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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm Based on observation, record review, and staff interviews, the facility failed to follow their Hand Hygiene

or potential for actual harm policy and procedure when Nurse Aide (NA) #1 did not doff her gloves, perform hand hygiene and don clean
gloves after removing a dressing and before cleaning the wound during wound care to Resident #26. The

Residents Affected - Few deficient practice occurred for 1 of 8 staff members observed for infection control practices (NA #1).

The findings included:
Review of the facility's policy entitled Hand Hygiene last updated May 2025 read in part:

Policy: All staff will perform hand hygiene procedures to prevent the spread of infection to other personnel,
residents and visitors.

Policy Explanation and Compliance Guidelines:

1. Staff will perform hand hygiene when indicated, using proper technique consistent with accepted
standards of practice.

2. Hand hygiene is indicated and will be performed under the conditions listed in, but not limited to, the
attached hand hygiene table.

3. Alcohol-based hand rub with 60% to 95% alcohol is the preferred method for cleaning hands in most
clinical situations.

Hand Hygiene Table

Use either soap and water or alcohol-based hand rub for the following conditions:

- Before performing invasive procedures.

- Before applying and after removing personal protective equipment (PPE) including gloves.

- Before and after handling clean or soiled dressings, linens, etc.

- After handling items potentially contaminated with blood, body fluids, secretions or excretions.

(continued on next page)
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F 0880 An observation of NA #1 and Nurse #1 providing wound care to Resident #26's coccyx wound was made on
07/08/25 at 10:25 AM. Nurse #1 had gathered all her dressing supplies and placed them on a barrier on the
Level of Harm - Minimal harm or overbed table. The dressing on the coccyx wound was removed by NA #1 who was assisting with wound
potential for actual harm care. NA #1 removed the dressing and without doffing her gloves, sanitizing her hands and donning clean
gloves, proceeded to clean the wound with normal saline-soaked gauze and then dried the wound with a dry
Residents Affected - Few gauze pad. NA #1 doffed her gloves after cleaning and drying the wound, washed her hands with soap and

water, donned clean gloves and assisted Nurse #1 in completing the wound care and application of wound
vac to Resident #26's coccyx wound. After the wound care was completed, Nurse #1 and NA #1 gathered
the supplies and trash, doffed their gowns and gloves, washed their hands with soap and water and left the
room.

An interview on 07/08/25 at 2:29 PM with Nurse #1 and NA #1 revealed they both thought the wound care
had gone well. NA #1 stated she should have doffed her gloves, sanitized her hands, and donned clean
gloves after removing the dressing and before cleaning and drying the wound in preparation for application of
the wound vac. NA #1 stated it was an oversight and she knew that she should have doffed her gloves,
sanitized her hands and donned clean gloves prior to cleansing Resident #26's wound.

An interview on 07/08/25 at 4:09 PM with the Infection Preventionist (IP) revealed NA #1 should have doffed
her gloves, sanitized her hands, and donned clean gloves after removing Resident #26's dressing and before
cleaning the wound with normal saline. The IP stated they were constantly doing education on infection
prevention practices and they would provide NA #1 with one-to-one education.

An interview on 07/08/25 at 6:39 PM with the Administrator revealed it was her expectation for all staff to
follow infection prevention procedures when providing resident care. The Administrator stated NA #1 should
have removed her gloves, sanitized her hands and applied clean gloves prior to cleaning Resident #26's
wound.
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