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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19126

20331

Based on observations, clinical record review, facility policy review and staff interviews, the facility failed to 
follow standard and transmission-based precautions to prevent spread of infections for 4 of 4 residents 
reviewed. (Resident #2,#3,#4,#5). The facility reported a census of 45 residents. 

Findings include:

1. The Minimum Data Set (MDS) dated [DATE] revealed Resident #2 had no cognitive impairment, 
transferred from one surface to another with a mechanical lift, had a surgical wound and diagnoses including 
orthopedic conditions, viral hepatitis, complete amputation right foot, frostbite hand, and skin graft. 

The resident's Care Plan identified a Focus area that required EBP (Enhanced Barrier Precautions) related 
to the presence of skin grafts/frostbite wounds to bilateral hands/feet and incision site to LBKA (below the 
knee amputation) initiated 2/6/2025. The Care Plan directed staff to use EBP during completion of high 
contact activities, adhere to the use of EBP once instituted, and protection will be available for facility staff in 
resident care area. 

A review of a Health Status Note, dated 3/1/25 revealed Resident #2 returned from the emergency room with 
an indwelling Foley catheter in place. 

During an observation on 3/3/2025 at 11:10 A.M., Resident #2's room lacked signage to indicate the need for 
EBP, and no PPE (personal protective equipment) available outside of the room. Staff C, Certified Nursing 
Assistant (CNA). and Staff D, CNA. entered the resident's room, donned gloves, adjusted a bed pillow 
between the resident's legs, position the resident on a sling and transferred the resident from the bed to the 
wheel chair. The staff failed to donn a gown during the provision of cares. 

During an observation on 3/3/25 at 1:30 P.M., Staff C and Staff D entered the resident's room, donned 
gloves. Staff C emptied the resident's Foley catheter bag into a graduated cylinder and emptied the urine in 
the toilet. The staff failed to donn a gown during the provision of cares. 

(continued on next page)
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2. The MDS dated [DATE] revealed Resident #3 had no cognitive impairment, required extensive assistance 
to transfer from one surface to another and had bowel and bladder incontinence. 

The Care Plan identified the resident had the potential for impaired skin integrity and at risk for skin/tissue 
changes and pressure sores initiated on 1/12/2022 and revised on 12/19/2024. The Care Plan directed staff 
to administer treatment and monitor for effectiveness. 

A Skin Assessment, dated 2/26/2025 documented Resident #3 had open areas on her coccyx and 
underneath the right breast. 

A Pressure Injury assessment, dated 3/3/2025 documented the resident's coccyx wound measured 1.5 cm 
(centimeters) by 0.5 cm.

During an observation on 3/3/2025 at 9:05 A.M., revealed the resident's room had no EBP sign or PPE 
present. Staff C, CNA and Staff D, CNA entered the resident's room, sanitized hands, donned gloves and 
provided incontinence cares. The staff failed to donn a gown during the provision of cares. The resident had 
a bordered dressing over the coccyx area and the right breast. Staff C changed gloves prior to administering 
barrier cream to the right upper thigh skin fold. 

During an observation on 3/3/25 at 11:55 A.M., revealed Staff C, Staff D and Staff B, Registered Nurse (RN) 
entered the room, sanitized their hands and donned gloves but failed to donn a gown. Staff C and Staff D 
provided incontinence cares, which included assisting the resident to roll side to side. Staff D removed the 
coccyx dressing, cleansed the open area and applied a new dressing. Staff D cleansed the open wound on 
the right breast, applied ointment and a dressing.

3. The MDS dated [DATE] revealed Resident #5 had no cognitive impairment, required extensive assistance 
of staff to transfer from one surface to another, had an indwelling catheter, and diagnoses including history of 
prostate cancer and diabetes. 

The resident's Care Plan identified the resident had chronic UTI's (Urinary Tract Infections) and had a 
suprapubic catheter due to prostate cancer dated 2/10/2025. The resident required enhanced barrier 
precautions related to the presence of the suprapubic catheter. The Care Plan directed staff to maintain the 
precautions during completion of high contact activities initiated 2/7/2025. 

During an observation on 3/3/2025 at 11:50 A.M., Resident #5 room noted to lack signage regarding the 
need to use EBP, and no PPE present. At 2:15 P.M., the resident's room had been made PPE available but 
no EBP sign. Staff C and Staff D donned gloves and gowns and provided catheter care. 

During an observation on 3/4/2025 at 10:00 A.M., revealed the resident used the call light to summon 
assistance for staff to remove the bed pan and provide incontinence cares. The room had PPE and a EBP 
sign present. Staff C and Staff E, CNA entered the room, sanitized hands and donned gloves but failed to put 
on a gown. Staff provided incontinence cares, the resident asked to be left on the bed pan. Staff removed 
gloves and exited the room. At 10:15 A.M. Staff C and Staff A, LPN entered the room, sanitized hands and 
donned gloves, failed to put on a gown. Staff C provided incontinence cares using disposable wipes and 
rolling the resident side to side. Staff A removed a large border dressing on the resident's coccyx and 
revealed intact skin. Staff A applied barrier ointment to the resident's buttocks. Staff A applied a split gauze 
dressing to the suprapubic catheter insertion site after washing the area with soap and water. 
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4. According to the Minimum Data Set, dated dated dated [DATE], Resident #4 had diagnoses which 
included stroke, diabetes mellitus and obstructive uropathy. The resident required limited assistance of 1 
staff for transfers and ADL (activities of daily living). The resident had a Brief Interview for Mental Status 
score of 13 which indicated he was alert and oriented. The resident had a supra pubic indwelling urinary 
catheter. 

Review of the Care Plan dated 10/30/2024 informed the staff the resident requires EBP related to the 
presence of an indwelling catheter and stated the precautions will be in place until the catheter has been 
removed. The Care Plan directed staff EBP will be instituted during the completion of high contact activities 
and the staff will adhere to the use of enhanced barrier precautions once instituted and protection will be 
available for facility staff in resident care areas. 

During an observation on 3/3/25 from 9:00 A.M.-4:00 P.M., the interior and exterior Resident #4's room failed 
to have signage to alert the staff of the need to utilize EBP failed to have personal protective device 
equipment readily available for the staff's use upon providing cares as per the policy. 

During an observation on 3/3/25 at 2:00 P.M., Staff G, CNA entered the resident's room with a facial mask 
and pair of gloves but failed to donn a gown as per policy. Staff G stood the resident, removed his pants and 
transferred him to his bed in preparation of wound treatment. 

During an observation on 3/3/25 at 2:26 P.M., Staff E, CNA entered the residents room. Staff E put on a pair 
of gloves but failed to donn a gown as per policy. She emptied the resident's supra pubic urine collection 
bag, discarded the urine into the toilet and removed her gloves. 

During an interview on 3/4/25 at 11:06 A.M., Staff E, CNA stated she didn't know they had any 
guidelines/rules they needed to wear gowns when you empty a resident's catheter bag. When asked when 
she should wear a gown and gloves she stated when the resident has an infection like COVID or C-diff 
(bacterial infection of digestive tract) but stated she was never told or educated on anything called Enhanced 
Barrier Precautions. 

During an interview on 3/4/25 at 9:00 A.M., Staff F, Administrator she stated that approximately 1 month ago 
she lost her Director of Nurses and Assistant Director of Nurses. She stated the Assistant Director of Nurses 
did the Infection Control for the facility and stated there wasn't any staff to follow up to assure Enhanced 
Barrier Precautions were being done. She stated she has begun education regarding EBP with her staff last 
evening (3/3/25). 

During an observation on 3/4/25, on the outside of Residents #2, 3, 4 and #5 rooms revealed Enhanced 
Barrier Precautions from the CDC (Center for Disease Control and Prevention) signs which included:

Everyone must: Clean their hands, including before entering and when leaving the room. Providers and staff 
must also wear gloves and a gown for the following high contact activities:

Dressing, bathing/showering, transferring, changing linens, providing hygiene, changing briefs or assisting 
with toileting. Device care or use: central line, urinary catheter, feeding tube, tracheotomy. 

Wound Care: any skin opening requiring a dressing. 

(continued on next page)
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Review of a facility policy for Enhanced Barrier Precautions dated 3/5/24 informed staff EBPs are utilized to 
prevent the spread of multi-drug resistant organisms to residents. EBPs employ targeted gown and glove 
use during high-contact resident care activities when contact precautions do not otherwise apply. Examples 
of high-contact resident care activities requiring the use of a gown and gloves include:

a. Dressing

b. Bathing/showering

c. Transferring

d. Providing hygiene

e. Changing linens

f. Changing briefs or assisting with toileting

g. Indwelling catheter cares

h. Wound cares

EBP use is indicated for resident's with chronic wounds or indwelling medical devices. The precautions will 
be in place for the duration of the resident's stay or until resolution of the wound or the discontinuation of the 
indwelling device. Signs are posted indicating the resident requires EBP and PPE is available. 
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Designate a qualified infection preventionist to be responsible for the infection prevent and control program in 
the nursing home.

19126

Based on clinical record review, staff and resident interviews and observations the facility failed to employ an 
Infection Prevention Specialist. The facility reported a census of 45.

Findings include: 

Observation of a facility provided list of all staff on 3/3/25 at approximately 10:00 am failed to include an 
Infection Prevention Specialist or and Infection Control Nurse. 

During an interview with Staff F-Administrator on 3/4/25 at 9:00 am, she stated that approximately 1 month 
ago she lost her Director of Nurses and Assistant Director of Nurses. She stated the Assistant Director of 
Nurses did the infection control for the facility and she did not have anyone to fulfill this role as she left. Staff 
F stated she has not been able to find an appropriate replacement for the Infection Control Nurse until 
yesterday.
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