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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm Based on observations, clinical record review, review of facility policy, and staff interviews, the

or potential for actual harm facility failed to ensure nursing staff performed hand hygiene between glove changes, and changed
gloves between wounds to prevent cross contamination of wounds for 2 of 2 residents observed for

Residents Affected - Few wound care treatment (Resident #1 and #3). The facility reported a census of 41 residents. Findings

include: 1. Review of the Minimum Data Set (MDS) assessment for Resident #1, dated 2/12/26,
revealed a Brief Interview for Mental Status (BIMS) score of 14 out of 15 (intact cognition). The MDS
documented the resident dependent on staff for Activities of Daily Living (ADLSs, toileting, hygiene,
bed mobility, transfers, dressing) with the exception of eating. The MDS included diagnoses
congestive heart failure, diabetes, peripheral vascular disease and had 6 venous or arterial ulcers
present. Review of wound assessments, titled Skin and Wound, dated 3/19/26, revealed Resident #1
had open venous ulcer wounds to the right and left lateral (outer) calf. Review of Clinical Physician
Orders revealed the following orders:An order, dated 2/3/26, LT (left) heel pain paint with Betadine
(type of topical wound care solution).An order, dated 3/3/26, to cleanse ulcers to BLE (bilateral lower
extremities) with Vashe Wound Cleanser. Apply Triad (type of topical wound paste) to Peri-Wound for
MASD (moisture associated skin damage). Place Gelling Fiber with ATB (antibiotic) Silver Dressing to
Wound Bed. Apply Super Absorbent Dressing Over, and wrap with Kerlix (type of roll gauze). May use
Gelling Fiber Dressing without ATB Silver if ATB Silver not Available. (apply) every other day. An
order, dated 3/13/26, to apply Triad cream to ST (skin tear) on left shin daily with dressing change.
On 3/24/26 at 8:04 AM, Staff C, Registered Nurse (RN), entered the resident's room with her
treatment cart. Staff G, Licensed Practical Nurse (LPN), entered in shortly after to assist Staff C with
wound care on the resident's left and right calf venous ulcers. Staff C and Staff G, washed their
hands, gowned and gloved. Staff G set up a clean field for wound care supplies on top of the
treatment cart. Staff C removed the wound dressings, including the roll gauze dressing, superabsorb
pads and Silver, from the right leg and then the left leg without changing gloves between legs. The
dressing from the right leg wound had a large amount of bloody drainage, and both legs had open
wounds. After removing the dressing from both legs, Staff C, RN, changed her gloves without
performing any type of hand hygiene (either hand washing or use of an alcohol-based hand rub). Staff
G, LPN, removed her gloves, washed her hands, and donned another pair of gloves. Staff C then
poured the Vashe Wound Cleanser directly over the wounds on the right leg, and used a gauze pad to
wipe over the wounds after the cleanser. Staff G cleaned the left leg. The disposable pad under the
resident's right leg was noted to have a large amount of bloody drainage. Staff C, RN, removed her
gloves, got Triad paste out of the treatment cart and put some in a medication cup. Staff C gloved
without performing hand hygiene and applied Triad paste to the right lower extremity with the gloved
fingers of her left hand. Staff C, RN, and Staff G, LPN, removed their gloves, washed their hands, and
donned another pair of gloves. Staff C applied the Silver dressing, superabsorb dressing and then roll
gauze to the right lower leg. Staff C, RN, then picked up the medication cup with Triad paste and
dropped it on the floor. Staff C picked up the medication cup off the floor with her left hand, removed
the glove from her left hand, got out more Triad paste from the cart, put a new glove on her left hand
without performing hand hygiene, and applied Triad paste to the left lower leg with the fingers from
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F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

her left hand. Staff C then applied Betadine to the left heel. Staff C removed her gloves and donned
another pair of gloves without performing hand hygiene. Staff C applied the Silver dressing,
superabsorb dressing and roll gauze to the left lower leg.2. Review of the Minimum Data Set (MDS)
assessment for Resident #3, dated 2/18/26, revealed a Brief Interview for Mental Status (BIMS)

score of 15 out of 15 (intact cognition). The MDS documented the resident dependent on staff for
Activities of Daily Living (ADLs, toileting, hygiene, bed mobility, transfers, dressing) with the

exception of eating. The MDS included diagnoses of diabetes and morbid obesity, had moisture
associated skin damage (MASD) and received topical medicated treatment and nonsurgical wound
dressings. Review of a wound assessment, titled Skin and Wound, dated 3/19/26, revealed an open
MASD wound to the right iliac crest (right front pelvic area located under the resident's abdominal
fold) that measured 0.25 centimeters (cm) in length, 2.09 cm in width and 0.1 cm in depth. Review of
Clinical Physician Orders, dated 3/12/26, revealed an order for Triad Hydrophilic Wound Dress
External Paste (wound dressings), apply to right ABD (abdominal) fold topically every day and evening
shift for wound; and, revealed an order, dated 3/19/26, for Interdry (a fabric-like dressing used to
moisture-related wounds) to abdominal folds, change on shower days and PRN (as needed) if soiled or
missing. On 3/24/26 at 2:00 PM, during an observation, Staff C, Registered Nurse (RN), put some
Triad paste into a medication cup and took the cup to Resident #3's room. Staff D, CNA, entered into
the room to assist Staff C, RN. Staff C placed the medication cup on the resident's night stand. Staff
C washed her hands and gloved. Staff C then pulled down the resident's incontinent brief and pulled
up the resident's stomach. The resident had two open areas, one wound on the right side of the
abdominal fold and one on the left side. Both wounds had a red wound bed, and the right wound was
larger than the wound on the left. Staff C got a wet wash cloth with a small amount of hand soap,
wiped the wounds on the right and left side two times with the wash cloth, and then patted the area
dry with a hand towel. Staff C removed her gloves and donned another pair of gloves without
performing hand hygiene between glove changes. Staff C applied Triad cream to both open wounds
with the same fingers of her left hand. Staff C then removed her gloves and washed her hands. On
3/24/26 at 2:12 PM, during an interview, Staff C, RN, reported for wound care staff needed to wash
their hands, don gloves and work from dirty (soiled) to clean. Staff C reported if she changed gloves
during wound care, she should perform hand hygiene between glove changes. Staff C explained that if
her hands were visibly soiled, then she needed to wash her hands; otherwise, she could either wash
her hands or use an alcohol-based hand sanitizer. Staff C reported that if she was providing wound
care to two different wounds, she didn't want to cross contaminate between the wounds, so she
would change her gloves between wounds. Staff C explained that she should change her gloves and
perform hand hygiene when going from dirty (removing soiled dressing) to clean (cleaning a wound
and applying medication/dressing).On 3/24/26 at 3:39 PM, during an interview, Staff E, RN, reported
when she performed wound care on a resident with more than one wound, such as Resident #1, she
did wound care to one leg at a time to prevent cross contamination between wounds. Staff E reported
she changed her gloves after removing the wound dressing and after cleaning the wound. She
performed hand hygiene between glove changes.On 3/25/26 at 10:51 AM, during an interview, Staff G,
LPN, reported when she performed wound care on Resident #1, she removed the soiled dressings
from both legs, or whatever the policy is. Staff G explained she changed her gloves after removing the
soiled dressings and performed hand hygiene with each glove change. Staff G reported she cleaned
the wounds on one leg, changed gloves, applied the treatment on that same leg, and then changed
gloves before cleaning and treating the other leg.On 3/25/26 at 2:46 PM, during an interview, the
Infection Preventionist (IP) reported staff should wash their hands and don gloves prior to removing
soiled wound dressings, then wash their hands and don gloves prior to cleaning wounds. After
cleaning wounds, staff should wash their hands and don gloves before applying treatment. The IP
reported that she would do wound treatment on one leg at a time in relation to wound care for
Resident #1, and then change gloves with hand hygiene prior to moving onto the other leg.On 3/25/26
(continued on next page)
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F 0880 at 3:02 PM, during an interview, the Director of Nursing (DON), reported if a nurse was changing a
soiled dressing on a resident with two wounds, the nurse should get new gloves before changing the

Level of Harm - Minimal harm soiled dressing on the second wound. Nursing staff should perform hand hygiene between glove

or potential for actual harm changes. Review of the facility policy, titted Handwashing/Hand Hygiene, dated August 2019,
revealed, in part, staff should perform hand hygiene before handling clean or soiled dressings, after

Residents Affected - Few contact with blood or bodily fluids, after handling used dressings and after removing gloves.
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