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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, clinical record review, staff interviews and policy review, the facility failed to use
Enhanced Barrier Precautions (EBP) during wound care for 2 of 2 residents observed (Resident #2 and
Resident #3). The facility reported a census of 51 residents. Findings include: 1. Resident #2's
Minimum Data Set (MDS), dated [DATE], included diagnoses of fractures (broken bones) and other
multiple trauma (severe injuries), heart failure (weak heart), and hip fracture. The MDS indicated
Resident #2 had a risk of developing pressure ulcers (bedsores)/injuries.The Care Plan Focus
initiated 12/5/25, indicated Resident #2 had a risk for alteration in skin integrity (skin health) related
to history of falls, impaired mobility (limited movement), and hyperlipidemia (high cholesterol). On
4/7/26, Resident #2 developed a right sacrum (lower spine bone) unstageable pressure ulcer
(bedsore). The Care Plan Focus initiated 1/6/26 included an area for Enhanced Barrier Precautions
(EBP) related to pressure wound. The interventions included EBP precautions: staff to wear a gown
and gloves while performing high-contact care activities (high contact care activities to include:
bathing/showering, transferring, providing hygiene, changing linens, changing briefs or assisting with
toileting, performing wound care).On 5/20/26 at 10:10 AM, Staff A, Registered Nurse (RN), performed
wound care for Resident #2. An observation noted EBP signage by the door and a 3-drawer cart of
Personal Protective Equipment (PPE) supplies right outside the door to Resident #2's room. Staff B,
Certified Nursing Aide (CNA), and Staff C, CNA, assisted with the wound care. They used a gait belt to
assist Resident #2 to a standing position by Resident #2's walker, removed his pants, and lowered his
brief. Staff B and Staff C remained by Resident #2's side during the wound care and then assisted
Resident #2 after wound care by pulling up his pants and brief, then lowered Resident #2 back to his
wheelchair. Staff A performed the wound care, cleaned the wound, applied medicated cream, and a
new border foam dressing. Throughout the wound care process, Staff A, Staff B, and Staff C didn't
wear a gown.2. Resident #3's Minimum Data Set (MDS), dated [DATE], included diagnoses of stroke
(brain clot), renal failure (kidney failure), diabetes mellitus (high blood sugar), and pressure ulcer
(bedsore) of the right heel, stage 2. The MDS indicated Resident #3 had a risk of developing pressure
ulcers (bedsores)/injuries and had one or more unhealed pressure ulcers (bedsores)/injuries.The Care
Plan Focus initiated 2/4/26, indicated Resident #3 had a risk for alteration in skin integrity (skin
health) related to type 2 diabetes (high blood sugar), weakness, acute kidney failure (sudden kidney
failure), and falls. On 1/22/26, Resident #3 developed a stage 3 left ankle pressure ulcer (bedsore),
which reopened 3/12/26. The Care Plan Focus initiated 5/11/26 included an area for EBP related to
pressure wound. The interventions included EBP precautions: staff to wear a gown and gloves while
performing high-contact care activities.On 5/20/26 at 9:50 AM, Staff A performed Resident #3's
wound care. Observed an EBP sign by the door and a 3-drawer cart of PPE supplies right outside the
door to Resident #3's room. Staff A entered the room, performed hand hygiene, donned (applied)
gloves, and removed the current foam border from Resident #3's left ankle. Staff A proceeded with the
wound care, cleaned the wound, applied medicated cream, a new pad, and new border foam dressing.
Staff A didn't wear a gown throughout the entire wound care process.On 5/20/26 at 10:20 AM, Staff A
acknowledged she didn't perform appropriate EBP and stated she should've worn a gown during
(continued on next page)
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wound care for both Resident #2 and Resident #3. Staff A added the CNAs who assisted with
Resident #2's wound care should've worn a gown as well.On 5/20/26 at 10:30 AM, the Director of
Nursing (DON) stated they expected staff to wear gowns during wound care in accordance with EBP
guidelines. The DON stated Staff A, Staff B, and Staff C should've worn gowns during wound care for
Resident #2 and Resident #3.The Enhanced Barrier Precautions policy dated March 2024 instructed to
focus on minimizing risk of transmission of novel or targeted Multi-Drug-Resistant Organisms
(MDROs) during high contact resident care activities for residents requiring EBP. For residents whom
EBP are indicated, staff should use gowns and gloves during high contact resident care activities that
provide opportunity for MDROs to transfer to staff hands and clothing. High contact resident care
activities included wounds care: any skin opening requiring a dressing.
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