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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35733

Based on observation, interview, and record review, the facility failed to ensure EBP (Enhanced Barrier 
Precautions) were followed during care of an indwelling urinary catheter for 1 of 3 residents reviewed for 
Foley Catheters. A gown was not used during care. (Resident C)

Finding includes:

On 10/9/24 at 9:20 a.m., QMA 2 (Qualified Medication Aide) and CNA 3 (Certified Nursing Assistant) were 
observed to provided Foley Catheter care to Resident C. Both entered the room, performed hand hygiene, 
donned gloves, cleaned, rinsed, and dried the tubing of the Foley Catheter. Neither staff donned a gown 
before providing care. Enhanced barrier precaution signage was posted on Resident C's door that indicated 
a gown was to be worn. 

On 10/9/24 at 10:51 a.m., Resident C's clinical record was reviewed. Diagnoses included, but was not limited 
to, unspecified urinary incontinence, frequency of micturition, neuromuscular dysfunction of bladder, 
retention of urine, unspecified. An annual MDS (Minimum Data Set) assessment dated [DATE], indicated 
Resident C's cognition was severely impaired, had an indwelling catheter, toileting extensive, assist of two.

Care plans included, but were not limited to:

Alteration in elimination of bowel and bladder indwelling urinary catheter, retention, neuromuscular 
dysfunction of bladder, retention of urine, date initiated 11/18/20. Interventions included, but were not limited 
to: Indwelling catheter care every shift and as needed, Enhanced barrier precautions when providing any 
Foley Cath care and any high contact Res care activities (see sign on door). 

Current physician orders for October 2024 were reviewed and included, but were not limited to: 

Foley Cath care every shift with soap and water every shift related to neuromuscular dysfunction of bladder, 
unspecified, retention of urine, unspecified, order date 4/13/24. 

Enhanced barrier precautions when providing any Foley Cath care and any high contact Res care activities 
(see sign on door) every shift, order date 3/29/24. 

On 10/9/24 at 1:20 p.m., QMA 2 indicated a gown and gloves should be worn while providing care to a 
resident with a Foley Catheter who is on enhanced barrier precautions. 
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On 10/9/24 at 1:41 p.m., the Administrator provided the current policy on Enhanced Barrier Precautions with 
a copyright date of 2024. The policy included, but was not limited to: .Enhanced Barrier Precautions (EBP) 
refer to an infection control intervention designed to reduce transmission of multidrug-resistant organisms 
that employs targeted gown and gloves use during high contact resident care activities b. An order for 
enhanced barrier precautions will be obtained for residents with any of the following: .and/or indwelling 
medical devices (e.g;central lines, urinary catheters .3. Implementation of Enhanced Barrier Precautions: a. 
Make gowns and gloves available immediately near or outside of the resident's room .

This citation relates to Complaint IN00444232.
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