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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.

49289

Based on observation, interview, and record review the facility staff failed to adhere to professional standards 
of practice for infection control when staff failed to perform hand hygiene while providing care for residents. 
(Resident #6, 7, 8, and 9)

Findings include:

During an observation on 9/24/2024 at 10:27 AM, Staff B, Certified Nursing Assistant (CNA) entered 
Resident #6's room and performed personal care without performing hand hygiene. Staff B then exited 
Resident #6's room and without performing hand hygiene immediately entered Resident #7's room.

During an observation on 9/24/2024 at 10:31 AM Staff B, CNA entered Resident #7's room without 
performing hand hygiene, assisted the resident with personal care items at her bedside without performing 
hand hygiene, and exited the room and immediately entered Resident #8's room without performing hand 
hygiene. 

During an observation on 9/24/2024 at 10:36 AM Staff B, CNA assisted Resident #8, moved the blankets up, 
and exited the room without performing hand hygiene and immediately entered Resident #9's room without 
performing hand hygiene.

During an observation on 9/24/2024 at 10:38 AM Staff B, CNA without performing hand hygiene, entered 
Resident #9's room, donned a pair of gloves and changed the dirty linen on the resident's bed. Staff B doffed 
the gloves and exited the room without performing hand hygiene.

During an interview on 9/24/2024 at 10:41 AM, Staff B, CNA stated, I should have washed my hands 
between each room, before and after resident care, and I didn't.

During an interview on 9/24/2024 at 12:54 PM, the Director of Nursing (DON) stated, Staff should be 
performing hand hygiene before and after care of each resident.
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Review of the policy titled, Hand Hygiene Infection Control, last revised 6/2023, reads, Standard: Hand 
hygiene is the single most important measure for preventing the spread of infection. Guideline: The facility 
shall require facility personnel use accepted hand hygiene after each direct resident contact for which hand 
hygiene is indicated. Situations that require hand hygiene include but are not limited to: Before and after 
direct resident contact (for which hand hygiene is indicated by acceptable professional standard, Before and 
after assisting a resident with personal care, after removing gloves or aprons.
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