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

Level of Harm - Minimal harm 37232
or potential for actual harm
Based on observation, interview, and record review the facility failed to ensure staff wore the required
Residents Affected - Few personal protective equipment for a resident on enhanced barrier precautions for 2 of 3 residents (R2 and
R3) reviewed for infection control in the sample of 3.

The findings include:
1. R2's Face Sheet printed on 10/15/24 showed R2 had a diagnosis of skin cancer to his left ear.

On 10/15/24 at 10:58 AM, V6 (Wound Care Nurse) provided wound care to R2's left ear. R2's left ear had a
redden opened area smaller than a pea. R2 stated the wound on his left ear was from skin cancer. While
providing wound care, V6 had on gloves but no gown. V6 cleansed the wound, applied the ordered cream,
and covered the wound with a dressing.

2. R3's Order Summary Report printed on 10/15/24 showed R3 had an order for a cream to be applied to her
right great toe and covered with a band aid.

On 10/15/24 at 11:14 AM, V6 provided wound care to R3's right great toe. The bottom of R3's right great toe
had a wound that was dark and smaller than 0.5 centimeters. While providing wound care, V6 had on gloves
but no gown. V6 cleansed the wound, applied the ordered cream, and covered the wound with a band aid.

On 10/15/24 at 12:47 PM, V9 (Infection Control Preventionist) stated residents with wounds, not including
unopen surgical wounds, are on enhanced barrier precautions. V9 stated staff should wear gloves and
gowns when providing wound care.

The facility's Enhanced Barrier Precautions with an implemented date of 5/1/24 showed enhanced barrier
precautions refer to infection control intervention designed to reduce transmission of organisms that employs
targeted gown and gloves use during high contact resident care activities. The same policy showed high
contact activities included wound care to any skin opening requiring a dressing.
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