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

Level of Harm - Minimal harm 51331
or potential for actual harm
Based on observations and interviews, the facility failed to maintain and implement an infection control
Residents Affected - Few program to help prevent the development and transmission of disease and infection for 1 of 7 residents on
contact precautions (Resident #6).

Findings:

On 1/2/25 at 8:00 a.m., a surveyor observed a contact precaution sign on Resident #6's door instructing all
staff to wear the following Personal Protective Equipment (PPE) for all direct care; gown, gloves and goggles
(if there is high chance of liquid exposure). Hanging on the outside of the door was a yellow precaution bag
containing the PPE required for Resident #6's direct care. At this time, 2 Certified Nursing Assistants (CNA#1
and CNA#2) entered Resident #6's room wearing only a mask. CNA#1 began preparing the resident for the
transfer.

The surveyor intervened, and asked CNA #1 if Resident #6 is on contact precautions and what should be
worn. CNA #1 stated a gown, and gloves are to be worn with direct patient care and if there is high change of
liquid exposure to wear goggles, then closed the door on the surveyor.

At this time, the surveyor alerted the Licensed Practical Nurse (LPN), who immediately instructed both CNA
#1 and CNA #2, to don the appropriate PPE. The LPN confirmed all staff providing direct care for a resident
on contact precautions are required to wear gloves and gowns.

On 1/2/25 at 8:10 a.m., during an interview, the Registered Nurse for Resident #6's confirmed he/she is on
contact precautions for Extended-Spectrum Beat-Lactamase (ESBL).

On 1/2/25 at 8:19 a.m., during an interview, the above was discussed with the LPN Unit Manager of the 3
West.

On 1/2/25 at 10:16 a.m., during an interview, the Director of Nursing stated she educated CNA #1 and CNA
#2 on PPE requirements.
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