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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** 36734
or potential for actual harm
Based on observation, interview, and record review, the facility failed to meet infection control standards of
Residents Affected - Few practice related to a midline catheter used for intravenous (IV) antibiotics or fluids, for 2 of 2 observed
residents (Residents #2 and #3).

The findings included:

1. Record review revealed Resident #2 was admitted to the facility on [DATE]. A comprehensive assessment
dated [DATE] documented the resident was cognitively intact and required substantial/maximum assist with
activities of daily living (ADL).

A review of Resident #2's orders revealed an order dated 02/07/25 for a midline catheter, and to flush the
midline catheter with 10 milliliters (ml) of saline every shift and as needed.

An observation of Resident #2 was conducted with Staff A, a Licensed Practical Nurse (LPN) on 02/11/25 at
11:45 AM. Resident #2's midline catheter |V line was observed without a cap, leaving the line open to the
bloodstream. Staff A stated the midline catheter should have a cap on it. Resident #2 stated she was not
aware her IV line needed a cap.

2. Record review revealed Resident #3 was admitted to the facility on [DATE]. A comprehensive assessment
dated [DATE] documented the resident had severe cognitive impairment and was dependent for ADL.

A review of Resident #3's orders revealed an order dated 01/15/25 for a midline catheter placement, and to
flush the midline catheter with 10 milliliters (ml) of saline every shift and as needed.

An observation of Resident #3 was conducted with Staff A, a Licensed Practical Nurse (LPN) on 02/11/25 at
12:00 PM. Resident #3's midline catheter IV line was observed without a cap, leaving the line open to the
bloodstream. Staff A stated the line should have a cap on it.

An interview was conducted with the Director of Nursing on 02/11/25 at 2:30 PM. The DON acknowledged
midline catheter IV lines should have a cap on them.
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