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F 0880 Provide and implement an infection prevention and control program.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm observations, staff interviews, and review of facility policy, the facility failed to ensure that
appropriate infection prevention and control practices were followed regarding catheter bag
Residents Affected - Some placement, dining services and meal tray delivery services for 5 residents (#9, #117, #110, #52 and

#145) The deficient practice could result in the spread of infection.Findings include:-Regarding
Resident #9Resident #9 was admitted on [DATE] with diagnosis including hemiplegia and
hemiparesis following a cerebral infarction affecting the left non-dominant side, major depressive
disorder-recurrent, other cerebrovascular disease, vascular dementia-unspecified severity without
behavior disturbance, psychotic disturbance, mood disturbance, schizoaffective disorder-bipolar type,
essential hypertension, other urogenital candidiasis, unspecified urinary incontinence, elevated white
blood cell count-unspecified and atherosclerotic heart disease.A review of the care plan revealed that
the resident may use a condom catheter as needed and that the noted interventions included to not
allow the tubing or any part of the drainage system to touch the floor and to position the bag below
the level of the bladder with a start date of August 6, 2024. The care plan further revealed that when a
catheter is used to keep the catheter system closed as much as possible.A review of the quarterly
MDS (minimum data set) dated June 2, 2026 revealed that the resident had a BIMS (brief interview of
mental status) score of 14, indicating that the resident was cognitively intact. The MDS further
revealed that the resident had upper extremity impairment, had an external catheter and was on a
urinary toileting program.A review of the physician orders revealed an order dated January 29, 2026
noting that the condom catheter is to be changed twice weekly on shower days and may be changed
as needed if rolled or leakage is seen.An observation was conducted on June 23, 2026 at 9:08 AM on
the facility's central hallway. Resident #9 was observed to be maneuvering his wheelchair with his
feet past the main entrance of the building toward the hall on the right where the social service office
was located. It was further observed that the resident's catheter bag was dragging on the floor
underneath the resident's wheelchair. An interview was conducted on June 23, 2023 at 9:12 AM with
the Director of Nursing (DON/ Staff #122) who was observed in the same central hallway. When the
DON was asked about the resident's catheter bag, she stated that she observed the catheter
positioned under the resident's wheelchair to be touching the floor. She stated that the catheter bag
should always have a privacy bag on it and should not be touching the floor. She stated that the risk
to the resident could include infection.An interview was conducted on June 26, 2026 at 8:46 AM with
certified nursing assistant (CNA/ staff #34). Staff #34 stated that a catheter site should always be
kept clean and monitored for any site of infection. She stated that if she observed anything of concern
regarding a resident's catheter she would notify the nurse right away. She further stated that the
catheter bag should be lower than the bladder but should never touch the floor. Staff #34 stated that if
she observed a resident in a wheelchair with a bag touching the floor, she would conduct hand
(continued on next page)
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F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

hygiene and adjust the catheter bag and then let the nurse know. Stated that a catheter bag on the
floor could facilitate the transfer of germs.An interview was conducted on June 26, 2026 at 8:50 AM
with licensed practical nurse (LPN/ staff #189). Staff #189 stated that with catheter care it's
important to make sure that the peri-area is fine, line is patent, catheter bag is placed below the
bladder but never on the floor for infection control. Staff #189 further stated that this included both
indwelling and condom catheters, as per her report, germs can travel quickly. The LPN stated that if
she observed a bag touching the floor, even if it was a condom catheter, she would take the resident
back to the room and request to have the catheter changed out. Staff #189 stated that if a catheter is
touching the floor underneath a wheelchair the risk would be one of infection or that the catheter
could be pulled out.-Regarding Meal ServiceResident #117 was admitted on [DATE], latest return
date of January 10, 2026 with diagnosis including Huntington's disease, post-traumatic stress
disorder, unspecified dementia, anxiety disorder, restless and agitation and fever-unspecified.A
review of the quarterly MDS dated [DATE] revealed that the resident had a BIMS score of 04,
indicating severe cognitive impairmentAn observation was conducted on June 22, 2026 at 12:15 PM in
the main dining room. Certified Nursing Assistant (CNA/ Staff #217) was observed retrieving a straw
for a resident, removing the paper cover first from one end of the straw, then from the other end of
the straw, touching the straw with bare hands and then placing then placing the straw into the red
cup for resident for resident #117.An interview was conducted on June 22, 2026 at 12:23 PM the
dietary aide, staff #24. Staff #24 stated that a drinking straw should never be touched with bare
hands. He then stated that He knew exactly who was being referenced and indicated that it was staff
#217. He stated that the risk could include transmitting germs to the resident.An interview was
conducted on June 22, 2026 at 12:28 PM with staff #217. Staff #217 stated that she could not recall if
she touched the straw or not, but stated that the top of the straw should not be touched with bare
hands as it could transmit germs.-Regarding Meal Tray DeliveryResident #110 was admitted on
[DATE], latest return July 22, 2024 with diagnosis including senile degeneration of the brain,
unspecified systolic congestive heart failure, dementia, chronic bronchitis, herpes viral infection,
chronic pulmonary embolism, chronic allergic conjunctivitis, hypertensive heart and chronic kidney
disease with heart failure and trigeminal neuralgia.A review of the quarterly MDS dated [DATE]
revealed a BIMS score of 15, which indicated that the resident was cognitively intact.Resident #52
was admitted on [DATE], latest return on June 15, 2026 with diagnosis including unspecified fracture
of the lower end of the right femur, periprosthetic fracture around internal prosthetic right knee joint,
subsequent encounter with wound vac, displaced comminuted fracture of right patella, and vascular
dementia.A review of the 5-day MDS dated [DATE] revealed no documented BIMS score.Resident
#145 was admitted on [DATE] with diagnosis including spastic diplegic palsy, unspecified atrial
fibrillation, diarrhea-unspecified, peripheral vascular disease and long-term use of anticoagulants.A
review of the quarterly MDS dated [DATE] revealed a BIMS score of 15.An observation was
conducted on June23, 2026 at 8:41 AM on the long-term care upper south hall. A total of 3 meal trays
were observed on a 2-tiered push cart. Each meal tray had accompanying drinks none of which were
covered. One of the top trays had what appeared to be chocolate milk, the other top tray had what
appeared to be orange juice in a cup and coffee in a mug. The bottom tray had what appeared to be
another glass of juice. The cart was position outside of resident #110's room and remained there for
approximately 7 minutes before a CNA (staff #) was observed to deliver the tray with an uncovered
cup to the room of resident #110. The cart was then pushed approximately 46 feet to the room of
resident #145, with cups uncovered. A tray was delivered to resident #145 and the CNA then walked
the remaining tray and uncovered cup approximately another 45 feet back to the room of resident
(continued on next page)
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F 0880 #52.An interview was conducted on June 23, 2026 at 8:52 AM with CNA/ staff #401. Staff #401 stated
that when delivering meal trays all drink cups should be covered. She further stated that the cups for

Level of Harm - Minimal harm residents #110, #52, and #145 had not been covered but should have been. She stated that she did not

or potential for actual harm know how far she could transport an uncovered cup. Staff #401 stated that the risk could include
contamination.An interview was conducted on June 24, 2026 at 9:54 AM with the infection

Residents Affected - Some preventionist (IP/ Staff #40) who stated that touching a straw with bare hands after the cover has

been removed is an infection control issue and stated that it did not meet facility expectations. The IP
stated that the risk to the resident would be exposure to bacteria. The IP further stated that the
expectation for transporting cups is that they be covered. She stated that the risk is of particulate
matter in the air, which is infection control.An interview was conducted on June 26, 2026 at 11:31 AM
with the Director of Nursing (DON/ staff #230). The DON stated that regarding drinking straws, the
expectation is that they are not handled with bare hands if uncovered. The DON further stated that
drinking cups, should be covered when being transported. The DON stated that regarding catheters,
that all catheters should be covered with a dignity bag and that the bag of an indwelling catheter
should not be touching the floor, but stated that she was uncertain of a condom catheter and would
defer back to her clinical team for that. She stated that the risks to the residents could include
transmitting germs.A review of the policy titled Catheter Care, Urinary, revised October 2023 revealed
no evidence of proper catheter bag placement.The policy titled Surveillance for Infections, revised
May 2023 revealed that that the purpose of the policy is to identify both individual cases and trends of
epidemiologically significant organisms and Healthcare-Associated Infections, to guide appropriate
interventions and to prevent future infections.A review of the facility policy titled ADL (activities of
daily living) Support revised March 2024 revealed that appropriate care and services will be provided
for residents who are unable to carry out ADLs independently, with the consent of the resident and in
accordance with the plan of care, including appropriate support and assistance for hygiene, mobility,
elimination dining (meals and snacks) and communication.
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F 0761

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments,
separately locked, compartments for controlled drugs.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, staff and residents interview, review of clinical record, and review of facility policy and
procedure, the facility failed to ensure medications were administered and stored according to policy
for one out of 34 sampled resident (#13). The universe was 171. The deficient practice could result in
overdose, negative medication interactions and other residents having unrestricted access to
medications.Findings include: Resident #13 was admitted on [DATE] and readmitted on [DATE] with
diagnosis including degenerative disease of the nervous system, cellulitis of right lower limb,
bacteremia, methicillin resistant staphylococcus aureus infection, dementia, anxiety, obstructive

sleep apnea, thrombosis of unspecified deep veins of unspecified lower extremity, spinal
stenosis-lumbar region, obesity-class 3, partial loss of teeth, indwelling urethral catheter, and other
psychoactive substance dependence.A review of the care plan revealed that the resident was at risk
for skin impairment due to incontinence of bowel and bladder and the use of clothing, briefs and
delaying care with a start date of August 27, 2025. The care plan further revealed that the resident
had chronic pain and was at risk for alteration in comfort that could limit participation in ADL's
(activities of daily living), tasks, therapy, socialization, sleep patterns, appetite and contribute to
behavioral symptoms with a noted start date of February 5, 2025.The annual MDS (minimum data set)
dated June 2, 2026 revealed that the resident had BIMS (brief interview of mental status) score of 14,
indicating that the resident was cognitively intact. The physician orders revealed that the resident

had an order for Muscle Rub (methyl salicylate-menthol) OTC (over the counter) cream 15-10%, noting
to apply a liberal amount topically every shift; however, there was no evidence of an order for
self-administration of the muscle rub. The physician's orders further revealed an order for

Hibacleanse to be applied to the legs with showers once a day on Wednesday and Saturday; however,
there was no evidence of an order to self-administer the Hibacleanse. A review of the physician's
orders also revealed an order for Miconazole Nitrate [OTC] powder 2%, noting to apply a moderate
amount topically to the abdominal pannus (apron belly) and then to cover with Interdry (a special
fabric designed to manage moisture, friction and odor); however, there was no evidence of an order
for self-administration of the Miconazole Nitrate powder. Further, there was no order in the electronic
health record for Halls Cough Drops.A further review of the electronic health record revealed no
evidence of an assessment or care planning of self-administration of medications.An observation was
conducted June 22, 2026 at 11:40 AM in the room of Resident #13. A 3 ounce Thera Antifungal Powder
(containing Miconazole Nitrate) container was observed on the resident's night table along with
Hibacleanse antiseptic skin cleanser and Muscle Rub. Further observation revealed a bag of cherry
flavored Halls Cough Drops on the bedside table. All items were observed to be in plain site on top of
the table and nightstand.An interview was conducted with resident #13 on June 22, 2026 at 11:42 AM.
The resident stated that the Cough Drops on the bedside table were brought in by his brother 2 days
ago, as he could not obtain them through the facility. The resident further stated that staff was aware
of the cough drops, and other medications on the table and stand and that he did not consider these to
be medications.An interview was conducted on June 22, 2026 at 11:55 AM with licensed practical
nurse (LPN/ staff #201), who stated that a medication is anything ordered by a provider that could
include tablets, liquids, oxygen, topicals and even OTC medications. The LPN further stated that
cough drops are also consider to be medications, as well as antifungal powders, antiseptic cleansers
(continued on next page)
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F 0761 and muscle rubs. The LPN further stated that these medications should not be at bedside. The LPN
also stated that she checks for medications at bedside every time she enters a resident's room. She
Level of Harm - Minimal harm stated that she had not observed anything out of the ordinary in resident #13's room that she had just
or potential for actual harm entered a few minutes ago to answer the call light. The LPN stated that in order for a resident to
self-administer medication they would need an order from the provider, a documented observation
Residents Affected - Few that they were safe to self-administer and use the medication properly. The LPN further stated that

each resident that has been approved to self-administer medication would have a lock box with a key.
The LPN reviewed the orders for resident #13 and stated that there were no orders for medication
self-administration. Staff #201 entered the resident's room and came out with 2 containers of the
Hibacleanse, 3 muscle rubs, the Thera Antifungal Powder and the cough drops and stated that none of
these should have been at bedside. She stated that the risk to the resident could include that the
medications could be used improperly.An interview was conducted on June 23, 2026 at 2:37 PM with
the Director of Nursing (DON/ staff #122). Staff #122 stated that a medication can be ordered or over
the counter and can include topicals and cough drops. The DON stated that medications are to be kept
in the treatment/ medication carts. The DON further stated that medications should not be at bedside
and that a resident must be assessed, have an order in place and have the medications placed in a
secured location, either a lock-box, locked drawer or in the treatment cart/ medication cart. The DON
reviewed the electronic health record for resident #13 and stated that she did not see an order for
medication self-administration or an assessment. She further stated that she did not think that there
was anyone in the facility that was currently authorized to self-administer medications. The DON

stated that the risk to the resident could include that they would not utilize the medication in
accordance with the provider's orders or that other people could have access to them.A review of the
facility policy titled Administering Medications and Treatments, revised October 2023, revealed that
residents may self-administer their own medications/ treatments if the attending Physician, in
conjunction with the interdisciplinary care planning team, has determined that they may do so safely.
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