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Grass Valley Healthcare Center 355 Joerschke Dr
Grass Valley, CA 95945

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on observation, interview, and record review the facility failed to store items in a sanitary manner for 
two of six sampled residents (Resident 1 and Resident 2) when used urinals were stored uncovered in a 
drawer that contained the residents' personal items.This failure increased the risk of contamination and 
infection for the residents.Findings:Resident 1 admitted to the facility in late 2025 with diagnoses which 
included urinary tract infection and weakness.Resident 2 admitted to the facility in mid 2024 with diagnoses 
which included urinary tract infection and bacteria in the bloodstream.During an interview on 12/30/25 at 
12:53 p.m. with Certified Nursing Assistant (CNA1), CNA 1 stated urinals should be stored in a drawer 
without other items.During a concurrent observation and interview on 12/30/25 at 1:28 p.m. with the Infection 
Preventionist (IP) of Resident 1's closet, Resident 1's bottom drawer of the closet contained an uncovered 
urinal, a clear drinking cup which held an uncovered toothbrush, and a bottle of cologne. The IP confirmed 
the findings and stated the urinal should not be stored with personal care items for infection control reasons.
During a concurrent observation and interview on 12/30/25 at 1:32 p.m. with the IP of Resident 2's closet, 
Resident 2's bottom drawer of the closet contained an uncovered urinal, a blood pressure cuff, a red plastic 
dining place mat and a seat cushion. The IP confirmed the findings and stated she expected the urinal to be 
stored separately from other items.During an interview on 12/30/25 at 3:40 p.m. with the Director of Nursing 
(DON), the DON stated she expected urinals to be stored separate from personal items to prevent 
contamination and infection.During a review of the facility policy and procedure (P&P) titled, ADL [activities of 
daily living] PERSONAL SUPPLIES, CLEANING, AND DISPOSAL, dated 10/15, the P&P indicated, 
Purpose: To provide Adl [Activities of Daily Living] supplies for individual residents and prevent infections .
Toileting items, including urinals, will be stored separately from other personal items.
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