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F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

45540

Based on observation, interview, and record review the facility failed to ensure staff wore the correct 
personal protective equipment (PPE) and failed to complete handwashing prior to leaving residents' rooms 
on contact isolation for norovirus while the facility is in outbreak status. This applies to 2 of 26 (R1, R2) 
residents reviewed for infection control. 

The findings include: 

On 2/26/2025 at 9:13AM, R1's room had a contact isolation sign posted clearly on the door frame. V5 
(Certified Nursing Assistant/CNA) was observed moving R1 into her room in a chair. V5 moved R1 up next to 
the resident's bed and began rearranging the resident's pillow and pad on the bed. V5 did not have a gown 
or gloves on. When V5 exited R1's room she did not wash her hands. V5 stated R1 was on contact isolation 
for exposure to norovirus. V5 stated you need a gown and gloves when entering a contact isolation room. V5 
said hand washing is required for residents suspected of having norovirus. V5 said she did not wash her 
hands because she did not touch a resident. 

On 2/26/2025 at 9:22AM, the isolation cart in the hallway with R1 and R2 was about two rooms away filled 
with gowns, gloves, masks, and bleach wipes. 

On 2/26/2025 at 9:51AM, V6 (Assistant Director of Nursing/ADON) said residents having norovirus 
symptoms are placed on isolation and it doesn't end until they are symptom free for 48 hours. V6 said hand 
sanitizer is ineffective for norovirus and staff must wash their hands. 

On 2/26/2025 at 10:04AM, V2 (Director of Nursing/Infection Control Preventionist) said R1 and R2 are 
currently roommates because they are having the same symptoms of nausea or vomiting, and diarrhea. V2 
said contact isolation requires the staff to wear gown, gloves, and handwashing in required for norovirus. V2 
said staff should apply gown and gloves before entering a resident's room and wash their hands prior to 
leaving the resident's room. 

On 2/26/2025 at 12:03PM, V8 (Health Department Infection Disease Coordinator) stated she would consider 
the facility in outbreak status as of 2/21/2025 based on the line list the facility provided to her on 2/24/2025.
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On 2/26/2025 at 12:30PM, V8 (Hospice Social Worker) was observed in R1 and R2's room talking to R1. V8 
did not have a gown or gloves on in the resident's room. V8 exited R1's room without washing her hands. V8 
said she did not know why the residents in that room were on isolation and she was only at the facility to see 
R1. V8 was seen using hand sanitizer in the hallway, but no hand washing was observed. 

The facility provided Acute Gastroenteritis Surveillance Line List from 2/26/2025 lists R1 as having a 
symptom onset date of 2/24/2025 and R2 as having a symptom onset date of 2/23/2025. 

R1 and R2's Order Detail document dated 2/26/2025 shows an order for contact isolation per facility 
guidelines order starting on 2/24/2025. 

The facility provided Norovirus Prevention and Control policy reviewed 8/29/2024, states . During outbreaks, 
use soap and water for hand hygiene after providing care or having contact with residents suspected or 
confirmed with norovirus gastroenteritis. 
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