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CDC plans to drop five-day covid isolation guidelines (msn.com)

https://www.msn.com/en-us/health/other/cdc-plans-to-drop-five-day-covid-isolation-guidelines/ar-BB1icG15
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Bacteria may cause an infection with exposure to a 
small number of organisms -- Tuberculosis:  
“M. tuberculosis has a very low infectious dose. The ID50 is estimated to be <10 
bacilli in humans.” https://www.canada.ca/en/public-health/services/laboratory-biosafety-
biosecurity/pathogen-safety-data-sheets-risk-assessment/mycobacterium-  
   

Viruses usually require exposure to a larger infective 
dosage. They are less stable than a bacteria and must 
drift next to a receptor by chance.  
“An accurate quantitative estimate of the infective dose of SARS-CoV-2 in humans is 
not currently feasible and needs further research. Our review suggests that it is small, 
perhaps about 100 particles.

Karimzadeh S, Bhopal R, Nguyen Tien H. Review of infective dose, routes of transmission and outcome of 
COVID-19 caused by the SARS-COV-2: comparison with other respiratory viruses. Epidemiol Infect. 2021 Apr 
14;149:e96. doi: 10.1017/S0950268821000790.. PMID: 33849679; PMCID: PMC8082124.  

https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment/mycobacterium-
https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment/mycobacterium-
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Airborne Transmission of SARS-CoV-2: Proceedings of a Workshop—in Brief | The 
National Academies Press https://nap.nationalacademies.org/catalog/25958/
airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop  

https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop


ARTICLES - DOSAGE EFFECTS 
OF SARS-COV-2
Lind, M.L., Dorion, M., Houde, A.J. et al. Evidence of leaky protection following 
COVID-19 vaccination and SARS-CoV-2 infection in an incarcerated population. 
Nat Commun 14, 5055 (2023). https://doi.org/10.1038/s41467-023-40750-8   

During the Omicron period, prior infection, vaccination, 
and hybrid immunity reduced the infection risk of 
resident:
  

Chances of an infection:  
without a documented exposure (HR: 0.36; 0.57; 0.24) 
with cellblock exposures (0.61; 0.69; 0.41 ;respectively) 
with cell exposures (0.89; 0.96; 0.80;respectively).

https://doi.org/10.1038/s41467-023-40750-8


ARTICLES - DOSAGE EFFECTS 
OF SARS-COV-2

Ferretti, L., Wymant, C., Petrie, J. et al. Digital measurement of SARS-CoV-2 
transmission risk from 7 million contacts. Nature 626, 145–150 (2024). 
https://doi.org/10.1038/s41586-023-06952-2   

Cell Phone Tracking Data:  Longer exposures at greater 
distances had risk similar to that of shorter exposures at 
closer distances. The probability of transmission 
confirmed by a reported positive test increased initially 
linearly with duration of exposure (1.1% per hour) and 
continued increasing over several days. 

https://doi.org/10.1038/s41586-023-06952-2


AEROSOLIZATION

8



AEROSOLIZATION

9

Airborne 
Transmission of 
SARS-CoV-2: 
Proceedings of a 
Workshop—in 
Brief | The 
National 
Academies Press 
https://nap.national
academies.org/cata
log/25958/
airborne-
transmission-of-
sars-cov-2-
proceedings-of-a-
workshop  

https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
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Airborne Transmission of SARS-CoV-2: Proceedings of a Workshop—in Brief | The 
National Academies Press https://nap.nationalacademies.org/catalog/25958/
airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop  

https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
https://nap.nationalacademies.org/catalog/25958/airborne-transmission-of-sars-cov-2-proceedings-of-a-workshop
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Thus, a warm humid climate may decrease viral stability 
and help prevent spread. 
 
In poor countries without air-conditioning, windows are 
open which increases ventilation and further decreases 
spread. 
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https://www.nytimes.com/2020/07/04/health/239-experts-with-one-big-claim-the-
coronavirus-is-airborne.html  

https://www.nytimes.com/2020/07/04/health/239-experts-with-one-big-claim-the-coronavirus-is-airborne.html
https://www.nytimes.com/2020/07/04/health/239-experts-with-one-big-claim-the-coronavirus-is-airborne.html


"We appeal to the medical 
community and to the relevant 
national and international bodies to 
recognize the potential for airborne 
spread of coronavirus disease 2019 
(COVID-19). There is significant 
potential for inhalation exposure to 
viruses in microscopic respiratory 
droplets (microdroplets) at short to 
medium distances (up to several 
meters, or room scale), and we are 
advocating for the use of preventive 
measures to mitigate this route of 
airborne transmission."

It Is Time to Address Airborne Transmission of 
Coronavirus Disease 2019 (COVID-19)  

Lidia Morawska, Donald K Milton, It Is Time to 
Address Airborne Transmission of Coronavirus 
Disease 2019 (COVID-19), Clinical Infectious 
Diseases, Volume 71, Issue 9, 1 November 2020, 
Pages 2311–2313,
https://doi.org/10.1093/cid/ciaa939

https://doi.org/10.1093/cid/ciaa939


AEROSOLIZATION 
– COUGHING & ACUTE TONSILITIS

14



VENTILATION

15



VENTILATION

16

Raymenants, et al. found that for 
every 100 ppm increase in pCO2 
there was a 9% increase in the 
detection of an airborne 
pathogen. 

Raymenants, J., Geenen, C., Budts, L. et al. Indoor air surveillance 
and factors associated with respiratory pathogen detection in 
community settings in Belgium. Nat Commun 14, 1332 (2023). 
https://doi.org/10.1038/s41467-023-36986-z 

https://doi.org/10.1038/s41467-023-36986-z


VENTILATION

17https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html
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According to the American Society of Heating, 
Refrigerating and Air-Conditioning Engineers, central 
heating and air systems MERV 15 HEPA filter is required to 
remove 85% of airborne pathogens. 

Prior to the pandemic, the society recommended an 
indoor CO2 level of 870 ppm or below.

https://www.postandcourier.com/opinion/commentary/comment
ary-charleston-airport-needs-to-improve-its-air-
quality/article_efafa202-74b6-11ee-8b7c-cb511e38e4fc.html  

https://www.epa.gov/indoor-air-quality-iaq/what-merv-rating  

https://www.postandcourier.com/opinion/commentary/commentary-charleston-airport-needs-to-improve-its-air-quality/article_efafa202-74b6-11ee-8b7c-cb511e38e4fc.html
https://www.postandcourier.com/opinion/commentary/commentary-charleston-airport-needs-to-improve-its-air-quality/article_efafa202-74b6-11ee-8b7c-cb511e38e4fc.html
https://www.postandcourier.com/opinion/commentary/commentary-charleston-airport-needs-to-improve-its-air-quality/article_efafa202-74b6-11ee-8b7c-cb511e38e4fc.html
https://www.epa.gov/indoor-air-quality-iaq/what-merv-rating
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MERV 14 is too strong for most home HVAC systems.

“Most residential HVAC systems aren’t rated to handle the 
amount of strain MERV 14 puts on them. Because MERV 
14 has a tighter filter, it requires more force from your 
HVAC unit.” 

Merv 14 Filters: Is It The Right Rating for You (filterking.com)  

https://filterking.com/hvac-filters/merv-14-air-filter-review


VENTILATION
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Italian study shows ventilation can cut 
school COVID cases by 82%

“With applications guaranteeing a 
complete replacement of the air in a 
classroom 2.4 times in an hour, infections 
were reduced by 40%. They were lowered 
by 66.8% with four air replacements per 
hour and by 82.5% with six air 
replacements, the study showed.”

https://www.reuters.com/world/europe/italian-study-shows-ventilation-can-cut-school-covid-
cases-by-82-2022-03-22/   

Frontiers | Increasing ventilation reduces SARS-CoV-2 airborne transmission in schools: A 
retrospective cohort study in Italy's Marche region (frontiersin.org)

https://www.reuters.com/world/europe/italian-study-shows-ventilation-can-cut-school-covid-cases-by-82-2022-03-22/
https://www.reuters.com/world/europe/italian-study-shows-ventilation-can-cut-school-covid-cases-by-82-2022-03-22/
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2022.1087087/full#.Y44ldlUiSw0.twitter
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2022.1087087/full#.Y44ldlUiSw0.twitter


SARS-COV-2 IS AIRBORNE

• Means it is spread by shouting, singing and 
talking.

• Indoors, no safe distance.  Even 60 feet is 
unsafe.

• Outdoor, the aerosols dissipate so that 
large particle spread in crowded conditions 
are the main concern. 

21



SARS-COV-2 IS AIRBORNE

• An aerosolizing procedure is not required 
to spread an airborne pathogen.

• Almost all pathogens are spread by and 
aerosolizing procedure.

22
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MASK EFFECTIVENESS
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Getting to 
and Sustaining 
the Next Normal
A Roadmap 
for Living 
with COVID
The Rockefeller 
Foundation. March 2022
UPenn_NextNormal_0308
22_sm.pdf 
(rockefellerfoundation.org)

https://www.rockefellerfoundation.org/wp-content/uploads/2022/03/Getting-to-and-Sustaining-the-Next-Normal-A-Roadmap-for-Living-with-Covid-Report-Final.pdf
https://www.rockefellerfoundation.org/wp-content/uploads/2022/03/Getting-to-and-Sustaining-the-Next-Normal-A-Roadmap-for-Living-with-Covid-Report-Final.pdf
https://www.rockefellerfoundation.org/wp-content/uploads/2022/03/Getting-to-and-Sustaining-the-Next-Normal-A-Roadmap-for-Living-with-Covid-Report-Final.pdf


MASK EFFECTIVENESS

26https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31142-9/fulltext 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31142-9/fulltext
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Surgical masks are not designed or intended to 
protect the wearer from respiratory pathogens. 



ISOLATION – COVID-19
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https://www.msn.com/en-us/health/other/cdc-plans-to-drop-five-day-covid-isolation-guidelines/
ar-BB1icG15

“Americans who test positive for the coronavirus no longer need to 
routinely stay home from work and school for five days under new 
guidance planned by the Centers for Disease Control and Prevention.
The agency is loosening its covid isolation recommendations for the 
first time since 2021 to align it with guidance on how to avoid 
transmitting flu and RSV, according to four agency officials and an 
expert familiar with the discussions.” – February 2024



ISOLATION – COVID-19
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Dr. Amesh Adalja, in a MedPage Today’s commentary entitled 
“When It Comes to Isolation, COVID Shouldn't Be Singled Out From 
the Pack” supports the new CDC relaxed guidelines for COVID-19 
isolation. 
   
COVID-19 should be managed in “line with how other common respiratory 
viruses are managed.” “Today, in 2024, there are more tools for monitoring 
and managing COVID-19 than for any other respiratory virus: spanning from 
home tests, to wastewater monitoring, to potent antivirals, to highly 
effective vaccines, to a wealth of clinical guidance to manage cases and 
mitigate complications.”  

Adalja A. When It Comes to Isolation, COVID Shouldn't Be Singled Out From the Pack. MedPage Today. 2024 
Feb. 20, 2024. https://www.medpagetoday.com/opinion/second-opinions/108817  

https://www.medpagetoday.com/opinion/second-opinions/108817
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31

https://www.usatoday.com/story/news/2024/02/16/long-covid-census-survey-shows-1-in-4-cases-florida-
had-lasting-symptoms/72625729007/  

https://www.usatoday.com/story/news/2024/02/16/long-covid-census-survey-shows-1-in-4-cases-florida-had-lasting-symptoms/72625729007/
https://www.usatoday.com/story/news/2024/02/16/long-covid-census-survey-shows-1-in-4-cases-florida-had-lasting-symptoms/72625729007/


ISOLATION – COVID-19
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In Sweden, Many young people suffer 
from brain fog after the pandemic
  
Translated: “A fifth of respondents are worried about suffering 
from exhaustion due to brain fog (18 percent among men and 23 
percent among women). In the 18-24 age group, this figure is 31 
percent. The insurance company If has commissioned Syno 
International to investigate the extent to which different groups 
have been affected by brain fog. The survey shows that many, 
especially younger people between the ages of 18 and 24, are 
experiencing brain fog after the pandemic. In this age group, 32 
percent experience brain fog. A total of 14 percent experience 
brain fog.”

Många unga lider av hjärndimma efter pandemin | If Skadeförsäkring (tt.se)

https://via.tt.se/pressmeddelande/3340271/manga-unga-lider-av-hjarndimma-efter-pandemin
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The United Kingdom's workforce has been crippled with chronic illnesses.  2.8 
million residents are inactive due to chronic illness. This is an increase of 700,000 
since the pandemic first started. There is also a corresponding decrease of 
700,000 UK workers during the pandemic.(1)

In 2022, the Brookings Institute estimated that up to 4 million people in the 
United States were not working because of long COVID.(2) 

1. Elliott L. Record long-term sickness bodes ill for UK economic growth. The Guardian. 2024. 
https://www.theguardian.com/business/2024/feb/17/record-long-term-sickness-bodes-ill-for-uk-
economic-growth  
2. New data shows long Covid is keeping as many as 4 million people out of work [Internet]. 2022. 
Available from:  https://www.brookings.edu/articles/new-data-shows-long-covid-is-keeping-as-
many-as-4-million-people-out-of-work/  

https://www.theguardian.com/business/2024/feb/17/record-long-term-sickness-bodes-ill-for-uk-economic-growth
https://www.theguardian.com/business/2024/feb/17/record-long-term-sickness-bodes-ill-for-uk-economic-growth
https://www.brookings.edu/articles/new-data-shows-long-covid-is-keeping-as-many-as-4-million-people-out-of-work/
https://www.brookings.edu/articles/new-data-shows-long-covid-is-keeping-as-many-as-4-million-people-out-of-work/
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“The CDC needs to be giving an unambiguous message for 
the urgent need of COVID-19 vaccinations and not one 
minimizing the disease by green lighting the safety of 
asymptomatic spreaders mingling in our community.”
-- Kevin T. Kavanagh, MD, MS



ISOLATION - MRSA
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Normalization of Deviance for MRSA infections. A recent statement by 
SHEA/IDSA and APIC has stated:

    

“Although contact precautions remain an essential practice, 
considerations have been provided for hospitals that have strong 
horizontal prevention measures and neither ongoing MRSA outbreaks 
nor high or increasing rates of MRSA infection or hospital-onset MRSA-
positive cultures and that choose to modify the use of contact 
precautions for some or all MRSA-colonized or MRSA-infected patients.”

Popovich KJ, Aureden K, Ham DC, Harris AD, Hessels AJ, Huang SS, et al. SHEA/IDSA/APIC Practice 
Recommendation: Strategies to prevent methicillin-resistant Staphylococcus aureus transmission and 
infection in acute-care hospitals: 2022 Update.   Infect Control Hosp Epidemiol. 2023;44(7):1039-67.  



ISOLATION - MRSA
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Normalization of Deviance for MRSA infections.)\ A recent statement by 
SHEA/IDSA and APIC has stated:

    

What difference does the number of MRSA infected patients in a 
hospital make for the healthcare worker taking care of an MRSA 
patient?  The risk for the worker does not change with the number of 
infected patients in the hospital, nor does it for visitors or other staff 
who may contact this patient in hallways.  



ISOLATION – MRSA
-- PRIVATE SECTOR
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ISOLATION – MRSA
-- VETERANS HEALTH ADMINISTRATION



ISOLATION - MRSA

41

Some have made the case this is due to hand-hygiene programs 
implemented by the Veterans Health Administration.
 

Diekema DJ, Nori P, Stevens MP, Smith MW, Coffey KC, Morgan DJ. Are contact precautions "essential" 
for the prevention of healthcare-associated methicillin-resistant Staphylococcus aureus? Clin Infect Dis. 
2023. https://www.ncbi.nlm.nih.gov/pubmed/37738565  

“Thus, (VA Practices) represented a combination of 1 
“vertical” intervention (vertical interventions being those 
focused on a single pathogen, in this case MRSA) and 
several “horizontal” interventions (horizontal interventions 
being those such as hand hygiene that impact all potential 
pathogens)

https://www.ncbi.nlm.nih.gov/pubmed/37738565
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The decrease was seen in MRSA but not MSSA
  

“...included admission screening for nasal MRSA carriage and use of contact 
precautions for MRSA-colonized patients, VAMCs across the United States 
experienced a sharp decline in S. aureus infections among hospitalized patients. 
Most of the reductions were explained by decreases in MRSA; reductions in 
MSSA rates were more modest.”  -- Jones and Colleagues (1)

The United Kingdom’ NHS has reported similar results during the 
implementation of MRSA admission screening for MRSA.(2) MRSA bloodstream 
infections decreased approximately 75%, without a reduction in MSSA 
infections. (2)

1. Jones M, Jernigan JA, Evans ME, Roselle GA, Hatfield KM, Samore MH. Vital Signs: Trends in Staphylococcus 
aureus Infections in Veterans Affairs Medical Centers - United States, 2005-2017. MMWR Morb Mortal Wkly 
Rep. 2019;68(9):220-4.
2. Otter J. 2015. [cited December 10, 2023]. Available from: https://reflectionsipc.com/2015/03/03/the-english-
mrsa-miracle/  

https://reflectionsipc.com/2015/03/03/the-english-mrsa-miracle/
https://reflectionsipc.com/2015/03/03/the-english-mrsa-miracle/
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• Contact Precautions 
-- Gloves, Gowns, (N95 Masks if airborne)
-- Isolation
   

• Enhanced Barrier Precautions
  -- Watered Down Contact Precautions
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In the proposed recommendation narrative, it states: 

DRAFT 2024 Guideline to Prevent Transmission of Pathogens in Healthcare Settings
https://www.cdc.gov/hicpac/pdf/DRAFT-2024-Guideline-to-Prevent-Transmission-of-Pathogens-2023-10-23-508.pdf   

https://www.cdc.gov/hicpac/pdf/DRAFT-2024-Guideline-to-Prevent-Transmission-of-Pathogens-2023-10-23-508.pdf


ENHANCED BARRIER 
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Residents with many different types of MDROs are not restricted in their 
facilities. 

DRAFT 2024 Guideline to Prevent Transmission of Pathogens in Healthcare Settings
https://www.cdc.gov/hicpac/pdf/DRAFT-2024-Guideline-to-Prevent-Transmission-of-Pathogens-2023-10-23-508.pdf   

https://www.cdc.gov/hicpac/pdf/DRAFT-2024-Guideline-to-Prevent-Transmission-of-Pathogens-2023-10-23-508.pdf


ENHANCED BARRIER 
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Enhanced Barrier Precautions would not be required for the administration 
of medications which can occur three times a day for many residents.

DRAFT 2024 Guideline to Prevent Transmission of Pathogens in Healthcare Settings
https://www.cdc.gov/hicpac/pdf/DRAFT-2024-Guideline-to-Prevent-Transmission-of-Pathogens-2023-10-23-508.pdf   

https://www.cdc.gov/hicpac/pdf/DRAFT-2024-Guideline-to-Prevent-Transmission-of-Pathogens-2023-10-23-508.pdf
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Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions in Nursing Homes | HAI | 
CDC   https://www.cdc.gov/hai/containment/faqs.html  

DRAFT 2024 Guideline to Prevent Transmission of Pathogens in Healthcare Settings
https://www.cdc.gov/hicpac/pdf/DRAFT-2024-Guideline-to-Prevent-Transmission-of-Pathogens-2023-10-23-508.pdf   

https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hicpac/pdf/DRAFT-2024-Guideline-to-Prevent-Transmission-of-Pathogens-2023-10-23-508.pdf
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Frequently Asked Questions (FAQs) about Enhanced Barrier Precautions in Nursing Homes | HAI | 
CDC   https://www.cdc.gov/hai/containment/faqs.html  

DRAFT 2024 Guideline to Prevent Transmission of Pathogens in Healthcare Settings
https://www.cdc.gov/hicpac/pdf/DRAFT-2024-Guideline-to-Prevent-Transmission-of-Pathogens-2023-10-23-508.pdf   

https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hai/containment/faqs.html
https://www.cdc.gov/hicpac/pdf/DRAFT-2024-Guideline-to-Prevent-Transmission-of-Pathogens-2023-10-23-508.pdf


ENHANCED BARRIER 
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52https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html 

https://www.cdc.gov/hai/containment/PPE-Nursing-Homes.html
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• Here is what the CDC says. https://www.cdc.gov/fungal/candida-auris/c-auris-drug-

resistant.html 

https://www.cdc.gov/fungal/candida-auris/c-auris-drug-resistant.html
https://www.cdc.gov/fungal/candida-auris/c-auris-drug-resistant.html
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Similar to COVID-19 
infections data is 
lacking. The last data 
posted by the CDC is 
on Dec. 31. 2022. 
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October 24, 2023 – Outbreak at the University of Kentucky Hospital
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• Initially these recommendations were evidenced based 
(Roghmann, et al. and Blanco, et al.) but the predicate data 
did not support their enactment. 

• The Evidenced Based were replaced with “Expert Opinion”. 
But published data by Roghmann, et al. regarding the Spread 
of MRSA, along with Blanco, et al contradicts the 
recommendations. 

Roghmann MC, Johnson JK, Sorkin et al. Transmission of Methicillin-Resistant Staphylococcus aureus (MRSA) to 
Healthcare Worker Gowns and Gloves During Care of Nursing Home Residents. Infect Control Hosp Epidemiol. 2015 
Sep;36(9):1050-7. doi: 10.1017/ice.2015.119. Epub 2015 May 26. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4900177/  
 
Blanco N, Johnson JK, Sorkin JD, et al. Transmission of resistant Gram-negative bacteria to healthcare personnel 
gowns and gloves during care of residents in community-based nursing facilities. Infect Control Hosp Epidemiol. 2018 
Dec;39(12):1425-1430. doi: 10.1017/ice.2018.247. Epub 2018 Oct 8.  https://pubmed.ncbi.nlm.nih.gov/30293533/  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4900177/
https://pubmed.ncbi.nlm.nih.gov/30293533/
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In Nursing Homes 

• Rodmann reported a 28% rate of MRSA 
colonization.

• Mody et al. reported a 29% rate of MRSA 
colonization. 

Roghmann MC, Johnson JK, Sorkin et al. Transmission of Methicillin-Resistant Staphylococcus aureus 
(MRSA) to Healthcare Worker Gowns and Gloves During Care of Nursing Home Residents. Infect 
Control Hosp Epidemiol. 2015 Sep;36(9):1050-7. doi: 10.1017/ice.2015.119. Epub 2015 May 26. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4900177/  
 
Mody L, Kauffman CA, Donabedian S, Zervos M, Bradley SF. Epidemiology of Staphylococcus aureus 
colonization in nursing home residents. Clin Infect Dis. 2008; 46(9):1368–1373. [PubMed: 18419438] 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3319393/  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4900177/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3319393/
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Roghmann MC, Johnson JK, Sorkin et al. Transmission of 
Methicillin-Resistant Staphylococcus aureus (MRSA) to 
Healthcare Worker Gowns and Gloves During Care of 
Nursing Home Residents. Infect Control Hosp Epidemiol. 
2015 Sep;36(9):1050-7. doi: 10.1017/ice.2015.119. Epub 
2015 May 26. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4900177/  

For MRSA there is an 8% 
chance of contamination of 
health hear worker gowns 
each time medications are 
passed to a colonized 
nursing home resident.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4900177/
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If a typical healthcare worker who passes meds is taking care of 
25 residents and the average patient receives medications three 
times a day, and 7 of these residents will be colonized, then there 
will be 147 interactions per week with colonized residents. At an 
8% transmission rate to gowns per interaction, one would expect 
over 11 transfers of MRSA to the clothes of a non-gowned 
healthcare worker each week with enhanced barrier precautions. 
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The same calculation for gram negative bacteria (Blanco, 
et al.) would be one transmission per week. 
According to Blanco, et al., the risk of Nursing home resident GNB colonization is 22.8% 
(74/325).  Overall, there was an 11% transmission with each interaction.
  
Passing medications “any medication” had a detected transmission to gloves with an 
odds ratio for transmission of 0.15 and to gowns with an odds ratio of 0.3
 
Or: There was a 1.6% chance of contaminating gloves and a 3.3% chance of 
contaminating gowns with the passing of “any medication”.  (If medications are passed 
three times a day in a colonized patient, then one would expect a 69% chance of 
transmission each week.)

Blanco N, Johnson JK, Sorkin JD, et al. Transmission of resistant Gram-negative bacteria to healthcare 
personnel gowns and gloves during care of residents in community-based nursing facilities. Infect Control 
Hosp Epidemiol. 2018 Dec;39(12):1425-1430. doi: 10.1017/ice.2018.247. Epub 2018 Oct 8. 
https://pubmed.ncbi.nlm.nih.gov/30293533/  

https://pubmed.ncbi.nlm.nih.gov/30293533/
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Based on Expert Opinion
• The Underlying Problem is that even “low risk” 

interactions occur so frequently in nursing homes 
that transmission can occur. 
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The study by Miller and colleagues(1) has a potential confounding bias in that “in-
person training sessions, coaching calls, and a toolkit of protocols, training 
materials…” were provided for the intervention, but not the control arm. The 
authors stated that their findings were supported by those of the ABATE(2) and 
REDUCE MRSA(3) studies. The ABATE study observed in medical device patients a 
reduction in MDRO positive clinical cultures and all-pathogen bloodstream 
infections. What was not mentioned was that this was a post-hoc analysis and 
that the authors were not able to achieve ABATE’s primary outcome of a reduction 
of MRSA or VRE clinical cultures and the secondary outcome of reduction of all-
pathogen bloodstream infections. The ABATE trial’s authors themselves 
speculated that the negative results may have arisen because the control 
hospitals were “allow(ed) and expect(ed)”…“to organize campaigns to improve 
adherence to existing best practices.” Similarly, in the REDUCE MRSA study, the all-
cause bloodstream infection metric was added after the trial completion date, 
and a significant reduction in MRSA bloodstream infections was not observed.   
 -- Kevin T. Kavanagh, MD, MS & Matthias Maiwald, MD
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1. Miller LG, McKinnell JA, Singh RD, Gussin GM, Kleinman K, Saavedra R, et al. 
Decolonization in Nursing Homes to Prevent Infection and Hospitalization. N 
Engl J Med. 2023;389(19):1766-77.

2. Huang SS, Septimus E, Kleinman K, Moody J, Hickok J, Heim L, et al. 
Chlorhexidine versus routine bathing to prevent multidrug-resistant organisms 
and all-cause bloodstream infections in general medical and surgical units 
(ABATE Infection trial): a cluster-randomised trial. Lancet. 
2019;393(10177):1205-15.

3. Huang SS, Septimus E, Kleinman K, Moody J, Hickok J, Avery TR, et al. 
Targeted versus universal decolonization to prevent ICU infection. N Engl J Med. 
2013;368(24):2255-65.
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THANK YOU

• Kevin Kavanagh, MD, MS
• 606-875-3642
• kavanagh.ent@gmail.com

https://healthwatchusa.org
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