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Accolade Healthcare of Peoria 5600 Glen Elm Drive
Peoria, IL 61614

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

31285

Based on record review and interview the facility failed to follow enhanced barrier precautions during wound 
care for one of eight residents reviewed for wound care (R3) in the sample of eight.

Findings include:

R3's medical record documents R3 is receiving daily wound care for an unstageable pressure ulcer of the left 
buttock. 

 R3's physicians Order Sheet includes the following wound care order: WOUND: left buttock- Apply 
(medicated solution)-soaked gauze and pat dry, apply (medicated ointment) and pack with (medicated 
gauze) and island border dressing daily.

On 1/15/24 at 7:30am sign on R3's door stated Enhanced Barrier Precautions were in place for R3, including 
donning a gown and gloves when providing close contact cares. 

On 1/15/25 at 7:30am V3 Wound Nurse entered R3's room to perform wound care for R3's left buttock 
pressure ulcer. V3 did not don a gown while performing R3's wound care. V3 completed R3's wound care 
without wearing a protective gown.

On 1/15/25 at 1:50pm, V2 DON/Director of Nursing stated Nurses should wear gowns when providing wound 
care. V2 stated V3 had informed her she had not followed EBP protocol for R3's wound care.

The facility's Enhanced Barrier Precautions policy, dated 10/21/22, documents: EBP (Enhanced Barrier 
Precautions) requires the use of gown and gloves during high-contact resident care activities that provide 
opportunities for transfer of MDROs (Multi-Drug Resistant Organisms) to staff hands and clothing. 
High-contact resident care activities requiring gown and glove use among residents that trigger EBP use 
include Wound care: any skin opening requiring a dressing.
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