
individual has an infectious MDRO but then 
they would more than likely be on Contact 
precautions and not coming out of their room 
anyway... 

According to CMS QSO-24-08-NH effective 4/1/24, “PPE for enhanced barrier precautions is only 
necessary when performing high-contact care activities and may not need to be donned prior to 
entering the resident’s room.” 

12 Why does this not count in the living areas? 
Transfers are fine in living areas but not 
bedrooms? 

In general, gowns and gloves would not be recommended when performing transfers in common 
areas such as dining or activity rooms, where contact is anticipated to be shorter in duration. 
Enhanced Barrier Precautions is primarily intended to apply to care that occurs within a 
resident's room where high-contact resident care activities, including transfers, are bundled 
together with other high-contact activity, such as part of morning or evening care. This extended 
contact with the residents and their environment increases the risk of MDRO spreading to staff 
hands and clothes. Outside the resident's rooms, Enhanced Barrier Precautions should be 
followed when performing transfers and assisting during bathing in a shared/common shower 
room and when working with residents in the therapy gym, specifically when anticipating close 
physical contact while assisting with transfers and mobility. Hand hygiene is recommended 
before and after resident contact. (CDC FAQ #25) 

13 What is the difference between transferring 
someone in their room vs. in the dining room? 

See answer to question #12. 

14 Can we have PPE containers placed inside the 
resident’s room versus outside in the hallway? 
A lot of our residents use the railing and 
having items in the hallway not only create 
isolation for the resident/making them feel 
different it also creates more stuff in the 
hallways impacting mobility. 

Defer to ND DHHS as there is flexibilities in CMS QSO-24-08-NH. AHCA also received the 
following response from CMS for a similar question regarding PPE storage in a resident’s room:  
“While not recommended, PPE for could be stored in the resident’s room for use when EBP are 
indicated. A facility could store PPE for the use with EBP ONLY within the resident's room as long 
as it can avoid contamination and it is not used for other residents, however it is best stored near 
or at the entrance to a resident's room.  

https://www.cms.gov/files/document/qso-24-08-nh.pdf
https://www.cms.gov/files/document/qso-24-08-nh.pdf
https://www.cms.gov/files/document/qso-24-08-nh.pdf


PPE for use with transmission-based precautions can NOT be stored in the resident’s room 
as it must be donned prior to entering the room. Additionally, PPE taken into the resident’s 
room cannot be used for another resident or returned to facility stock.”   
 

15 Why is it necessary to hold the gowns and 
gloves outside of the resident's room? It 
seems like a huge fall hazard to have multiple 
carts in the hallway outside of these resident's 
rooms. 

See answers to questions 10 &14. 

16 Could there be further parameters set for 
certain wounds, for example diabetic foot 
ulcers? Some wounds like these are extremely 
small, may or may not be scabbed over, plus 
covered by a possible dressing, sock and/or 
shoe? Enhanced Barrier precautions in this 
case might seem on 
the extreme side. 

Indwelling medical devices and wounds are risk factors for colonization with a MDRO. Once 
colonized, these residents can serve as sources of transmission within the facility. The expansion 
of EBP for all residents with wounds or indwelling medical devices is intended to protect these 
high-risk individuals both from acquisition and from serving as a source of transmission if they 
have already become colonized. Additional resources are summarized in the 
document, Consideration for Use of Enhanced Barrier Precautions in Skilled Nursing Facilities. 
(CDC FAQ #14) 
 
In the guidance, wound care is included as a high-contact resident care activity and is generally 
defined as the care of any skin opening requiring a dressing. However, the intent of Enhanced 
Barrier Precautions is to focus on residents with a higher risk of acquiring an MDRO over a 
prolonged period of time. This 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. (CDC FAQ #23) 
  

17 Can you provide detailed information 
regarding classifying 
chronic wounds? 

See answer to question #16. 

18 If a resident has a g-tube and it has a dressing 
on it at all times does staff need to do EBP 
when they dress her and change her bed - 
Staff does wear EBP when they do her fluids 
and feedings? 

The presence of an indwelling device is a major risk factor for being colonized with or acquiring a 
MDRO. Therefore, the safest practice would be to wear a gown and gloves for any care (e.g., 
dressing changes) or use (e.g., injecting or infusing medications or tube feeds) of the indwelling 
medical device. It may be acceptable to use gloves, alone, for some uses of a medical device 
that involve only limited physical contact between the healthcare worker and the resident (e.g., 
passing medications through a feeding tube). This is only appropriate if the activity is not bundled 
together with other high-contact care activities and there is no evidence of ongoing transmission 
in the facility. Facilities should define these limited contact activities in their policies and 
procedures and educate healthcare personnel to ensure consistent application of Enhanced 
Barrier Precautions. (CDC FAQ #24) 

https://www.cdc.gov/hicpac/media/pdfs/EnhancedBarrierPrecautions-508.pdf


19 Signage. We want our facility to be home like. 
We want to place the EBP sign in the 
bathroom and color code the residents name 
card on the entrance to their room Green. 
Green means gown and gloves with cares. 
Staff would be educated on hire and annually. 
Please consider this.  

Defer to ND DHHS as there is flexibilities in CMS QSO-24-08-NH. 

20 Can we put the PPE holders in the resident’s 
rooms? 

Defer to ND DHHS as there is flexibilities in CMS QSO-24-08-NH.  See answer to question 14 in 
regard to federal requirements. 

21 Is it a requirement to have gowns located 
outside of the room since not every encounter 
requires a gown? I feel this may be a dignity 
issue for the resident if isolation carts are in 
the hallways. 

Defer to ND DHHS as there is flexibilities in CMS QSO-24-08-NH. See answer to question 14 in 
regard to federal requirements. 

22 Can we keep the gowns in the resident rooms 
inside some kind of container (dresser, bin on 
the wall, etc.) since you don't need a gown on 
to enter the room? 

Defer to ND DHHS as there is flexibilities in CMS QSO-24-08-NH. See answer to question 14 in 
regard to federal requirements. 

23 Do we need to be quarantining these 
residents? how do we protect them and 
others in the facility when they are in common 
areas. 

No. Single-person rooms (if available) should be prioritized for residents who have acute 
infection with a communicable disease (such as influenza, SARS-CoV-2, hepatitis A) or for 
residents placed on Contact Precautions for presence of acute diarrhea, draining wounds, or 
other sites of secretions or excretions that are unable to be covered or contained. Residents on 
Enhanced Barrier Precautions may share rooms with other residents; however, facilities with 
capacity to offer single-person rooms or create roommate pairs based on MDRO colonization 
may choose to do so.  (CDC FAQ # 16)  

24 What is the full definition of transfer to meet 
Enhanced Barrier Precautions in room only, or 
in other areas of facility 
as well? 

There is not a specific definition for transfer but this is addressed throughout the CDC’s FAQ. In 
addition, see the answer to question #12. 

25 Please clarify the rationale behind ND 
decision to make 
EBP regulations more strict than CMS. 

Defer to ND DHHS. 

26 Why if a facility has no problem with this do 
we have to do It? 

Part of the issue related to MDROs is the silent spread, which is often undetected. 
See  Consideration for Use of Enhanced Barrier Precautions in Skilled Nursing Facilities for 
further details regarding the research behind the guidance. 

27 Are staff required to gown & glove while 
assisting residents with eating in the dining 
room? 

No, it is not required to assist a resident with eating. 

28 Will there be a financial offset for this? At this time, there is no additional reimbursement for EBP in the regulations.  

https://www.cms.gov/files/document/qso-24-08-nh.pdf
https://www.cms.gov/files/document/qso-24-08-nh.pdf
https://www.cms.gov/files/document/qso-24-08-nh.pdf
https://www.cms.gov/files/document/qso-24-08-nh.pdf
https://www.cdc.gov/hicpac/media/pdfs/EnhancedBarrierPrecautions-508.pdf


29 Verify PPE required for prolong contact with 
residents, not short transfers such as chair to 
chair or chair to bed. 

Per the CDC, in general, gowns and gloves would not be recommended when performing 
transfers in common areas such as dining or activity rooms, where contact is anticipated to be 
shorter in duration. Enhanced Barrier Precautions is primarily intended to apply to care that 
occurs within a resident's room where high-contact resident care activities, including transfers, 
are bundled together with other high-contact activity, such as part of morning or evening care. 
This extended contact with the resident and their environment increases the risk of MDRO 
spreading to staff hands and clothes. Outside the resident's rooms, Enhanced Barrier 
Precautions should be followed when performing transfers and assisting during bathing in a 
shared/common shower room and when working with residents in the therapy gym, specifically 
when anticipating close physical contact while assisting with transfers and mobility. Hand 
hygiene is recommended before and after resident contact. (CDC FAQ #25) 

30 If follow(ing) infection prevention and control 
practices for proper storage, would CMS allow 
for storage of required PPE just inside the 
room doorway versus just outside the 
door? Not every entry into the room requires 
the PPE, which then wouldn’t require the PPE 
to remain just outside the door. 

See question #14 answer. 

31 If residents refuse the enhanced barrier 
protocol, can we follow their resident rights? 

According to CMS, this does not fall under a resident rights issue, as residents are not able to 
dictate staff attire, including PPE use according to CDC guidance. 

32 Why are there separate rules for some out of 
the room activities vs. in room activities? 

See question #29 answer. 

33 What is the difference between restorative 
therapy walking a resident in the hall and 
skilled therapy walking a resident in the 
therapy gym? Is EBP needed for both or 
neither? 

Depending on the activity, therapy may be considered "high-contact" resident care. Therapists 
should use gowns and gloves when working with residents on Enhanced Barrier Precautions in 
the therapy gym or in the resident's room if they anticipate prolonged, close body contact 
where transmission of MDROs to the therapist's clothes is possible. EBP should not limit a 
resident's ability to continue their medical therapy, so while the use of a gown and gloves is 
generally discouraged in hallways and other common areas, there may be individual 
circumstances (e.g., therapy that has to occur outside of the resident's room or therapy gym) that 
prompt an evaluation for the need to use PPE outside of the room or gym, depending on the 
degree of assist/close contact. 
 
As part of Standard Precautions, gowns and gloves should be removed and hand hygiene 
performed when moving to work with another resident. Therapists should also ensure reusable 
therapy equipment is cleaned and disinfected after each use and surfaces in the therapy gym 
receive routine cleaning and disinfection. (CDC FAQ #26) 
 



While walking does not automatically fall under the examples of “high-contact resident care 
activities”, clinical judgement will be needed to determine if gowns/glove use would be necessary 
if there is an anticipated prolonged, close body contact during the episode of care.  
 
The high-contact resident care activities described in the guidance were chosen based on 
hundreds of observations of care in nursing homes that evaluated the potential for antibiotic-
resistant bacteria to contaminate the hands and clothing of healthcare personnel. Those 
activities that demonstrated the highest risk for transfer to hands and clothing were included in 
the CDC guidance. Further information is summarized in the document, Consideration for Use of 
Enhanced Barrier Precautions in Skilled Nursing Facilities. This list may not be fully exhaustive; 
facilities could consider adding other activities specific to their residents. (CDC FAQ #8) 
 

34 As HCW we are to remove the PPE prior to 
leaving the resident room correct? then if the 
resident is ambulating out of the room and 
needs to have assist of 1-2, we cannot remove 
our PPE. How do we address this? 

The CDC provided the following guidance via email for these situations:  “Facilities are going to 
have to use some clinical judgement when applying EBP.  While PPE use is generally discouraged 
in hallways, in this situation, it might be appropriate for the therapist to continue wearing the PPE, 
particularly if the resident requires full assist to get to the therapy gym and they will be providing 
high-contact care in the therapy gym.  Alternatively, if there is minimal contact with the resident 
during the one-person physical assist (transfer) and this is not part of bundled care, the physical 
therapist would not necessarily need to wear a gown and gloves during this brief interaction and 
therefore, would not need to doff the gown and gloves while using a gait belt to enter the 
hallway.”   (AHCA EBP FAQ) 
 

35 If a res. is fully dressed, and transferring res, 
why do we need to wear PPE? especially when 
we don’t out of the res. room! 

EBP focuses on use of gown and gloves during high-contact resident care activities that have 
been demonstrated to result in transfer of MDROs to hands and clothing of healthcare personnel 
(CDC FAQ #2). This includes surface to surface transfer, such as from the resident’s clothes to 
the healthcare worker hands and clothes. 

36 Does signage for EBP need to specifically 
state the type of precaution and 
recommended PPE, or could it be something 
like a symbol or picture that staff know stands 
for EBP? 

See question #8 answer. The CDC does have a signage available to download for free on their 
site. 

37 How do facilities make it a home-like 
environment for our residents when we now 
have to hang signs and have PPE available? 

While EBP may be a newer set of infection control guidance in many nursing homes, EBP has 
been part of CDC guidance since 2019. Additionally, PPE placement and signage is already in use 
for other types of precautions. 

38 What is the criteria for how many antibiotics 
need to be resistant to make it an MDRO? 

According to the CDC, for epidemiologic purposes, MDROs are defined as microorganisms, 
predominantly bacteria, that are resistant to one or more classes of antimicrobial agents (1). 
Although the names of certain MDROs describe resistance to only one agent (e.g., MRSA, VRE), 
these pathogens are frequently resistant to most available antimicrobial agents. 

https://www.cdc.gov/hicpac/media/pdfs/EnhancedBarrierPrecautions-508.pdf
https://www.cdc.gov/hicpac/media/pdfs/EnhancedBarrierPrecautions-508.pdf
https://www.ahcancal.org/Quality/Clinical-Practice/Documents/AHCA%20EBP%20FAQ.pdf
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html
https://www.cdc.gov/infection-control/hcp/mdro-management/background.html


39 Do visitors need to wear the PPE into these 
enhanced barrier precautions rooms if they 
are just visiting? Sometimes they have close 
contact with the resident as they hug, etc. 

No, requirements for glove/gown use for EBP is not extended to visitors. However, family/resident 
representatives and visitors should be educated on what EBP are, so if they see the use of PPE, 
signage, PPE placement they will understand. In addition, education on good infection control 
practices for visitors (e.g., handwashing) should continue. 

40 Can we label the door with something besides 
the big caution sign, more discrete? 

See question #8 answer. 

41 Why, if the wound is completely covered do 
barrier precautions still need to be done when 
nothing with the wound is being done? 

Indwelling medical devices and wounds are risk factors for colonization with a MDRO. Once 
colonized, these residents can serve as sources of transmission within the facility. The expansion 
of EBP for all residents with wounds or indwelling medical devices is intended to protect these 
high-risk individuals both from acquisition and from serving as a source of transmission if they 
have already become colonized. Additional resources are summarized in the 
document, Consideration for Use of Enhanced Barrier Precautions in Skilled Nursing Facilities. 
(CDC FAQ #14) 
 
Remember, not all wounds require EBP. In the guidance, wound care is included as a high-
contact resident care activity and is generally defined as the care of any skin opening requiring a 
dressing. However, the intent of Enhanced Barrier Precautions is to focus on residents with a 
higher risk of acquiring an MDRO over a prolonged period of time. This 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. (CDC FAQ #23) 

42 If a resident developed MRSA post clinic 
procedure, wound was contained. Is it 
necessary to continue EBP for the duration of 
resident stay once this wound is healed? 

MRSA is not listed as one of the CDC-targeted MDROs requiring EBP implementation, however it 
is important to consider local public health guidance and your facility policy.  
 
At a minimum, Enhanced Barrier Precautions are intended to be used for residents colonized or 
infected with novel (e.g., those newly introduced or emerging in a locality or region) MDROs or 
MDROs targeted by CDC. The Enhanced Barrier Precautions guidance also provides facilities and 
jurisdictions the flexibility to implement Enhanced Barrier Precautions for residents colonized or 
infected with additional MDROs that may be epidemiologically important locally. Determinations 
about an organism being epidemiologically important may be influenced by factors that include: 
local epidemiology, presence of ongoing or past outbreaks, propensity for transmission in 
healthcare facilities, association with severe outcomes, or targeting for local prevention efforts. 
Examples of MDROs currently targeted by CDC include: 

• Pan-resistant organisms, 
• Carbapenemase-producing carbapenem-resistant Enterobacterales, 
• Carbapenemase-producing carbapenem-resistant Pseudomonas, 
• Carbapenemase-producing carbapenem-resistant Acinetobacter baumannii, and 
• Candida auris 

https://www.cdc.gov/hicpac/media/pdfs/EnhancedBarrierPrecautions-508.pdf


Examples of MDROs that might be epidemiologically important locally: 
• Methicillin-resistant Staphylococcus aureus (MRSA), 
• ESBL-producing Enterobacterales, 
• Vancomycin-resistant Enterococci (VRE), 
• Multidrug-resistant Pseudomonas aeruginosa, 
• Drug-resistant Streptococcus pneumoniae 

(CDC FAQ #15, CMS QSO-24-08-NH) 
43 When ND survey team is completing surveys 

are they following the clinical pathway 
regarding exceptions? 

Defer to ND Dept. of Health as their guidance is not currently in line with CMS QSO-24-08-NH or 
current Critical Element Pathways regarding flexibilities. 

44 Could CMS prepare a properly worded 
response to family and resident inquiries into 
how a home-like environment can be obtained 
and maintained if they are colonized with 
an MDRO and living in a nursing home? 

Resident and family education is a critical part of EBP for a successful outcome. The CDC has 
several education resources for residents and family available. 

45 How does this new guideline support a 
"home-like" environment? 

Guidelines for EBP have been in place by the CDC since 2019. CMS has finally updated the 
regulations to align with the current guidelines.  
 
Residents in nursing homes are at increased risk of becoming colonized and developing infection 
with MDROs2. As described further in Consideration for the Use of Enhanced Barrier Precautions 
in Skilled Nursing Facilities, more than 50% of nursing home residents may be colonized with an 
MDRO, nursing homes have been the setting for MDRO outbreaks, and when these MDROs result 
in resident infections, limited treatment options are available. Implementation of Contact 
Precautions, as described in the CDC Guideline for Isolation Precautions, is perceived to create 
challenges for nursing homes trying to balance the use of PPE and room restriction to prevent 
MDRO transmission with residents' quality of life. Thus, many nursing homes only implement 
Contact Precautions when residents are infected with an MDRO and on treatment. 
 
Focusing only on residents with active infection fails to address the continued risk of 
transmission from residents with MDRO colonization, who by definition have no symptoms of 
illness. MDRO colonization may persist for long periods of time (e.g., months) which contributes 
to the silent spread of MDROs.  
 
With the need for an effective response to the detection of serious antibiotic resistance threats, 
there is growing evidence that the traditional implementation of Contact Precautions in nursing 
homes is not implementable for most residents for prevention of MDRO transmission. 
 
In addition, see question #44 answer. 

https://www.cms.gov/files/document/qso-24-08-nh.pdf
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https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html#cdcreference_2
https://www.cdc.gov/hicpac/media/pdfs/EnhancedBarrierPrecautions-508.pdf
https://www.cdc.gov/hicpac/media/pdfs/EnhancedBarrierPrecautions-508.pdf
https://www.cdc.gov/infection-control/hcp/isolation-precautions/index.html


46 If a chronic dressing is intact on a buttock's 
area does staff need to do EBP when they 
toilet her and change her bed? 

Yes. Indwelling medical devices and wounds are risk factors for colonization with a MDRO. Once 
colonized, these residents can serve as sources of transmission within the facility. The expansion 
of EBP for all residents with wounds or indwelling medical devices is intended to protect these 
high-risk individuals both from acquisition and from serving as a source of transmission if they 
have already become colonized. Additional resources are summarized in the 
document, Consideration for Use of Enhanced Barrier Precautions in Skilled Nursing Facilities. 
(CDC FAQ #14) 
 
Both of the listed tasks fall under high-contact activities requiring gown/glove use for EBP, in 
addition to Standard Precautions. 

47 Please change your verbiage when directing 
EBP and transfers in the room. If the transfer 
involves cares or toileting, we understand that 
we must be wearing a gown and gloves. How 
ever when entering the resident's room to just 
transfer into a wheelchair from the recliner we 
would like you to somehow differentiate 
transfer from transporting. We feel we should 
not have to gown and glove 
when transporting. The resident is sitting in 
their room fully clothed. Care is not being 
done. It is no different than being transferred 
when in the dining hall where I do not have to 
don PPE. Please reconsider. 

Many of the high-contact resident care activities listed in the guidance are commonly bundled as 
part of morning and evening care for the resident rather than occurring as multiple isolated 
interactions with the resident throughout the day. The CDC notes in their FAQ #21, isolated 
combing of a resident's hair that is not otherwise bundled with other high-contact resident care 
activities would not generally necessitate use of a gown and gloves. As their example specifically 
addresses hygiene as opposed to transfers (and other listed activities), AHCA will take these 
comments to the CDC to see if additional clarification may be provided. 
 

48 What is considered an indwelling device? An indwelling medical device provides a direct pathway for pathogens in the environment to enter 
the body and cause infection. Examples of indwelling medical devices include, but are not 
limited to, central vascular catheters (including hemodialysis catheters, peripherally inserted 
central catheters (PICCs), indwelling urinary catheters, feeding tubes, and tracheostomy tubes. 
Devices that are fully embedded in the body, without components that communicate with the 
outside, such as pacemakers, would not be considered an indication for Enhanced Barrier 
Precautions. Although the data are limited, CDC does not currently consider peripheral I.V.s 
(except for midline catheters), continuous glucose monitors, and insulin pumps as indications 
for Enhanced Barrier Precautions. An ostomy in a resident without an associated indwelling 
medical device would not be considered an indication for Enhanced Barrier Precautions. (CDC 
FAQ #22) 

49 What if a resident and/or POA/guardian 
refuses/doesn't want staff putting on gowns to 
complete cares? 

See Question #31 answer. 

https://www.cdc.gov/hicpac/media/pdfs/EnhancedBarrierPrecautions-508.pdf


50 Are there resources as there were for COVID-
19 for monies for the PPE and disposal 
equipment (for EBP)? 

At this time, there are not separate reimbursement opportunities for PPE related to EBP. 

51 What is the best practice of Enhanced Barrier 
Precautions in therapy gym with group of 
residents or do you seclude resident on 
Enhanced Barrier Precautions to individual 
therapy only? 

There is no need to restrict therapy activities for residents on EBP. Not all therapy tasks require 
don/doff gloves/gowns. Remember, Standard Precautions remain in place for all residents, 
including during therapy activities. 

52 Please provide consistent guidance to where 
PPE can be stored/located in resident rooms. 

See Question #2 answer. 

53 This is supposed to be people's homes, and 
we have to garb up to do tranfers?? 

See Question #11 answer. 

54 Can residents be removed from EBP status 
once the causative factor has been resolved 
(i.e. wound healed, catheter removed)? 

Enhanced Barrier Precautions are intended to be used for the duration of a resident's stay in a 
facility. 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 heals or the device is removed. (CDC FAQ #17) 

55 Why are we using EBP in rooms, yet not need 
in common areas. Why are they allowed to 
share rooms and be in common areas if we're 
worried about MDROs potentially there? 

In general, gowns and gloves would not be recommended when performing transfers in common 
areas such as dining or activity rooms, where contact is anticipated to be shorter in duration. 
Enhanced Barrier Precautions is primarily intended to apply to care that occurs within a 
resident's room where high-contact resident care activities, including transfers, are bundled 
together with other high-contact activity, such as part of morning or evening care. This extended 
contact with the resident and their environment increases the risk of MDRO spreading to staff 
hands and clothes. Outside the resident's rooms, Enhanced Barrier Precautions should be 
followed when performing transfers and assisting during bathing in a shared/common shower 
room and when working with residents in the therapy gym, specifically when anticipating close 
physical contact while assisting with transfers and mobility. Hand hygiene is recommended 
before and after resident contact. (CDC FAQ #25) 

56 Resident signage. Can mark outside the room 
EBP required and hang the sign inside the 
room? 

See Question #2 answer. 

57 Would CMS consider allowing for resident 
choice/declinations regarding EBP for those 
who are deemed a high risk of acquiring 
MDROs because of their indwelling medical 
devices or wounds? Understanding that 
Targeted MDROs are non-negotiable and must 
have EBP implemented. 

See Question #31 answer.  
 
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 MDRO colonization or infection and regardless of whether others in the facility are 
known to have MDRO colonization. This is because devices and wounds are risk factors that 
place these residents at higher risk for carrying or acquiring a MDRO and many residents 
colonized with a MDRO are asymptomatic or not presently known to be colonized. (CDC FAQ 
#13) 



58 Can the PPE be stored inside their rooms? See Question #2 answer. 
59 Res had MRSA, and now any new cultures 

done are negative, so nothing on the culture 
report, but we still have to do EBP? 

Yes. 
 
According to CDC FAQ #18:  Residents colonized with a novel or targeted MDRO are intended to 
remain on Enhanced Barrier Precautions for the duration of their stay in a facility. Because 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. 

60 What if a resident is refusing for a facility to 
hang up the EBP sign and follow the new 
regulation? And they refuse us to store PPE 
outside the door or inside their room. 

See Question #31 answer. 

61 Does housekeeping need to gown up also? The research that was the basis for the current guidance evaluated high-contact resident care 
activities, not specifically the risk of transmission of MDROs to the hands or clothing of 
Environmental Services (EVS) or housekeeping personnel. However, changing linen is considered 
a high contact resident care activity; gowns and gloves should be worn by EVS personnel if they 
are changing the linen of residents on Enhanced Barrier Precautions and could be considered for 
additional environmental services or housekeeping responsibilities that involve extensive 
contact with the resident or the resident's environment. Gown and glove use by EVS should be 
based on facility policy and for anticipated exposures to body fluids, chemicals, or contaminated 
surfaces. It is important to remember, gowns and gloves should be worn by EVS personnel when 
cleaning and disinfecting the rooms of residents on Contact Precautions. (CDC FAQ #27) 

62 Why can't we just culture urine or culture 
wounds, and if negative for a bacterium, then 
D/C the extra precautions? 

See Question #59 answer. 

63 A resident has MRSA in urine, <100,000 col., 
asymptomatic, no catheter, no open wounds, 
incontinent urine at times, does the resident 
need to be on EBP? 

Currently, MRSA is not listed as one of the CDC-targeted MDROs for EBP, however facilities 
should reach out to their local public health authorities for any additional guidance for other 
organisms (see CDC FAQ #15). 

64 If ND has different rules around EBP can they 
provide education on why we are not following 
the QSO and having the same requirements 
as every other state? 

Defer to ND HHS. 

65 Could CMS prepare a properly worded 
response to family and resident inquiries into 
how they're privacy and dignity is maintained 
in the facility if they have an MDRO and a sign 

The CDC has several resources to provide education to staff, residents and family regarding EBP. 

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


is placed outside their door that indicates that 
the resident has a health issue? 

66 Does housekeeping need to do EBP when they 
wipe down the toilet of someone that has a 
dressing on her buttocks? 

See Question #61 answer. 

67 What pathogens are we required to focus on? At a minimum, Enhanced Barrier Precautions are intended to be used for residents colonized or 
infected with novel (e.g., those newly introduced or emerging in a locality or region) MDROs or 
MDROs targeted by CDC. The Enhanced Barrier Precautions guidance also provides facilities and 
jurisdictions the flexibility to implement Enhanced Barrier Precautions for residents colonized or 
infected with additional MDROs that may be epidemiologically important locally. Determinations 
about an organism being epidemiologically important may be influenced by factors that include: 
local epidemiology, presence of ongoing or past outbreaks, propensity for transmission in 
healthcare facilities, association with severe outcomes, or targeting for local prevention efforts. 
 
Examples of MDROs currently targeted by CDC include: 

• Pan-resistant organisms, 
• Carbapenemase-producing carbapenem-resistant Enterobacterales, 
• Carbapenemase-producing carbapenem-resistant Pseudomonas, 
• Carbapenemase-producing carbapenem-resistant Acinetobacter baumannii, and 
• Candida auris 

 
Examples of MDROs that might be epidemiologically important locally: 

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

 
(CDC FAQ #15) 

68 Is this a forever infection implementation - or 
short term experimental to see if the spread of 
infection decreases? 

This is not a short-term pilot/project by the CDC. EBP are now included under F880 in Appendix 
PP of the SOM per QSO-24-08-NH (cms.gov). 
 
Enhanced Barrier Precautions are an infection control intervention designed to reduce 
transmission of multidrug-resistant organisms (MDROs) in nursing homes. Enhanced Barrier 
Precautions involve gown and glove use during high-contact resident care activities for residents 
known to be colonized or infected with a MDRO as well as those at increased risk of MDRO 
acquisition (e.g., residents with wounds or indwelling medical devices). (CDC FAQ #1) 
 

https://www.cms.gov/files/document/qso-24-08-nh.pdf


The evidence that Enhanced Barrier Precautions are effective at preventing MDRO transmission 
is summarized in the document, Consideration for Use of Enhanced Barrier Precautions in 
Skilled Nursing Facilities. (CDC FAQ #7) 

69 Can we work above Enhanced Barrier 
Precautions, meaning wear eye protection 
and mask if we anticipate splatter? If so, 
where do we doff all PPE at? 

Yes, standard precautions still apply. Per CDC FAQ #2:  Standard Precautions still apply while 
using Enhanced Barrier Precautions. For example, if splashes and sprays are anticipated during 
the high-contact care activity, face protection should be used in addition to the gown and gloves. 
Also see CDC FAQ #20. 

70 What is considered a "chronic wound"? In the guidance, wound care is included as a high-contact resident care activity and is generally 
defined as the care of any skin opening requiring a dressing. However, the intent of Enhanced 
Barrier Precautions is to focus on residents with a higher risk of acquiring an MDRO over a 
prolonged period of time. This 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. (CDC FAQ #23) 

71 Are gowns and gloves required when PT/OT/RT 
is ambulating a resident in common areas, 
such as the hallway? 

See Question #6 answer. 

72 Can we test for all MDROs instead of EBP? There may be circumstances when performing screening cultures for presence of certain MDROs 
could be appropriate, especially as part of public health prevention or response measures to 
address antimicrobial resistance. However, pre-emptive screening to determine a resident's 
MDRO status solely for the purpose of implementing Enhanced Barrier Precautions is not 
recommended. Enhanced Barrier Precautions are intended to provide an approach for gown and 
glove use that is based on resident risk factors and type of care being provided, rather than solely 
based on MDRO status, especially for residents at risk for MDRO acquisition (i.e., presence of 
indwelling medical devices or wounds). (CDC FAQ #12) 
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