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Heritage The 2820 Greenacre Dr
Findlay, OH 45840

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, record review, staff interview and policy review, the facility failed to ensure complete
proper hand hygiene during a dressing change. This directly affected one (Resident #8) of three residents
reviewed for wound care. The facility census was 83. Findings include:Review of the medical record of
Resident #8 revealed an admission date of 07/18/22. Diagnoses include metabolic encephalopathy, acute
osteomyelitis, paraplegia, and pressure ulcer injury of sacral region.Observation on 01/05/26 at 2:15 P.M.
revealed Licensed Practical Nurse (LPN) #210 performed a dressing change on Resident #8. LPN #210
donned gloves, gown, and a mask and entered the room. LPN #210 assisted Resident #8 to roll to his right
side exposing his bilateral ischium wounds. The wounds were covered with a bordered dressing and there
was a small amount of brownish colored discharge on the protective pad beneath him. LPN #210 touched
the drainage and removed the gloves, performed hand hygiene and donned new gloves. LPN #210
removed the soiled dressings, and without performing hand hygiene or changing gloves, cleaned the
wounds with wound cleanser, applied skin prep to the surrounding tissue, and applied new dressings to
both wounds. Interview directly after the procedure with LPN #210 provided confirmation she had not
changed gloves nor performed hand hygiene between soiled and clean. Review of the policy titled
Guidelines for General Wound and Skin Care, dated 05/10/17 with a review date of 12/16/14, revealed the
facility will wash hands with soap and water after removing old dressings and apply new clean gloves for
the continued care. This deficiency represents non-compliance investigated under Complaint Number
2670977.
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