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

Level of Harm - Minimal harm 37813
or potential for actual harm
Based on observation, Interview, and record review the facility failed to implement enhanced barrier
Residents Affected - Few precautions (EBP) for one resident (R2) of three residents reviewed for EBP in a sample list of three
residents.

Findings include:

R2's current diagnoses list includes the following diagnoses: Dementia, Benign Prostatic Hypertrophy with
Hyperplasia of the Lower Urinary Tract, Obstructive and Reflux Uropathy.

R2's Physician's Orders for April 2025 include a physician's order for a Suprapubic Catheter.

On 4/17/25 at 9:05AM V5, RN completed suprapubic catheter care for R2. V5 washed hands, donned
gloves, removed the old dressing, cleaned the stoma and tubing with wound cleanser, rewashed hands,
donned clean gloves, applied the stoma dressing as ordered, removed gloves, and washed hands per
protocol. V5 did not wear a gown to complete this procedure. Isolation linen and trash containers were in
R2's room and a cart with isolation supplies were outside R2's door. There was sign on R2's door indicating
transmission-based precautions are in place.

Per lab results dated 2/19/24 R2 had history of ESBL (Extended-spectrum beta-lactamase) in the urine. Per
progress notes R2 had been on and is currently on antibiotics for recurrent Urinary Tract Infections (UTI).

On 4/17/25 at 9:10AM V5 verified R2 is on Enhanced Barrier Precautions (EBP) for suprapubic catheter and
history of UTls from multidrug resistant Organisms. V5 stated | should have worn a gown for EBP.

On 4/17/25 at 10:00AM V2, Director of Nursing stated (R2) is on EBP for the suprapubic catheter and history
of ESBL.
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