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Grace Village Health Care Facility 337 Grace Village Dr
Winona Lake, IN 46590

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

38845

Based on observation and interview, the facility failed to ensure staff providing care for a resident in EBP 
(enhanced barrier precautions) wore appropriate PPE (Personal Protective Equipment) for 1of 2 residents 
reviewed for EBP. 

(Resident 10) 

Finding includes:

During an observation, on 3/20/2025 at 11:51 A.M., along the left side of the door frame going into Resident 
10's room was a small 1'' x 2'' white magnet that was attached to the door frame on the left side with letters 
written in black EBP. Resident 10 had a Foley catheter for urine drainage.

CNA's 2 and 4 were observed to enter Resident 10's room to transfer her to her wheelchair with a 
mechanical lift. The door was opened and both CNAs were observed with no gloves or gowns on. 

During an interview, on 3/20/2025 at 11:55 A.M., RN 3 indicated the aides were just putting on gloves when 
she had entered the residents room. RN 3 indicated the aides should have been wearing gloves and a gown 
when they provided care to Resident 10. 

On 3/20/2025 at 1:25 P.M., the Director of Nursing provided the policy tilled, Enhanced Barrier Precautions, 
dated 2/21/2025, and indicated the policy was the one currently used by the facility. The policy indicated .
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 
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