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Over50% of nursing home residents haronultidrug resistant organism (MDRO)
without having any symptoms of infectiomith rates exceeding those in acute care hospitals
including intensive care unit® Whena nursing home resident developsymptomatic
infection, itis.often caused by adDRO.® Guidance from the Centers for Disease Control and
Prevention on the use of isolation practices in nursing homes suggests modified contact
precautions based on camix.’° In acute care hospitalspntact precautions as defined by
isolation in a single room with use of gowns ghalves by healthcare workers during care is the
primary,appreach to preventing transmission of MDROs. However, prior studiesihawn
that adoption of this strategy mursng homegesults in social stigmiacludingfeelings of
“isolatidrand-constrain in a home-like environméhfhus most nursing homes do not use
contactprecautions for residents colonized with MDROs sucmethicillin-resistant
Saphylocacctisdureus (MRSA) or vancomycirresistant enterococcUgRE).*

Because of growing concerns about MDRO transmission and infection in nursing homes,
active diagnosis of “MDRO infection” and the special procedure of “isolation for active
infectious.disease” variablesve added to the Minimum Data Set (MDS) in 2020kenet al
in this issuereport on the use of isolatigmacticein nursing homeesidents with active MDRO
infections using 2010-2013 data from the MB®verall the use of isolation was recorde@in
minority (13%) of residents with MDRO infection®f note, needing support with ambulation
and eating, evidence of functional disability, having a urinary catheter, and dewastia
associated with'an increase in isolation use for residentdMARO infection. Higher levels of
staffing for RNs, LPNs and CNAs were all associated with lower isolation use in the nursing
homewhich begs the question -could an optimally functioning nursing home be rarely using

isolation precautions because highly trained staff and a favorable RN to reataealiows
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staff to carefully weigh the consequences of isolation use, and consider akeinfattion
control methodologies? This study also found that nursing homes with a recenviméectirol
citation were more lkiely to use isolation for residents with an MDRO infection. Nursing homes
are a heavily regulated industry and citations and quality indicators remain the most effective
trigger to change practice. A salient example is the use of urinary cathetergh8immusion
of urinary catheters as a quality indicator, their use has plummeted from 13%t4°5%.
Similarly, resident immunization rates are publicly reportedityuaeasures and approach
90%1° As the"evidence for how to best prevent the transmission of MDROs in nursing homes
emerges, quality indicators should be developed.

In thissstudy, Cohen et al ussdcondary datasetghich, although efficient, hava few
limitations.*First, due to Bok back period of last 15 dgydinically significant interval

changes are often not captured. Furthermore, the association between isolatid@Rdd M

infectionis crosssectional with the assumption that instituting isolation practices occurred after

the diagnasis of infectiodditionally, there is always the potential mismatch in timing between
the identification of the MDRO, the isolation precautions, and documentation Mbi&e
Residents eould have been placed in isolation before an MDRO infection. What precedure
constituted.isolation, the duration of isolation #ttiere were any adverse consequences of
isolation.isunknown. That MDS does not record the type of MDRO infection is an additional
limitation. Future studies shouldhlidate these measuréggough chart reviews orderto further
characterize individuatursing homeractices anddequately allocaténancial and personnel
resources

Limitations notwithstanding, this studiescribedor the first time therevalence and
variations'in the use of isolation practices for MDRO infected resideatsational sample of
nursing homes. When placed in context with recently published p#gdags)lights several key
points regarding policies and practices to prextransmission of MDROa these settingsAs
shown in this study targeting residents at high risk for new acquisition of an MDRO or
transmissiomof MDRO for others is an important strategy for preventing trssisnbecause it
limits the negative congeences of isolatiowhile preventing most transmissioiVe recently
demonstrated that MRSA colonized residents with chronic skin breakslostinas pressure
ulcersare more likely to transmit MRSA to healthcare worker gowns and gloves during high
contact are than residents without skin breakdoWnin a further cost analysis, we showed that
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targetingtheseresidents witkchronic skin breakdowfor increased gown and glove use was
substantially less expensive than increagmdn and glove use for all residefit$n another
major clusterrandomized study, a multicomponent bundle targeting high risk residents with
indwelling devices and that included enhanced barrier precautions, interaétiction
prevention education arattive surveillance with data feedback, reduced prevalence and new
acquisition.of MDROs as well as deviassociated infectiods??!It is alsonecessary tase
other strategies to contain the spread of pathogens among this susceptible andlghhonica
population:‘In"addition to using enhanced barrier precautions for higher risk ressdehts,
strategies should include surveillance of significant pathogens and attentionrtmeravital
cleaning®

Withethe"burgeoning short stay population, a number of infection prevention practices
including isolation precautiongeed to be revisited:he short stay population in nursing homes
closely resembles hospitalized patiedAtshough isolation for MDRO colonization is not a
common practice, more research on frequency, route and mechanism of MDRO tianssniss
needed asrarshort stay population mingles with a long-stay population. The accompanying paper
is an importantfirst stepnderstanding the downstreaimmnsequences of MDRO colonization
and the adverse eventndcosts associated withe use of enhancéxdrrier precautions will be
importantte drive future policy.
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