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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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** 45563
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure staff monitored and provided
Residents Affected - Some hand hygiene for one resident (Resident #6), in a review of ten sampled residents. Resident #6 had
diagnosis of dementia and was incontinent of bowel and bladder. The resident wandered and continually
placed his/her hands in his/her pants and fondled his/her genitalia. Resident #6 touched multiple items on
the unit including a resident's meal tray, food items, drinking glasses, and a water pitcher on a medication
cart without appropriate hand hygiene. The facility census was 80.

Review of the undated facility policy, Hand Hygiene, showed the following:

-When to use soap and water:

-When hands are visibly dirty or visibly soiled with blood or other body fluids;

-Before eating and after using the restroom;

-After approximately 10 uses of Alcohol-based hand gel or hands feel tacky from use hand gel;

-When to use alcohol-based hand gel:

-Before and after resident contact;

-After body fluid exposure or contact with other inanimate objects.

1. Review of Resident #6's undated face sheet showed the following:

-He/She admitted to the facility on [DATE];

-He/She had diagnoses of Alzheimer's disease, unspecified, (progressive and debilitating disease that
caused severe cognitive decline and affected ability to function in daily life) and Alzheimer's disease with
early onset (diagnosed before the age of 65).

Review of the resident's progress notes showed staff documented the following:

(continued on next page)
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F 0880 -12/06/24 at 12:30 P.M., the resident was up ambulating in the unit, was incontinent of bowel and bladder,
wandered in and out of other resident's rooms and grabbed other resident's belongings and carried them
Level of Harm - Minimal harm or around;

potential for actual harm
-12/07/24 at 2:08 A.M., the resident needed frequent continuous redirection, wandered in and out of other
Residents Affected - Some resident's rooms taking things and was incontinent of bowel and bladder functions;

-12/07/24 at 11:29 A.M., the resident was up wandering in the dining room, was difficult to redirect from
taking other resident's lunch items;

-12/09/24 at 3:35 P.M., the resident was up wandering around the dining room, living room and hallway; had
hands in his/her pants constantly touching genitals, removed food from other residents during meal time and
resident must be observed closely.

Review of the resident's Admission Minimum Data Set (MDS), a federally mandated assessment instrument,
completed by facility staff, dated 12/11/2024, showed the following:

-His/Her cognition was severely impaired;

-The resident had daily behaviors not directed toward others (e.g. physical symptoms such as scratching
self, pacing, rummaging, public sexual acts, or throwing or smearing food or bodily waste);

-The resident wandered daily;

-The resident was dependent on staff for hygiene;

-The resident was frequently incontinent of bowel and bladder;

-The resident was independent with mobility and walking.

Review of the resident's progress notes showed staff documented the following:

-On 12/17/24 at 10:13 A.M.,, the resident exhibited behaviors such as feces on hands and wandering into
other residents' rooms;

-On 12/18/24 at 6:13 P.M., the resident exhibited behaviors including wandering, attempting to go into open
rooms and pick up items, constantly having his/her hand in his/her pants touching genitals, and required one
on one supervision.

Review of the resident's care plan, revised 12/20/2024, showed the following:

-The resident wears a carpenter's apron at times for distraction from keeping his/her hands in his/her pants
related to Alzheimer's;

-He/She has socially inappropriate/disruptive behavior symptoms as evidenced by going into other resident's
rooms, often puts his/her hands in pants touching genitals. Attempt to divert behavior by one on one
conversation, walk with resident up and down halls, provide toileting, drinks, snacks, sensory items,
magazine, book, TV, music; Dress in clothing that is difficult to remove;

(continued on next page)
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F 0880 -Provide toileting assistance at least every two hours and as needed (PRN).

Level of Harm - Minimal harm or -There were no interventions in the care plan to address the resident's hand hygiene related to the resident's
potential for actual harm behavior of continually touching his/her genitals.

Residents Affected - Some Review of the resident's progress notes showed staff documented the following:

-On 12/23/24 at 6:11 P.M., the resident wandering into other residents' rooms and around noon, wandered
into a resident's room and sat down and began eating that resident's lunch. Apron, belt, and jeans have not
been successful in keeping the resident's hand out of his/her pants and fondling genitals;

-On 12/24/20 at 5:46 P.M., the resident continued to wander into other residents' rooms (opened and closed
doors), picking up items that do not belong to him/her; wearing the jeans, belt, and apron do not prevent the
resident from keeping the resident's hand out of his/her pants and fondling genitals; incontinent of bowel and
bladder; difficult to toilet;

-On 12/30/24 at 2:55 P.M., he resident continued to wander into other residents' rooms; continues to have
his/her hand down his/her pants fondling genitals; took food from other resident's trays at mealtime and staff
must observe closely;

-On 12/31/24 at 6:49 P.M., the resident continued to wander, go into other residents' rooms and take items,
continues to have his/her hands in his/her pants fondling genitals;

-On 01/06/25 at 6:39 P.M., the resident continued to wander into other residents' rooms and pick up items;
continues to put hands in pants and fondles genitals despite any attempts to prevent;

-On 01/07/25 at 6:50 P.M., the resident wandered with feces on his/her hand, the resident threw feces
across the floor. Continued to wander with hand down his/her pants fondling genitals and into other
residents' rooms picking up random objects.

Observation of the resident on 01/13/25 showed the following:

-At 2:30 P.M., the resident wandered around the unit, wearing jeans and a carpenter belt with his/her hand
down his/her pants fondling his/her genitals. No staff redirected the resident or intervened to provide hand
hygiene;

-At 2:39 P.M., the resident grabbed Resident #4's stuffed animal and put it in his/her mouth;

-At 2:40 P.M., staff handed Resident #4 his/her stuffed animal back without cleaning it first and did not assist
Resident #6 with hand hygiene;

-At 3:00 P.M., the resident walked on the unit with his/her hands in his/her pants, walking up behind Resident
#10 and touched Resident #10's shoulders. Housekeeper C observed this and consoled Resident #10 as
he/she appeared afraid, but did not wash Resident #6's hands or alert care staff that Resident #6's hands
needed to be washed. Resident #6 continued to walk with his/her hands in his/her pants, removed his hand,
touched bread in a sack on a dining room table and then touched a bag of bread near the coffee pot. No staff
redirected the resident or intervened to provide hand hygiene.
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F 0880 Observation of the resident on 01/14/25 at 10:20 A.M., showed he/she wandered up and down the hall with
his/her hand down his/her pants. He/She walked up to the medication cart near the nurse's station, and
Level of Harm - Minimal harm or picked up a pitcher of water. Certified Medication Technician (CMT) E removed the pitcher from the
potential for actual harm resident's hand and placed it back on the medication cart without cleaning or replacing the water pitcher.
CMT E did not assist the resident to provide hand hygiene and CMT E did not perform hand hygiene after
Residents Affected - Some touching the same water pitcher.

2. During an interview on 01/13/2025 at 4:10 P.M., Resident #1 said the following:

-Due to Resident #6's behaviors, including having his/her hands in his/her pants and then putting his/her
hands all over the glasses and silverware on the tables at meal times, he just tried to stay in his/her room
and has meals delivered to his/her room;

-Resident #6 came into his/her room, sat down in his/her chair and stuck his/her fingers into his/her food
while he/she was eating; he/she did not like that because he/she knew where Resident #6's hands had been;

-Resident #6 always has his/her hands down the front of his/her pants.

3. During an interview on 01/13/2025 at 6:15 P.M., CMT D said it was very difficult keeping things sanitized
after Resident #6 had his/her hands down his/her pants and then touched things.

During an interview on 01/14/2025 at 10:05 A.M., CMT E said the following:
-He/She could not always watch Resident #6;
-Resident #6 touched himself/herself inappropriately;

-If he/she was not constantly watching Resident #6, he/she went into other resident's rooms, picked things
up and carried them away.

During an interview on 01/14/2025 at 10:20 A.M., CMT F said Resident #6 kept his/her hands down his/her
pants and constantly touched things. It was hard to keep things sanitized.

During an interview on 1/13/2025 at 2:15 P.M. and 6:15 P.M., Licensed Practical Nurse (LPN) B said he/she
had difficulty with meal prep and service due to Resident #6 picking up drinks (glasses for all of the
residents), from the tables or going in other resident rooms and eating their food. Resident #6's hands may
be dirty from having his/her hands in his/her pants and staff do not always catch what he/she has touched.
Other residents see it and this upsets them.

During an interview on 01/13/25 at 5:55 P.M., 01/13/25 at 6:30 P.M. and 01/14/25 at 7:00 P.M., the Director
of Nurse (DON) said they tried to educate staff about hand sanitizing and keeping the resident's hands clean
after having touched his/her genitals.

During an email communication on 01/30/2025 at 5:21 P.M., the DON said the following:

-Staff should be cleaning up the area and the resident after the resident urinates or defecates;
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F 0880 -Staff should be sanitizing high touch areas frequently throughout the day;
Level of Harm - Minimal harm or -There should be no time when the resident urinates or defecates that the staff are not immediately taking
potential for actual harm him/her to the bathroom to clean him/her up and wash his/her hands.
Residents Affected - Some MO246694
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