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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
clinical record review, employee file review, staff interview, and facility document review the facility
failed to complete hand hygiene and change their gloves during wound care for one out of two
residents reviewed (Resident #5). The facility reported a census of 43 residents.Findings
include:Resident #5's Minimum Data Set (MDS) assessment dated [DATE] identified a Brief Interview
for Mental Status (BIMS) score of 13, indicating intact cognition. The MDS included diagnoses of
diabetes mellitus (DM), anemia (low iron levels in the blood), chronic kidney disease (CKD), and
arthritis. The MDS reflected Resident #5 entered the facility with an unhealed unstageable pressure
ulcer.The Care Plan dated 1/21/26, identified Resident #5 had an unstageable ulcer on her left heel
present on their admission.Resident #5's March 2026 Treatment Administration Record (TAR) directed
to apply a dry gauze dressing to the left heel and change daily. May apply saline to the bandage
before removal to help loosen if sticking to wound, one time a day for heel protection.On 3/3/26 at
9:50 AM Staff A, Registered Nurse (RN) completed hand hygiene(HH) with alcohol-based hand
sanitizer (ABHS), applied a gown, and gloved. Staff A cleaned the tray table off and placed a barrier
on the tray table. Staff A sat the roll of cling wrap, a stack of gauze 4 by 4's, and placed a nonstick
pad on the table. Staff A used her scissors and cut cling wrap dressing off Resident #5's left foot with
scissors. Staff A placed the scissors on the tray table. Without completing HH, Staff A used her
gloved hands to open the normal saline (NS), dampened a 4 by 4, and wiped the wet 4 by 4 around the
non-stick pad to peel the stuck dressing off the wound. Staff A threw the 4x4 in the trash. Staff A
picked up another 4 by 4 gauze, folded it, moistened it with the NS, and washed the left heel wound
with the 4 by 4. Staff A picked up another 4 by 4 and patted the wound dry. Staff A replaced the NS lid
and dropped it into the trash can. Without completing HH, Staff A opened a new nonstick pad with the
same gloved hands, placed it on the left heel wound, and wrapped the left heel with cling. On 3/3/26
at 9:59 AM without cleaning the scissors after Staff A cut off the old dressing, Staff A cut 2 pieces of
tape from the roll and applied them to cling wrap dressing. Staff A cleaned the scissors with a wipe.
Staff A removed the EBP completed HH and left the room. On 3/3/26 at 10:04 AM Staff A reported
being a new nurse and started at the facility in the fall. On 3/4/26 at 11:11 AM the MDS Coordinator
reported the nurses needed to wash their hands, put gloves on before they remove the dressing, take
their gloves off complete HH, and put on a new pair of gloves to clean the wound. After they clean the
wound, they need to remove their gloves, complete HH, and put new gloves on to apply the new
dressing. Once the new dressing is applied staff are expected to remove their gloves and complete
HH. On 3/4/26 at 11:30 AM the Interim Director of Nursing (DON)/ Infection Preventionist(IP) reported
she expected the nurses to clean their hands as the protocol and procedure directed. On 3/4/26 at
12:10 PM the RN/Interim Executive Director stated they expected the nurses to complete HH and
apply gloves before they removed any dressing over a wound. She said if the staff used scissors to
cut off a dressing, they needed to clean the scissors before using them again. She stated after the
staff removed the dressing they needed to remove their gloves, complete HH, and apply new gloves to
clean the wound according to the physician's order. The Interim Executive Director said staff are
expected to remove their gloves after they cleaned the wound, complete HH, and apply new gloves to
(continued on next page)
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apply the dressing according to the physician's order. She reported when they complete wound care
the staff are expected to remove their gloves, complete HH, and clean their scissors. Staff A's
Competency for Dressing Change dated 11/9/25 revealed they met the requirements.The facility
provided the Competency for Dressing Change dated 5/11/21 directed the following:Gather necessary
equipment.Inform the resident of procedure and provide privacy.Wash hands. Position resident and
place bed protector as needed.Wash hands; put gloves on.Set up clean field (barrier); prepare
supplies.Prepare plastic bag, remove soiled dressing and place in bag.Remove gloves and place in the
plastic bag.Wash hands-put on gloves. Perform treatment. Clean from inner edge of wound out.
Perform treatment according to orders-apply dressing and date.Discard all waste in plastic
bag.Remove gloves and wash hands.Discard waste in biohazard waste and return supplies (clean
scissors).
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