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Heritage Health Care Center 24613 Broadway Avenue
Oakwood Village, OH 44146

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on observation, interview, and facility policy review, the facility failed to ensure staff performed hand 
hygiene to prevent cross contamination of germs during medication administration. This affected two 
residents (#8 and #21) out of five residents observed for medication administration. The facility census was 
32.Findings include:An observation of Licensed Practical Nurse (LPN) #35 on 08/21/25 at 8:51 A.M. revealed 
the nurse was preparing to administer Resident #21's ordered morning medications. LPN #35 did not 
perform hand hygiene and proceeded to prepare the morning medications for Resident #21. LPN #35 
administered the medications to Resident #21 and exited Resident #21's room and did not perform hand 
hygiene. LPN #35 proceeded to return to the medication cart. Continued observation at 9:00 A.M. revealed 
LPN #35 returned to the medication cart and was not observed to perform hand hygiene. LPN #35 began to 
prepare Resident #8's ordered medications. LPN #35 finished preparing the resident's medications and 
proceeded to Resident #8's room where she administered oral medications and eye drops to Resident #8. 
LPN #35 then exited Resident #8's room without performing hand hygiene. An interview with LPN #35 on 
08/21/25 at 9:04 A.M. verified the above findings and agreed she should have washed/sanitized her hands 
prior to obtaining Resident #21's and Resident #8's medications and after administering their medications.
Review of the facility policy titled Hand Hygiene revised 12/01/21 revealed the policy was all staff would 
perform hand hygiene to prevent the spread of infection to other personnel, residents and visitors. The policy 
applied to all staff working in all locations within the facility.Review of the facility policy titled Medication 
Administration revised 08/22/22 revealed the policy was medications were administered by licensed nurses, 
or other staff who are legally authorized to do so in this state, as ordered by the physician and in accordance 
with professional standards of practice, in a manner to prevent contamination or infection. the policy 
compliance guidelines included for staff to wash hands prior to administering medications per facility 
protocol. After administering medications staff should wash their hands.
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