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

Level of Harm - Minimal harm 46710
or potential for actual harm
Based on observation, interview, record review, review of facility signage, and review of facility policy, the
Residents Affected - Few facility failed to maintain an infection prevention and control program designed to help prevent the
development and transmission of communicable diseases and infections for one of three residents (Resident
(R) 8) investigated for enhanced barrier precautions.

The findings include:

Review of the facility policy, Enhanced Barrier Precautions not dated, revealed the facility was to implement
enhanced barrier precautions to prevent the transmission of multidrug resistant organisms. Further review
revealed all staff were to comply with designated precautions, including wearing personal protective
equipment (PPE) while dressing a resident or while changing resident linens. Continued review revealed
residents with chronic wounds, such as pressure ulcers, were to be placed in enhanced barrier precautions.

Review of the facility signage, Enhanced Barrier Precautions, not dated, posted outside R8's room revealed
staff were to don PPE, including gown and gloves, before performing high-contact resident care activities,
including changing resident linens and assisting the resident with getting dressed.

Review of R8's Admission Record revealed the facility admitted the resident on 12/03/2022 with diagnoses
including Parkinson's disease, protein calorie malnutrition, and adult failure to thrive.

Review of R8's quarterly Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of
11/13/2024, revealed the facility was unable to conduct a Brief Interview for Mental Status (BIMS), as the
resident never or rarely made herself understood. Further review revealed the staff assessed R8's cognitive
skills as moderately impaired, with short and long-term memory problems noted. Continued review revealed
the facility assessed R8 as having a Stage 4 pressure ulcer that was not present on admission.

Review of R8's Care Plan, dated 07/26/2024 revealed the facility included enhanced barrier precautions as
an intervention for the focus area for impaired skin integrity and stage 4 pressure wound on the resident's
sacrum.

Observation on 01/14/2025 at 3:06 PM revealed State Registered Nurse Aide (SRNA)1 failed to don a gown
when she repositioned R8. Further observation revealed SRNA1 continued to provide high-contact care,
including changing R8's clothes and linens, while SRNA1 was not wearing a gown.

(continued on next page)
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F 0880 In an interview on 01/14/2025 at 3:11 PM, SRNA1 stated she should have worn a gown while providing care
for R8, but she forgot to check the sign posted outside R8's door.
Level of Harm - Minimal harm or

potential for actual harm In an interview on 01/16/2025 at 3:02 PM, the Assistant Director of Nursing (ADON) stated her expectations
for staff caring for a resident in enhanced barrier precautions (EBP) were for the staff members to follow the
Residents Affected - Few signage posted outside the resident's room and don a gown and gloves when performing high-contact care.

In an interview on 01/17/2025 at 10:02 AM, the Director of Nursing (DON) stated her expectations were for
staff to wear a gown and gloves when providing direct patient care for residents with wounds. She further
stated this was important to protect residents and staff from the spread of pathogens.

In an interview on 01/17/2025 at 11:11 AM, the Administrator stated her expectations were for staff to follow
the facility policy on enhanced barrier precautions. She further stated staff were to wear PPE, including
gowns and gloves with high-contact care, such as changing linens.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 185456 Page 2 of 2



