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F 0880 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to investigate, recognize, isolate, track/trend and
Level of Harm - Actual harm treat a scabies outbreak per current standards of practice for 5 of 5 residents (R1, R2, R6, R7, and R10) in a
sample of 13 reviewed for infection control. Applying the reasonable person concept, a reasonable person
Residents Affected - Few would have extreme discomfort due to itching and psychosocial distress issues due to anxiety,

embarrassment, shame, or even isolation. This failure has the potential to affect all 69 residents residing in
the facility. Findings Include:1. R1's Face Sheet, print date of 09/30/25, documented R1 has diagnoses of but
not limited to Dementia, hemiplegia and hemiparesis following cerebral infarction affecting left non-dominant
side, and transient cerebral ischemic attack. R1's Minimum Data Set (MDS), dated [DATE], documented R1
is cognitively intact with a Brief Interview for Mental Status (BIMS) of 13 out of 15 and she requires
assistance with her activities of daily living (ADLs).R1's Care Plan, admission date of 03/11/23, documented
the resident has a rash r/t (related to) possible scabies and will be treated as such, the resident will have no
complications from rash through the review date, the resident will have no s/sx (signs/symptoms) of infection
of the rash through the review date, and the resident's rash will heal by review date (date initiated:
09/29/2025). Goal: The resident will have no complications from rash through the review date. Interventions
include but not limited to: Give anti-pruritic medication as ordered by medical doctor (MD), Monitor/document
side effects and effectiveness, monitor skin rashes for increased spread or signs of infection, and seek
medical attention if skin becomes bloody or infected.R1's Physician's Orders, dated 01/04/2024, documented
Free of signs and symptoms of communicable diseases.R1's Physician's Orders, dated 01/30/25, weekly
skin assessment, complete assessment in electronic medical record (EMR) and document any changes,
every day shift every Friday for skin care.R1's Physician's Orders, dated 09/24/25, documented Elimite
External Cream 5% (Permethrin) Apply to whole body neck to toes topically at bedtime for skin care until
09/25/25 1:59 PM and remove per schedule. R1's Facility Nursing Home certified nursing assistant (CNA)
shower sheets for August 2025 and September 2025 were reviewed and documented the following skin
issues:On 08/19/25, documented R1 had scabs to her neck and right arm. On 09/25/25, documented R1 was
treated prophylactically for rash.R1's Skin Checks, for August 2025 and September 2025 were reviewed and
documented the following skin issues: On 09/24/25 at 1:34 PM, Skin issue: New issue R1 has a generalized
rash.R1's Progress Notes, documented the following: On 09/12/25 at 12:23 PM, R1 has no new skin issues.
On 09/19/25 at 1:36 PM, has no new skin issues documented. On 09/22/25 at 10:26 AM, R1's son at the
facility to visit and asking the nurse who he needs to speak to about the itchy rash on R1's limbs. R1 and her
son were directed to V9, Infection Control Preventionist (ICP) for further instructions.On 09/25/25 at 9:42 AM,
documented Note Text: Resident had a skin check done on 09-24 due to a small outbreak of scabies in the
facility. Resident does have a small rash and will be treated, and all lines will be washed, family was notified
and is fine with the treatment. On 09/26/25 at 11:58 AM, documented R1 has no new skin issues identified.
On 09/29/25 at 1:25 PM, R1 had redness and little red spots to both of her arms.On 09/29/25 at 1:25 PM, R1
said she had a rash on her arms, and it was itching. She was seen by the Nurse Practitioner (NP) V12 and
was treated for the rash. 2. R2's Face Sheet, print date of 09/30/25, documented R2 has diagnoses of but
not limited to Parkinson's disease without dyskinesia, Type Il diabetes mellitus (DM) with diabetic
polyneuropathy, and dementia. R2's MDS, dated [DATE], documented R2 is severely cognitively impaired
with a BIMS of 04 out of 15 and unable to be interviewed. She requires substantial/maximal assistance with
her ADLs. R2's Care Plan, dated 08/30/24, documented date initiated on 09/29/25, the resident has a rash r/t
possible scabies and will be treated as such. Goal: The resident will have no complications from rash
through the review date, the resident will have no s/sx of infection of the rash through the review date, and
the resident's rash will heal by review date. Interventions include but not limited to Avoid scratching and keep
hands and body parts from excessive moisture, give anti-pruritic medication as ordered by MD.
Monitor/document side effects and effectiveness, and monitor skin rashes for increased spread or signs of
infection.R2's Physician's Orders, dated 07/01/25, documented skin checks-perform upon admission and
weekly thereafter, every day shift every Thursday for facility protocol, complete skin assessment under
assessment tab.R2's Physician's Orders, dated 09/11/25, documented Triamcinolone Acetonide External
Cream 0.1% (topical) Apply to trunk and extremities topically every day and night shift related to Allergy
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