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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm 50580
or potential for actual harm
Based on observation, record review, interview, and facility policy review, it was determined the facility failed
Residents Affected - Few to follow Enhanced Barrier Precautions (EBP) during intravenous catheter care for 1 (Resident #33) of 1
sampled resident reviewed for intravenous (V) catheter care, IV antibiotic administration, and EBP.

The findings are:

Resident #33 had diagnoses of kidney abscess, diabetes mellitus (DM), cerebral palsy, hemiplegia, and
neurogenic bladder. The significant change Minimum Data Set (MDS) with an Assessment Reference Date
(ARD) of 02/21/2025 indicated the resident scored 15 (13-15 indicates cognitively intact) on a Brief Interview
for Mental Status (BIMS), had an IV access, and took an antibiotic.

Review of the care plan revealed Resident # 33 was on Isolation Precautions: Enhanced Barrier Precautions.

Enhanced Barrier Precaution signage and personal protective equipment (PPE) was observed at the entry of
Resident #33 ' s room.

On 02/24/2025 at 3:30 PM, this surveyor observed Licensed Practical Nurse (LPN) #1 access an IV catheter
to Resident #33 ' s left arm for IV antibiotic therapy. LPN # 1 entered the room with gloves already on, IV
medication in hand, and did not don a PPE gown. This surveyor observed LPN # 1 initiate Resident #33 ' s
IV medication through the IV catheter in the resident ' s left arm. No hand hygiene was performed between
glove changes and a gown was worn while providing direct care to the resident.

On 02/24/2025 at 3:40 pm, during an interview, this surveyor asked LPN #1 what she should have done
differently while providing care to Resident #33. LPN #1 stated she should have performed hand hygiene
and worn a gown due to Resident #33 being on Enhanced Barrier Precautions (EBP). This surveyor asked
LPN #1 what the reason for hand hygiene and EBP was. LPN #1 stated the purpose was to prevent infection.

On 02/26/2025 at 9:45 AM, this surveyor received a Hand Washing Policy and Enhanced Barrier Policy from
The Infection Preventionist.
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F 0880 On 02/26/2025 at 3:50 PM, this surveyor interviewed the Assistant Director of Nursing (ADON). The ADON
was asked what process staff were expected to use during IV access and antibiotic administration and

Level of Harm - Minimal harm or providing care for residents on EBP. The ADON stated staff should wash their hands and don gloves prior to

potential for actual harm care and staff should follow Enhanced Barrier Precautions prior to resident care.

Residents Affected - Few A review of a policy titled, Hand Hygiene, revealed hand hygiene should be performed before applying and

after removing gloves.

A review of a policy titled, Implementation of Personal Protective equipment (PPE) Use in nursing homes to
prevent spread of Methicillin Resistant Drug Organism (MDRO) read, .Enhanced Barrier Precautions.
Enhanced Barrier Precautions (EBP) are indicted for residents that have wounds and/or indwelling medical
devices Personal Protective Equipment (PPE) (Gloves and Gowns) are to be utilized for these residents
during high-contact resident care activities such as indwelling medical device.
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