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Based on observation, clinical record review, interviews with residents and staff, and review of facility policy, 
the facility failed to ensure appropriate infection control guidelines were implemented and followed for one 
resident (#1). The deficient practice could result in the spread of infectious disease.

Findings include:

Resident #1 was admitted to the facility on [DATE] with diagnoses that included major depressive disorder, 
allergic rhinitis, and type 2 diabetes mellitus with diabetic polyneuropathy.

Review of the Quarterly Minimum Data Set (MDS) dated [DATE] revealed a Brief Interview for Mental Status 
(BIMS) score of 15, indicating the resident's cognition was intact. 

Review of the Certified Nursing Assistant (CNA) task log for bowel movements revealed an entry on January 
1, 2025 at 9:39PM, which indicated Resident #1 had experienced three episodes of loose/ diarrhea stools. It 
was also revealed that the bowel movements charted on January 1, 2025 at both 4:23PM and 9:39PM were 
incontinent bowel movements, when the resident was previously charted as mostly continent.

Review of the nursing progress notes revealed a health status/progress note dated January 2, 2025 at 
05:48AM, which revealed that the resident was experiencing diarrhea, and a stool sample was sent to the lab 
to rule out clostridium difficile (c.diff).

Review of the care plan revealed a focus that the resident had a diagnosis that required enhanced barrier 
precautions (EBP) to be utilized. There was no evidence found to reveal that contact precautions should be 
utilized.

Review of the Physician Orders revealed no evidence that contact precautions had been ordered.

Initial observation of Resident #1's room on January 2, 2025 at 10:19AM revealed signage for EBP outside 
of the resident's room in addition to a cart with PPE. There was no signage for contact precautions outside of 
the resident's room. 
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Interview was conducted with Resident #1 on January 2, 2025 at 10:20AM, who confirms she began having 
diarrhea yesterday on January 1, 2025, and that she was still having the diarrhea. She stated that she 
believed it to be some sort of flu. 

Interview was conducted on January 2, 2025 at 12:56PM with a Certified Nursing Assistant (CNA/Staff #3) 
who stated that she knew of two residents on the unit experiencing diarrhea and vomiting. She states that 
these residents are on contact precautions, not enhanced barrier precautions. 

Interview was conducted on January 2, 2025 at 12:43PM with a Licensed Practical Nurse (LPN/ Staff #16) 
on January 2, 2025 at 12:43PM, who stated that she knew of two residents with diarrhea at the moment, one 
of which was Resident #1. She could not confirm how long the diarrhea had been ongoing. She states that 
for these residents, contact precautions should be used and that these residents were encouraged to isolate 
in their rooms. She also confirms that Resident #1 had a C-diff culture pending.

Interview was conducted on January 2, 2025 at 1:31PM with the Infection Preventionist (IP/Staff #8), who 
stated that she would consider 2 episodes of diarrhea in a shift to be a concern. She explains that for 
residents with multiple episodes of diarrhea, these residents were placed on contact precautions.

Review of the infection control mapping for December 30, 2024 to January 1, 2025 revealed multiple resident 
rooms being monitored for loose stools and/or vomiting. Resident #1's room was not included in the rooms 
being monitored, despite having symptoms.

Interview was conducted on January 2, 2025 at 3:37PM with the Administrator (Staff #21), who also stated 
that residents with recent diarrhea were placed on contact precautions and that these precautions should 
have been in place at the time of the survey. She further states that residents being tested for c-diff should 
have contact precautions in place. 

Review of the facility policed titled, Clostridium Difficile, revealed that clostridium difficile infection is 
suspected in residents with acute, unexplained onset of diarrhea (three or more unformed stools within 24 
hours). The policy also states that residents with diarrhea and suspected CDI are placed on contact 
precautions while awaiting laboratory results. 
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