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

Level of Harm - Minimal harm 35474
or potential for actual harm
Based on observation, record review, and interview, the facility failed to ensure enhanced barrier precautions
Residents Affected - Few were utilized during indwelling urinary catheter care for two (#4 and #6) of three sampled residents who were
reviewed with indwelling urinary catheters.

The DON identified eight residents with indwelling urinary catheters and 25 residents on enhanced barrier
precautions.

Findings:

The Enhanced Barrier Precautions policy, dated March 2024, read in part, .EBPs employ targeted gown and
glove use in addition to standard precautions during high contact resident care activities .Examples of
high-contact resident care activities requiring the use of gown and gloves for EBPs include .device care or
use .urinary catheter .

1. Resident #4 had diagnoses which included obstructive and reflux uropathy.

The admission assessment, dated 07/03/24, documented the resident had an indwelling urinary catheter.

A Physician's Order, dated 07/19/24, read in part, .Place resident on Enhanced Barrier Precautions due to
the presence of a [catheter] .

On 10/11/24 at 10:48 a.m., CNA #1 was observed to provide indwelling urinary catheter care to Resident #4.
A bin with PPE was observed outside the resident's door and signage indicating enhanced barrier
precautions was observed on the resident's door frame. CNA #1 was not observed to utilize a gown during
catheter care.

On 10/11/24 at 12:15 p.m., CNA #1 stated they were to use gloves and gowns during catheter care but had
not thought about it when they provided catheter care to Resident #4.

2. Resident #6 had diagnoses which included obstructive and reflux uropathy.
The quarterly assessment, dated 09/20/24, documented the resident had an indwelling urinary catheter.
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F 0880 A Physician's Order, dated 07/19/24, read in part, .Place resident on Enhanced Barrier Precautions due to
the presence of a [catheter] .
Level of Harm - Minimal harm or

potential for actual harm On 10/11/24 at 11:36 a.m., CNA #2 was observed to provide indwelling urinary catheter care to Resident #6.
A bin with PPE was observed outside the resident's door and signage indicating enhanced barrier
Residents Affected - Few precautions was observed on the resident's door frame. CNA #2 was not observed to utilize a gown during

catheter care.

On 10/11/24 at 12:13 p.m., CNA #2 stated they were to wear a gown and gloves for catheter care, but they
had forgotten to don a gown.

On 10/11/24 at 12:32 p.m., the DON stated resident's on enhanced barrier precautions had signage on their
doors and PPE outside of the rooms. They stated the infection preventionist had educated staff regarding
PPE use when residents were on enhanced barrier precautions.

On 10/11/24 at 12:42 p.m., the infection preventionist stated for residents who had devices such as
catheters, staff were to utilize a gown and gloves during care of that device. They stated they had educated
staff and did not know why gowns were not used during catheter care.
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