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Aristacare at East Falls 3300 Henry Avenue, 7th Floor
Philadelphia, PA 19129
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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.

39343

Based on observations, review of facility policies, review of facility documentation, clinical record review and 
interviews with staff, it was determined that the facility failed to maintain an effective infection control 
program related with Enhanced Barrier Precautions for two of two residents reviewed ((Residents R1, and 
R2).

Findings include:

Review of literature revealed that Enhanced Barrier Precautions are infection control Intervention designed to 
reduce the transmission of novel or Multi-Drug-Resistant Organisms. Enhanced Barrier Precautions require 
to employ the use of targeted personal protective equipment (PPE) during high contact patient/resident 
activities. 

On February 20, 2025, at 10:00 a.m., review of physician order for Resident R1 revealed an order dated 
February 1, 2025, for Enhanced Barrier Precautions.

Observation on February 20, 2025, at 10:04 a.m., revealed that a Licensed Nurse, Employee E3, and a 
Nurse aide, Employee E4 were hygiene care to Resident R1. Employees E3 and E4 did not wear the PPE, 
even though Resident R1 was on Enhanced Barrier Precautions. At the time of the finding, confirmed the 
same with the Director of Nursing.

On February 20, 2025, at 10:31 a.m., review of physician order for Resident R2 revealed an order dated 
December 20, 2024, for Enhanced Barrier Precautions.

Observation on February 20, 2025, at 10:41 a.m., revealed that a Licensed Nurse, Employee E6, was 
cleaning the peg tube site of Resident R2. Employee E6 did not wear the PPE, even though Resident R2 
was on Enhanced Barrier Precautions. At the time of the finding, confirmed the same with the Director of 
Nursing.
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