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

Level of Harm - Minimal harm Based on observation, interview, and record review, the facility failed to maintain infection control practices

or potential for actual harm for two of three sampled residents (Resident 1 and Resident 2) who had indwelling urinary catheters (a soft
tube inserted into the bladder to drain urine into bag outside the body) when:CNA 1 removed his gloves,

Residents Affected - Few put on a new pair of gloves without washing hands, and then provided care to another resident. CNA 2

adjusted Resident 2's urine drainage bag without wearing gloves. These deficiencies had the potential to
result in catheter-associated urinary tract infections (CAUTIs) for Resident 1 and Resident 2.Findings: 1.
Resident 1 was admitted to the facility late 2025 with diagnoses which included urinary retention and
personal history of infectious disease. During a review of Resident 1's Care Plan Report [CP], dated
1/04/26, the CP indicated, Enhanced standard/barrier precautions for the prevention of transmission of
multidrug-resistant organisms with residents with urinary catheter. The interventions included: .g) change
gowns and gloves and perform hand hygiene when moving from contact with one resident to contact with
another resident gowns and gloves and perform hand hygiene when moving from contact with one resident
to contact with another resident. During an observation on 2/11/26 at 9:23 a.m., CNA 1 removed his gloves
after adjusting Resident 1's urine drainage bag. CNA 1 went to another room for new gloves without
performing hand hygiene and then attended to another resident. During an interview on 2/11/26 at 9:25
a.m., CNA 1 stated he should have washed his hands before putting on new gloves.2. Resident 2 was
re-admitted on 1/26 after hospitalization for sepsis, urinary tract infection and acute kidney failure.During a
review of Resident 2's CP date initiated on 11/23/24, the CP indicated, Enhanced standard/barrier
precautions for the prevention of transmission of multidrug-resistant organisms with residents with urinary
catheter. The interventions included: 2. Wear gowns and gloves while performing the following tasks
associated with the greatest risk for MDRO contamination.b) device care, for example. urinary catheter.
During an observation on 2/11/26 at 9:30 a.m., CNA 2 adjusted Resident 2's urine drainage bag without
wearing gloves. During an interview with CNA 2 on 2/11/26 at 9:48 a.m., CNA 2 confirmed that she did not
wear gloves and stated that she should have worn gloves.A review of the facility's policy and procedure
(P&P) titled, Enhanced barrier precautions revised date: 2/21/25. The P&P indicated, Enhanced barrier
precautions [EBP] refer to an infection control intervention designed to reduce transmission of
multidrug-resistant organisms that employs targeted gown and gloves use during high contact resident care
activities.b. The residents that will benefit with EBP are the following:.b. Wounds. and/or indwelling medical
device (e.g.,.urinary catheters.).During an interview with the Infection Preventionist Nurse (IPN) on 2/11/26
at 1:21 p.m., the IPN stated that residents with indwelling catheters were placed on EBP. Staff were
required to wear gowns and gloves and perform hand hygiene between residents.During an interview on
8/27/25 at 3 p.m. with the Assistant Director of Nursing (ADON), the ADON stated that staff should wear
personal protective equipment (PPE) when a resident is on EBP and performed hand hygiene to prevent
the spread of infection.
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