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Effingham Healthcare & Senior Living 1610 North Lakewood Drive
Effingham, IL 62401

F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not
limited to receiving treatment and supports for daily living safely.

Based on observation, interview and record review, the facility failed to keep resident rooms clean for
1 (R5) of 3 residents reviewed for homelike environment out of the sample of 7. Findings Include:R5's
admission Record documented an admission date of 11/21/2025. This same record documented
diagnosis including cerebral infarction due to unspecified occlusion or stenosis of bilateral cerebellar
arteries, ST-elevation myocardial infarction of unspecified site, and presence of aortocoronary bypass
graft. On 11/22/25 at 11:51 AM, an observation in R5's room revealed the following: 5 separate fecal
matter smeared areas on the floor between bed 1 and bed 2.On 11/22/2025 at 12:00PM, an
observation of 5 separate areas of fecal matter still smeared on the floor in R5' room between bed 1
and bed 2 after observing V3 (Housekeeping) clean R5's room including sweeping and mopping the
floor.On 11/22/2025 at 12:10 PM, V3 (Housekeeping) stated she had swept and mopped R5's room.On
11/22/2025 at 12:18 PM, V1 (Administrator) stated her expectations would be for the housekeeping
staff to clean resident rooms per the facility policy, including cleaning the fecal matter off the floor.On
11/24/2025 at 11:15 AM, R5 who was alert and oriented stated he had been in the facility for a few
days. R5 stated, the facility does not clean very well and does not clean his room daily. On
11/24/2025 at 11:16 AM an observation in R5's room revealed fecal matter in the same area as noted
on 11/22/2025 between bed 1 and bed 2 still smeared on the floor. The facility policy titled Homelike
Environment (revised February 2021) documents under Policy Statement: Residents are provided with
a safe, clean, comfortable and homelike environment and encouraged to use their personal belongings
to the extent possible. This same document under Policy Interpretation and Implementation
documents under step 2, the facility staff and management maximize, to the extent possible, the
characteristics of the facility that reflect a personalized, homelike setting. These characteristics
included: a. clean, sanitary and orderly environment.
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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.

Based on observation, interview and record review, the facility failed to maintain aseptic technique
during bowel incontinence care and catheter care and apply Enhanced Barrier Precautions for 1(R1) of
3 residents reviewed for infection control in the sample of 7. Findings include:R1's admission Record
documented an admission date of 9/5/2025 with diagnosis including urinary tract infection, acute
kidney failure, unspecified, pressure ulcer of sacral region, unstageable, and malignant neoplasm of
endocervix.R1's Minimum Data Set (MDS) dated on 9/11/2025 documented a Brief Interview for
Mental Status (BIMS) summary score of 9 which indicates moderate cognitive impairment. This same
MDS documents R1 is dependent with care for toileting which required the helper to do all the effort.
Section H documented under appliances of an indwelling catheter present and documented R1 is
frequently incontinent of bowel.R1's Care Plan documented a focus area of implementation of
Enhanced Barrier Precaution due to wound, without secretions or excretions that are unable to be
covered or contained in part with an interventions to ensure personnel protective equipment (PPE)
and alcohol based hand rub are readily and accessible and use enhanced barrier protection during high
contact care activities dressing, bathing/showering, transferring, providing hygiene, changing briefs
or assisting with toileting device care or use central lines, urinary catheter, wound care with an
initiation date of 9/8/25. The same Care Plan documents a focus area of Resident may be
predisposed to develop skin impairment caused by pressure. R/T (related to) Moderate Risk per
Braden Scale- Risk factors noted as: incontinent of bowel. Potential problem for friction and shear
contributing factor includes bowel incontinence, limited mobility. Stage 4 pressure wound noted to
sacrum with an initiation date of 9/5/25.On 11/24/2025 at 12:29 PM, enhanced barrier precautions
signs were observed outside of R1's door with a bin of PPE readily available to be used for contact
precautions.On 11/24/2025 at 12:30 PM, V11 (Certified Nurse Assistant/CNA) and V13 (CNA)
provided bowel incontinence and indwelling catheter care for R1. V11 and V13 donned gloves. V11 and
V13 gathered supplies that included 3 wash cloths and spray foam. V11 and V13 applied gloves then
rolled R1 on to her right side. R1 was incontinent of bowel and bowel movement (BM) was observed to
R1's sacral area, buttocks, legs and mechanical lift pad. V13 laid all 3 washcloths on R1's mechanical
lift pad while wiping BM with one of the washcloths. V13 then folded the washcloth over to wipe
again and continued to use the same washcloth for multiple passes not following the front to back
method. V13 was observed rolling up the mechanical lift pad under R1 while placing the remaining 2
wash cloths on R1's bed pad. V13 then removed the saturated film covering to the sacral area wound
and continued to push the foam back into the wound with her dirty gloves. V13 continued in the same
manner of wiping the BM while folding over the washcloths. V13 then passed the dirty washcloth to
V11 (CNA) to use. V11 (CNA) sprayed the dirty washcloth with foam spray to clean R1's indwelling
catheter tube and perineal area and not following the front to back method. V11 then requested more
washcloths. V13 doffed her gloves with no hand hygiene completed and left the room to get more
washcloths. V11 returned to R1's room applied new gloves, without completing hand hygiene, and
handed the washcloths to V13. V11 had then rolled R1 to her left side and started cleaning BM while
using a spray foam cleaner and folding over the washcloths and continuing to use them. Once
incontinence care had been completed, V11 and V13 dressed R1 in clean clothes from her closet,
covered her with her blankets and set the head of her bed up without changing gloves and without
performing and hand hygiene. V11 and V13 doffed their gloves prior to leaving R1's room prior to
exiting R1's room without performing hand hygiene. V11 and V13 were not observed wearing a gown
while providing catheter and incontinence care to R1.On 11/24/2025 at 12:47 PM, V11 and V13 both
stated, the facility does have a policy for perineal care. V11 and V13 stated that they completed
perineal care the way they were trained. V13 stated she should have applied the enhanced barrier
precautions prior to starting R1's care.On 11/24/2025 at 2:10 PM, V2 (Director of Nursing/DON)
stated her expectation for perineal and bowel incontinence care is all staff to follow policy and
(continued on next page)
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Effingham Healthcare & Senior Living 1610 North Lakewood Drive
Effingham, IL 62401

F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

procedure.On 11/24/2025 at 2:30 PM, V1 (Administrator) stated her expectation is for all staff to
follow policy and procedure for perineal and bowel incontinence care.The facility policy titled Perineal
Care (revised February 2018) documents Purpose: The purpose of this procedure is to provide
cleanliness and comfort to the resident, to prevent infections and skin irritation, and to observe the
resident's skin condition. This same document under Equipment and Supplies documented, the
following equipment and supplies will be necessary when performing this procedure: 1. Wash basin, 2.
Towels, 3. Washcloth, 4. Soap (or other authorized cleaning agent) and 5. Personal protective
equipment (e.g. gowns, gloves, mask, etc., as needed). Steps in the Procedure documented 1. Place
the equipment on the bedside stand. Arrange the supplies so they can be easily reached. 2. Wash and
dry your hands thoroughly. 3. Fill the wash basin one-half full of warm water. Place the wash basin on
the bedside stand within reach.The Centers for Disease Control guidance for Implementation of
Personal Protective Equipment (PPE) Use in Nursing Homes to Prevent Spread of Multidrug-resistant
Organisms (MDROs) updated 4/2/24 found at
www.cdc.gov/long-term-care-facilities/hcp/prevent-mdro/PPE.html documents under Enhanced
Barrier Precautions The use of gown and gloves for high-contact resident care activities is indicated,
when Contact Precautions do not otherwise apply, for nursing home residents with wounds and/or
indwelling medical devices regardless of MDRO colonization as well as for residents with MDRO
infection or colonization.
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