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

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm observation, interview and record review, the facility failed to perform hand hygiene before and after
glove changes and wear personal protective equipment during wound care for 3 of 3 (R1, R2 and R4)

Residents Affected - Some residents, reviewed for infection control in a sample of 8. Findings include:1.V5, Licensed Practical

Nurse (LPN), performed hand hygiene and donned gloves but did not don an isolation gown for
enhanced barrier precautions to perform wound care to R2. There was not any signage on R2's door or
supplies for enhanced barrier precautions. V5 removed an old dressing from R2's left calf that was
dated 11/17/2025. She then, without benefit of hand hygiene or glove change, cleansed R2's open
area on his left calf with wound cleanser, covered with polymem max silver dressing, super absorbent
dressing was placed, and area was wrapped with kerlix. She then removed her gloves and performed
hand hygiene. She prepared the dressing supplies for R2's right leg. V5 applied gloves without benefit
of hand hygiene, removed the dressing, which was dated 11/17/25 from R2's right calf and without
benefit of hand hygiene or glove change, she cleansed the open area with wound cleanser. She then
took triad cream and applied it to the polymem max silver dressing. With the same gloved hands
applied the polymem max silver dressing that had triad cream on it, applied the super absorbent
dressing and wrapped R2's right leg with kerlix. 2. V5, LPN, entered R4's room, donned gloves without
benefit of hand hygiene and did not don a gown for enhanced barrier precaution. There was no signage
on R4's door to notify staff that he was on enhanced barrier precautions nor was there supplies for
enhanced barrier precautions. She opened the 4x4 gauze pads and sprayed wound cleanser on them,
with the same gloved hands and she cleansed the area to the back of R4's left calf. She then, with the
same gloved hands, opened a package of skin prep and applied it to the back of R4's left calf wound.3.
V8, Registered Nurse, performed hand hygiene and donned a pair of gloves. She then opened a
package of 4x4 sponges, took the Dakin's solution bottle and moistened the sponges and cleansed
R1's wound on his outer ankle. V8, RN then removed her gloves and donned another pair of gloves
without benefit of hand hygiene and opened the mupirocin ointment container and applied it to another
4x4 gauze sponge. She then doffed her gloves and without benefit of hand hygiene and donned
another pair of gloves and she opened the calcium alginate package and cut a piece from it for R1's
wound, then opened the bordered gauze dressing package, and removed it. With the same gloved
hands, V8, RN applied the mupirocin ointment, and the calcium alginate to R1's wound bed and then
covered the area with the bordered gauze dressing.On 11/19/2025 at 11:00 AM, R7 stated that the
nurses do not wear an isolation gown when they come in to take care of her wounds. R7's Face sheet,
documented that she was her own responsible party. R7's Physician's order sheet, dated 11/18/2025,
documented, Enhanced Barrier Precaution initiated r/t wounds.On 11/18/2025 at 11:00 AM, R4 stated
that the nurses don't wear the gowns when they come and fix his leg. R4's Minimum Data Set (MDS)
dated [DATE] documented that his cognition was moderately impaired. R4 Physician's order sheet,
dated 11/18/2025, documented, Enhanced Barrier Precaution initiated r/t wounds.On 11/17/2025 at
10:00 AM, R2 stated that the nurses don't where the isolation gowns when they change my dressing.
R2's MDS, dated [DATE], documented that his cognition was intact. R2's R2's Physician's order

sheet, dated 11/18/2025, documented, Enhanced Barrier Precaution initiated r/t wounds.On
(continued on next page)
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F 0880 11/18/2025 at 10:20 pm, V5, LPN, stated that she should have worn a gown but some of the residents
don't like it if they are wearing a gown because they think they are contagious with a STD and that R2
Level of Harm - Minimal harm and R4 should be on Enhanced barrier precautions. She also stated that she should have washed her
or potential for actual harm hands in between glove changes.On 11/19/2025 at 11:02 AM, V11, LPN stated that she wears the
isolation gowns when she does residents treatments. She also stated that hands should be washed in
Residents Affected - Some between glove changes.On 11/19/2025 at 11:05 AM, V3, LPN stated that she wears the isolation

gowns when she does the residents wound care and now, they have the supplies outside of the
resident's doors and signage. V3, LPN stated that hands should be washed in between glove
changes.11/20/2025 at 3:00 PM, V2, Director of Nurses, stated that she would expect the staff to
wear isolation gown and wash hands between glove changes.The facility's policy, EBP, (Enhanced
Barrier Precautions), undated, documented, EBP may be considered and implemented for: Wounds
and/or indwelling medical devices (central line, feeding tube, tracheostomy, drains, ect.) It continues,
Personal Protective Equipment: Standard Precaution must be followed with all cares. Additionally,
gown and gloves must be worn when providing the following cares. It continues, Wound care.The
facility's policy, Hand Hygiene, undated, documented, When to Wash hands with soap and water only
(May use Alcohol Based Hand Sanitizer for All Other): It continues, After contact with blood, body
fluids or excretions, mucous membranes, non-intact skin, or wound dressings. After contact with
inanimate object (including medical equipment) in the immediate vicinity of the patient. If hands will
be moving from a contaminated-body site to a clean-body site during patient care. Before glove
placement. After glove removal.
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