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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44414
or potential for actual harm
Based on record review, observation, and interview, the facility failed to maintain an infection prevention and
Residents Affected - Few control program designed to provide a safe and sanitary environment to help prevent the development and
transmission of infection by failing to ensure staff donned proper Personal Protective Equipment (PPE) when
performing high-contact resident care for 1 (Resident #2) of 3 (Resident #1, Resident #2, and Resident #3)
sampled residents with Enhanced Barrier Precautions (EBPs) in place.

Findings:

Review of the facility's Enhanced Barrier Precautions policy with a revision date of April 2024 revealed in part:

Policy Statement: Enhanced barrier precautions are utilized to prevent the spread of multi-drug resistant
organisms (MDROs) to residents.

Policy Interpretation and Implementation:

2. EBPs employ targeted gown and glove use during high contact resident care activities when contact
precautions do not otherwise apply.

a. Gloves and gowns are applied prior to performing the high contact resident care activity (as opposed to
before entering the room).

3. Examples of high-contact resident care activities requiring the use of gown and gloves for EBPs include:

h. chronic wounds such as pressure ulcers, diabetic foot ulcers, unhealed surgical wounds and chronic
venous stasis ulcers.

Review of Resident #2's medical record revealed an admitted [DATE] with diagnoses including, in part,
unspecified fracture of the thoracic 11-12 vertebra, type 2 diabetes, and depression.

Review of Resident #2's Physician orders revealed in part:
01/20/2025 Enhanced Barrier Precautions.
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F 0880 02/11/2025 Calcium Alginate-Silver External Pad 6 (Calcium Alginate-Silver) Apply to spine (surgical)
topically every day shift, every Monday, Wednesday, Friday for wound healing, clean surgical site with

Level of Harm - Minimal harm or wound cleaner and pat dry, skin prep and allow to dry, apply gel fiber silver to wound bed, cover with gauze,

potential for actual harm secure with super absorbent dressing.

Residents Affected - Few Observation of wound care for Resident #2 on 04/02/2025 at 10:00 a.m. by S3Treatment Nurse and assisted

by S4CNA (Certified Nursing Assistant) revealed in part, S3Treatment Nurse and S4CNA failed to don a ppe
gown in preparation for wound care. S3Treatment Nurse removed the dressing from the surgical site of the
spine and applied wound cleanser prior to donning a ppe gown. Further observation revealed S4CNA
assisted S3Treament Nurse by holding a clean dressing in place, while not wearing a ppe gown.

During an interview on 04/02/2025 at 10:05 am. S3Treatment Nurse acknowledged she and S4CNA had not
donned a ppe gown prior to wound care and should have.

During an interview on 04/03/2025 at 3:30 p.m., S2DON (Director of Nursing) acknowledged a ppe gown
should be worn during wound care.
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