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Contact Precautions for MRSA 

Morgan DJ, et al. Infect Control Hosp Epidemiol. 2015;36(10):1163-72.

• Data supporting contact precautions was combined with other interventions
• No data on gowns and gloves alone 



Jain R et al. N Engl J Med 2011;364:1419-1430.

Nationwide Rates of Health Care–Associated Infections with 
MRSA in Veterans Affairs Facilities



Contact Precautions for VRE

Morgan DJ, et al.. Infect Control Hosp Epidemiol. 2015;36(10):1163-72.

• Very limited data in non-outbreak settings



Potential Harms Data
• There is evidence of patient harms associated with contact precautions

– Fewer healthcare worker interactions
• Fewer bedside visits
• Shorter contact time with providers
• Fewer physical examinations by an attending physician 

– Inappropriate healthcare worker documentation
• Vital signs
• Lack of HCW notes

– Patient flow
• Delays in admission from ER
• Delays in discharge to SNF 

– Increased depression and anxiety
– Lower satisfaction
– Adverse events

• Data is conflicting 

Dashiell-Earp CN, Bell DS, Ang AO, Uslan DZ. JAMA Intern Med 2014;174:814-815.
Evans  HL, Shaffer MM, Hughes MG, et a l. Surgery 2003;134:180-188.
Masse V, Valiquette L, Boukhoudmi S, et al. PLoS One 2013;8:e57057.
Morgan DJ, Pineles L, Shardell M, et a l. Infect Control Hosp Epidemiol 2013;34:69-73.

Sa int S, Higgins LA, Nallamothu BK, Chenoweth C. Am J Infect Control 2003;31:354-356.
Stel fox HT, Bates DW, Redelmeier DA. JAMA 2003;290:1899-1905.
Gi l ligan P, Quirke M, Winder S, Humphreys H. J Hosp Infect 2010;75:99-102.
McLemore A, Bearman G, Edmond MB. Infect Control Hosp Epidemiol 2011;32:298-299.
Goldszer RC TE, Yokoe DS, Shadick N, Bardon CG, Johnson PA, Hogan J, Kahlert T, 

Whittermore A. Journal of Clinical Outcomes Management 2002;9:553-556.
Catalano G, Houston SH, Catalano MC, et a l. South Med J 2003;96:141-145.
Day HR, Morgan DJ, Himelhoch S, Young A, Perencevich EN. Am J Infect Control 
2011;39:163-165.
Karki  S, Leder K, Cheng AC. Infect Control Hosp Epidemiol 2013;34:1118-1120.

Croft LD, Liquori M, Ladd J, et al. Infect Control Hosp Epidemiol 2015;36:1268-1274.



Increased Adverse Events

Stelfox HT, Bates DW, Redelmeier DA. Safety of patients isolated for infection control. JAMA 2003;290:1899-1905. 



Fewer Adverse Events

Croft LD, Liquori M, Ladd J, et al. The Effect of Contact Precautions on Frequency of
Hospital Adverse Events. Infect Control Hosp Epidemiol 2015;36:1268-1274. 



What Happens If You Stop?

• Some institutions have removed contact precautions 
for MRSA and/or VRE with no increase in:
– Healthcare associated infections (HAI) with MRSA or VRE

– Device associated infections

– MRSA acquisition

– MRSA environmental contamination

• Can I do this in my hospital?

Martin EM, Russell D, Rubin Z, et al. Infect Control Hosp Epidemiol 2016;37:1323–1330.
Edmond MB, Masroor N, Stevens MP, et al. Infect Control Hosp Epidemiol 2015;36:978–980.
McKinnell JA, Eells SJ, Clark E, et al. Epidemiol Infect 2017;145:2575–2581



What did we do in our large health system?

Nonrandomized, observational, quasi-experimental study 
before and after a change in contact precautions policy 

• Intervention

– Contact precautions for MRSA and VRE were 
discontinued on 2/15/18

– Included colonization, infection, and history of infection

– Health system policy change – decision to implement 
was based on local infection prevention 
recommendation 

• Contact precautions continued in all NICUs and Burn Units

• Population – UPMC Health System

Intervention: 12 hospitals

Control: 3 hospitals

Martin, E., et al. (2022). Infection Control & Hospital Epidemiology, 43(11), 1595-1602. 

• Study Period

– Policy Change – February 15, 2018

– Pre-intervention: 2/2017 to 1/2018

– Post-intervention:  3/2018 to 2/2019

– Excluded 2/2018 – wash in period 

• Outcomes

    Primary: 

– MRSA and VRE HAI by NHSN per 1000 patient 
days

    Secondary: 

– Assessment of factors associated with 
successful or failure 

– Cost of isolation gowns

How did 
each hospital 

decide?



Hospital Beds % ICU Beds Hospital Type Transplant Specialized Unit

1 495 13% Tertiary Burn & NICU
2 423 16% Tertiary NICU
3 374 11% Community
4 363 27% Tertiary NICU
5 306 10% Tertiary 
6 208 7% Community
7 195 6% Community
8 158 7% Community
9 155 10% Community

10 148 10% Community
11 133 9% Community
12 40 10% Community

Hospital Beds % ICU Beds Hospital Type Transplant Specialized Unit

13 745 19% Tertiary 
14 484 13% Tertiary 
15 315 33% Tertiary NICU

Intervention Hospitals:

Control Hospitals:

Martin, E., et al. (2022). Infection Control & Hospital Epidemiology, 43(11), 1595-1602. 



Intervention Hospitals:

Control Hospitals:

Hospital CHG Bathing % Private Rooms UV Disinfection
Active Surveillance Testing 

MRSA VRE
1 All *****

2 Select **********

3 Select **

4 Select **********

5 Select ********

6 Select **********

7 Select *********

8 Select **********

9 All **********

10 Select *

11 ✘ *

12 Select **********

Hospital CHG Bathing % Private Rooms UV Disinfection
Active Surveillance Testing 

MRSA VRE

13 All ******

14 All *********

15 Select **

Martin, E., et al. (2022). Infection Control & Hospital Epidemiology, 43(11), 1595-1602. 



Relatively High Hand Hygiene Rates
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Martin, E., et al. (2022). Infection Control & Hospital Epidemiology, 43(11), 1595-1602. 



MRSA HAI per 1000 Patient Days 

• No statistically significant difference in the pre/post rates for 
individual hospitals
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Martin, E., et al. (2022). Infection Control & Hospital Epidemiology, 43(11), 1595-1602. 



MRSA HAI per 1000 Patient Days 

• No statistically significant difference:

– Pre/post rates for aggregated intervention (p=0.742)

– Pre/post rates for aggregated control hospitals (p=0.776)

– Between aggregated intervention and control hospitals (p=0.943)

Intervention Hospitals Control Hospitals

Martin, E., et al. (2022). Infection Control & Hospital Epidemiology, 43(11), 1595-1602. 



VRE HAI per 1000 Patient Days 

• No statistically significant difference in the pre/post rates for 
individual hospitals
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Martin, E., et al. (2022). Infection Control & Hospital Epidemiology, 43(11), 1595-1602. 



VRE HAI per 1000 Patient Days 

• No statistically significant difference:
– Pre/post rates for aggregated intervention hospitals (p=0.956) 

– Pre/post rates for aggregated control hospitals (p=0.733)

– Between aggregated intervention and control hospitals (p=0.735)

Intervention Hospitals Control Hospitals

Martin, E., et al. (2022). Infection Control & Hospital Epidemiology, 43(11), 1595-1602. 



Average Spending on Gowns Decreased

• Projected yearly cost savings of $374,696 over 1 year
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Before – Average 
$53,655

After – Average 
$22,430

*Hospital 3 exclude for insufficient data Martin, E., et al. (2022). Infection Control & Hospital Epidemiology, 43(11), 1595-1602. 



Did any specific hospital 
factors matter?

Martin, E., et al. (2022). Infection Control & Hospital Epidemiology, 43(11), 1595-1602. 



What have other hospitals found?



MRSA:

Am J Infect Control. 2017 Oct 11. pii: S0196-6553(17)31037-4. 



What about other institutions?VRE:

Am J Infect Control. 2017 Oct 11. pii: S0196-6553(17)31037-4. 



Will things get worse over time?



Highlights:
• Long follow up – 2002 to 2017
• Included 3 different institutions

Findings: 
• Non-use of contact precautions for MRSA or VRE 

did not increase HAI.
• HAI decreased over time associated with 

horizontal infection prevention strategies.
• Outcomes were consistent across hospitals of 

varying size and percent single rooms.



What did staff think?



Nursing Time Saved

Martin EM, et al. Infect Control Hosp Epidemiol 2016;37:1323–1330.



What about Adverse Events?



Impact on Adverse Events

18.5% (p=0.022)

6.3% (p=0.33)

Martin EM, et al. Infect Control Hosp Epidemiol 2018;39:788-796.



Non-infectious Adverse Events

• Trends toward decrease, but not statistically significant
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Martin EM, et al. Infect Control Hosp Epidemiol 2018;39:788-796.



Infectious Adverse Events

• No change in overall infectious adverse events

• Surgical Site Infections – decrease by 24.3% (p value=0.03)
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Martin EM, et al. Infect Control Hosp 
Epidemiol 2018;39:788-796.



Was It Contact Precautions?



Who Was Most Affected?
72% Decrease in patients 

with MRSA/VRE

Martin EM, et al. Infect Control Hosp Epidemiol 2018;39:788-796.



MRSA & VRE Patients

Rate has 
remained low

Martin EM, et al. Infect Control Hosp Epidemiol 2018;39:788-796.



My Facilities Experiences
• Notable positives:

– Multiple studies with no increase in HAI rates after removing contact 
precautions for MRSA and VRE

– Positive healthcare worker experience 

– No facility I have worked in has had to return to contact precautions for 
increased rates of MRSA/VRE HAIs after discontinuation 

– Significant savings

• Isolation gown costs

• Healthcare worker time 

– Improvement in noninfectious adverse events
• Largest decrease in patients with MRSA and VRE

• Decrease in surgical site infections 



My Facilities Experiences

• Limitations
– No randomized clinical trials

– Unable to assess for impacts of different infection prevention practices

– Hospitals were able to assess their own readiness for most published studies

• Take home message: 
– Assess your facilities characteristics before considering a change 

– Make sure horizontal infection prevention strategies are optimal

– Make sure MRSA/VRE HAIs are under control

– May be a reasonable option if the setting is right



Questions?
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