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Based on observation, record review, interview, and review of the facility policies, the facility failed to ensure 
staff followed enhanced barrier precautions (EBP) and standard nursing precautions while transferring one of 
nine residents (Resident (R)1) reviewed on EBP. Specifically, facility staff failed to don personal protective 
equipment (PPE) (gown and gloves) when transferring R1 from his/her bed to his wheelchair. Additionally, 
two Certified Nurse Aides (CNAs) and one Licensed Practical Nurse (LPN) did not follow hand washing 
protocol during the lunch meal services. 

Findings include:

Review of R1's Face Sheet located in the electronic medical record (EMR) under the Profile tab revealed R1 
was originally admitted to the facility on [DATE] with diagnoses including end stage renal disease. 

Review of R1's Physicians Order, located in the EMR under the Orders tab, dated 03/29/24 revealed, .on 
Enhanced Barrier Precautions [EBP] .

During an observation on 02/02/25 at 11:55 PM on the COVID unit, EBP signage was posted at the entrance 
of R1's room. During this time, CNA2 entered R1's room carrying a meal tray, placed the tray on his bedside 
table, and preceded to transfer R1 from his bed to his wheelchair. CNA2 was not wearing PPE during the 
transfer.

During an observation on 02/10/25 at 12:22 PM on the COVID unit, CNA3 removed a dirty meal tray from the 
dining room, placed the dirty tray in a food cart, and proceeded to another resident room to provide care. 
CNA3 did not use alcohol-based hand rub (ABHR) in between rooms/residents. During this same 
observation, CNA1 removed a dirty meal tray from the dining room, placed the dirty tray on the food cart, 
returned to the dining room, and assisted residents in the dining room. CNA1 did not use ABHR or wash her 
hands between tasks. 

During an interview on 02/10/25 at 12:19 PM, CNA2 confirmed she did not follow proper donning (process of 
putting on protective gear to protect you from infection) while transferring R1. CNA 2 confirmed she should 
have worn a gown and gloves.

During an interview on 02/10/25 at 12:41 PM, CNA1 confirmed she did not follow the proper hand hygiene 
protocol while handling dirty meal trays and should have used ABHR between residents/tasks.

(continued on next page)
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During an interview on 02/10/25 at 12:47 PM, Licensed Practical Nurse (LPN)1 revealed that she, along with 
CNA1 and CNA3, did not follow the proper hand hygiene protocol. LPN1 continued to share that staff should 
have sanitized their hands by using ABHR before returning to the dining room area and in between residents 
to prevent the spread of infections. 

During an interview on 02/10/25 at 12:56 PM, the facility Infection Preventionist (IP) revealed staff should 
wash or sanitize their hands with ABHR between each resident when providing care or removing dirty meal 
trays. The IP continued to share this is her expectation of her staff to follow proper PPE and hand hygiene 
protocols. 

During an interview on 02/10/25 at 1:03 PM, the Director of Nursing (DON) revealed all staff were expected 
and should know to don a gown and gloves before entering an EBP room to provide care. The DON 
continued to share staff should wash or sanitize their hands between each resident. 

Review of the facility's policy titled, Enhanced Barrier Precautions, revised date August 2024 revealed, 
Enhanced Barrier Precautions (EBP) are an infection control intervention used to reduce transmission of 
multidrug-resistant organisms . EBP is an extension of standard precautions utilized for residents . all staff 
must wear gloves and gown during high contact activities for residents . transferring .

Review of the facility policy titled, Hand Hygiene dated July 2023, revealed, . It is the policy of this facility to 
ensure that facility staff performs proper hand hygiene procedures to prevent the spread of infection to other 
personnel, residents, and visitors .
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