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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 observation, record review, and interview, the facility failed to ensure enhanced barrier precautions were
used during wound and catheter care for 2 (#18 and #34) of 2 sampled residents reviewed for enhanced

Residents Affected - Few barrier precautions practices by staff. The administrator identified six residents required enhanced barrier

precautions during the provision of care. Findings: A facility policy titled Enhanced Barrier Precautions Policy
and Procedure, last updated on 07/28/25, read in part, Enhanced barrier precautions expand the use of PPE
and refer to the use of gowns and gloves during high-contact resident care activities.Examples of
high-contact resident care activities requiring gown and glove use include dressing, providing hygiene,
changing briefs, device care, urinary catheter care, feeding tube, wound care with any skin opening requiring
a treatment order. 1. On 12/04/25 at 8:36 a.m., LPN #1 was observed performing donning gloves to provide
wound care on Resident #34's left lower leg. After wound care LPN #1 took off the gloves, washed their
hands and donned new gloves to preform incontinent care for Resident #34. Feces were observed to be on
Resident #34's buttocks. After performing incontinent care, LPN #1 was observed using the soiled gloves to
apply a cream temporarily to open wounds on bilateral buttocks. LPN #1 was observed to not be wearing a
gown during wound care and incontinent care. Physician orders, dated November 2025, showed Resident
#34 was admitted on [DATE] with diagnoses which included chronic venous hypertension with ulcer on
bilateral lower legs, and stage 2 pressure ulcer of right and left buttocks. A care plan for Resident #34, dated
11/13/25, showed they had open wounds and required enhanced barrier precautions. On 12/04/25,
immediately following wound care for Resident #34, LPN #1 was asked if they understood EBP and was the
procedure done correctly for incontinent care and wound care for Resident #34. They stated everything was
done right. 2. Resident #18's physician's order dated 11/26/25, showed they had an indwelling catheter for
comfort measures. On 12/04/25 at 9:57 a.m., CNA #1 and CNA #2 was observed donning gloves performing
catheter care for Resident #18. The aides did not wear a gown during the provision of care. Immediately
following the catheter care, CNA #1 and CNA #2 were asked if they understood enhanced barrier precaution
practices and protocol. They stated yes indicating they used correct procedures with enhanced barrier
precautions during care. On 12/04/25 at 10:24 a.m., the ADON was asked how the staff were trained on
enhanced barrier precautions during wound care and catheter care, The ADON stated, They have been
educated often.
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