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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** 44412
or potential for actual harm
Based on medical record review, observation, staff interview, review of the facility policy, the facility failed to
Residents Affected - Few ensure proper hygiene was completed during wound care. This affected one (Resident #24) of three
residents reviewed for pressure sores. The facility census was 66 residents.

Findings include:

Review of the medical record for Resident #24 revealed an admitted [DATE] with diagnoses including type
two diabetes mellitus, chronic kidney disease, and congestive heart failure.

Review of the physician's orders for Resident #24 revealed an order dated 07/10/24 to cleanse the wound to
the right foot/ankle with wound cleanser or normal saline, apply calcium alginate, and cover with dressing
every day or as needed.

Observation of wound care for Resident #24 per Licensed Practical Nurse (LPN) #20 on 07/22/24 at 3:59 P.
M. revealed the nurse performed hand hygiene prior to starting the wound treatment and donned gloves.
During wound care, LPN #20 removed the old dressing and cleansed the wound without changing her gloves
and performing hand hygiene. LPN #20 continued to complete the dressing change with the same pair of
gloves throughout the entire treatment. LPN #20 removed her gloves and performed hand hygiene after
completion.

Interview on 07/22/24 at 4:18 P.M. with LPN #20 confirmed she did not change her gloves or perform hand
hygiene during the dressing change for Resident #24.

Review of the facility policy titled Guideline for Handwashing/Hand Hygiene dated 12/31/23 revealed
handwashing was the single most important factor in preventing transmission of infection. All health care
workers should utilize hand hygiene frequently and appropriately.
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