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Background

MDROs are organisms that are resistant to multiple antibiotics, making them difficult to treat. MDROs pose a
particular threat to residents of long-term care settings. Up to 50% of nursing home residents may be colonized
with an MDRO and colonization may persist for several months. Without proper infection prevention efforts,
healthcare workers can unknowingly spread these organisms to other residents. EBP is one approach that uses
targeted gown and glove use for certain residents during specific high-contact care activities associated with
MDRO transmission. EBP allows individuals freedom to participate in group activities and communal dining while
reducing MDRO spread in long-term care settings. EBP is currently recommended for implementation in nursing
homes (NH) and skilled nursing facilities (SNF).

Approach

We focus on providing assessment, education and trainings for healthcare workers to provide tools and resources
to help decrease Healthcare Associated Infections. Using a collaborative approach, we reached out to long-term
care facilities to assess their needs, evaluate readiness, and assist them to implement EBP and future directions.

« Who? All county NHs/SNFs and a focused vSNF analysis
* How? Online survey, regular and focused communications with facilities, MDRO outbreak investigations, onsite visits

Needs
Assessment

* Aggregate and analyze data across sources
* Theme identification (implementation status; knowledge and confidence gaps; barriers to implementation; strategies for
success; logistics, supply, and funding considerations; and suggestions for support needed)

+ Attend to knowledge and confidence gaps with existing resources and future resource development

+ Connect facilities to interorganizational opportunities for support and collaboration with EBP (i.e., State office hours,
County Antibiotic Resistance Task Force)

+ Collaborate with state partners on plans for site-specific messaging and guidance for implementing EBP in the vSNF setting

Results & Opportunities

Most facilities who responded had heard about EBP, but they had many questions. They requested our support to
provide education and tools to implement these strategies. In addition to the complexity of the topic, key barriers
included time and funding constraints, managing limited resources, and juggling multiple IP projects.



* Lessons Learned

Facility staff have varying levels of knowledge and confidence regarding EBP and can benefit from individually

tailored support from public health. Employing multiple modalities for commmunication and resource sharing
and working with state and local partners is critical to the ongoing support of our facilities implementing EBP.

Takeaways for Facilities

Some helpful strategies when implementing EBP:
EBP are recommended for

. Develop EBP policy and procedure for your facility. residents with any of the following:

o Be sure to integrate an Interfacility infection control transfer

form and Collective Medical Technologies (CMT).
Infection or colonization with an MDRO

(when contact precautions do not

« Start small (one wing, hall, or unit). otherwise apply)

o Use a model for improvement like a Plan-Do-Study-Act (PDSA)
cycle to develop an implementation plan.

o Start with residents infected or colonized with an MDRO. Then
plan to include those with wounds and medical devices.

Presence of wound or indwelling
medical devices, regardless of MDRO
colonization status

ENHANCED
BARRIER
PRECAUTIONS

] @ Clean their hands, indluding before
entering and when leaving the room.

. Use a variety of methods in your education and messaging.
o Scenario-based questions are often helpful to integrate into staff
training.
o Include information about MDROs and EBP in resident, family,
and visitor communications (i.e., admission materials, email
newsletters).
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Examples of Targeted MDROs

. Pan-resistant organisms

. Carbapenemase-producing
carbapenem resistant
Enterobacterales

. Carbapenemase-producing
carbapenem resistant Pseudomonas
spp.

. Carbapenemase-producing
carbapenem resistant
Acinetobacter baumannii

. Candida auris
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Additional Important MDROs

. Methicillin-Resistant Staphylococcus

Aureus (MRSA)

. Extended Spectrum Beta-

Lactamase (ESBL) Producing
Enterobacteriaceae

. Vancomycin-Resistant Enterococcus

(VRE)

. Carbapenem-Resistant

Enterobacteriaceae

. Multidrug-Resistant Pseudomonas

Aeruginosa
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