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F 0812

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and
serve food in accordance with professional standards.

Based on observation, interview, and record review, the facility failed to ensure foods were served in
a sanitary and safe manner for 1 of 3 kitchen observations. Staff hair was not covered while in the
kitchen food preparation area and while serving the meal. (Cook 4) Finding includes: During a
follow-up kitchen observation on 6/1/26 from 12:20 p.m. to 12:40 p.m., [NAME] 4 was observed
working at the food preparation table located on the opposite side of the steam table that held the
noon foods. [NAME] 4 was observed preparing the resident's food trays. [NAME] 4 was observed to
have facial hair, approximately one-half inch in length, located above the upper lips and sideburns
located in front of both ears. The facial hair above the lips and the sideburns were observed to not be
covered. During an interview on 6/1/26 at 1:20 p.m., the Dietary Manager indicated staff hair,
including facial hair, was to be kept covered while in the kitchen. On 6/1/26 at 1:46 p.m., the Dietary
Manager provided an undated copy of the Personal Hygiene and Health Reporting policy and indicated
it was the current policy in use by the facility. A review of the document indicated, .hair restraints
must be worn around exposed foods .beards and mustaches .must be restrained using beard covers .
On 6/1/26 at 3:45 p.m., a review of the Indiana Food Establishment Sanitation Requirements, Title
410 IAC (Indiana Administrative Code) 7-26, effective April 15, 2025, indicated, .food employees shall
wear hair restraints, such as hats, hair coverings or nets .that are designed and worn to effectively
keep their hair from contacting .exposed food . 410 IAC (Indiana Administrative Code)
16.2-3.1-21(i)(2)410 IAC (Indiana Administrative Code) 16.2-3.1-21(i)(3)
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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, record review, and interview, the facility failed to ensure infection control
practices were implemented for residents requiring Enhanced Barrier Precautions (EBP) for 1 of 5
residents reviewed for EBP. Gowns were not worn during direct resident care. (Resident 74, CNA 2,
and CNA 3)Finding includes: On 6/1/26 at 10:10 a.m., a sign was observed on Resident 74's door
indicating EBP (gown and gloves) were required for direct resident care. CNA 2 and CNA 3 were
observed to be providing care to Resident 74. CNA 2 and CNA 3 were observed to be wearing only
gloves. CNA 2 was observed cleansing Resident 74's groin area with a washcloth. At that time, CNA 3
had begun to don a gown. CNA 2 stopped providing direct care to Resident 74 donned a gown. During
an interview at that time CNA 2 and CNA 3 indicated that a gown should have been donned prior to
providing direct care to Resident 74. During an interview on 6/1/26 at 12:03 p.m., the Director of
Nursing indicated that staff should wear EBP (gowns and gloves) when providing direct care to a
resident that required EBP. On 6/2/26 at 9:00 a.m., Resident 74's clinical record was reviewed. The
diagnoses included, but were not limited to, chronic kidney disease and benign prostatic hyperplasia.
An admission Minimum Data Set assessment, dated 5/18/26, indicated Resident 74 had no cognitive
impairment.A Physician Order, dated 5/12/26, indicated Resident 74 had an indwelling urinary
catheter and to follow EBP when providing direct care. On 6/1/26 at 12:16 p.m., the Director of
Nursing provided a copy of policy titled, Enhanced Barrier Precautions - 880, Infection Control,
Enhanced Barrier Precautions (EBP), revised 12/2024 and indicated it was the current policy in use
by the facility. A review of the policy indicated, Enhanced Barrier Precautions apply when: .Indwelling
medical devices including central lines, urinary catheters, tube feeding tubes, and tracheotomies. 410
IAC (Indiana Administrative Code) 16.2-3.1-18(b)(1)
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