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365633 02/17/2026

The Colony Healthcare Center 563 Colony Park Drive
Tallmadge, OH 44278

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** Based on
observation, interview, record review, and facility policy review, the facility failed to maintain infection control
procedures while administering medications. This affected one resident (Resident #29) out of four residents
observed for medication administration. The facility census was 108.Findings include:Review of Resident
#29's medical record revealed an admission date of 10/27/22 with diagnosis of type 2 diabetes
mellitus.Review of quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #29
had intact cognition.Observation on 1/28/26 at 8:29 A.M. of Licensed Practical Nurse (LPN) #215 during
medication administration revealed she did not perform hand hygiene before preparing eight medications
for Resident #29. LPN #215 placed all medications in the medicine cup and administered them to Resident
#29 without washing hands or using hand sanitizer.Interview on 01/28/26 at 8:47 A.M. with LPN #215
confirmed she did not perform hand hygiene before medication administration with Resident #29. LPN #215
reported I forgot and didn't have my hand sanitizer on my cart.Interview on 01/29/26 at 7:00 A.M. with
Director of Nursing (DON) confirmed hand hygiene is to be performed before and after administering
medications to each resident.Review of the facility policy, Medication Administration, undated, revealed to
perform appropriate hand hygiene before beginning medication administration and perform hand hygiene
before and after each resident's medication is administered.Review of the facility policy, Standard
Precautions, undated, revealed practicing hand hygiene is a simple but effective way to prevent the spread
of infections by breaking the chain of infections. Proper cleaning of hands can prevent the spread of germs.
Further states when to perform hand hygiene for care between residents.
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