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

Level of Harm - Minimal harm 32717
or potential for actual harm
Based on observation, interview, and record review, the facility failed to follow infection prevention and
Residents Affected - Few control procedures when Certified Nursing Assistant (CNA) 1, did not wear Personal Protective Equipment
(PPE, protective items or garments worn to protect the body or clothing from hazards that can cause injury
and to prevent the transmission of infectious agents from one person to another, also known as
cross-contamination) while providing care to Resident 1 who was on contact isolation).

This failure had the potential to result in spread of infection.
Findings:

During a review of Resident 1's Face Sheet, the Face Sheet indicated Resident 1 was admitted to the facility
in March 2024 with diagnoses that included scabies (a parasitic infestation caused by tiny mites that burrow
into the skin and lay eggs, causing intense itching and a rash).

During an interview on 5/15/24 at 11:09 a.m. with Licensed Vocational Nurse-Infection Preventionist
(LVN-IP), LVN-IP stated Resident 1 was confirmed to have scabies on 4/16/24 and was isolated in a single
room right away.

During a review of Resident 1's May 2024 Physician Order Sheet , the May 2024 Physician Order Sheet
indicated an order for contact isolation (contact precaution, infection control measures used for patients with
diseases caused by microorganisms (bacteria and viruses) that are spread through direct and indirect
contact).

During a review of Resident 1's Skin Integrity care plan, dated 4/16/24, the care plan indicated for Contact
precautions by staff, gloves, gown, thorough handwashing. Linens in separate container. Precautionary signs
at resident's doorway.
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Residents Affected - Few

During an observation and concurrent interview on 5/15/24 at 12:30 p.m. with CNA 1, CNA 1 did not wear
PPE while inside Resident 1's room assisting with meals. CNA 1 stated being inside Resident 1's room to
help Resident 1 eat lunch. A lunch cart was parked just outside Resident 1's room. CNA 1 stated she did not
wear gown and gloves while helping Resident 1 and did not state reason for not wearing PPE. There was a
visible sign on the left side of Resident 1's door that indicated CONTACT PRECAUTIONS EVERYONE
MUST: Clean their hands, including before entering and when leaving the room. PROVIDERS AND STAFF
MUST ALSO: Put on gloves before room entry. Discard gloves before room exit. Put on gown before room
entry. Discard gown before room exit .

During an interview on 5/15/24 at 12:32 p.m. with Registered Nurse (RN) 1, RN 1 stated a sign for contact
precaution was posted right by the door big enough for anyone to see before entering the room.

During a review of the facility's policy and procedure (P&P)titled Transmission Based Precautions , undated,
the P&P indicated for contact precaution, one must put on gloves before entering the room, wear a gown in
some patient-care situations, avoid unprotected items touched by or used on the resident and was hands
with special antimicrobial cleaner before leaving the room.

During an interview on 5/15/24 at 12:50 p.m. with Director of Nursing (DON), DON stated, when caring for a
resident who is on Contact Precaution, staff who provide ADLs (Activities of Daily Living- personal hygiene,
toileting, transfers and eating) like assisting resident with meals, staff should wear gown and gloves. DON
stated patient-care situations include ADL care.
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