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Westminster Baldwin Park 2653 Lake Baldwin Lane
Orlando, FL 32814

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40892

Based on observation, interview, and record review, the facility failed to practice appropriate infection control 
during medication administration and per facility policy and procedures to prevent cross-contamination for 1 
of 3 residents reviewed for medication administration, of a total sample of 18 residents.

Findings: 

Resident #320 was admitted to the facility on [DATE] with diagnoses including metabolic encephalopathy, 
diabetes mellitus, and hypertension.

A review of the physician orders for December 2024 revealed, vital signs every day and evening shift and 
Coreg oral tablet 12.5 [milligrams] two times a day for hypertension.

On 12/09/24 at 4:11 PM, Registered Nurse (RN) A was observed during medication pass after she cleaned 
the portable blood pressure machine after taking vital signs on a resident. RN A completed cleaning the 
machine, covered it with a plastic bag, removed her gloves but did not perform hand hygiene. She then 
walked to the medication cart and picked up a medicine cup for resident #320. RN A handed the medicine 
cup to resident #320, who took the medication. RN A returned to the medication cart to perform 
documentation and resume her medication pass. RN A validated that she did not perform hand hygiene after 
removing her gloves after cleaning the portable vital sign machine.

Hand hygiene is needed before and after performing procedures such as before and after handling invasive 
medical devices, performing aseptic tasks like wound care, and after removing gloves, (retrieved on 12/19/20 
from www.cdc.gov).

On 12/10/24 at 3:05 PM, the Director of Nursing stated that she expected staff to perform hand hygiene after 
removing gloves, after cleaning equipment and between administration of medication.

A review of the facility's policy and procedure for Hand Hygiene, revised on 7/2023, revealed that all staff 
would perform proper hand hygiene procedures to prevent the spread of infection to other personnel, 
residents, and visitors. The procedure described that if the task required gloves, hand hygiene should be 
performed prior to donning the gloves and immediately after removing the gloves. 
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