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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** 49774
or potential for actual harm
Based on record review and interview the facility did not ensure contact isolation precautions were
Residents Affected - Few implemented timely. This affected one of three residents reviewed for infection control, Resident #61. The
facility census was 60.

Findings include:

Review of the medical record revealed Resident #61 was admitted [DATE] with diagnoses including acute
respiratory failure with hypoxia, chronic obstructive pulmonary disease, and parainfluenza virus. Resident
#61 required assistance with bathing, dressing, mobility, and toileting. No cognitive deficit was noted,
however Resident #61 refused all food and beverages and received hospice care.

Review of the hospital after visit summary dated 06/14/24 revealed under the area of continuity of care
(COCQ) instructions Resident #61 was diagnosed with Parainfluenza with an onset date of 06/08/24. Further
review of the COC instructions revealed under the area of isolation/infection: isolation.

Review of Resident #61's Physician's orders revealed an order dated 06/24/24 indicating enhanced barrier
precaution (EBP) during high contact activities related to an indwelling midline medical device for intravenous
hydration.

Interview on 08/31/24 at 3:20 P.M. with the Infection Preventionist (IP) revealed the nurse who completed the
admission was responsible for reviewing the hospital discharge instructions and notifying the IP if there were
diagnoses that required isolation including parainfluenza. The IP confirmed he was not made aware Resident
#61 was admitted with a diagnosis of parainfluenza and required isolation upon admission.

Interview on 08/31/24 at 3:33 P.M. with the Director of Nursing (DON) revealed Resident #61's admission
was completed by Registered Nurse (RN) #2 who missed the isolation instructions from the hospital;
however, Licensed Practical Nurse (LPN) #21 completed a review of the admission orders on the next shift
and noted Resident #61 required isolation. Contact isolation was immediately implemented after LPN #21
reviewed the orders. The DON reported approximately 12 hours passed before the isolation order was
implemented from the time of the admission.

This deficiency represents non-compliance investigated under Complaint Number OH00155732.
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