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Based on observation, interview and record review, the facility failed to ensure Enhanced Barrier Precautions 
(EBP) were in place and followed for 3 of 5 residents reviewed for pressure ulcers (Residents H, F and G).
Findings include:During a facility tour, on 9/9/25, with the Director of Health Services (DHS) and the 
Assistant Director of Health Services (ADHS), the following residents did not have Enhanced Barrier 
Precautions (EBP) in place and followed.1. Resident H had a dressing around his right great toe. The ADHS 
indicated the resident had a pressure ulcer to his right great toe. There were no Enhanced Barrier 
Precautions in place. When the DHS raised the resident's right foot to make it easier to see the dressing on 
his toe, she did not put on a gown prior to touching the resident's foot.The clinical record for Resident H was 
reviewed on 9/10/25 at 3:15 p.m. The diagnoses included, but were not limited to, type II diabetes mellitus, 
dementia, pulmonary fibrosis, major depressive disorder, and cognitive communitive disorder.A physician's 
order, dated 9/4/25, indicated Resident H's ulcer wound was to be cleaned with wound cleanser or normal 
saline, patted dry, then skin prep was to be applied to the peri-wound, and covered with a foam dressing.A 
physician's order for Enhanced Barrier Precautions was not entered until 9/9/25.There were no signs present 
in the room or on the door to alert staff Resident H required Enhanced Barrier Precautions.2. The DHS and 
ADHS stood Resident F up from her wheelchair and pulled her pants down, so her coccyx dressing could be 
observed. The DHS and ADHS did not put on a gown before having contact with the resident. There were no 
Enhanced Barrier Precautions in place.The clinical record for Resident F was reviewed on 9/10/25 at 3:30 p.
m. The diagnoses included, but were not limited to, type II diabetes mellitus, cognitive communication deficit, 
pain, and osteoarthritis.A physician's order, dated 8/6/25, indicated Resident F's sacrum wound was to be 
cleansed with wound cleanser or normal saline, patted dry, skin prep applied to the peri-wound, then covered 
with a dry protective dressing every three days.A physician's order for Enhanced Barrier Precautions was not 
entered until 9/9/25.There were no signs present in the room or on the door to alert staff Resident F required 
Enhanced Barrier Precautions.3. Resident G had a left foot dressing observed to be dry and intact at 2:07 p.
m. There were no Enhanced Barrier Precautions in place.The clinical record for Resident G was reviewed on 
9/10/25 at 3:45 p.m. The diagnoses included, but were not limited to, type II diabetes mellitus, chronic kidney 
disease stage 3, cardiac pacemaker, and pressure-induced deep tissue damage of left heel.A physician's 
order, dated 9/8/25, indicated to cleanse the left heel wound with saline, pat dry, apply Betadine to the skin 
flap and surrounding tissue, then cover with bordered foam and heel foam and change daily.A physician's 
order for Enhanced Barrier Precautions was not entered until 9/9/25.There were no signs present in the room 
or on the door to alert staff Resident G required Enhanced Barrier Precautions.During an interview, on 9/9/25 
at 2:07 p.m., the Assistant Director of Health Services indicated there should have been personal protective 
equipment (PPE) set up in the rooms and they should have had a physician's order for Enhanced Barrier 
Precautions.During an interview, on 9/9/25 at 3:14 p.m., the Director of Health Services indicated both 
herself and the Assistant Director of Health Services should have stopped and put on PPE prior to touching 
residents with wounds.A current facility policy, titled Enhanced Barrier Precautions (EBP) Standard 
Operating Procedure, dated 4/1/24 and provided by the Executive Director on 9/10/25 at 11:47 a.m., 
indicated .Guidance for enhanced barrier precautions (EBP) to decrease risk of becoming colonized and 
developing infections with multidrug-resistant organism (MDRO) status.Enhanced Barrier Precautions (EBP) 
will be in place during high-contact care activities for residents with the following conditions: a. Residents at 
an increased risk of MDRO acquisition which include: i. All residents with chronic wounds, including but not 
limited to, pressure ulcers, diabetic foot ulcers, unhealed surgical ulcers and venous stasis ulcers.Personal 
Protective Equipment (PPE) should be used even if blood and body fluid exposure is not anticipated. a. At a 
minimum, staff shall wear gloves and gown during high-contact care activities.This citation was related to 
Intake 2610362.3.1-18(b)(2)
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