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There is no commercial support for today’s call

Neither the speakers nor planners for today’s call 
have disclosed any financial interests related to the 
content of the meeting

This call is meant for healthcare facilities and is off 
the record and reporters should log off now
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Objectives

• Review Standard and Enhanced Standard/Barrier Precautions

• Learn when to use Standard v. Enhanced Standard/Barrier 
Precautions

• Foster discussion among LA County Skilled Nursing Facilities 
about infection control practices
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Standard and Enhanced Standard Guidance

4

1.https ://www.cdph.ca.gov/programs/chcq/lcp/cdph%20document%20library/enhanced-standard-precautions.pdf

https://www.cdph.ca.gov/programs/chcq/lcp/cdph%20document%20library/enhanced-standard-precautions.pdf


Standard Precautions
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1.https ://www.cdph.ca.gov/programs/chcq/lcp/cdph%20document%20library/enhanced-standard-precautions.pdf

https://www.cdph.ca.gov/programs/chcq/lcp/cdph%20document%20library/enhanced-standard-precautions.pdf


Standard Precautions
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When?

• All the time

Where?

• All settings

Why?

• Prevent the 
transmission 
of 
potentially 
infectious 
agents

How?

• Assess the 
resident care 
activity

• Hand 
hygiene

• PPE

“Standard Precautions are a group of infection prevention practices that apply to the 
care of all residents, regardless of suspected or confirmed infection or colonization 

status. They are based on the principle that all blood, body fluids, secretions and 
excretions (except sweat) may contain transmissible infectious agents.” – CDC 



Types of PPE
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Item Purpose Limitations Care & Disposal*

Isolation 
Gown

Create a barrier to protect skin and 
clothing against contamination 
(e.g., Environment, fluid)

Not all gowns are fluid resistant (some better 
than others)

Ties are more secure but more difficult to doff

Discard after each resident encounter

Mask Surgical: Protect the nose and mouth 
against large droplets, splashes or 
sprays

N-95 Respirator: protect against many 
airborne particles

Surgical: loose fit. Less durable. Function more 
as a splash guard than a filter (limited)

N-95: Requires fit testing. Seal check EVERY 
time it is worn. If it does not have proper seal 
will not serve purpose

Discard after each patient encounter.

Surgical: when visibly soiled (e.g., dirty 
or damp) or contaminated

N-95: When damaged, deformed, or 
soiled; when breathing becomes 
difficult; or if it becomes contaminated

Eye 
Protection

Act as a barrier to protect the eyes 

Goggles or Face Shields can be used

Goggles do not provide as much coverage as 
Face Shields

Discard if there are cracks or breaks

Disinfect in between uses (if reusable)

Gloves Create a barrier between hands 
and contact with an infectious agent

Can have micro holes or tears 

Once contaminated, can become a means of 
spreading infectious agents

Does not substitute the need for hand hygiene

Change as needed-when soiled, torn 
and after use with each resident

*Follow the manufacturer’s instructions



Barrier vs. Standard
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1.https ://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
2.https ://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/SNF_OnlineIPCourse_F.s_EnhancedStandardPrecautions_012521_ADA.pd
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https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/SNF_OnlineIPCourse_F.s_EnhancedStandardPrecautions_012521_ADA.pdf


Enhanced Standard/Barrier Precautions
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1.https ://www.cdph.ca.gov/programs/chcq/lcp/cdph%20document%20library/enhanced-standard-precautions.pdf

https://www.cdph.ca.gov/programs/chcq/lcp/cdph%20document%20library/enhanced-standard-precautions.pdf


Enhanced Standard/Barrier Precautions
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When?
• MDRO presence

• Transmission Risk

• When contact 
precautions do not 
apply

• High-contact 
resident care 
activities

Why?
• Resident Centered

• Easier to 
implement

• Decrease the risk 
of transmission

How?
• Resident and 

facility assessment



Enhanced Standard/Barrier Precautions
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1.https ://www.cdph.ca.gov/programs/chcq/lcp/cdph%20document%20library/enhanced-standard-precautions.pdf

https://www.cdph.ca.gov/programs/chcq/lcp/cdph%20document%20library/enhanced-standard-precautions.pdf


Enhanced Standard/Barrier Precautions
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Component Example (but not limited to) Why

Room placement Single room
Cohort like germ with like germ
Multi-bed room = treat as separate rooms

Minimize transmission

Use of gloves and gowns Before high-contact care activity Prevent transmission
Protect staff

Use of gloves without 
gowns

When physical and environmental contact 
is unlikely.

Contamination is less likely; If 
unsure or not confident, you should 
adhere to gloves AND gowns.

Resident hygiene Before and after meals
Before and after therapy or social activities
After using the restroom

Reducing the # of germs on hands
The resident is an active partner in 
their own care

Medical & resident care 
equipment, high-touch 
surfaces

Vital machines
Scales
Light switches, bed side tables

Reducing the # of germs on 
surfaces

Intrafacility transport Moving a resident from one unit or wing to 
another within the same building

Communicating the resident status 
helps prevent transmission within 
your building

Interfacility transfer Moving a resident from one facility to 
another (e.g. to or from dialysis, GACH, 
another SNF, etc.)

Communicating the resident 
status helps prevent transmission 
beyond (or into) your building



Enhanced Standard/Barrier Precautions
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1.https ://www.cdph.ca.gov/programs/chcq/lcp/cdph%20document%20library/enhanced-standard-precautions.pdf

https://www.cdph.ca.gov/programs/chcq/lcp/cdph%20document%20library/enhanced-standard-precautions.pdf


Enhanced Standard/Barrier Precautions
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Programming 
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Session Date Covered Topics

Week 1 Wednesday, June 9th Program Overview

Week 2 Wednesday, June 16th Office Hours

Week 3 Wednesday, June 23rd Core IP Practices

Week 4 Wednesday, June 30th APIC Annual Meeting (off)

Week 5 (Today!) Wednesday, July 7th Standard and Enhanced 
Precautions

Week 6 Wednesday, July 14th Office Hours

Week 7 Wednesday, July 21st Contact and Contact Spore

Week 8 Wednesday, July 28th Office Hours

Week 9 Wednesday, August 4th Droplet, AB, Novel Respiratory

Week 10 Wednesday, 
August 11th

Office Hours



Questions
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