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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

49814

Based on observation, interview, and record review, the facility failed to follow proper infection control 
practices for one of seven sampled residents (Resident 1) when a Certified Nursing Assistant (CNA) did not 
put on a protective gown when performing resident care.

This failure had the potential to increase the spread of infection.

Findings:

Resident 1 was admitted to the facility in November of 2024 with diagnoses that included skin infection.

A review of Resident 1 ' s Order Details, dated 12/2/24, indicated, Enhanced Barrier Precautions [EBP, 
precautions taken by healthcare staff to prevent the spread of infection] during high contact time secondary 
to indwelling Foley Catheter [a flexible plastic tube inserted into the bladder to provide continuous urinary 
drainage].

Review of the facility ' s policy and procedure (P&P) titled, Enhanced Barrier Precautions, revised 8/22, the 
P&P indicated, Enhanced barrier precautions (EBPs) are utilized to prevent the spread of multi-drug resistant 
organisms (MDROs) [bacteria that are resistant to certain commonly used antibiotics] to residents .EBPs 
employ targeted gown and glove use during high contact resident care activities when contact precautions 
do not otherwise apply .Gloves and gown are applied prior to performing the high contact resident care 
activity .Examples of high-contact resident activities requiring the use of gown and gloves for EBPs include .
changing briefs or assisting with toileting.

During a concurrent observation and interview on 12/5/24 at 10:16 a.m., with CNA 1, CNA 1 changed 
Resident 1 ' s soiled brief without wearing a gown. CNA 1 confirmed she was not wearing a protective gown 
while changing Resident 1 ' s brief and indicated that a gown was required to prevent the spread of bodily 
fluids.

During an interview on 12/5/24 at 12:56 p.m., with the Infection Preventionist (IP), the IP indicated staff 
should be wearing gowns when performing high contact care for residents placed on EBP due to the 
increased risk of spreading multi drug resistant organisms.
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Based on observation, interview, and record review, the facility failed to follow proper infection control 
practices for one of seven sampled residents (Resident 1) when a Certified Nursing Assistant (CNA) did not 
put on a protective gown when performing resident care.

This failure had the potential to increase the spread of infection.

Findings:

Resident 1 was admitted to the facility in November of 2024 with diagnoses that included skin infection.

A review of Resident 1's Order Details, dated 12/2/24, indicated, Enhanced Barrier Precautions [EBP, 
precautions taken by healthcare staff to prevent the spread of infection] during high contact time secondary 
to indwelling Foley Catheter [a flexible plastic tube inserted into the bladder to provide continuous urinary 
drainage]. 

Review of the facility's policy and procedure (P&P) titled, Enhanced Barrier Precautions, revised 8/22, the 
P&P indicated, Enhanced barrier precautions (EBPs) are utilized to prevent the spread of multi-drug resistant 
organisms (MDROs) [bacteria that are resistant to certain commonly used antibiotics] to residents .EBPs 
employ targeted gown and glove use during high contact resident care activities when contact precautions 
do not otherwise apply .Gloves and gown are applied prior to performing the high contact resident care 
activity .Examples of high-contact resident activities requiring the use of gown and gloves for EBPs include .
changing briefs or assisting with toileting.

During a concurrent observation and interview on 12/5/24 at 10:16 a.m., with CNA 1, CNA 1 changed 
Resident 1's soiled brief without wearing a gown. CNA 1 confirmed she was not wearing a protective gown 
while changing Resident 1's brief and indicated that a gown was required to prevent the spread of bodily 
fluids. 

During an interview on 12/5/24 at 12:56 p.m., with the Infection Preventionist (IP), the IP indicated staff 
should be wearing gowns when performing high contact care for residents placed on EBP due to the 
increased risk of spreading multi drug resistant organisms.
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