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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food 
in accordance with professional standards.

30347

Based on observation, staff interview, and facility policy review, it was determined the facility failed to ensure 
kitchen staff properly used beard guards to restrain hair while in a food prep area of the kitchen; clean pans 
were air dried prior to storage; and fans used in the dishwashing area of the kitchen were free of 
dust/contaminants. These failures had the potential to increase the risk of foodborne illness and had the 
potential to affect 70 of 72 residents (two residents received nutrition exclusively via tube feedings) in the 
facility who received dietary services.

The findings include:

1. Review of the facility policy, Dietary Employee Sanitation Policy, dated 07/2024, revealed, Policy: All local, 
state and federal standards and regulations will be followed in order to assure a safe and sanitary food and 
nutrition services department . Hair restraints are required and should cover all hair on the head. [NAME] 
nets are required when facial hair is visible .

During an observation and interview on 07/29/2024 at 9:03 AM, the Dietary [NAME] (DC) was observed in 
the food preparation area of the kitchen with a full beard approximately 0.50 inch in length wearing only a 
surgical mask for COVID-19 prevention but failed to wear a beard restraint. The surgical mask failed to cover 
the sides of the face and failed to cover the entire beard. The DC confirmed he was not wearing a beard 
guard to contain his beard, I should have a beard guard on, not just the mask.

During an observation and interview on 07/29/2024 at 9:15 AM, the Dietary Manager (DM) confirmed Dietary 
Staff (DS) 2 was in a food prep area of the kitchen wearing only a surgical mask and he failed to be wearing 
a beard guard while having a full beard approximately 0.50 inches in length. The surgical mask failed to 
cover the sides of the face and failed to cover the entire beard. This had the potential to allow hair to fall onto 
the food being prepared. The DM stated, he should be wearing a beard guard.

During an interview on 08/01/2024 at 11:55 AM, the Administrator stated, it's my expectation . that beards 
need to be covered .

2. Review of the facility policy, Washing Instructions on Pots and Pans, dated 07/2024, revealed, Process: . 
Pots and pans should be inverted when drying to allow for drain. Allow pots and pans to air dry. Pots and 
pans are not to be stacked or 'nested' when drying.

(continued on next page)
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During an observation and interview on 07/29/2024 at 9:15 AM, Dietary Staff (DS) 1 confirmed five pans six 
inches by six inches by six inches deep, four pans six inches by six inches by four inches deep, two pans 12 
inches by 18 inches by four inches deep, three pans 12 inches x 24 inches x four inches deep, and three 
pans 12 inches x 24 inches x six inches deep clean and ready for use were still wet when they were 
unstacked. The pans were found to have been stacked wet and not allowed to air dry. DS1 stated, they 
should be dry before they are put away, they are supposed to air dry before stacking.

During an interview on 08/01/2024 at 11:55 AM, the Administrator stated, it's my expectation that . pots and 
pans should be air dried .

3. During an observation and interview on 07/29/2024 at 9:15 AM, the Dietary Manager (DM) confirmed the 
two fans operating in the dishwashing area, blowing over the clean dishes were dirty. The cages covering the 
fan blades were noted to be covered with dirt and dust. This had the potential to allow the dirt and or dust to 
be blown onto the clean items. The DM stated, they need to be cleaned so the dirt doesn't blow onto 
anything.

During an interview on 08/01/24 at 11:55 AM, the Administrator stated, it's my expectation that . the fans 
should be clean and not blowing dirt.
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Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 28306

Based on observation, staff interview, record review and policy review, it was determined the facility failed to 
observe infection control guidelines during a wound care dressing change for one of 21 sampled residents 
(Resident (R) 64) and during tracheostomy care for one of one facility residents (R3) with a tracheostomy. 
These failures had the potential to spread infections and/or cause the residents to potentially take antibiotics 
for infections that could have been prevented.

The findings include:

1. Review of R64's undated Face Sheet, located under the Face Sheet tab in the electronic medical record 
(EMR), revealed R64 was admitted to the facility on [DATE] with the diagnosis of pressure ulcer of left 
buttock.

Review of R64's quarterly Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 
06/18/2024 revealed R64 had a Brief Interview for Mental Status (BIMS) score of 15 out of 15 which 
represented the resident was cognitively intact. R64 was also coded for a stage four pressure ulcer.

Review of R64's Physician's Orders, provided by the facility and dated 05/21/2024, revealed Anasept (a 
broad-spectrum antimicrobial cleanser) 0.057% topical gel twice a day apply to left ischium (lower and back 
region of the hip bone) with calcium alginate and collagenase powder. Apply skin prep to entire bottom prior 
to applying bordered gauze.

Review of R64's Care Plan, dated 04/25/2024 and located under the Care Plan tab in the EMR, revealed a 
Problem stating [R64] has area of concern to her l. [sic] (left) buttock with pressure properties stage 4. The 
interventions in place were 1. Complete weekly skin assessment. 2. Complete [NAME] Scale Risk 
Assessment on admission, quarterly, and as needed. 3. Treatment care as ordered, see current treatment 
record and physician's orders; monitor effectiveness of and response to treatment as ordered. 4. Monitor for 
pain related to alteration in skin integrity and medicate as needed per physician's orders.

During wound care observation on 07/31/2024 at 1:46 PM with Registered Nurse (RN) 1, the following 
failures were noted: 1. RN1 took his clipboard into R64's room with the clean dressing supplies on top of it 
which RN1 worked from. 2. The overbed table contained personal items of R64. RN1 moved these to one 
side and placed his clipboard that had his clean dressing supplies beside these items. RN1 did not clean the 
overbed table nor place a barrier down before he placed the clipboard with the dressing supplies on the 
table. 3. RN1 attempted to clean the wound but had to place weight from his hand on the bed so that the 
linen would not touch the exposed wound. Once the hand was removed and RN1 turned to get the clean 
supplies to dress the wound, the linens on the bed touched the wound that had been cleaned. 5. Clean 
gloves were placed in RN1's pocket and were taken out when new gloves were needed. 6. After cleaning the 
wound, RN1 removed the Anasept ointment container from its bag, touching the container. RN1 then 
removed ointment from the container and replaced the ointment in its bag. Without changing gloves. RN1 
cleaned the wound and placed a new dressing on the wound. 7. The clipboard taken in R64's room was 
returned to the wound care cart and RN1 did not clean the clipboard with a disinfectant wipe.

(continued on next page)
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During an interview on 07/31/2024 at 2:12 PM, RN1 stated, I always take my clipboard into the resident's 
room with their meds [medicines] or dressing supplies on it. When asked if this was best practice, RN1 
replied I guess not . I did not realize that I did not change my gloves before I put on the new dressing. I 
should have wiped the table down, but I did not. The tube of Anasept was almost gone so I took it in the 
room with me. When asked if he cleaned the tube of medication with a bleach wipe, he stated, No. RN1 also 
stated, I did not think I needed something on the sheets because I did not think they would be touching the 
wound. But I see that I should have.

During an interview on 07/31/2024 at 5:15 PM, the Infection Preventionist (IP), who was also the Staff 
Development nurse, stated, A nurse is not to take their clipboard in the resident's rooms. The IP confirmed 
the overbed table should be wiped with a disinfectant wipe before a barrier is put on the table and the nurse 
should change their gloves after cleaning a wound and before applying the new dressing to the resident's 
wound.

During an interview on 07/31/2024 at 5:30 PM, the Director of Nursing (DON) stated, A nurse should not use 
their clipboard to place medicines or dressing supplies on and take it into the resident's room. The overbed 
tables should be wiped down with the bleach wipe and place a barrier down on it to lay your clean supplies 
on. The DON confirmed the nurse should change gloves between cleaning the wound and applying a new 
dressing to the wound.

2. Review of R3's undated Face Sheet, located under the Face Sheet tab in the EMR, revealed R3 was 
admitted to the facility on [DATE] with the diagnosis of chronic respiratory failure and tracheostomy and a 
new onset of shingles.

Review of R3's quarterly MDS with an ARD of 05/23/2024 revealed R3 was coded as having a tracheostomy.

Review of R3's Physician Orders provided by the facility revealed an order dated 07/27/2024 which was for 
contact isolation due to the resident having shingles to her left shoulder blade.

During an observation on 07/31/2024 at 8:25 AM, RN1 was observed taking a personal clipboard in R3's 
room and laying it on the overbed table. RN1 performed tracheostomy care as ordered by the physician. 
When returning to the hallway, RN1 took the clipboard into the hallway and the clipboard was not cleaned.

During an interview on 07/31/2024 at 5:15 PM, the IP stated, The nurse should not take a clipboard in the 
contact isolation room and if they do, they are to clean it with a bleach wipe.

During an interview on 07/31/2024 at 5:30 PM, the DON stated, The nurse should not take any personal 
items into the isolation room,
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Develop and implement policies and procedures for flu and pneumonia vaccinations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 30347

Based on record review, interview, and policy review, it was determined the facility failed to have 
documentation of pneumococcal vaccines being offered and/or given for three of five residents (Resident (R) 
3, R13, and R27) reviewed for immunizations out of a total sample of 21 residents. This failure of not being 
able to provide documentation increased the risk of infection against pneumonia. 

The findings include:

Review of facility policy, Pneumococcal Vaccine, dated 03/2024 revealed Policy Statement: All residents will 
be offered pneumococcal vaccines to aid in preventing pneumococcal infections. Staff will be offered 
pneumococcal vaccine upon hire and ongoing as indicated by the CDC [Centers for Disease Control and 
Prevention] guidelines. Policy Interpretation and Implementation: 1. Residents/staff will be reviewed for 
eligibility to receive the pneumococcal vaccine series, and when indicated, will be offered the vaccine series 
unless medically contraindicated or the resident/staff have already been vaccinated. 2. Before receiving a 
pneumococcal vaccine, the resident or legal representative/staff shall receive information and education 
regarding the benefits and potential side effects of the pneumococcal vaccine . 4. 
Residents/representatives/staff have the right to refuse vaccination. Refusals or administration will be 
documented in the medical record for residents and in the employee file for staff. 5. Administration of the 
pneumococcal vaccines or revaccinations will be made in accordance with current CDC recommendations at 
the time of the vaccination.

Review of the CDC website Pneumococcal Vaccination: Summary of Who and When to Vaccinate, reviewed 
09/22/2023, indicated . CDC recommends pneumococcal vaccination for all adults [AGE] years or older . For 
adults [AGE] years or older who have only received a PPSV23 [Pneumococcal Polysaccharide Vaccine], 
CDC recommends you . May give 1 dose of PCV [Pneumococcal Conjugate Vaccine] 15 or PCV20 . The 
PCV15 or PCV20 dose should be administered at least one year after the most recent PPSV23 vaccination. 
Regardless of if PCV15 or PCV20 is given, an additional dose of PPSV23 is not recommended since they 
already received it. For adults [AGE] years or older who have only received PCV13, CDC recommends you . 
Give PPSV23 as previously recommended . For adults who have received PCV13 but have not completed 
their recommended pneumococcal vaccine series with PPSV23, one dose of PCV20 may be used if PPSV23 
is not available. If PCV20 is used, their pneumococcal vaccinations are complete . 

1. Review of R3's undated Face Sheet located in the electronic medical record (EMR) under the Face sheet 
tab revealed the facility admitted R3 on 12/02/2020 and was older than [AGE] years of age at the time of 
admission.

Review of R3's Vaccines located on the facility provided document Masonic Homes of Kentucky 
Immunization Record revealed R3 received Pneumococcal Conjugate Vaccine (PCV) 13 on 12/02/2021. 
There was no documentation that follow-up doses of pneumonia vaccinations were, administered, refused, 
or received outside of the facility.

2. Review of R13's undated Face Sheet located in the EMR under the Face sheet tab revealed the facility 
admitted R13 on 11/16/2022 and was older than [AGE] years of age at the time of admission.

(continued on next page)
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Review of R13's Vaccines located on the facility provided document Masonic Homes of Kentucky 
Immunization Record revealed R13 received Pneumococcal Polysaccharide (PPSV) 23 on 11/16/2022. 
There was no documentation that follow-up doses of pneumonia vaccinations had been offered, 
administered, refused, or received outside of the facility.

3. Review of R27's undated Face Sheet located in the EMR under the Face sheet tab revealed the facility 
admitted R27 on 10/12/2017 and was older than [AGE] years of age at the time of admission.

Review of R27's Vaccines located on the facility provided document Masonic Homes of Kentucky 
Immunization Record revealed R27 received PPSV23 on 10/09/2020. There was no documentation that 
follow-up doses of pneumonia vaccinations had been offered, administered, refused, or received outside of 
the facility.

During an interview on 08/01/2024 at 10:15 AM, the Infection Preventionist stated, I was not aware that we 
needed to offer follow-up pneumococcal vaccinations if they only received one dose. I thought they only 
needed the one dose.

During an interview on 08/01/2024 at 10:35 AM, the Director of Nursing (DON) stated, We were not aware 
that we needed to offer additional doses of the pneumococcal vaccines to the residents.
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