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

Level of Harm - Minimal harm Based on observations, interviews and record review, the facility failed to follow acceptable

or potential for actual harm nationally accepted infection prevention and control standards including proper use of Personal
Protective Equipment (PPE) to prevent the spread of infections by staff involved in direct resident

Residents Affected - Few care in 1 out 1 resident observed. (Resident #2)The findings include:On 06/22/2026 at approximately

8:53 AM, an observation of Resident #2 was performed. An Enhanced Barrier Precaution (EBP) sign
was posted on the outside of his door. (Photographic evidence obtained). The resident's urinary
catheter tubing was observed disconnected from the catheter port. A staff member notified Staff B,
Licensed Practical Nurse (LPN), who arrived with the catheter drainage bag replacement. The nurse
donned gloves; however, she did not don a gown despite an EBP sign posted on the resident's door.
After opening the replacement drainage bag package, the nurse cleansed the catheter connection port
with an alcohol swab prior to reconnecting the tubing. The nurse completed the task and performed
hand hygiene afterwards.On 06/22/2026 at approximately 9:01 AM, an interview was conducted with
Staff B. She confirmed that she did not wear the required personal protective equipment (PPE) and
did not put on a gown while providing catheter care for Resident #2 on EBP. She stated that she
forgot to follow the EBP precaution posted on the residence door. She acknowledged that PPE is used
to help prevent the spread of infection.On 06/22/2026 at 9:01 AM, an interview was conducted with
Staff A, Advanced Registered Nurse Practitioner (ARNP). She explained that it is her expectation that
staff wear the appropriate PPE when providing care to residents on EBP to help prevent the spread of
infection. She stated that PPE is required as a precautionary measure, and failure to wear the
appropriate PPE could increase the risk of infection transmission to residents.On 06/22/2026 at
approximately 1:20 PM, an interview was conducted with the Assistant Director of Nursing (ADON).
She explained that infection prevention includes staff compliance with appropriate PPE during high
contact resident care, including wounds, catheters, peg tubes (a flexible feeding tube surgically
inserted through the abdominal wall directly into the stomach) and intravenous (1V) sites, to reduce
the risk of infection transmission.On 06/22/2026 at approximately 1:57 PM, an interview was
conducted with the Director of Nursing. She stated that it is her expectation for the staff to wear the
appropriate PPE including the gown when providing care to patients on EBP precautions.A review of
Resident #2 medical record revealed that EBP precautions were initiated on 06/08/2026 for urinary
catheter (a flexible tube inserted into the bladder to drain urine) care and antibiotic therapy was
ordered for cystitis (inflammation of the bladder) on 06/16/2026. Further review of the resident care
plan revealed that the resident is at risk for Multi Drug Resistant Organisms (MDRO) requiring EBP
due to foley catheter with interventions to change PPE after contact with the resident, post

notification signs at the door, and provide PPE equipment in room before providing direct high contact
care. (Photographic evidence obtained)The facility policy titled Isolation Precautions, Categories of
dated June 2025 states, Enhanced Barrier Precautions or to be used with multi drug resistant
Organism. EBP Expand the use of PPE beyond situation in which exposure to blood and body fluids is
anticipated and referred to the use of gown and gloves during high contact resident care activities to
provide opportunities or transfer of multidrug resistant Organisms (MDRO) to staff hands and clothing.
All residents with any of the following conditions should use EBP, including wounds and/or indwelling
(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0880 medical devices (e.g., central line, urinary catheter, feeding tube, tracheostomy/ventilator) regardless
of MDRO colonization status. During high contact resident care activities that include dressing

Level of Harm - Minimal harm bathing/showering, transferring, providing hygiene, changing linens, changing briefs or assisting with

or potential for actual harm toileting, device care or use for central line, urinary catheter, feeding tube, tracheostomy/ventilator,

hand hygiene should be performed, gloves and gowns should be worn as the appropriate PPE.
Residents Affected - Few
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