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Welcome!
Moderator: 
Chandana Das, MD
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Agenda here



Important Announcements
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2025-2026 Health Officer Order

ÅThe 2025-2026 Annual Influenza Immunization or Masking 
Requirement for Healthcare Personnel During Respiratory Virus 
Season Health Officer Order has been posted.

ÅLƴ ǘƘƛǎ ȅŜŀǊΩǎ ƻǊŘŜǊΣ ǘƘŜ ǊŜǎǇƛǊŀǘƻǊȅ ǾƛǊǳǎ ǎŜŀǎƻƴ ƛǎ ŘŜŦƛƴŜŘ ŀǎ 
November 1, 2025 to March 31, 2026.

ÅDue to the limited Food and Drug Administration approval of the 
COVID-19 vaccine and its uncertain availability for this year, it has 
been removed from the requirements for HCP.

ÅHowever, due to the nature of care provided to highly vulnerable 
populations, the high risk of rapid respiratory virus transmission in 
SNFs, and low influenza vaccination rates among SNF HCP, all HCP in 
SNFs must wear a respiratory mask while in contact with residents 
or working in resident-care areas throughout the respiratory virus 
season.
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1.http://ph.lacounty.gov/media/health-officer-order.htm
2.http://ph.lacounty.gov/acd/docs/HOORespVirusSeason2025.pdf 
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Antibiotic Stewardship Program Website

ÅOur Antibiotic Stewardship team has a website with all of the 
resources you might need for your own antibiotic stewardship 
initiatives

ÅOne thing to highlight is the new Approach to Evaluation and 
Monitoring of UTIs in SNF residents

ÅThis can be found in the Programs, Guides, and Toolkits section 
of the website
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1.http://publichealth.lacounty.gov/acd/AntibioticStewardshipProgram/index.htm
2.http://publichealth.lacounty.gov/acd/docs/UTI-Evaluationmonitoring-in-SNFs.pdf  
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MDRO Case Studies 9:15 am-10:45 am
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Sandeep K. Bhaurla, MPH, CIC
Epidemiologist
Healthcare Outreach Unit (HOU)
Acute Communicable Disease Control Program (ACDC)
Los Angeles County Department of Public Health

SNF Symposium
September 22n d,  2025

Novel & Targeted Multidrug-Resistant Organisms 
(MDROs): How to Detect and Prevent



Objectives

ÅReview novel & targeted multidrug-resistant organisms (MDROs)

ÅDescribe the epidemiology and prevention of these MDROs

ÅDiscuss the role of infection preventionists in detecting, reporting, and 
containing novel & targeted MDROs

ÅShare best practices for admitting and cohorting MDRO-positive residents
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What are MDROs?

1.CDC 2019 AR Threats Report: https://www.cdc.gov/drugresistance/biggest-threats.html 
2.COVID-19 Impact on AR: https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf 

https://www.cdc.gov/drugresistance/biggest-threats.html
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https://www.cdc.gov/drugresistance/biggest-threats.html
https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf
https://www.cdc.gov/drugresistance/pdf/covid19-impact-report-508.pdf


²Ƙŀǘ άbƻǾŜƭέ ƻǊ ά¢ŀǊƎŜǘŜŘέ a5whǎ !ǊŜ

ÅNovel MDROs are:

ïNever/rarely detected in the US

ïVery difficult to treat

ÅTargeted MDROs are:

ïPre-endemic

ïDifficult to treat

ïEasy to spread

ÅVaries by region/jurisdiction
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https://www.cdc.gov/hai/pdfs/mdro-guides/Health-Response-Contain-MDRO-
H.pdf 

CRE

CRPA CRAB

C. aurisMRSA

VRE
ESBL

*see page 4-5 of SNF MDRO guidance*
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LACDPH MDRO Tier Designation

http://publichealth.lacounty.gov/acd/docs/LACDPH_MDRO_Tiers_ExternalGuidance.pdf 
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Increasing 
DPH

follow-up

http://publichealth.lacounty.gov/acd/docs/LACDPH_MDRO_Tiers_ExternalGuidance.pdf


CPO vs Carbapenem-resistant Organisms (CROs)

ÅCRO= carbapenem-resistant organism

ïOrganism that is resistant (R) to carbapenem 
antibiotics

ÅMeropenem, doripenem, ertapenem, 
imipenem

ï Includes carbapenem-resistant (CR)-

ÅEnterobacterales (CRE)

ÅAcinetobacter baumanii (CRAB)

ÅPseudomonas aeruginosa (CRPA)

ïRegardless of having a carbapenemase or not

http://publichealth.lacounty.gov/acd/docs/CDCMidAtlanticWebinarSimplifyingCROs.pdf 

14

ÅCPO= carbapenemase-producing organism
ÅOrganism that produces a carbapenemase 

enzyme
ÅKPC, IMP, NDM, OXA, VIM

ÅThis is one way organisms become CR
ÅExamples: KPC-producing CRE, VIM-producing 

CRPA

http://publichealth.lacounty.gov/acd/docs/CDCMidAtlanticWebinarSimplifyingCROs.pdf
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Candida auris

ÁDrug-resistant yeast

ÁSoCal strain very treatable

ÁCan survive on surfaces for longer periods of time

ÁMust use appropriate disinfectant

ÁCan cause outbreaks if basic IPC not met

ÁOutbreaks in SNFs are rare



MDROs in LA County, 2019-2024 

http://publichealth.lacounty.gov/NMDROReportDashboard.htm 
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http://publichealth.lacounty.gov/NMDROReportDashboard.htm


How are MDROs transmitted? 

ÅPerson-to-person contact with infected or colonized people 

ïcontact with wounds or stool

ÅContact can occur with contaminated surfaces, such as via 

ïhands of healthcare staff who did not perform hand hygiene

ïmedical equipment that have not been correctly cleaned

ïSome (CROs) via contaminated water sources or products

ÁDoes not change by specimen source
Á E.g., patient with MDRO in sputum does not transmit via droplet

17



Who is at risk for acquiring MDROs?

ÅPatients/residents at highest risk, especially those with

ïOne or more devices (e.g., ventilators, catheters)

ïLong courses of antibiotics

ïWeakened immune systems

ïHistory of healthcare received outside the United States

ïFrequent or long-term exposure to healthcare facilities

http://publichealth.lacounty.gov/Acd/docs/NMDRONewsletter_Issue1.pdf
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http://publichealth.lacounty.gov/Acd/docs/NMDRONewsletter_Issue1.pdf


Timeline of disease progression for MDROs

Colonization period

Infection period



Clinical cases are only the tip of the MDRO iceberg

20

If you only screen patients with signs/symptoms of an infection, you will miss additional cases

infection

colonization



Colonization

ÅGrowth of microorganisms on host tissue 
but without tissue invasion or damage

ÅNo symptoms

ÅMay never resolve

ÅOther terms:

ïάŀǎȅƳǇǘƻƳŀǘƛŎ ŎŀǊǊƛŜǊέ

ÅExample: 

ïMRSA in the nares

ïCRE in urine without  signs or symptoms

Infection

ÅGrowth of organisms in host tissue which 
do cause damage, may cause a disease

ÅUsually shows symptoms

ÅEventually resolves (e.g., after treatment)

ÅOther terms:

ïάǎȅƳǇǘƻƳŀǘƛŎ ƛƴŦŜŎǘƛƻƴέ

ÅExamples

ïMRSA bloodstream infection

ïCRE in urine with signs or symptoms

https://ldh.la.gov/assets/oph/Center-PHCH/Center-CH/infectious-
epi/HAI/HAIworkshop2017/handoutsD1/ColonizationvInfection2017.pdf 
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²ƘŀǘΩǎ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜΚ
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HOW TO DETECT
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CPO results can vary ς get familiar with your lab!
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Concerning  Candida auris

Almost all C. auris in LA County is 
only resistant to fluconazole ς but 
ƳƻǊŜ ǊŜǎƛǎǘŀƴǘΣ ƻǊ άŎƻƴŎŜǊƴƛƴƎέ 
strains, have been identified.
This is an example of a concerning 
C. auris resistance profile Ҧ



SNF Isolation Protocols Webinar 2025 | 25

Types of MDRO Surveillance Strategies

ÅWhat: Identify colonized individuals with 
risk factors and/or as part of investigation

ÅHow: Screening swabs collected for 
surveillance testing

ÅExamples:

ïScreening individuals exposed to MDROs

ïPoint prevalence surveys (PPS)

ïAdmission screening for carbapenem-
resistant Enterobacterales (CRE)

ÅWhat: Identify/report individuals 
colonized or infected with important 
organisms

ÅHow: Routine clinical specimens collected 
for diagnostic testing

ÅExamples:

ïC. auris detected from urine culture 

ïCRE detected from blood culture

Active 
Surveillance

Passive 
Surveillance



LACDPH C. auris & CPO Active Surveillance Recommendations

CPOs

ÅAdmission screening* for patients:

ïWith recent international healthcare 
exposure

ïAdmitted from high-risk facilities1

ïAdmitted from facilities with outbreaks

ÅScreening epi-linked contacts of new cases2

C. auris

ÅAdmission screening* for patients:

ïAdmitted from high-risk facilities1

ïAdmitted from facilities with outbreaks

Å Screening epi-linked contacts of new cases2

26

1.http://publichealth.lacounty.gov/acd/LTACvSNF.htm
2.http://publichealth.lacounty.gov/acd/docs/NMDROTierScreeningInterpretation.pdf 

*Avoid requesting screening prior to discharge ς patient may acquire before they leave! 

https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CPO_webinar_102722.pdf
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CPO_webinar_102722.pdf
http://publichealth.lacounty.gov/acd/docs/NMDROTierScreeningInterpretation.pdf
http://publichealth.lacounty.gov/acd/docs/NMDROTierScreeningInterpretation.pdf


Use LACDPH MDRO Screening Algorithm to determine who to screen 
when new in-house cases identified

http://publichealth.lacounty.gov/acd/docs/NMDROTierScreeningInterpretation.pdf 
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At minimum, screen 
roommates & those 
who share bathroom

http://publichealth.lacounty.gov/acd/docs/NMDROTierScreeningInterpretation.pdf


C. auris & CPO Screening Resources

CPOs (& CROs)

ÅRecommended swab: rectal

ÅList of labs that detect CPO: 
http://publichealth.lacounty.gov/acd/docs/Labor
atorieswithCPOScreening.pdf 

C. auris

ÅRecommended swab: axilla/groin

ÅList of labs: 
http://publichealth.lacounty.gov/acd/docs/List_C.aurisLabs.p
df 
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For both:
ÅThe goal is to identify colonization (not infection)
ÅMost major reference labs offer colonization screening services
Å Ideally, perform screen upon admission (not prior to discharge)
ÅTurnaround time varies by method (PCR faster than culture)
ÅCheck with lab to confirm correct test and correct swab location

http://publichealth.lacounty.gov/acd/docs/LaboratorieswithCPOScreening.pdf
http://publichealth.lacounty.gov/acd/docs/LaboratorieswithCPOScreening.pdf
http://publichealth.lacounty.gov/acd/docs/List_C.aurisLabs.pdf
http://publichealth.lacounty.gov/acd/docs/List_C.aurisLabs.pdf
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How to request a proactive PPS? 

ÅGoal is to prevent an outbreak

ÅComplete a PPS Request Form
ÅAll swabs, shipping supplies, and testing are provided 

at no cost. 
ÅResults available within 1-3 weeks.
ÅDPH IP support available

ÅContact LACDPH HAI team hai@ph.lacounty.gov for 
consultation and guidance.

ÅThis will meet criteria for the LACDPH SNF Honors 
Program (Category 4: Preventive Action).

http:// publichealth.lacounty.gov/ac
d/SNFHonorsProgram/index.htm

https://www.surveymonkey.com/r/LACDPH_PPS
mailto:hai@ph.lacounty.gov
http://publichealth.lacounty.gov/acd/SNFHonorsProgram/index.htm
http://publichealth.lacounty.gov/acd/SNFHonorsProgram/index.htm
http://publichealth.lacounty.gov/acd/SNFHonorsProgram/index.htm
http://publichealth.lacounty.gov/acd/SNFHonorsProgram/index.htm


LACDPH C. auris & CPO Reporting Requirements

CPOs

ÅLaboratory reporting only

C. auris

ÅProvider & Laboratory reporting

ïUse MDRO Reporting Portal: 
https://dphredcap.ph.lacounty.gov/surveys/?s=CE3
RHJD3DF 
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1.http://publichealth.lacounty.gov/acd/mdro/index.htm#reporting 

For both:
ÅOnly report specimens collected at your facility
Å IPs should report suspect clusters or outbreaks to ACDC within 1 working day

https://dphredcap.ph.lacounty.gov/surveys/?s=CE3RHJD3DF
https://dphredcap.ph.lacounty.gov/surveys/?s=CE3RHJD3DF
http://publichealth.lacounty.gov/acd/mdro/index.htm#reporting
http://publichealth.lacounty.gov/acd/mdro/index.htm#reporting


How to do MDRO surveillance?

o Starting from date of admission, track all MDRO-positive lab reports and maintain a line list to help monitor 
healthcare-onset (HO) versus community-onset (CO) infections/colonizations

o Regularly review to identify trends that may require intervention
o E.g., a cluster of a specific organism in a specific unit.

o For example: you usually see 1 HO-CRE per month. This past month, you had 4 HO-CRE in the same 
unit. This should be reported and investigated.

o See here for an example of an MDRO line list (downloadable file)

http://phwebstg01.ph.lacounty.gov/acd/docs/DailyMDROSurbeillaceLineListExample.xlsx


HOW TO PREVENT
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Known Case Unknown Case

Control strategies
1. Hand hygiene
2. TBP/PPE
3. Cleaning & Disinfection Outbreak

lack of admission/ 
contact screening

X
X

lack of interfacility 
communication

Successful 
C. auris control

Xlack of basic IPC 
compliance

Common causes of MDRO outbreaks in LA County healthcare facilities

Screening



Basics of MDRO Prevention

Hand Hygiene

ωUse of alcohol-based 
hand rub (ABHR) 
preferred

ωAudit/feedback

ωStaff & visitors

Personal Protective 
Equipment

ωAppropriate transmission-
based precautions (TBP)

ωAudit/feedback

ωStaff & visitors

Environmental 
Cleaning & 
Disinfection

ωUse of EPA- approved 
disinfectants

ωAudit/feedback

Antimicrobial 
stewardship

ωEnsuring judicious use 
of antimicrobials to 
prevent future 
resistance

Inter-facility 
Communication

ωUse of transfer form

ωUse of LACDPH PSIE

Surveillance

ωTracking MDRO cases 
to detect possible 
clusters
ωScreening admissions 

and epi-linked contacts
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Reducing CPO risk from water
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https://www.cdc.gov/healthcare-associated-infections/php/toolkit/water-management.html 

WICRA

1
ωMaintain a water management 

program

2

ωConduct a Water Infection 
Control Risk Assessment 
(WICRA)

3
ωReduce exposure from sinks 

and drains

4
ωSelect sinks that reduce risk

x

https://www.cdc.gov/healthcare-associated-infections/php/toolkit/water-management.html
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/water-management.html
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/water-management.html
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/water-management.html
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/water-management.html
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/water-management.html
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/water-management.html
https://www.cdc.gov/healthcare-associated-infections/media/pdfs/water-assessment-tool-508.pdf


Deciding what type of TBP to apply

ÅAsk yourself:

ïIs there transmission in the unit/facility?

ïWhat type of organism is it?

ïDoes this patient have any risk factors?

ÅWhat should not be considered:

ïCurrent antibiotic use

ïSpecimen source

36

*see pages 10-11 of SNF MDRO guidance*



| 37

Contact Precautions (CP)

Criteria Duration PPE use Can they leave the room?

Resident is positive for a novel 
MDRO (Tier 1 MDRO).

Residents may be moved to 
EBP if/when DPH states 
organism can be de-escalated.

Gloves and gownfor any room 
entry.

(Don before room entry, doff 
before room exit; change 
before caring for another 
resident)

(Face protection may also be 
needed if performing activity 
with risk of splash or spray)

Yes, only if resident is clean, 
contained, and compliant. 
If resident has acute diarrhea, 
draining wounds or other sites 
of secretions or excretions that 
are unable to be covered or 
contained, they cannot leave 
the room except for medically 
necessary care.

Unit/facility is experiencing 
suspected or confirmed 
transmission of this organism.

Residents may be moved to 
EBP or SP, as appropriate, once 
transmission is controlled.

Resident has acute diarrhea, 
draining wounds or other sites 
of secretions or excretions that 
cannot be covered or 
contained. 

Acute diarrhea resolves; 
wounds no longer draining, or 
can be covered/contained.

Residents with other infections 
requiring CP (e.g., C. difficile, 
norovirus).

No longer require spore or 
airborne precautions.
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Enhanced Barrier Precautions (EBP)

https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/EBP_AdditionalConsiderationsForCA_SNF.pdf 

Criteria Duration PPE use Can they leave the 
room?

Resident has one or more of the 
following high-risk 
characteristics AND criteria for 
CP do not apply: 
Å Presence of indwelling 

devices (e.g., catheters or 
endotracheal tubes).

Å Wounds or unhealed 
pressure ulcers.

Resident may be moved 
to SP if they no longer 
have indwelling devices 
and/or open/unhealed 
wounds.

Gloves and gown prior to 
high-contact care activity.

(Change PPE and perform 
HH before caring for 
another resident)

(Face protection may also 
be needed if performing 
activity with risk of splash 
or spray)

Yes, only if resident 
is clean, contained, 
and compliant. 

Resident is positive for a 
targeted MDRO (Tier 2, 3 or 4 
MDRO).

Duration of admission.

https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/EBP_AdditionalConsiderationsForCA_SNF.pdf


Examples of high-contact resident care activities requiring 
gown and glove use for EBP 

ÅDressing

ÅBathing/showering

ÅTransferring

ÅProviding hygiene

ÅChanging linens

ÅChanging briefs or assisting with toileting

ÅDevice care or use: central line, urinary catheter, feeding tube, 
tracheostomy/ventilator

ÅWound care: any skin opening requiring a dressing

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
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/PFL_Module7BathingDressing_FAQ.pdf 
 

EBP should be followed specifically 
when anticipating close physical 

contact while assisting with transfers 
and mobility

https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html
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https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html
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https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html
https://www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/faqs.html
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/PFL_Module7BathingDressing_FAQ.pdf
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Standard Precautions (SP)

Criteria Duration PPE Use Can they leave the room?

Use only if resident does 
not meet criteria for EBP 
or CP, or 
Resides in a community 
care facility or other non-
healthcare facility. 

n/a Depending on anticipated 
exposure:
gloves, gown, or facemask 
or eye protection.

(Change PPE and perform 
HH before caring for 
another resident)

(Face protection may also 
be needed if performing 
activity with risk of splash 
or spray)

Yes
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How colonization affects TBP

ÅKey fact: patients who are colonized can still spread MDROs to other patients

ÅLength of precautions

ïMRSA, VRE, ESBL do have decolonization methods1

ïCROs, CPOs and C. auris do not

ÅCDC and CDPH do not recommend re-ǘŜǎǘƛƴƎ ŦƻǊ άŎƭŜŀǊŀƴŎŜέ

ÅCohorting

ïYou do not ƘŀǾŜ ǘƻ ǎŜǇŀǊŀǘŜ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ άƛƴŦŜŎǘŜŘέ ǾŜǊǎǳǎ άŎƻƭƻƴƛȊŜŘέΗ

1.https://www.naccho.org/uploads/downloadable-resources/Programs/Community-Health/NACCHO-Decolonization-Implementation-Webinar-March-2023.pdf 
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Inter-facility Communication is VITAL

42

http://publichealth.lacounty.gov/acd
/docs/FacilityTransferForm.pdf

http://publichealth.lacounty.gov/acd/docs/LACDPH
_TransferringGuidanceforMDROs.pdf 

http://publichealth.lacounty.gov/acd/docs/FacilityTransferForm.pdf
http://publichealth.lacounty.gov/acd/docs/FacilityTransferForm.pdf
http://publichealth.lacounty.gov/acd/docs/LACDPH_TransferringGuidanceforMDROs.pdf
http://publichealth.lacounty.gov/acd/docs/LACDPH_TransferringGuidanceforMDROs.pdf


Simplifying access to patient MDRO history ς 
LAC Patient Safety Information Exchange (PSIE)

ÅEasy search for patient MDRO history 

ï Includes all confirmed incidents 
reported to LA County DPH

ÅCandida auris

ÅCPOs

ÅCRE

ÅCan access anytime, anywhere with secure 
web-based login

ÅTo start registration for PSIE, email 
PSIE@ph.lacounty.gov for form links. 

visit 
http://publichealth.lacounty.gov/acd/patientsafet

yinformationexchange
for more information!

43

mailto:PSIE@ph.lacounty.gov
http://publichealth.lacounty.gov/acd/patientsafetyinformationexchange/
http://publichealth.lacounty.gov/acd/patientsafetyinformationexchange/


HOW TO MANAGE

44



A new C. auris ŎǊƛǎƛǎΧ

ÅThe problem: More C. auris cases, less 
available beds

ÅThe results: 

ïPatients stuck in hospitals

ïFamilies and patients stressed

ïHospitals and patients overwhelmed

45

Example: patient hospitalized for 225 days 
while awaiting SNF placement 

(was ready at day 30).

9ȄŀƳǇƭŜΥ άaȅ ŘŀŘ ƛǎ ǎƻ ǎŀŘΣ ƘŜ Ƨǳǎǘ ǿŀƴǘǎ 
ǘƻ Ǝƻ ōŀŎƪ ǘƻ Ƙƛǎ ƴǳǊǎƛƴƎ ƘƻƳŜΦ ²ŜΩǊŜ 

having to look and travel further just to find 
ŀ {bC ǘƘŀǘΩǎ ǿƛƭƭƛƴƎ ǘƻ ŀŎŎŜǇǘ ƘƛƳΦέ

Example: 
Patient care bill: $3.9 million dollars  

Amount paid by insurance: $2.49 million
Cost incurred by healthcare institution: 

$1.41 million 



Live survey

ÅUse a few words to describe your top concerns with C. auris in your facilities 

46



Busting common C. auris myths

What we will do:

ÅProvide guidance, resources, sample 
policies & templates for facilities to 
incorporate into their own in-house policy

ÅBe available to answer any questions or 
concerns

ÅInvestigate clusters of MDROs and reports 
of novel/targeted MDROs

What we will NOT do:

ÅClose facilities to admissions

ÅConduct point prevalence surveys solely 
for the reason that you have C. auris 
patients admitted

ÅOpen outbreaks without full investigation 
to know whether a cluster is above a 
ŦŀŎƛƭƛǘȅΩǎ ōŀǎŜƭƛƴŜ ƭŜǾŜƭ
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CMS and CDPH Guidance

48

ӑ DD 1,$K AF ;GEHDA9F;= OAL@ L@= !+1ӍK
EBP requirement are able to admit and 
provide care for residents with MDROs.

 Thus, there is no basis for a SNF to 
refuse admission of a resident based on 

their need for EBP or MDRO status.

 Residents on EBP do not require 
placement in a single-person room, even 
when known to be infected or colonized 

OAL@ 9F +"0-ӄӒ



New SNF MDRO Cohorting Guidance

http://publichealth.lacounty.gov/acd/docs
/SNFMDROGuidance.pdf 

49

*see pages 10-13 of SNF MDRO guidance*

http://publichealth.lacounty.gov/acd/docs/SNFMDROGuidance.pdf
http://publichealth.lacounty.gov/acd/docs/SNFMDROGuidance.pdf


Cohorting

ÅLŘŜŀƭƭȅ ŎƻƘƻǊǘ άƭƛƪŜ ǿƛǘƘ ƭƛƪŜέ 

ïConsider other MDROs, COVID-19

ïPrioritize carbapenemase gene
ÅE.g., KPC-E. coli with KPC-E. coli or KPC-K. pneumoniae

ÅLŦ ŎŀǇŀŎƛǘȅ ŘƻŜǎƴΩǘ ŀƭƭƻǿΣ ŦƛƴŘ ƴŜȄǘ ōŜǎǘ Ŧƛǘ

ïOk to cohort in a room with a non-positive
ÅAs long as steps to minimize transmission are taken

ÅTreat each bed as a separate room

ïBeds at least 3-6 feet apart

ïStaff change PPE and perform HH between residents

ÅAvoid multiple room changes as much as possible

ïSimplify cohorting policies

50

*see page 12 of SNF MDRO guidance*



MDRO CONTAINMENT AND PREVENTION

ωIdentify 
additional 
cases

ωImplement 
infection 
control 
practices

ωLab and 
provider 
reporting

ωActive and 
passive 
surveillance

DETECT REPORT

CONTAINPREVENT
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TABLETOP EXERCISE
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Instructions

ÅCreate 2-3 groups per table. Get to know each other.

ÅYou will be provided a scenario (1 mins) and then an opportunity to discuss as a 
group (5 mins).

ÅBe ready to share your responses with everyone. 

ÅThis is an open, no-fault, low-stress learning exercise ς use the provided information 
and your existing knowledge/capabilities to answer questions.

ÅThis exercise scenario is generalized to conduct the activity. Some 
artificialities/assumptions are necessary to complete the exercise.

53



STEP 1: RECEIVING AN MDRO+ PATIENT REQUEST

54

ÅA hospital reaches out to request a patient transfer:

ïMr. Homer Simpson

ï72 years old

ïHx of diabetes, hypertension

ïHas urinary catheter and wound

ïPositive for NDM-CRAB in urine



QUESTIONS

1. Is this a concerning MDRO? How do you know?

ïRefer to LACDPH MDRO guidance

ïNDM-CRAB is a targeted MDRO

2. What kind of information do you need from the 
hospital? 

ïLab report

ï If on any antibiotics that need to be continued

3. What resources are available to help you get the 
information you need, including MDRO history?

ï Inter-facility transfer form

ïPSIE

ï IP, case manager, or Admission coordinator

55

*see page 5 of SNF MDRO guidance*



STEP 2: TRANSFERRING THE RESIDENT

56

ÅYou are ready to transfer Mr. Simpson.

ÅThere are no single beds available.



QUESTIONS

3. What kind of TBP would you implement? 

Answer: 

ïEnhanced Barrier Precautions. 

ïDo not have to follow what hospital did.

ï5ƻŜǎƴΩǘ ƳŀǘǘŜǊ ƛŦ ǇŀǘƛŜƴǘ ƛǎ ƻƴ ŀƴǘƛōƛƻǘƛŎǎΦ

4. How do you cohort them? 

Answer: 

ï Ideally, cohort with another NDM-CRAB-patient. 

ï If single bed or compatible roommate not 
available, cohort with resident who has fewest 
risk factors for transmission and in a room that 
has enough space between beds.

*see pages 8-11 of SNF MDRO guidance*
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STEP 3: PREVENTING TRANSMISSION

58

ÅYou placed the resident in a room with 
another male, who is not positive for 
NDM-CRAB.

ÅThe patient has been in your facility for 1 
month now.



QUESTIONS

5. What actions can you take to assess and improve 
current IPC practices?

ÅAnswer: 

ïEnsure staff treat each bed as a separate space.

ï Increase audits, focusing on key practices like HH, 
cleaning & disinfection and PPE. 

сΦ Iƻǿ Ŏŀƴ ȅƻǳ ŘŜǘŜǊƳƛƴŜ ƛŦ ǘƘŜǊŜΩǎ ŀŘŘƛǘƛƻƴŀƭ ŎŀǎŜǎΚ 
What happens if additional cases found?

ÅAnswer: 

ïTest roommates when new cases identified (at min.)

ïPerform in-house surveillance. 

ïReport clusters to DPH for further investigation.

59

*see page 12 of SNF MDRO guidance*
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C. difficile C. auris CROs/CPOs COVID-19

Good HH 
(ABHR preferred)

X 
(soap & water preferred, 
esp. during outbreaks)

X X X

Appropriate TBP

Contact Precautions
Enhanced Barrier 

Precautions
Enhanced Barrier 

Precautions

Contact Precautions + 
respirator 

+ eye protection

Cohort appropriately Single room, if possible X X X

Environmental cleaning & 
disinfection

X
(use List K agent)

X
(use List P agent)

X
X

(use List N agent)

Lab surveillance X X X X

Screen high-risk contacts - X X X

Antimicrobial stewardship X X X -

Interfacility communication X X X X
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https://www.cdc.gov/vitalsigns/stop-spread/infographic.html#infographic1 Photo credit: CDC

Need for a Coordinated Approach to Slow Spread

https://www.cdc.gov/vitalsigns/stop-spread/infographic.html#infographic1
https://www.cdc.gov/vitalsigns/stop-spread/infographic.html#infographic1
https://www.cdc.gov/vitalsigns/stop-spread/infographic.html#infographic1


wŜƳŜƳōŜǊΧ

ÅWhen in doubt, always contact us!

ïHOU Email: hai@ph.lacounty.gov

ïHOU website: publichealth.lacounty.gov/acd/HOU/index.htm 

ÅAdditional Resources:

ïLACDPH MDRO Website: http://publichealth.lacounty.gov/acd/Diseases/MDRO.htm 

ïCDPH Antimicrobial Resistance Website: 
https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/AntimicrobialResistanceLandingPage.aspx 

ïCDC C. auris Infection Control Website: https://www.cdc.gov/fungal/candida-auris/c-auris-
infection-control.html 

ïCDC CRE website: https://www.cdc.gov/hai/organisms/cre/index.html 

ïCDC HAIs: Consideration for Reducing Risk: Water in Healthcare Facilities 
https://www.cdc.gov/healthcare-associated-infections/php/toolkit/water-management.html 
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Questions?
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Break 10:45 am-11:00 am 

64



CDPH-EVS Collaboration 11:00 am-12:00 pm
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Infection Prevention and Control 
Training for Environmental 
Services (EVS) Staff
Train-the-Trainer Workshop for Skilled Nursing Facility 
Educators

LA County SNF Symposium 9/22/2025



ÅDescribes how our unconscious attitudes or judgements can influence our 
thoughts, decisions, or actions

ÅIncludes involuntary, unintentional perceptions made without awareness 

ÅOccurs as our brains sort information and perceive data to understand our world 

ÅAffects our decisions, contributing to societal disparities 

Implicit Bias 

67

Self awareness about Implicit bias can promote healthcare 

diversity and equality. Learn more about your own implicit bias 

at Project Implicit  (implicit.harvard.edu/implicit/)

https://implicit.harvard.edu/implicit/


Objectives

Describe the role of environmental 
services (EVS) staff and managers 
in infection prevention and control (IPC) 
and keeping residents safe

1

2

3

4

Demonstrate accessing toolkit curricula 
through the Project Firstline EVS 
Training Toolkit and Implementation 
Guide

Demonstrate how to use toolkit 
materials to train your staff

Demonstrate how to implement 
hands -on activities to enhance EVS 
staff learning

 68



EVS Staff are 
part of the IPC 
Team!

69



ÅPrevious and current outbreaks of multidrug-resistant organisms (MDROs) have 
been linked to poor adherence to environmental cleaning and disinfection

ÅMDRO outbreaks can spread quickly within and between resident-sharing 
networks

Meaning...

ÅEnvironmental Services IPC education and practice protects residents and 
saves lives

ÅEVS Managers and Staff Save Lives!

EVS Staff are Not Just Cleaning - EVS 
Staff Protect Residents!

70



ÅWe're here to support you!

ÅEVS IPC curriculum created specifically for EVS managers to train 
EVS staff

ÅEVS staff-specific training that is retainable and accessible

ÅTools for educators to provide simple, in-person, hands-on training

ÅFocus on EVS tasks, not just general IPC

ÅAdaptable to different learning styles

ÅOpportunities for additional training and support

EVS Curriculum Created in Partnership 
with EVS Staff and EVS Managers

71



ÅWe will highlight select slides to review key 
content

ÅThe actual slide sets are larger with more 
information

ÅWe will share sample curriculum files

ÅEach module includes 
complete curriculum slide set, pre/post 
training questions, an instructor checklist, 
and suggested hands-on activities

ÅNote: All content is available online in both 
English and Spanish

A Note About Todayôs Workshop: Mini-
Modules to Demo Toolkit
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EVS Staff Training 
Toolkit

ÅFor EVS Managers, facility 
educators

ÅIncludes sample training 
schedules

73



Question #1

As the facility educator, how do you 
ensure that your EVS staff adhere to IPC 
practices? Select all that apply.

A. Provide education and training

B. Conduct adherence monitoring (e.g., for 
hand hygiene, room cleaning & 
disinfection)

C. Provide feedback to EVS personnel

D. Engage EVS staff to be part of the 
solution

E. All of the above

F. Other, specify
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Question #2

What are your barriers to implementing 
training for EVS staff in your facility?

A. Not sure where to start

B. Lack of leadership support for EVS 
training

C. Not sure what training materials to use

D. Time constraints or staff availability

E. Other, specify
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Module 1: Hand Hygiene

ÅDescribe how hand hygiene helps 
stop the spread of germs

ÅDemonstrate proper hand hygiene  
practices

ÅAdopt proper hand hygiene 
practices during 
environmental cleaning and 
disinfection
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Reservoirs: Where Germs Live

Body Reservoirs

ÅSkin 

ÅGastrointestinal system (ñthe gutò)

ÅRespiratory system

ÅBlood 

Environmental Reservoirs

77

ÅSinks/faucets 

ÅMedical devices 

ÅBed rails

ÅDoor handles 

ÅCurtains



Pathways: How Germs Spread

Touch Breathed In

Splashes or Sprays

78



How Germs Make People Sick 

ÅNew Person

ÅCan be a resident, visitor, or 
healthcare personnel, etc. 

ÅGerms need to get around the 
personôs natural defenses (e.g., 
skin, immune system)

ÅGerms need to survive in the 
environment

ÅImplement infection prevention and 
control practices to help keep 
germs from spreading
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How Germs May Spread: Example

Pathway

Bedrails contaminated 
with germs

Reservoir

80

Reservoir

Roommate gets sick 
from germs

Staffôs unwashed 
hands transmit germs 

to roommate 



Every EVS Moment Matters!
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Your 5 Moments for Hand Hygiene | WHO (PDF)
(cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection 

prevention-and-control/your-5-moments-for-hand-hygiene poster.pdf)

When entering a 

resident room and 

before putting on 

gloves

Between dirty and 

clean tasks 
Between cleaning 

resident bedspaces 

Before 

touching clean 

items on a cart

Upon leaving a 

resident room 

and after 

removing gloves 

EVS Hand Hygiene Moments

https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_16
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/infection-prevention-and-control/your-5-moments-for-hand-hygiene-poster.pdf?sfvrsn=83e2fb0e_16


Hand Hygiene Scenario Pg. 1
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Cleans hands and 

dons (puts on) gloves 



Hand Hygiene Scenario Pg.2
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Cleans hands and 

dons (puts on) gloves 
Cleans bedspace 1 



Hand Hygiene Scenario Pg. 3

84

Cleans hands and 

dons (puts on) gloves 
Cleans bedspace 1 

Doffs (removes) gloves 

and dons new gloves 



Hand Hygiene Scenario Pg. 4
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Cleans hands and 

dons (puts on) gloves 
Cleans bedspace 1 

Doffs (removes) gloves 

and dons new gloves 

Cleans bedspace 2 



Hand Hygiene Scenario Pg. 5
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Cleans hands and 

dons (puts on) gloves 
Cleans bedspace 1 

Doffs (removes) gloves 

and dons new gloves 

Cleans bedspace 2 Doffs gloves 



Hand Hygiene Scenario Pg. 6
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Cleans hands and 

dons (puts on) gloves 
Cleans bedspace 1 

Doffs (removes) gloves 

and dons new gloves 

Cleans bedspace 2 Doffs gloves Cleans hands and 

exits room 



Hand Hygiene Scenario ï Whatôs Missing?

88

Cleans hands and 

dons (puts on) gloves 
Cleans bedspace 1 

Doff gloves, hand 

hygiene, don new gloves 

Cleans bedspace 2 Doffs gloves Cleans hands and 

exits room 



Activity
Card Example: 
Pen Pals
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Show your hands!
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ÅAssesses hand-to-hand transmission of germs

ÅDemonstrates the importance of hand hygiene

ÅWould your staff enjoy an activity like this?

ÅIf you've done an activity like this with your staff, please share your 
experience!

Activity Recap
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Activity Card Example: Paint with ABHR
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Pre-Test ï What does your staff know 
before the training?
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ÅReview the difference between cleaning and 
disinfection

ÅExamine types of disinfectants

ÅDemonstrate how to select a disinfectant

ÅIdentify key components of reading a disinfectant 
label

ÅDiscuss on the importance of proper disinfectant 
dilution

Module 2: Understanding Disinfectants
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Cleaning

Scrubbing surfaces with water and detergent to physically removing dust, dirt, 
and body fluids

Disinfection

Killing germs on surfaces with chemicals

Cleaning Versus Disinfection

95

Disinfectants canôt work if cleaning doesnôt 

happen first. Always remember to clean before 

disinfecting.  



ÅChemicals that kill germs (e.g., quats, bleach, hydrogen 
peroxide)

ÅUsed on hard, non-porous surfaces such as bedrails and 
bedside tables

ÅA one-step detergent-disinfectant product cleans and 
disinfects at the same time

Disinfection and Disinfectants 
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ÅAlways check if the disinfectant you are using is 
appropriate for the task. Ask your EVS manager if unsure.

ÅEnvironmental Protection Agency (EPA)-registered, and 
labeled as ñhospital-grade disinfectantò

ÅKill claims: Type of germs the disinfectant kills

ÅContact/wet time: Time required for the disinfectant to 
work

ÅSafety: Know the toxicity, PPE requirements, and 
appropriate use of disinfectant

Is the Disinfectant Appropriate for the 
Task? 
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ÅContact/wet time is the amount of time required for a 
disinfectant to kill germs on a pre-cleaned surface

ÅA surface must remain wet long enough to achieve 
surface disinfection

ÅYou may have to re-apply to achieve the 
contact/wet time

ÅFollow label instructions for the appropriate 
contact/wet time

Contact/ Wet Time
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ÅDirections for Use

ÅIdentify (e.g., bacteria, viruses, fungi) the 
germs it kills 

ÅFollow directions for use (e.g., how to mix 
product, how to disinfect)

ÅUse recommended amount for the correct 
duration (contact/wet time)

How to Read a 
Disinfectant Label 
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How to Read a Disinfectant Label | CDC (PDF)
(www.cdc.gov/hai/pdfs/HowToReadALabel-Infographic-508.pdf)

https://www.cdc.gov/hai/pdfs/HowToReadALabel-Infographic-508.pdf


Pre- and Post -Training Answer Key
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Module 2 Activity Card Worksheets

101



Activity Card Example - Picture This
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Question

ÅWhat do you often see in the EVS closet 
that shouldn't be there?

ÅHow do you correct for incorrect 
practices?
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Picture This: Answer Key
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Activity Card Example: What would you 
do? Contact/Wet Time
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Activity Card 
Case Scenario 
#1

106

You have a new resident coming in. The 

nursing staff is putting pressure on EVS staff to 

clean the room faster and to have it ready soon. 

The contact/wet time for the product you use is 

5 minutes, but nursing staff is asking you to 
óspeed it upô.

How do you proceed with cleaning and 

disinfecting? Select all that apply.

A. Let it dry quickly
B. Wait the 5 minutes and allow it to dry

C. Wipe it off so it dries faster

D. Ignore the nursing staff

E. Other (Share your response)



Activity Card 
Case Scenario 
#1
Answer

107

How do you proceed with cleaning and 

disinfecting? Select all that apply.  

Answer is marked with an asterisk.

A. Let it dry quickly
B. Wait the 5 minutes and allow it to dry*

C. Wipe it off so it dries faster

D. Ignore the nursing staff

E. Other (Share your response)*

*E may be a correct response depending on 
facility policy and procedure.

Answer:  B, E



Activity Card 
Case Scenario 
#3

108

You are using a disinfectant product that 

has different contact/wet times. This 

disinfectant product has, a 2-minute 

contact time to kill MRSA & VRE and a 5 -

minute contact time to kill TB.  

Which contact/wet time would you use?

A. The shortest time

B. The longest time

C. The average time
D. The expiry date

E. At midnight



Activity Card 
Case Scenario 
#3
Answer

109

You are using a disinfectant product that has 

different contact/wet times. This disinfectant 

product has, a 2-minute contact time to kill 

MRSA & VRE and a 5 -minute contact time to 

kill TB.  

Which contact/wet time would you use?

Answer is marked with an asterisk.

A. The shortest time

B. The longest time*
C. The average time

D. The expiry date

E. At midnight

Answer:  B



Activity Card Example: Read a Disinfectant 
Label
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ÅList high-touch surfaces at your facility

ÅIdentify the cleaning supplies and equipment 
used at your facility

ÅDiscuss how to set up a cleaning cart

ÅDemonstrate how to clean and disinfect 
equipment after use

Module 3: Setting Up a Cart



ÅBe familiar with products and tools used

ÅIdentify supply needs

ÅSave time; be efficient

ÅSupport safety through appropriate use of products

ÅNote: Clean your hands and put on clean gloves before touch clean items on 
your cart. 

Consider Safety, Efficiency, and 
Convenience When Setting Up Your Cart
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ÅAlcohol-based hand rub (ABHR) and soap 
refills

ÅRequired PPE

ÅResident room supplies

ÅWhen setting up your cart, consider safety, 
convenience, and efficiency

Gathering Supplies and Cart Setup:
Top of Cart 
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ÅClean and dry microfiber cleaning cloths

ÅCleaning solutions and disinfectants

ÅBags or bins for soiled materials

ÅDo not mix chemicals (this can create toxic gases)

ÅDo not use spray bottles for cleaning

ÅDo not keep items on cart you wonôt use or need

ÅNo food or drinks on cart!

ÅLock your cart or store in a secure place

Gathering Supplies and Cart Setup: 
Inside Cart
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ÅMops with removeable mopheads/floor mops

ÅBroom/dry mop

ÅDuster

ÅBuckets

ÅWet floor caution signs

ÅSoiled linen bag

ÅTrash bag

Gathering Supplies and Cart Setup: 
Front Deck 
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ÅRemove dirty mop heads and soiled 
microfiber cleaning cloths

ÅEnsure cleaning follows manufacturerôs 
instructions

ÅFollow your facilityôs policy for cleaning 
EVS cart and closet

Cleaning of Reusable Equipment and Cart 
Storage at the End of the Shift 
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ÅStock enough resident room supplies

ÅHave access to ABHR 

ÅStock enough microfiber cleaning cloths 
so they can be changed when soiled 

ÅUse buckets or bins for disinfectant 
solution

ÅUse microfiber mops 

ÅSeparate clean and soiled items

Recommendations for Cleaning Carts
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ÅClean and disinfect reusable 
equipment

ÅClean high-touch surfaces at least 
once per shift 

ÅKeep a reference list of high-touch 
surfaces on your cart 

ÅKnow the required contact/wet times 
for all disinfectants used

ÅHave a lockable compartment

ÅStore in a designated EVS area



ÅNever mix different chemicals

ÅDo not refill containers

ÅDo not mix clean and soiled 
materials

ÅDo not use the same cloth for two 

different resident bedspaces

Practices to Avoid with Cleaning Carts
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ÅDo not use a dirty cloth on a clean 
area

ÅNever store personal items, food, or 
beverages on cart or in EVS closet

ÅDo not use spray bottles 

ÅNever leave cart unattended 



Case Scenario 

You observe an EVS staff cleaning a multi-
bed occupancy room. You observe the staff 
move from one resident bedspace to the 
cart to get more cleaning supplies without 
removing their gloves and performing hand 
hygiene.

Whatôs wrong with this situation?

What are your next steps as the 
manager/educator?
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Case Scenario 
Answer

What are your next steps as the 
manager/educator?

ÅStop the staff

ÅJust in time training

ÅConduct an in-service using materials 
from Module 1 of the EVS Toolkit (Hand 
Hygiene)

ÅProvide feedback to improve adherence

ÅEvaluate if the staff has access to the 
tools needed to perform IPC 
practices (e.g., ABHR, gloves)

ÅOther?
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Module 3 Activity Card Worksheets


