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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to request, refuse, and/or discontinue treatment, to participate in or refuse to 
participate in experimental research, and to formulate an advance directive.

49267

Based on interview, record review, and facility policy review, the facility failed to inform and provide written 
information to all adult residents concerning the right to accept or refuse medical or surgical treatment and, at 
the resident's option, formulate an advance directive for 3 of 6 residents reviewed for advance directives, 
Resident (R) 5, R36, and R42.

The findings include:

Review of the facility's policy titled, Guidelines for Advance Directives, revised 09/26/2024, revealed its 
purpose was to ensure the facility's staff obtained and followed residents' advance directives regarding 
end-of-life care. Further review revealed if a resident had a living will and a durable power of attorney (POA) 
for health care, these documents would be scanned into the medical record by the admissions representative 
or designee. 

1. Review of R5's Face Sheet revealed the facility admitted the resident on 12/18/2024 with diagnoses 
including dementia and atherosclerotic heart disease. Further review revealed Family (F) 4 was listed as 
R5's POA.

Review of R5's admission Minimum Data Set [MDS], with an Assessment Reference Date (ARD) of 
12/27/2024, revealed the the facility assessed the resident to have a Brief Interview for Mental Status [BIMS] 
score of one out of 15, indicating the resident was severely cognitively impaired. 

Review of R5's Electronic Health Record (EHR) revealed documentation of code status only. There was no 
evidence in the resident's chart the facility had requested and/or received a copy of R5's legal POA 
document. 

Also, the facility was unable to provide a copy of R5's legal POA document.

In an interview with F4 on 04/03/2025 at 3:49 PM, she stated she was the legal POA for R5. 

2. Review of R36's Face Sheet revealed the facility admitted the resident on 02/24/2024 with diagnoses 
including metabolic encephalopathy, pulmonary fibrosis, and need for assistance with personal care. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Review of R36's annual MDS, with an ARD of 02/27/2025, revealed the resident had a BIMS score of 10 out 
of 15, indicating the resident was moderately cognitively impaired. 

Review of R36's EHR revealed documentation of code status only. There was no evidence of a living will 
documented or located in the resident's chart. 

In an interview with R36 on 04/03/2025 at 9:53 AM, she stated all of her decisions would be made by her 
daughter, but her husband had taken care of their end-of-life paperwork.

In an interview with F5, R36's family member, on 04/03/2025 at 11:55 AM, he stated R36 had a living will, 
and he remembered going over it with the facility when she was admitted . 

3. Review of R42's Face Sheet revealed the facility admitted the resident on 02/21/2025 with diagnoses 
including paralysis of left side following a stroke, osteoarthritis, and personal history of breast cancer. 

Review of R42's admission MDS, with an ARD of 02/25/2025, revealed the resident had a BIMS score of 13 
out of 15, indicating the resident was cognitively intact. 

Review of R42's EHR revealed documentation of code status only. There was no evidence of a living will or 
evidence the facility presented living will information to the resident documented in her chart. 

In an interview with R42 on 04/03/2025 at 11:33 AM, she stated she had a living will but was not sure what it 
specified. She further stated her son took care of information like that, and he should have provided it. When 
shown a Living Will Packet, the resident stated it looked familiar.

In an interview with the Admissions Coordinator on 04/03/2025 at 2:30 PM, he stated as soon as residents 
came in to the facility, he obtained their code status, introduced them to staff, and went over each paper in 
the admission agreement in a way they understood. The Admissions Coordinator stated he asked the 
resident and/or their POA if they had an advance directive in place, and if they did, he requested a copy so it 
could be placed in the resident's EHR. He further stated he completed a progress note in the resident's EHR 
that stated the resident had some type of Advance Directive, and it had been requested. The Admissions 
Coordinator stated the previous admissions person completed R42's admission, and he did not recall that 
R36 informed him of an advance directive. The Admissions Coordinator stated they periodically followed up 
with residents they knew had a living will or POA and just had not brought in a copy. The Admissions 
Coordinator was unable to be more specific than periodically. 

In an interview with the Director of Nursing (DON) on 04/04/2025 at 10:14 AM, she stated Admissions 
completed advance directive paperwork. She further stated if a resident's code status was not signed when 
they came in, nursing obtained the signature and scanned the documentation into the resident's EHR. The 
DON stated living will and POA documentation were completed and obtained by the Admission's office. The 
DON stated they had resident first meetings upon admission where code status and advance directives were 
discussed. She further stated that information was also discussed at quarterly care plan meetings, where the 
care plans were reviewed and discussed with staff/family/resident. The DON stated if the resident wanted to 
change their status that included palliative or hospice care, the doctor became involved, and their living will 
was addressed at that time as well.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

In an interview on 04/04/2025 at 11:15 AM, the Executive Director stated residents were given the 
opportunity upon admission, to make an advance directive if they had not already done so. She further 
stated they tried to get copies of existing living wills and/or POAs for the residents' medical records. The 
Executive Director stated if a resident stated they had an advance directive in place, the resident and family 
should be interviewed about their wishes at admission, so that information was known and documented until 
the legal documentation had been received. The Executive Director stated a resident first meeting was held 
right after admission and advance directives were addressed at that meeting. She further stated the subject 
was addressed again in quarterly care plan meetings. The Executive Director stated it was important they 
had regular conversations with the family, especially when a resident's health had declined. The Executive 
Director stated she talked with F5, and he stated R36's advance directive information was probably in some 
drawer at home. Additionally, the Executive Director stated communication and follow-up between the facility 
and the families related to advance directive documentation needed improvement. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49267

Based on observation, interview, and review of the facility's document and policy, the facility failed to provide 
a clean, sanitary, comfortable, and homelike environment for 1 of 4 hallways, the 100 Hall.

The findings include:

Review of the facility's document Trilogy - Kentucky HC Admission Packet 10.28.24_Combined, undated, 
revealed under the Resident Rights section, the resident had the right to a dignified existence, 
self-determination, and communication with and access to persons and services inside and outside of the 
facility.

Review of the facility's policy titled, Urinary Catheter Care, dated 12/16/2024, revealed the facility's staff 
ensured there was no disconnection or leaking of urine from the catheter system.

A policy that addressed homelike environment was requested but not provided. 

Observation on 04/01/2025 at 9:50 AM revealed a slight smell of urine upon entrance to the facility. 

Observation on 04/03/2025 at 9:47 AM revealed a strong urine smell in the 100 Hall.

Observation on 04/04/2025 at 8:32 AM revealed a urine odor noted in the front lobby near the receptionist's 
desk which was located at the entrance to the 100 Hall. 

Observation of room [ROOM NUMBER] on 04/03/2025 at 4:13 PM revealed the Senior Director of 
Environmental Services (SDEV) had just shampooed the carpet, but it still smelled of urine. In an immediate 
interview, the SDEV stated the room smelled like urine because a catheter leaked onto the carpet. She 
further stated the smell might not come out, and the carpet would need to be replaced.

In a telephone interview with Family (F) 3 on 04/03/2025 at 3:23 PM, he stated when his family member was 
a resident at the facility and resided in room [ROOM NUMBER], it was a recurrent issue that his catheter 
leaked. He further stated, he noted on several occasions when he visited the facility there was a towel on the 
floor underneath the catheter drainage bag. F3 stated there was a blue plastic bag that went around the 
catheter bag that kept it from leaking, but it was not always there, and the bag leaked onto the carpet. 

In an interview on 04/04/2025 at 8:25 AM, Registered Nurse (RN) 4 stated the resident that previously 
resided in room [ROOM NUMBER] was easily angered, frequently refused catheter care, and refused to let 
staff change his shorts when they were wet. RN4 stated anytime the resident's catheter drainage bag leaked, 
it was changed. She further stated Housekeeping cleaned the carpet because of the urine odor that lingered 
in the room, and it smelled in the hallway as well. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

In an interview on 04/04/2025 at 8:34 AM, the SDEV stated it was important to clean urine from the carpet so 
residents felt like their home was clean, and they were in a good facility. 

In an interview on 04/04/2025 at 8:58 AM, Licensed Practical Nurse (LPN) 2 stated if she noticed a resident's 
catheter bag leaked and could not determine the cause, she notified an RN to see if it needed to be 
replaced. She further stated she placed a dignity cover around the drainage bag, so it was contained and 
kept off the carpet until it was changed. LPN2 stated it was demeaning if a resident lived in a room that 
smelled like urine, and no one wanted that. 

In an interview with the Director of Nursing (DON) on 04/04/2025 at 10:14 AM, she stated their goal was the 
facility was kept free from odors, but incontinence issues were unavoidable. However, she further stated it 
was her expectation incontinence issues were cleaned immediately, and the carpet replaced if necessary. 
The DON stated it was initially thought the resident that previously resided in room [ROOM NUMBER] had 
an issue with a catheter bag that leaked. However, she stated it was later determined an aide had not 
properly closed the drainage bag, so in-services were held, and aides were re-educated on catheter care. 
The DON stated she did not remember a specific reoccurrence with the catheter leaking issue, but if it had 
reoccurred Environmental Services would have cleaned the carpet. The DON stated she thought the 
Executive Director was going to have the carpet replaced again. The DON stated the facility was a resident's 
home, so they tried to ensure it was kept as clean as possible without lingering odors because it was a 
dignity issue. 

In an interview on 04/04/2025 at 11:15 AM, the Executive Director stated the resident that previously resided 
in room [ROOM NUMBER] was very challenging and refused assistance frequently. She stated he often 
refused to wear briefs and missed the urinal when he tried to use it. She stated she did not recall exactly 
when the resident received a catheter but recalled instances where the aide had not properly clamped the 
catheter, and it was a constant challenge. She stated the carpet in room [ROOM NUMBER] was changed 
about a year ago while the resident was still in the room, and the Environmental Services Director had tried 
to clean it since then. She stated the carpet might have to be replaced again because no one wanted to live 
in a house that had an offensive odor. The Executive Director further stated they wanted the facility to be 
odor free, so they did not make a bad first impression. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

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

50442

Based on observation, interview, and review of the facility's document and policies, the facility failed to store, 
prepare, distribute, and serve food in accordance with professional standards for food service safety for 1 of 
2 nourishment refrigerators, near the 300 Hallway. 

The findings include:

Review of the facility's policy titled, Food Labeling and Dating Policy, dated 04/26/2022, revealed it was the 
purpose of the policy to provide education and direction on the facility's food labeling and dating guidelines. 
Further review found it was the facility's policy and procedure to place a printed or handwritten label for any 
food item brought to the facility. Per the policy, this food product label should have the received on date, 
production date, and the use by date for the product. The policy stated the label should also have the 
resident's name and the initial of the staff member that made the label.

Observation of the refrigerator for residents' food near the 300 Hallway on 04/03/2025 at 9:55 AM and 10:48 
AM revealed two opened tubs of pimento cheese with no resident name but a handwritten date of 
03/13/2025. There were also four opened yogurt containers in a bag, 12 unopened supplement shakes, and 
one opened bottle of an oral rehydration solution that also replaced electrolytes, with only the manufacturers' 
expiration date. None of those products had resident names, received dates, or initials of staff that placed 
them in the refrigerator. There were two opened containers of Med Pass supplement, given to residents who 
needed extra nutrition for wound healing and weight gain, and an opened jar of olives that had received 
dates, expiration dates, and who received them written on the label, but there was no resident name of to 
whom they belonged. 

Additional observation on 04/04/2025 at 9:15 AM of the refrigerator for residents' food near the 300 Hallway 
revealed the tubs of pimento cheese were removed. There continued to be 12 supplement shakes that were 
not labeled with a resident's name, a received date, and who received them. There were still two containers 
of Med Pass supplement and a jar of olives that had received dates, expiration dates, and who received 
them written on the label, but there was no resident name of to whom they belonged. 

In an interview with Certified Registered Care Aide (CRCA) 1 on 04/03/2025 at 9:30 AM, she stated when 
staff placed any food items belonging to a resident provided by their family it should be labeled with the date 
received, expiration date, staff initials, and resident's name. She stated she was unsure about the yogurt, 
supplements, olives, and pimento cheese as to whom they belonged.

In an interview with Registered Nurse (RN) 1 on 04/03/2025 at 9:51 AM, she stated she was unsure as to 
whom the yogurt, supplements, olives, and pimento cheese belonged. She stated it was the facility's policy 
to label foods brought from family for residents with their name and to date them. 

(continued on next page)
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In an interview with the Assistant Director of Health Services (ADHS) on 04/03/2025 at 10:40 AM, she stated 
she was unsure as to whom the items in the resident refrigerator belonged. She stated it was important for 
foods from an outside source to be labeled with a resident's name and the date it was opened to prevent 
residents from eating spoiled food. She stated it would also prevent a resident from getting another resident's 
food to which they could be allergic that could cause an adverse reaction from the food if consumed. 

In an interview with the Director of Health Services (DHS) on 04/04/2025 at 10:35 AM, she stated it was the 
facility's policy and procedure to place a name and date on any food brought in by a resident's family. She 
stated it was the duty of dietary to take care of labeling and dating the food. She stated if the food was given 
to a nursing staff member it was her expectation that they take it to dietary to be labeled and dated. 

In an interview with the Director of Dietary Services (DDS) on 04/04/2025 at 9:10 PM, he stated he did not 
put resident foods in the refrigerator. He stated if there were unlabeled foods in the refrigerator, he would 
print a label that had a received by date, expiration date, and his initials when he did the daily temperature 
checks. However, he stated it was not his responsibility to place the name of the resident on the food item. 

In an interview with the Executive Director on 04/03/2025 at 2:17 PM, she stated the facility did not have a 
policy specifically about food brought by family to the facility but only a general policy about any food 
received at the facility and how it should be labeled. She stated she did not know that all foods in the 
residents' refrigerator should have a resident's name on them. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50442

Based on observation, interview, record review, review of the enhanced barrier precaution (EBP) signage 
from the Centers for Disease Control and Prevention (CDC), and review of the facility's policies, the facility 
failed to establish and maintain an infection prevention and control program designed to provide a safe, 
sanitary, and comfortable environment and to help prevent the development and transmission of 
communicable diseases and infections for 2 out of 6 sampled residents, Resident (R) 31 and R36. 

1. Licensed Practical Nurse (LPN) 1 with the aid of Nursing Student (NS) 1 was observed pulling up R36 in 
bed prior to giving her medications. R36 had signage posted on her door that stated she was on Enhanced 
Barrier Precautions (EBP) for a pressure ulcer. LPN1 and NS1 only had on gloves when pulling up R36 and 
did not have on a gown. 

2. LPN1 was observed dropping a pill on the top of the medication cart and then picking it up with her 
ungloved hand and placing it in the pill cup with the other pills for R31. Shortly thereafter, LPN1 was 
observed donning (putting on) gloves prior to giving insulin and not performing hand hygiene prior to donning 
the gloves. 

The findings include: 

Review of the facility's policy titled, Enhanced Barrier Precautions (EBP) Standard Operating Procedure, 
dated 04/01/2024, revealed the policy was to provide guidance for EBP to decrease the risk of residents 
becoming colonized and developing infections with multidrug resistant organism (MDRO) status. Further 
review revealed EBP would be in place during high contact care activities for residents with a chronic wound 
such as a pressure ulcer. 

Review of the facility's signage utilized for EBP, undated and labeled as obtained from the CDC revealed: 1) 
everyone must clean their hands, including before entering and when leaving the room; and 2) providers and 
staff must also wear gloves and a gown for the following high-contact resident care activities, such as 
dressing; bathing/showering; transferring; changing linens; providing hygiene; changing briefs or assisting 
with toileting; device use or care with a central line, urinary catheter, feeding tube, and tracheostomy; or 
wound care for any skin opening that required a dressing.

Review of the facility's policy titled, Specific Medication Administration Procedures, revised 11/2018, 
revealed the procedure for administering medications in a safe and effective manner. Further review 
revealed staff should cleanse hands using antimicrobial soap and water or facility approved hand sanitizer 
before beginning medication administration, before handling medications, and before contact with a resident. 

Review of the facility's policy titled, Guideline for Handwashing/Hand Hygiene, revised date 02/09/2017, 
revealed the purpose of the policy was to state that handwashing was the single most important factor in 
preventing transmission of infections. Further review revealed Health Care Workers should use hand 
hygiene at times such as: before and after having direct physical contact with residents and after removing 
gloves, etc. The policy also stated hand hygiene included washing with soap and water and using 
alcohol-based hand rub, depending on the situation.

(continued on next page)
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1. Review of R36's Face Sheet from her electronic medical record (EMR) revealed the facility admitted the 
resident on 02/24/20204 with the medical diagnoses of pulmonary fibrosis, stage four pressure ulcer of 
sacral region, and acute cystitis.

Review of R36's Physician Orders from her EMR, dated 02/23/2025, revealed she had an order for staff to 
use EBP of wearing a gown and gloves during high contact care activities.

Review of R36's Nursing Home Comprehensive (NC) Item Set Minimum Data Set [MDS], dated 02/27/2025, 
revealed R36 was assessed as having a stage three pressure ulcer.

Review of R36's Comprehensive Care Plan [CCP], 02/23/2025, revealed R36 required enhanced barrier 
precautions (EBP) during high contact care related to the presence of a wound. The goal for this care 
planned focus was the risk for transmission of infection would be minimized with use of EBP. Interventions 
placed were to don (put on) and doff (remove) and dispose of Personal Protective Equipment (PPE) 
systematically and appropriately per policy; a face mask should be used as needed. Per the CCP, staff 
should perform hand hygiene before and after care, per policy; staff should utilize gown and gloves per EBP 
policy when performing high contact activities of daily living (ADLs) such as dressing, showering/bathing, 
hygiene, transfers, toileting/changing briefs, and during linen changes; and staff should also utilize gown and 
gloves per EBP policy during indwelling device care such as central lines, urinary catheters, feeding tubes, 
and tracheostomies. 

Observation on 04/03/2025 at 8:34 AM revealed that LPN1 and NS1 entered R36's room to give medications 
and did not put on PPE as specified for EBP on the signage on R36's door. Further observation revealed 
LPN1 and NS1 pulled up R36 in bed wearing only gloves and not gowns.

In an interview on 04/03/2025 at 8:34 AM with LPN1, she stated the EBP signage posted on R36's door 
meant that R36 had a wound and that gown, gloves, and mask/face shield should be worn when staff 
provided wound care but was not needed when routine care, such as pulling up a resident in bed, was 
performed.

In an interview with Certified Registered Medication Aide (CRMA) 5 on 04/03/2025 at 9:35 AM, she stated 
EBP signage on a resident's door was placed there to let staff know the resident had a wound/pressure 
ulcer, catheter, ostomy, intravenous catheter (IV), etc. She stated when personal care for the resident was 
performed, staff should don a gown and gloves and, in some circumstances, wear a mask and/or face shield.

In an interview with Certified Registered Care Aide (CRCA) 1 on 04/03/2025 at 9:30 AM, she stated for a 
resident with EBP precautions, staff did not need to put on a gown when dropping off a meal tray but did 
when providing direct resident care, such as pulling up a resident in bed, changing a resident, moving a 
resident, or changing a resident's sheets. 

In a combined interview with CRCA4 and CRCA6 on 04/03/2025 at 4:55 PM, both stated EBP was used 
when a resident had a wound, and staff should put on a gown, gloves, and mask/face shield each time they 
entered the resident's room. 

In an interview with CRMA3 on 04/03/2025 at 4:59 PM, she stated she did not don a gown for giving 
medications to a resident on EBP. 

(continued on next page)
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In an interview with Registered Nurse (RN) 1 on 04/03/2025 at 9:51 AM, she stated EBP signage on a 
resident's door indicated she should wear a gown and gloves when performing wound care or perineal care 
for a resident with a catheter. She stated when routine care such as pulling up a resident in bed was 
performed a gown was not needed. 

In an interview with RN2 on 04/03/2025 at 10:10 AM, she stated EBP signage was placed so staff knew to 
be cautious about not transmitting an infection to those residents who had the signage. She stated it was for 
residents with a wound, catheter, etc., and staff should wear a gown and gloves when providing direct 
contact resident care, such as pulling up a resident in bed. 

2. Observation on 04/03/2025 at 9:12 AM revealed LPN1 was preparing medications for R31 and dropped a 
pill onto the top of the medication cart. LPN1 was observed picking up the pill using an ungloved hand and 
placing it into the medication cup containing R31's other medications. Shortly thereafter, at 9:17 AM, LPN1 
finished giving R31 her medications with a spoon, but wearing no gloves, and she put on a pair of gloves 
without performing hand hygiene to give R31 her insulin injection.

Review of R31's Face Sheet from her electronic medical record (EMR) revealed the facility admitted the 
resident to the facility on [DATE] with the medical diagnoses of dementia, epilepsy, and type 2 diabetes 
mellitus.

In an interview on 04/03/2025 at 9:12 AM with LPN1, she stated she should have put on a glove to pick up 
the pill she dropped onto the top of the medication cart prior to placing it into the medication cup with the 
remainder of R31's medications. The State Survey Agency (SSA) Surveyor asked if the top of the medication 
cart was clean, and LPN1 stated it was when she started medication administration at the start of her shift. 
LPN1 never stated she should have discarded the dropped pill and got a new one.

In an interview with LPN1 on 04/03/2024 at 9:25 AM, she stated hand hygiene should be performed before 
putting on and after taking off gloves.

In continued interview with CRCA1 on 04/03/2025 at 9:30 AM, she stated hand hygiene should be performed 
before putting on or changing gloves. 

In continued combined interview with CRCA4 and CRCA6 on 04/03/2025 at 4:55 PM, both stated hand 
hygiene should be performed before and after resident care and when changing or donning gloves. 

In continued interview with CRMA3 on 04/03/2025 at 4:59 PM, she stated she wore gloves to give 
medications and would perform hand hygiene and change gloves between different medication routes (pills 
to eye drop). 

In continued interview with RN2 on 04/03/2025 at 10:10 AM with RN2, she stated staff should hand sanitize 
before and after putting on or taking off gloves and anytime gloves were changed. RN2 stated if she dropped 
a pill on top of the medication cart, she would discard the pill and get a new pill for administration. 

(continued on next page)
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In an interview with the Assistant Director of Nursing (ADON) on 04/03/2025 at 10:48 AM, she stated her 
expectation was for staff to follow what the EBP signage posted on a resident's door instructed when 
performing care, such as giving a treatment or medication. She stated PPE (gown and gloves) should be put 
on prior to entering a resident's room that was on EBP precautions. She stated hand hygiene should be 
performed before and after care of a resident. She stated hand hygiene should also be done when changing 
gloves. The ADON stated if a nurse dropped a pill on the medication cart, it was her expectation that the pill 
be discarded and a new pill used for medication administration for that resident. She stated it was not 
acceptable to pick up the pill with ungloved hands and administer the pill. The ADON stated it was her 
expectation that during medication administration staff should wear gloves. 

In an interview with the Infection Prevention Nurse (IPN) who was also the Director of Nursing (DON) on 
04/03/2025 at 10:40 AM, she stated EBP education was done with all staff in an online format and in person 
at in-services. She stated at the in-service training sessions she went over Standard Precautions, EBP, and 
the types of Contact Precautions along with the PPE needed when giving care. The IPN/DON stated she 
observed and talked with staff weekly to assess for understanding and compliance with PPE for Standard, 
EBP, and Contact Precautions. The IPN/DON stated staff had annual check offs for donning and doffing of 
PPE competencies where staff performed a return demonstration of the education. The IPN/DON stated it 
was her expectation when staff saw the EBP signage on a resident's door, they don the PPE outlined on the 
signage (gown, gloves, mask) when performing care with direct contact with the resident: bathing/showering, 
changing the resident, incontinence care, etc. She stated nurses should always put on a gown and gloves 
when entering a resident's room to give medication for a resident that was on EBP, because residents might 
need other care that was direct contact care. She stated pulling up a resident in bed was considered direct 
resident care, and staff should have worn a gown and gloves when doing so. The IPN/DON stated hand 
hygiene should be performed before and after care, and staff should also do hand hygiene prior to putting on 
gloves or changing gloves. The IPN/DON stated pills dropped on the medication cart should be discarded 
and should never be touched with ungloved hands.

In an interview on 04/03/2025 at 6:03 PM with the Executive Director and Administrator, both stated staff 
should follow the signage posted on a resident's door and the facility's policy for residents who had EBP 
signage posted on their room door. Both stated staff only needed to put on a gown and gloves when 
providing direct resident care, and if a staff member stepped in a room to answer a call light or give a 
resident some butter, they did not need to put on PPE. However, they stated, if a staff member was pulling 
up a resident in bed prior to giving medications, the staff member should be wearing a gown and gloves; and 
hand hygiene should always be performed before touching a resident, before putting on PPE, and after 
resident care. They both stated, if a staff member dropped a pill onto the top of the medication cart, that staff 
member would need to dispose of the pill and get a new pill. 
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