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

Level of Harm - Minimal harm 35913
or potential for actual harm
Based upon review of facility policy and procedure and observation, it was determined the facility failed to
Residents Affected - Few ensure adequate infection control measures occurred during medication pass observation on one of two
nursing units observed (1 West).

Findings include:

Review of facility policy and procedure titled Medication Administration, revised June 2022, revealed nurses
will wash his or her hands and apply gloves previous to administering any eye medication.

Observation of medication administration on the 1 [NAME] nursing unit on March 20, 2024, at 8:56 a.m.
revealed Licensed Employee E3 removing medications from pill packs and placing the individual pills in the
employee's hand before placing the medication in the medication cup. Licensed Employee E3 was not
wearing gloves at that time.

Further observation of medication administration on the 1 [NAME] nursing unit on March 20, 2024, at 8:56 a.
m. revealed Licensed Employee E3 did not wear gloves when administering eye medications.

Interview with the Director of Nursing on March 22, 2024, at 11:00 a.m. confirmed Licensed Employee E3
should have been wearing gloves while administering eye medication and should have placed the pills
directly into the medication cup from the pill pack.

28 Pa code 201.14(a) Responsible Licensee

28 Pa Code 211.12(d)(1)(5) Nursing services
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