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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** 44461

Based on record review, interview, observation, and review of the facility policy, the facility failed to ensure 
proper Personal Protective Equipment (PPE) was used for Enhanced Barrier Precautions (EBP). This 
affected one resident (Resident #49) out of three residents reviewed for infection control. The facility census 
was 58.

Findings include:

1. Review of the medical record for Resident #49 revealed an admitted [DATE] with diagnoses including but 
not limited to dementia, peripheral vascular disease, and neuromuscular dysfunction of the bladder.

Review of the Minimum Data Set (MDS) assessment dated [DATE] revealed Resident #49 had intact 
cognition.

Review of the physician orders revealed an order for catheter care every shift and as needed and staff to use 
Enhanced Barrier Precautions during high contact resident care activities due to chronic Foley every shift.

Observation made on 06/13/24 at 1:09 P.M. of catheter care for Resident #49 by State tested Nursing 
Assistant (STNA) #707 revealed the resident was in enhanced barrier precautions (EBP), STNA #707 did not 
wear proper Personal Protective Equipment (PPE) including a gown. STNA #707 set up and covered the 
over bed table with a towel, water basin, and wash cloths. He then washed his hands, applied gloves, 
explained what was happening, prepared the towels and wash cloths, provided appropriate catheter care 
with no concerns. STNA #707 changed Resident #49's brief, bed linen, and assisted with reposition in the 
resident. 

Interview on 06/13/24 at 1:32 P.M. with STNA #707 revealed he confirmed Resident #49 was EBP and he 
was to wear a gown when performing catheter care and he did not.

Review of the facility policy titled Enhanced Barrier Precautions dated August 2022, revealed under the 
section titled Policy Interpretation and Implementation number two EBPs employ the use of gown and glove 
during high contact resident care activities when contact precautions do not otherwise apply. Under letter A. 
Gloves and gown are applied prior to performing high contact resident care activity (as opposed to before 
entering the room) Under number three Examples of high-contact resident care activities requires the use of 
gown and gloves for EBPs include:
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 d. providing hygiene

 e. changing linens

 f. changing briefs or assisting in toileting

This deficiency represents non compliance investigated under Master Complaint Number OH00154707.
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