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

Level of Harm - Minimal harm 40841
or potential for actual harm
Based on observation, interview, and record review, the facility failed to follow infection control practices for
Residents Affected - Few one of four sampled residents (Resident 2), when the Certified Nursing Assistant 2 (CNA 2) did not apply the
required Personal Protective Equipment (PPE, gloves, gown and/or goggles/face shield) while changing
linen in Resident 2 ' s room placed on an Enhanced Barrier Precaution (EBP, infection control intervention to
reduce transmission of resistant organisms).

This failure had the potential to spread infection among the facility ' s residents.
Findings:

A review of Resident 2 ' s Admission Record, dated 5/6/25, indicated Resident 2 was admitted to the facility
in 2020 with a diagnosis of renal and ureteral calculous obstruction (blockages prevent the normal flow of
urine from the kidneys to the bladder, leading to the kidneys swelling up with urine).

A review of Resident 2 ' s Order Summary Report, dated 5/6/25, indicated Resident 2 had an order for an
indwelling catheter (a thin, flexible tube inserted into the bladder to drain urine).

During a concurrent observation and interview on 5/6/25 at 11:11 a.m. with CNA 2, CNA 2 was observed
changing linen inside Resident 2 ' s room without wearing a gown. CNA 2 confirmed she was not wearing
gown and stated she should have worn gown and gloves when changing linen in an EBP room.

During an interview on 5/6/25 at 12:30 p.m. with the Infection Preventionist (IP), IP confirmed the PPE
requirements for an EBP room were gloves, gown and/or goggle or face shield to prevent the spread of
infection. IP expected staff to use gown and gloves when changing linen in Resident 2 ' s room, since
Resident 2 has an indwelling catheter.

A review of the facility ' s policy titled, Enhanced Standard/Barrier Precautions, revised on 2/21/25, indicated,
Enhanced barrier precautions (EBP) refer to an infection control intervention designed to reduce
transmission of multidrug-resident organisms that employs targeted gown, and gloves use during high
contact resident care activities . changing linens.
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