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Gundersen St Elizabeth's Care Center 1200 Fifth Grant Boulevard West
Wabasha, MN 55981

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 enhanced barrier
precautions (EBP) were followed for 1 of 1 resident (R54) reviewed for transmission-based
precautions.Findings Include: R54's comprehensive Minimum Data Set (MDS) dated [DATE] indicated
R54 had moderate cognitive impairment, used a walker for mobility, required substantial/maximal
assistance for toileting, partial/moderate assistance for transferring from bed to chair. R54's
diagnosis included kidney disease requiring a urinary catheter (flexible, hollow tube inserted into the
bladder to drain urine when a person cannot urinate naturally). During an observation on 6/9/26 at
10:59 a.m., director of nursing (DON) entered R54's room to assist with transferring him to a chair so
he can eat lunch. R54 required enhanced barrier precaution (EBP) due to an indwelling medical device
(urinary catheter). DON failed to apply the appropriate personal protective equipment (PPE) prior to
providing care. During an interview on 6/9/26 at 11:03 a.m., DON stated she should have been wearing
the appropriate personal protective equipment (PPE) when providing care to R54. She stated R54
required enhanced barrier precautions (EBP) and additional PPE (gown and gloves) were needed due
to his urinary catheter. She stated the appropriate PPE is important to prevent the spread of infection
from residents to residents. A facility policy titled Enhanced Barrier Precautions dated 5/20/26, EBP
is applied when a resident has an indwelling medical device (urinary catheter). EBP should be used
when providing high-contact resident care activities (dressing, bathing/showering, transferring,
providing hygiene, changing linens, changing briefs, device care, wound care) requiring gown and
glove use for EBP.
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