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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 ensure proper Personal Protective
Equipment (PPE) was worn during wound care for one (R6) of four residents reviewed for Infection

Residents Affected - Few Control. The findings include:R6's admission record / face sheet shows admit date on 11/7/2025 with

diagnoses not limited to Hemiplegia and hemiparesis following cerebral infarction affecting left
non-dominant side, Other asthma, Type 2 diabetes mellitus, Acute on chronic systolic (congestive)
heart failure, Unspecified fracture of upper end of right humerus, Venous insufficiency (chronic)
(peripheral), Essential (primary) hypertension, Atherosclerotic heart disease of native coronary artery,
Other myocardial infarction type, Heart failure, Unspecified osteoarthritis, Nephrotic syndrome, Spinal
stenosis lumbar region without neurogenic claudication. MDS (Minimum Data Set) dated 2/6/26
shows R6's cognition is intact.On 4/7/26 11:55AM V11 (Wound Care Coordinator, LPN / Licensed
Practical Nurse) stated R6 has diabetic ulcer / vascular on left heel - facility acquired on 2/16/26.
Measurement on 4.5 X 5.2 X 0.1cm on 4/2/26. On 4/7/26 At 1:46PM Wound care observation
conducted with V43 (Wound Care Nurse, LPN / Licensed Practical Nurse). She stated R6 has diabetic
ulcer to left heel. Observed R6's room door with EBP (Enhanced Barrier Precautions) signage and
shows providers and staff must wear gloves and a gown for the following high-contact resident care
activities - wound care: any skin opening requiring a dressing. Observed R6 lying in bed, alert and
oriented x 3, verbally responsive. Observed EBP signage posted on the wall at head part of R6's bed.
Observed V43 performed hand washing and worn gloves. V43 did not wear a gown. Observed R6 with
dressing stained with brownish drainage on left heel. V43 removed wound dressing. Observed left heel
with pinkish wound bed with some blackish / necrotic tissue. Observed V43 cleansed wound with
Dakin's solution, applied Honey and Silver alginate to wound bed then covered with dry dressing. V43
did not wear gown the whole process of wound care treatment observation.On 4/8/26 At 11:30AM V3
(DON / Director of Nursing) stated residents are placed under EBP if they have wound, indwelling
medical devices such as indwelling urinary catheter, g-tubes. She stated during high care activities to
residents on EBP such as wound care, staff are expected to wear proper PPE (Personal Protective
Equipment) such as a gown and gloves to prevent cross contamination. V3 stated if staff is not
wearing proper PPE staff could potentially cause cross contamination or organism could possibly be
transmitted to other residents during wound care.On 4/8/26 at 1:40PM V50 (IP / Infection
Preventionist Nurse, LPN) stated Residents placed under EBP are those with opening to the skin
except colostomy, central line, wounds, g-tube, tracheostomy tube. She said during resident's high
care activities such as wound care, staff are expected to wear gloves and a gown. V50 stated the
purpose of proper PPE is to protect residents from any infection that staff could possibly have or to
prevent cross contamination. She said residents are more susceptible to infection. She said if staff
are not wearing proper PPE could possibly cause cross contamination to other residents that staff is
assigned to. R6's POS (Physician Order Sheet) dated 4/7/26 shows active order not limited to: Left
Heel - clean with Dakin 0.25%, pat dry, apply lodosorb to wound bed then calcium alginate and cover
with dry dressing 3x per week and prn. Use Medi honey and alginate with silver if lodosorb not
available every day shift every other day to promote wound healing. Facility's wound report dated
(continued on next page)
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F 0880 4/8/26 show in part: R2 with vascular / diabetic ulcer to left heel. Measurement: 3.0 x 4.0 x 0.1cm.
Pink or red non granulating = 40%. Necrotic soft, adherent = 60%. Scant serosanguinous exudate.
Level of Harm - Minimal harm Facility's treatment nurse floor assignment for V43 shows room [ROOM NUMBER]-134 and 204-237.
or potential for actual harm Facility's wound report dated 4/8/26 shows 16 residents with skin impairment assigned to V43.
“Facility's Enhanced Barrier Precautions show in part: Providers and staff must wear gloves and a
Residents Affected - Few gown for the following high-contact resident care activities. Wound care: any skin opening requiring a

dressing. Facility's Enhanced Barrier Precautions policy dated 5/7/24 shows in part: To reduce risk
of transmitting multidrug-resistant organisms (MDRO) and targeted MDRO when contact precautions
do not apply for residents identified as higher risk. EBP refer to an infection control intervention
designed to reduce transmission of multidrug-resistant organisms that employes targeted gown and
glove use during high contact resident care activities. EBP are used in conjunction with standard
precautions and expand the use of PPE to donning of gown and gloves during high-contact resident
care activities that provide opportunities for transfer of MDROs to staff hands and clothing. EBP are
indicated for residents with any of the following: Chronic wounds and / or indwelling medical devices
even if the resident if not known to be infected or colonized with MDRO. Examples of chronic wounds
include, but not limited: Pressure ulcer, Diabetic foot ulcers, Venous stasis ulcers. For residents for
whom EBP are indicated, EBP is employed when performing the following high-contact resident care
activities. Wound care: any chronic skin opening requiring a dressing.
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