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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49135
or potential for actual harm
Based on observation, interview, and record review the facility failed to implement infection control practices
Residents Affected - Few by failing to ensure a resident's urinal bottle (also known as urine bottle, a container used to collect urine)
was labeled with the resident name and room number for one of six sampled residents (Resident 6).

This deficient practice had the potential to spread infection and cross contamination (the physical movement
or transfer of harmful bacteria [germs] from one person, object, or place to another) among staff and other
residents.

Findings:

During a review of Resident 6's Admission Record, the Admission Record indicated Resident 6 was originally
admitted to the facility on [DATE] with diagnoses that included chronic obstructive pulmonary disease
(COPD- a common lung disease causing restricted airflow and breathing problems), and hypertension (high
blood pressure).

During a review of Resident 6's Minimum Data Set (MDS - a resident assessment tool), dated 10/15/2024,
the MDS indicated that Resident 6's cognition (the mental action or process of acquiring knowledge and
understanding through thought, experience, and the senses) was intact. The MDS indicated Resident 6
required moderate assistance from staff with personal hygiene and dependent with toileting hygiene and
bathing.

During a concurrent observation and interview on 11/12/2024 at 9:45 a.m., with Licensed Vocational Nurse 3
(LVN 3), observed Resident 6 with two unlabeled urinal bottles, one urinal bottle was hanging on the right
upper side of Resident 6's bed rail (also known as side rails, metal or plastic bars positioned along the side
of a bed) and the other urinal bottle on Resident 6's left side on top of Resident 6's drawer. LVN 3 confirmed
the finding and stated that facility staff should have labeled the urinal bottle with the name and room number
of the resident because it is an infection control issue and to prevent switching of urinals with other residents
that can lead to spread of infection.

(continued on next page)
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F 0880 During a review of the facility's policy and procedure titled, Resident Dignity/Resident Rights, last reviewed in

2/29/2024, indicated it is the policy of this facility to promote care for residents in a manner and in an

Level of Harm - Minimal harm or environment that maintains or enhances each resident's dignity and respect in full recognition of his or her
potential for actual harm individuality. Label personal items for everyday use such as urinals, emesis basins, lotions, toothpaste, and
toothbrushes for their own personal use and promote good infection control practice and procedures.
Residents Affected - Few
During a review of the facility's policy and procedure, titled Infection Control Guidelines, last revised in
2/29/2024, indicated to provide guidelines for general infection control while caring for residents. Standard
precautions will be used in the care of all residents in all situations of suspected or confirmed presence of
infectious disease. Standard precautions apply to blood, body fluids, secretions, and excretions regardless of
whether or not they contain visible blood, non-intact skin, and/or mucous membrane.
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