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How Long Hospitals Should Continue Contact Precautions for

Multidrug Resistant Infections?
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Nowadays it has been proven that multidrug resistant
and C. difficile infections have enjoyed virulent nature (1),
thus, establishing policies on the duration of contact pre-
caution to safety care for patients and prevent spread of
these bacteria should be considered (2).

Recently, the society for health care epidemiology of
America (SHEA) has published a guidelines, which pre-
cisely included all dimension and time of contact precau-
tion (3).

These recommendations were published online on
January 11, 2018 in the Infection Control and Hospital
Epidemiology for one or more of the following organ-
ism, Methicillin-resistant Staphylococcus aureus (MRSA),
vancomycin-resistant enterococci (VRE), clostridium diffi-
cile, and multi drug resistance entrobactrium.

There is a need for clinicians to examine the amount
of time since the last positive sample, therefore, the
guidance covers methicillin-resistant Staphylococcus au-
reus, vancomycin-resistant enterococci, and carbapenem-
resistant enterobacteriaceae. Specific recommendations
are as follow:

For patients not accepting anti-microbials with move-
ment against methicillin-safe S. aureus, the council pre-
scribes utilizing negative screening societies to choose
when to stop contact conventions. The ideal number of
negative societies is indistinct, yet 1 to 3 are frequently uti-
lized. Clinics might need to broaden contact precaution-
ary measures for high-chance patients with ceaseless in-
juries and those from long haul mind offices. The perfect
length of expansion is obscure, however, half a year is nor-
mal (3).

For exceptionally safe enterobacteriaceae, for exam-
ple, carbapenemase-creating carbapenem-safe enterobac-
teriaceae, or enterobacteriaceae with few treatment alter-

natives, healing centers need to keep contact precaution-
ary measures uncertainly (3).

For C difficile contaminations, contact safety measures
need to be proceeded for no less than 48 hours after the de-
termination of looseness of the bowels. In addition, clini-
cians need to consider broadening insurances if C difficile
disease rates stay high in spite of proper aversion and con-
trol measures (3).

With case of vancomycin-safe enterococci contamina-
tion, negative stool or rectal swab societies must be uti-
lized to decide when to stop insurances. One to three neg-
ative cultures, no less than multi week separated, are regu-
larly utilized (3).

There was inadequate proof to formally prescribe uti-
lization of molecular testing to help direct choices on
length of contact precautionary measures. It seems that
polymerase chain reaction tests have better sensitivity
compared with culture (3).

Hospitals need to carefully gauge their personal dan-
gers, priorities, and sources while adopting coverage on
duration of precautions, as costs and practicality of imple-
mentation fluctuate. Further more, the period of contact
precautions can have a good-sized impact on the fitness of
the patient, the hospital, and the network (3).

In Iran, due to lack of information about surveillance
of hospital infections in the ICU and clinical wards prepar-
ing guideline in this regard has not been made yet. How-
ever, it seems that, this issue is one of the country research
priorities in the field of infection control and prevention
of antimicrobial resistance. Therefore, it is important that
by preparing national guidelines, it could have important
role in reducing the cost of hospital infections.
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