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Provide and implement an infection prevention and control program.

Based on observation, interview, and record review, the facility failed to ensure enhanced barrier
precautions (EBP) (infection control measures requiring staff to wear gowns and gloves during
high-contact care) were utilized during a dressing change for 1 of 5 residents reviewed for pressure
ulcers (Resident D). Findings include: During an observation, on 3/18/26 at 3:15 p.m., Licensed
Practical Nurses (LPNs) 6 and 7 completed Resident D's dressing change to her mid back. LPNs 6 and
7 wore masks and gloves for the dressing change but did not wear a gown. A sign above the
resident's bed indicated the resident required EBP. LPN 6 assisted the resident with positioning and
laying on her side, and LPN 7 completed the dressing change, but neither wore a gown during the
care. During an interview, on 3/18/26 at 3:21 p.m., LPN 7 indicated she thought the resident had been
removed from EBP because the resident just had a small wound. LPN 7 did not indicate why the EBP
sign was in place above the resident's bed if EBP were not required. Resident D's record was
reviewed on 3/19/26 at 12:30 p.m. The banner at the top of the resident's electronic record indicated
the resident required EBP. Wound management documentation indicated the pressure ulcer to the
resident's mid upper back was identified on 1/23/26. A care plan, initiated on 1/23/26, indicated the
resident had impaired skin integrity related to a pressure ulcer to the mid upper back. Interventions
included, but were not limited to, observe for signs or symptoms of infection. A care plan, last
reviewed and revised on 1/28/26, indicated the resident was at risk of transferring or becoming
colonized with a multi-drug resistant organism (MDRO) (bacteria or germs resistant to one or more
classes of commonly used antibiotics, making infections difficult to treat) and required enhanced
barrier precautions due to a chronic wound that required a dressing. Interventions included, but were
not limited to, identify the resident needed EBP through signage and the medical record and wear
gown and gloves prior to high contact resident care activities. A physician's order, dated 2/16/26,
indicated cleanse the resident's wound to the mid upper back, pat dry, apply collagen (used to
accelerate healing by providing a scaffold for new tissue growth, maintaining a moist environment,
and stopping bleeding), and secure with a bordered dressing, change once daily and as needed if
soiled or dislodged. A wound assessment, dated 3/9/26, indicated the resident's pressure ulcer to the
mid upper back was classified as stage three (a severe, full-thickness wound extending through the
skin layers into the subcutaneous fat, resulting in a deep, crater-like injury). The wound bed was
granulation (highly vascularized connective tissue) tissue. On 3/19/26 at 12:18 p.m., the Executive
Director (ED) provided a document titled, Enhanced Barrier Precautions [EBP], last revised in March
2025, and indicated it was the policy currently being used by the facility. The policy indicated,
.ENHANCED BARRIER PRECAUTIONS (EBP): An intervention designed to reduce the transmission of
resistant organisms that employs targeted use of gown and glove use during high contact resident
care activities. Enhanced Barrier Precautions expands the use of PPE beyond situations in which
exposure to blood and body fluids is anticipated, it refers to the use of gown and gloves during
high-contact resident care activities that provide opportunities for transfer of MDROs to staff hands
and clothing. Enhanced barrier precautions are used for: Resident(s) with chronic wounds.regardless
of their MDRO status.Chronic wound examples include: Pressure ulcers.Use of Personal Protective
Equipment - Gown and Gloves: [NAME] gloves and gown prior to a high-contact care activity.
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Examples of high-contact resident care activities include.Wound care: any skin opening requiring a
dressing.Discontinue of Enhanced Barrier Precautions.A resident may be removed from enhanced
barrier precautions if they were placed on EBP solely because of the presence of a wound.when the
wound heals. This citation relates to Intake 2742212. 410 IAC (Indiana Administrative Code)
16.2-3.1-18(a).
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