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245418 05/28/2026

Belgrade Nursing Home 103 School Street
Belgrade, MN 56312

F 0880

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** Based on
observation, interview, and document review, the facility failed to ensure hand hygiene was
completed while providing morning cares for 1 of 3 residents (R8) when observed. Findings include:
R8's significant change Minimum Data Set, dated [DATE], indicated diagnosis of dementia. During an
observation on 5/28/26 at 7:29 a.m., nursing assistant (NA)-A got clothing out that R8 wanted to
wear. NA-A assisted R8 to the wheelchair and took R8 to the bathroom. NA-A put on clean gloves and
took down R8's pants. R8 sat down on the toilet. NA-A put on clean underwear, pants and socks. NA-A
gave R8 a wet cloth to wash the face and R8 dried the face. NA-A removed R8's soiled brief and took
soiled gloves off. NA-A put on clean gloves on and removed R8's shirt and washed arm pits, dried
them, put on R8's deodorant. NA-A took off the soiled gloves and put on R8's shirts. NA-A put on clean
gloves and had R8 stand to wipe the bowel moment from R8's bottom. R8 sat down on toilet. NA-A
removed her soiled gloves and put on new gloves. R8 stood up and NA-A washed R8's peri area with a
soapy washcloth and dried the area. NA-A pulled up R8's brief, underwear and pants. R8 sat in the
wheelchair. NA-A removed the soiled gloves and brushed R8's hair. NA-A put clean gloves on and
cleaned R8's dentures and gave to R8 to place in her mouth. NA-A took soiled gloves off and tied up
the garbage bag. R8 requested a hat and NA-A got one for R8. NA-A straightened up the bed then gave
R8 her glasses. NA-A brought R8 to be weighed then brought the garbage to the soiled room and
placed bag in the bin. NA-A then brought R8 to the dining room for breakfast. During an interview on
5/28/26 at 7:58 a.m., NA-A stated she should change gloves when soiled or have body fluids on the
gloves. NA-A stated you washed your hands after the bathroom use, after toileting the residents, and
after feeding the residents. NA-A stated she washed her hands whenever. NA-A stated she was
supposed to wash hands or us hand sanitizer. NA-A stated I do not know why I did not wash my hands
or use hand sanitizer after removing gloves today. During an interview on 5/28/26 at 11:34 a.m., the
director of nursing (DON) stated hand hygiene should be completed when taking gloves off, before and
after care, before and after passing trays, before and after meals, and when donning and doffing of
personal protective equipment (PPE). The DON stated hand hygiene audits were completed monthly
and staff are retrained in the moment when not doing appropriate hand hygiene. At 11:39 a.m., the
DON stated the NA should have been following the policy and procedure for hand hygiene. The DON
stated appropriate hand hygiene should have been completed when the NA removed her gloves. The
facility policy Handwashing reviewed 5/28/26, indicated hand hygiene is considered the single most
important procedure for preventing health care associated infections. Bacteria are easily spread in the
hospital environment from patient to patient via the hands of healthcare workers. Any contact with
the patient or the patient's environment could conceivably result in the transfer of microorganisms to
the hands. Following standard precautions and avoiding contamination of the hands is essential in
helping to prevent the spread of microorganisms. The policy indicated wearing gloves is not a
substitute for hand hygiene. Dirty gloves can soil hands. Disposable gloves should be used only once
and may not be washed for reuse. Always clean your hands after removing gloves.
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