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St. Joseph Villa Nursing Center 2305 South 10th Street
Omaha, NE 68108

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** Licensure 
Reference Number 175 NAC 12-006.18

Based on observation, interview and record review the facility staff failed to ensure Enhanced Barrier 
Precautions (EBP - an infection control strategy that focuses on prevention the spread of multidrug-resistant 
organisms (MDRO) were followed when wound care was provided to 1 (Resident 2) of 3 residents sampled. 
The facility staff identified a census of 145.

Findings are:

Record review of Resident 2's undated Face Sheet revealed Resident 2 admitted to the facility on [DATE].

Record review of a General Order sheet revealed Resident 2's practitioner order a treatment to Resident 2's 
wound on the left heel dated 6-10-2025.

An observation on 7/7/2025 at 9:55 AM of wound care to Resident 2's left heel by Licensed Practical Nurse A 
(LPN) revealed LPN A entered Resident 2 room and informed Resident 2 of need to complete wound care. 
LPN A carried a basin containing 3 plastic bags and a clean towel. LPN A placed the clean towel over 
Resident 2's bed side table and wash hand and donned gloves and did not don a gown. LPN A after setting 
up the supplies needed for wound care removed the soiled dressing from Resident 2's left heel. LPN A 
remove their soiled gloves,completed hand hygiene and donned a clean pair of gloves. LPN A with out 
donning a gown cleans the wound area, removed the soiled gloves completed hand hygiene and don a clean 
pair of gloves. LPN A completed the treatment as ordered to Resident 2's left heel,removed the soiled gloves 
and completed hand hygiene.

An interview with LPN A was conducted on 7-7-2025 at 9:50 AM. During the interview LPN A confirmed LPN 
A should have been wearing a gown.

A record review of the facility's Enhanced Barrier Precautions Policy dated July 2022 and revised 3/2024 
revealed EBP are indicated for residents with any of the following: 

-Wounds and/or indwelling medical devices even if the resident is not known to be infected or colonized with 
a MDRO. 

-Procedure:

(continued on next page)
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St. Joseph Villa Nursing Center 2305 South 10th Street
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F 0880

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

 -3. Personal Protective Equipment (PPE) including gowns and gloves, will be available immediately out side 
of the residents room. 

 -4. PPE should be worn with during high contact resident activities:

-Dressing, bathing/showering, providing hygiene, changing linens, changing briefs or assisting with toileting, 
and wound care. 
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