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F 0761 Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments, separately
Level of Harm - Minimal harm locked, compartments for controlled drugs.

or potential for actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure
Residents Affected - Few reference number 175 NAC 12-006.12(D)(i)

Based on record reviews, observations and interviews, the facility failed to store medications properly in
medication rooms and medication carts for 2 (Resident 5 and Resident 14) of 2 sampled residents. The
facility census was 96.

Findings are:
A

Record review of Resident 5's Clinical Census record dated 6/1/25 revealed admission to the facility was
7/18/24.

Record review of Resident 5's Diagnosis record dated 6/1/25 revealed diagnosis of Alzheimer's disease (a
progressive brain disorder that leads to memory loss, thinking difficulties, and behavioral changes), and
unspecified dementia (a general term for a group of brain disorders that cause a decline in memory, thinking,
and reasoning skills).

Record review of Resident 5's Minimum Data Set (MDS, a federally mandated comprehensive assessment
tool used to determine a resident's functional capabilities and helps nursing home staff identify health
problems) dated 4/16/25 revealed:

-Section C -Brief Interview for Mental Status (BIMS, a brief screener that aids in detecting cognitive
impairment) score: 13-15: cognitively intact, 8-12: moderately impaired, 0-7: severe impairment, scored 0
indicating severe impairment.

-Section GG- Uses walker and wheelchair, needs supervision with eating, maximum assistance with toileting
hygiene, bathing, and lower body dressing. Needs moderate assistance with upper body dressing.
Dependent assistance with oral hygiene, footwear, personal hygiene, rolling left and right in bed, and
transfers.

Record review of Resident 5's Care plan dated 6/1/25 revealed:

(continued on next page)
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F 0761 The resident has impaired cognitive function or impaired decision making related to Alzheimer's disease,
dementia. Date Initiated: 07/18/2024 Revision on: 01/15/2025

Level of Harm - Minimal harm or
potential for actual harm -Staff to ask resident if need assist with toileting every 2 hours related to cognition, decision making ability,
memory/mental status. Date Initiated: 11/20/2024 Revision on: 11/20/2024

Residents Affected - Few
Date Initiated: 07/18/2024 Revision on: 08/05/2024

-Provide consistent caregivers and routines in a home like environment (Specify: resident prefers) to
minimize confusion Date Initiated: 07/18/2024, Revision on: 07/26/2024.

Observation on 6/2/25 at 6:45 AM with MA-E performing peri-cares on Resident 5 revealed MA-E put gloves
on without performing hand hygiene. MA-E assisted resident to sit up in bed, placed a gait belt on around
resident's waist and transferred resident to wheelchair. MA-E pushed the wheelchair to the bathroom and
assisted [gender] to stand and removed the disposable brief, then assisted resident to pivot and sit onto the
toilet. When Resident 5 was finished with using the toilet, MA-E changed gloves without performing hand
hygiene and placed several cleansing wipes onto a paper towel on the sink. MA-E assisted putting
disposable pullups into resident's legs, then cleansed resident's left groin with 2 different cleansing wipes.
MA-E cleansed the right groin area using 2 different cleansing wipes. MA-E did not dry the groin area. MA-E
changed gloves without performing hand hygiene. MA-E stated, there is some Nystatin powder in this cup
that someone left on the toilet, | can tell that it's Nystatin powder, | will use it since [gender] groins are red.
MA-E poured some of this powder onto [gender] gloved hands and rubbed onto groin areas. MA-E assisted
resident's legs into the slacks while sitting on toilet. MA-E assisted Resident 5 to stand and cleaned the
peri-area with several different wipes, then cleansed their buttocks with several different wipes. MA-E
changed gloves without performing hand hygiene. MA-E assisted Resident 5 to the wheelchair, applied
deodorant, and shirt. MA-E removed gloves and combed resident's hair without performing hand hygiene.

Interview on 6/2/25 at 8:40 AM with MA-E confirmed [gender] should not use the powder that was on the
toilet unless [gender] brought it in from the cart prior to starting this procedure.

Interview on 6/2/25 at 8:55 AM with the Director of Nursing confirmed that the staff should not store medicine
in residents' room or use the powder that was on the toilet unless it was brought in from the cart prior to
starting this procedure.

The facility did not have a medication storage policy.

B.

Record review of Resident 14's admission Record dated 6/1/25 revealed admission to the facility was on
9/15/24.

Record review of Resident 14's Diagnosis dated 6/1/25 revealed bipolar disorder, personal history of suicide
behavior, depression, other psychoactive substance abuse, personal history of other mental and behavioral
disorders.

Observation on 6/2/25 at 10:30 AM in Resident 14's room, a medication cup with cream colored ointment
sitting on the bedside table.

(continued on next page)
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F 0761 Record review of Resident 14's Physician Orders dated 6/1/25 revealed:

Level of Harm - Minimal harm or Nystatin/Triamcinolone Cream, apply topically to affected area twice daily (Indications for Use: skin care).
potential for actual harm
Record review of Resident 14's Physician orders dated 6/1/25 revealed no orders for the resident to
Residents Affected - Few self-administer medications.

Record review of Resident 14's assessment records dated 6/1/25 revealed there was no evaluation to
self-administer medication.

Record Review of Resident 14's MDS dated [DATE] revealed:

Section C -Brief Interview for Mental Status (BIMS, a brief screener that aids in detecting cognitive
impairment) score: 13-15: cognitively intact, 8-12: moderately impaired, 0-7: severe impairment, scored 11
indicating moderate cognitive impairment.

Section GG - limited ROM on one side upper and lower, uses wheelchair, independent with eating, max
assist with oral cares and personal hygiene, dependent with all other cares.

Interview with RN-C on 6/2/25 at 10:33 AM revealed the night shift nurse puts some Nystatin cream in a
medication cup and places it on Resident 14's bedside table for the nurse to put it on the next morning.

Observation on 6/2/25 at 10:58 AM with RN-C applying Nystatin/Triamcinolone Cream to groin areas. NA's
performed peri-cares prior to RN-C applying cream. RN-C came into Resident 14's room with gloves on and
the tube of Nystatin/Triamcinolone Cream. RN-C threw the medication cup of Nystatin/Triamcinolone Cream
that was on the bedside table prior to RN-C arriving and put it in the trash. RN-C then applied
Nystatin/Triamcinolone cream to both groins and peri-area. RN-C took gloves off, picked up the
Nystatin/Triamcinolone cream tube and left the room without performing hand hygiene.

Interview on 6/2/25 at 11:05 AM with Director of Nursing confirmed that the nurse should wash hands prior to
leaving the room and should not store medications in the room.

The facility did not have a medication storage policy.
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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure
potential for actual harm reference number 175 NAC 12-006.18(D)

Residents Affected - Few Based on record reviews, observations and interviews, the facility failed to ensure staff performed hand
hygiene prior to applying gloves and in between glove changes during peri-cares for 1 (Resident 5) of 2
sampled residents, and failed to perform hand hygiene prior to applying gloves and in between glove
changes during peri-cares and catheter care, and wear a gown for 1 (Resident 14) of 2 sampled residents to
prevent potenial cross contamination. The facility census was 96.

Findings are:

A

Record review of the facilities Infection Control-Handwashing Policy revised 1/2024 revealed:

Policy Statement - This policy considers hand hygiene the primary means to prevent the spread of infections.

Use an alcohol-based hand rub containing at least 62% alcohol; or alternately, soap (antimicrobial or
non-antimicrobial) and water for the following situations:

-Before and after contact with residents

-Before moving from a contaminated body site to a clean during resident care

-After removing gloves

The use of gloves does not replace hand washing/hand hygiene.

Applying and removing gloves

-Perform hand hygiene before applying non-sterile gloves.

Record review of Resident 5's Diagnosis dated 6/1/25 revealed diagnosis of overactive bladder, Alzheimer's
disease (a progressive brain disorder that leads to memory loss, thinking difficulties, and behavioral
changes), unspecified dementia (a general term for a group of brain disorders that cause a decline in
memory, thinking, and reasoning skills), and urinary tract infection (occur when bacteria enter the urinary

tract and cause inflammation).

Record review of Resident 5's Clinical Census record dated 6/1/25 revealed admission to the facility was
7/18/24.

Record review of Resident 5's Minimum Data Set (MDS, a federally mandated comprehensive assessment
tool used to determine a resident's functional capabilities and helps nursing home staff identify health
problems) dated 4/16/25 revealed:

(continued on next page)
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F 0880 -Section C -Brief Interview for Mental Status (BIMS, a brief screener that aids in detecting cognitive
impairment) score: 13-15: cognitively intact, 8-12: moderately impaired, 0-7: severe impairment, scored 0
Level of Harm - Minimal harm or indicating severe impairment.

potential for actual harm
-Section GG- Uses walker and wheelchair, needs supervision with eating, maximum assistance with toileting
Residents Affected - Few hygiene, bathing, and lower body dressing. Needs moderate assistance with upper body dressing.
Dependent assistance with oral hygiene, footwear, personal hygiene, rolling left and right in bed, and
transfers.

Record review of Resident 5's Care plan dated 6/1/25 revealed:
The resident has bladder incontinence related to Disease Process-Alzheimer's Disease, Dementia, need for
assistance with cares and transfers. Dx (Diagnosi): overactive bladder Date Initiated: 07/26/2024 Revision

on: 01/15/2025

-The resident will remain clean and dry through the next review date. Date Initiated: 07/26/2024 Revision on:
05/05/2025

-Incontinent: Routine Check and change every 2-3 hours and as required for incontinence. Date Initiated:
07/26/2024 Revision on: 07/26/2024

-Brief use: The resident uses disposable briefs. Change every 2-3 hours and prn (as needed). Date Initiated:
07/26/2024 Revision on: 07/26/2024

The resident has potential impairment of skin integrity to reoccurring MASD (Moisture-associated skin
damage refers to inflammation and erosion of the skin caused by prolonged exposure to various sources of
moisture.

-The resident will maintain intact skin through the next review date. Date Initiated: 08/05/2024 Revision on:
05/05/2025

-Avoid scratching and keep hands and body parts from excessive moisture. Keep fingernails short. Date
Initiated: 08/05/2024

(continued on next page)
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F 0880 Observation on 6/2/25 at 6:45 AM revealed MA-E performed peri-cares on Resident #5. MA-E put gloves on
without performing hand hygiene. MA-E assisted resident to sit up in bed, placed a gait belt on around

Level of Harm - Minimal harm or resident's waist and transferred to wheelchair. MA-E pushed the wheelchair to the bathroom and assisted

potential for actual harm [gender] to stand and removed the disposable brief, then assisted resident to pivot and sit onto the toilet.
When Resident 5 was finished with using the toilet, MA-E changed gloves without performing hand hygiene

Residents Affected - Few and placed several cleansing wipes onto a paper towel on the sink. MA-E assisted putting disposable pullups

into resident's legs, then cleansed resident's left groin with 2 different cleansing wipes. MA-E cleansed the
right groin area using 2 different cleansing wipes. MA-E did not dry the groin area. MA-E changed gloves
without performing hand hygiene. MA-E stated, there is some Nystatin powder in this cup that someone left
on the toilet, | can tell that it's Nystatin powder, | will use it since [gender] groins are red. MA-E poured some
of this powder onto [gender] gloved hands and rubbed onto groin areas. MA-E assisted resident's legs into
the slacks while sitting on toilet. MA-E assisted Resident 5 to stand and cleaned the peri-area with several
different wipes, then cleansed the buttocks with several different wipes. MA-E changed gloves without
performing hand hygiene. MA-E assisted Resident 5 to the wheelchair, applied deodorant, and [gender] shirt.
MA-E removed gloves and combed resident's hair without performing hand hygiene.

Interview on 6/2/25 at 8:40 AM with MA-E confirmed [gender] should have washed hands before putting on
gloves, in between changing gloves, dry the areas after cleaning, and not use the powder that was on the
toilet unless [gender] brought it in from the cart prior to starting this procedure.

Interview on 6/2/25 at 8:55 AM with the Director of Nursing confirmed that staff should wash hands before
donning gloves, in between glove changes, dry areas after cleaning, and not use the powder that was on the
toilet unless they brought it in from the cart prior to starting the procedure.

B.

Record review of the facilities MDRO (Multidrug-Resistant Organisms) PPE (Personal protective equipment)
-Enhanced Barrier Precautions revised 1/2024 revealed:

-Enhance Barrier Precautions (EBP) are an infection control interventions designed to reduce transmission of
resistant organisms that employs targeted gown and glove use during high contact resident care activities.

-EBP may be indicated for residents with any of the following- wounds or indwelling medical devices,
regardless of MDRO colonization status.

-For residents for whom EBP are indicated, EBP is employed when performing the following high-contact
resident care activities: providing hygiene, device care or use: central line, urinary catheter, feeding tube,
tracheostomy/ventilator.

Record review of the facilities Infection Control-Handwashing Policy revised 1/2024 revealed:

Policy Statement - This policy considers hand hygiene the primary means to prevent the spread of infections.

Use an alcohol-based hand rub containing at least 62% alcohol; or alternately, soap (antimicrobial or
non-antimicrobial) and water for the following situations:

(continued on next page)
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F 0880 -Before and after contact with residents
Level of Harm - Minimal harm or -Before moving from a contaminated body site to a clean during resident care

potential for actual harm
-After removing gloves

Residents Affected - Few
The use of gloves does not replace hand washing/hand hygiene.
Applying and removing gloves

-Perform hand hygiene before applying non-sterile gloves.

Record review of Resident 14's admission Record dated 6/1/25 revealed admission to the facility was on
9/15/25.

Record review of Resident 14's Diagnosis dated 6/1/25 revealed urinary tract infection.

Record review of Resident 14's Physician Orders dated 6/1/25 revealed: Foley Catheter: Indwelling Size:16
French, Diagnosis: Urinary retention, Change Catheter and Drainage bag(s) Every 30 Days and as needed.

Record review of Resident 14's Physician Orders dated 6/1/25 revealed:

Nystatin/Triamcinolone Cream, apply topically to affected area twice daily (Indications for Use: skin care).
Record Review of Resident 14's MDS dated [DATE] revealed:

-Section C -Brief Interview for Mental Status (BIMS, a brief screener that aids in detecting cognitive
impairment) score: 13-15: cognitively intact, 8-12: moderately impaired, 0-7: severe impairment, scored 11
indicating moderate cognitive impairment.

-Section GG - limited range of motion on one side of upper and lower extremity, uses wheelchair,
independent with eating, maximum assistance with oral cares and personal hygiene, dependent cares with
all other cares.

-Section H - has an indwelling catheter

Record Review of Resident 14's care plan dated 6/1/25 revealed:

The resident has (Foley) Catheter related to multiple sclerosis Date Initiated: 05/18/2025 Revision on:
05/26/2025

-The resident will be/remain free from catheter-related trauma through review date. Date Initiated: 05/18/2025
-The resident will show no s/sx of Urinary infection through review date. Date Initiated: 05/18/2025
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F 0880 -CATHETER: The resident has (18 French) Foley Catheter. Position catheter bag and tubing below the level
of the bladder Date Initiated: 05/18/2025 Revision on: 05/26/2025
Level of Harm - Minimal harm or

potential for actual harm Observation on 6/2/25 at 10:50 AM with NA-A and NA-B performing peri-cares and catheter cares on
Resident 14's. NA-A and NA-B put gloves on without performing hand hygiene and did not put a gown on.
Residents Affected - Few NA-A cleansed Resident 14's external genitalia with cleansing disposable wipes while NA-B handed NA-A a

clean wipe after each swipe of cleaning an area. NA-A held onto the catheter tubing near the external
urethral opening and cleansed tubing from opening to 6 inches down the tube using 2 different wipes. NA-A
did not dry the area after cleansing. NA-A and NA-B changed gloves without performing hand hygiene. The
NA's assisted resident to turn to [gender] left side. NA-A cleansed buttocks and anal area with cleansing
wipes as NA-B handed new wipes to NA-A. NA-A and NA-B assisted resident to back and then both NA's
performed hand hygiene for 20 seconds.

Observation on 6/2/25 at 10:58 AM with RN-C applying Nystatin/Triamcinolone Cream to groin areas. RN-C
came into Resident 14's room with gloves on and the tube of Nystatin/Triamcinolone Cream. RN-C threw the
medication cup of Nystatin/Triamcinolone Cream that was on the bedside table prior to RN-C arriving and put
it in the trash. RN-C then applied Nystatin/Triamcinolone cream to both groins and peri-area. RN-C took
gloves off, picked up the Nystatin/Triamcinolone cream tube and left the room without performing hand
hygiene.

Interview on 6/2/25 at 11:05 AM with Director of Nursing (DON) confirmed that the staff should wash hands
prior to applying gloves, perform hand hygiene between glove changes, wear a gown, and the nurse wash
hands prior to leaving the room. DON confirmed Resident 14 was in Enhanced Barrier Precautions.
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