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

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm medical record review, observation, staff and resident interview, and policy review, the facility failed to
ensure proper enhanced barrier precautions were donned when completing a wound treatment. This

Residents Affected - Few affected one (Resident #17) of three residents reviewed for infection control. In addition, the facility failed to

develop and implement a water management plan to mitigate the risk of Legionella. This had the potential

to affect all residents residing in the facility. The facility census was 57.Findings Include:1. Resident #17 was
admitted to facility on 04/28/25. Diagnoses included Alzheimer's Disease, infection of the skin, low back
pain, depression, anxiety disorder, diabetes, hypertensive retinopathy, dermatochalasis, chronic kidney
disease, diabetic retinopathy, and kidney transplant.

Review of the quarterly Minimum Data Set (MDS) dated [DATE] revealed Resident #17 was severely
cognitively impaired and suffered with moderate depression. Resident #17 had an infected diabetic foot
ulcer; treatments included nonsurgical dressing and ointments. Resident #17 received insulin, antianxiety
medications, antidepressant medication, an anticoagulant, an antibiotic, and a hypoglycemic medication.

Review of the plan of care last revision date revealed Resident #17 had a infected left foot wound,
interventions included Enhanced Barrier Precautions (EBP) implemented 11/20/25.

Review of the medical record for Resident #17 included an order revised on 02/03/26 for treatment of the
ball of the left foot: cleanse with normal saline, apply calcium alginate cut to fit wound, cover with bordered
foam dressing daily and as needed (PRN). Assess for Eschar/Black, Dark, Hard Tissue; Any
Drainage/Exudate.

Observation and interview on 02/11/26 at 4:25 P.M. revealed Registered Nurse #310 gathered supplies for
Resident #17's dressing change, took them into the room and placed the wound supplies on the residents’
bedside table. RN #310 left the bedside and closed Resident #17's door and returned to the bedside
without personal protective equipment (PPE) donned and was ready to unbandage Resident #17's foot
wound. RN #310 when asked by the surveyor who was in enhanced barrier precautions RN #310 stated
she thought Resident #17 was. RN #310 further stated the only time staff were required to wear PPE were
when they were completing direct patient care. RN #310 then asked the surveyor if the wound treatment
would be considered direct patient care. RN #310 left the room at that time and returned with donned PPE.

Review of facility policy titted Enhanced Barrier Precautions (EBP) dated 04/01/24 revealed EBP refer to an
infection control intervention designed to reduce transmission of multidrug-resistant organisms that
employs targeted gown and glove use during high contact resident care activities. EBP is indicated for
residents with any wounds and require gown and gloves for high contact resident care
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F 0880 activities. The policy goes on to say that EBP would be used with any wound care; any skin opening
requiring a dressing.
Level of Harm - Minimal harm

or potential for actual harm 2. Review of the document titled Policy and Procedure: Water Management Plan &ndash; Legionella,
) revised 11/18/21, revealed it was a guide on developing a water management plan, including a list of
Residents Affected - Few commonly used control measures. The plan did not specifically address what actions the facility was taking

to reduce the risk of Legionella.

Interview on 02/12/26 at 4:26 P.M. with the Administrator verified the document provided for review was the
only water management plan the facility had and was unable to provide any information related to
measures used by the facility.

This deficiency represents non-compliance investigated under Complaint Number 2718794.
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