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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** 49893
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure proper personal protective
Residents Affected - Few equipment (PPE) was used during transfers and catheter care for 1 of 1 resident (R7) reviewed for enhanced
barrier precautions (EBP).

Findings include:

R7's quarterly Minimum Data Set (MDS) dated [DATE] indicated R7 was cognitively intact and had an
indwelling catheter.

R7's provider orders included urinary catheter 18 french with/30 cc (cubic centimeter) balloon (size of
catheter) related to open wounds and decreased mobility. May irrigated with 20-60 ml (milliliters) of NS
(normal saline) prn (as needed) if sluggish or suspected blockage.

R7's careplan indicated R7 had an indwelling catheter due to pressure ulcer and please follow EBP when
emptying catheter.

During an observation and interview on 2/18/25 at 3:34 p.m., an orange sign was noted on R7's door titled
EBP indicated staff must wear gown and gloves for high contact resident cares including but not limited to
transfers and catheter care. During the interview, R7 confirmed they had a catheter. A catheter bag was
observed hanging on the side of R7's bed inside a dignity bag.
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During observation and interview on 02/19/25 at 10:46 a.m., licensed practical nurse (LPN)-A and nursing
assistant (NA)-A entered R7's room to perform a dressing change. LPN-A and NA-A put on gloves and
disposable yellow gown. After finishing the dressing change, LPN-A removed PPE, washed hands, and left
the room. NA-A removed gown and gloves, washed hands, and applied new gloves. NA-B entered R7's
room with mechanical lift. NA-B put on gloves. Without a gown, NA-A and NA-B rolled R7 from side to side to
place lift sling under R7. NA-A raised R7 in the air with mechanical lift. NA-B held on to sling while R7 was
moved to the broda chair (specialized wheelchair). R7 was lowered into the chair. NA-A and NA-B adjusted
lift sling to make R7 more comfortable. NA-A removed gloves, washed hands, and returned with a paper
towel and urinal to empty R7's catheter bag. Without a gown, NA-A placed the urinal on the paper towel on
the floor. NA-A wiped the catheter bag valve with an alcohol wipe before and after emptying the bag into the
urinal. NA-A then emptied the urinal in the toilet, rinsed it with water, and again emptied it in the toilet. NA-A
removed gloves and washed hands. When interviewed, NA-A stated gowns are worn when assisting nurses
with dressing changes only. NA-B stated hands are washed when entering a resident's room. Gowns and
gloves are worn when assisting the nurse with dressing changes and when emptying Foley catheters and
ostomy bags (a bag used to collect stool from an opening in the abdomen).

During an interview on 2/20/25 at 10:50 a.m., the director of nursing/infection preventionist (DON/IP) stated
proper PPE of gown and gloves is expected during peri care, dressing changes, bathing, activities of daily
living, transferring, and emptying catheter bags. DON/IP confirmed staff should have worn a gown and
gloves when R7 was transferred to their broda chair and when the catheter bag was emptied.

A policy titled Enhanced Barrier Precautions (EBP) dated 5/1/24 indicated EBP is implemented for the
prevention of transmission of multidrug-resistant organisms. EBP will be implemented for residents with
chronic wounds such as pressure ulcers and/or indwelling medical devices including urinary catheters. PPE
is necessary when performing high-contact care activities. High-contact resident care activities include
dressing, bathing, transferring, providing hygiene, changing linens, changing briefs or assisting with toileting,
devices care or use including urinary catheters, and wound care requiring a dressing.
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