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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

Based on surveyor observation, clinical record review, and staff interview, the facility failed to maintain an
infection prevention and control program to help prevent the transmission of communicable diseases and
infections relative to transmission based precautions for 2 of 2 residents reviewed who have a central
venous catheter (CVC - a thin, flexible tube that is placed into the large vein above the heart) used for
dialysis (a medical treatment that filters waste, toxins, and excess fluid from the blood when the kidneys are
failing), Resident ID #s 1 and 2.Findings are as follows:Review of the Center for Disease Control (CDC)
reference for Health Care Providers dated June 28, 2024, states in part, .Enhanced Barrier Precautions
(EBP) are an infection control intervention designed to reduce transmission of multidrug-resistant
organisms (MDROs) in nursing homes. Enhanced Barrier Precautions involve gown and glove use during
high-contact resident care activities for residents known to be colonized or infected with a MDRO as well as
those at increased risk of MDRO acquisition (e.g., residents with wounds or indwelling medical devices)
.Because Enhanced Barrier Precautions do not impose the same activity and room placement restrictions
as Contact Precautions, they are intended to be in place for the duration of a resident's stay in the facility or
until resolution of the wound or discontinuation of the indwelling medical device that placed them at higher
risk .Indwelling medical devices and wounds are risk factors for colonization with a MDRO. Once colonized,
these residents can serve as sources of transmission within the facility. The expansion of EBP for all
residents with wounds or indwelling medical devices is intended to protect these high-risk individuals both
from acquisition and from serving as a source of transmission if they have already become colonized
.Record review of the facility's policy titled Enhanced Barrier Precautions - Lincolnwood Rehabilitation and
Healthcare reveals in part, .Enhanced barrier precautions (EBPs) are used as an infection prevention and
control intervention to reduce the spread of multi-drug resistant organisms (MDROs) to residents
.Indwelling medical devices include central lines .Further review of the facility's policy reveals that they do
not place residents on EBP when they have a central line to receive dialysis treatments through, which is
not in alignment with CDC's guidance. 1.Record review revealed Resident ID #1 was admitted to the facility
in December of 2021 with diagnoses including, but not limited to, end stage renal disease (permanent
kidney failure) and dependence on renal dialysis.Record review of the resident's physician's orders
revealed:- Resident receives dialysis in-house on Monday, Wednesday and Fridays-Monitor right chest
CVC dialysis access site for signs/ symptoms of infection, drainage, bruising, and bleeding every shift, and
as clinically indicated. Every shift, document abnormal findings in the progress notes, and report to the
Physician.Record review failed to reveal evidence of an order for EBP for the resident who has an
indwelling medical device (CVC catheter).Surveyor observation of the entrance to the resident's room on
2/10/2026 at 9:38 AM, revealed signage indicating the resident was on EBP. However as the surveyor was
reaching into the PPE bin located outside of the resident's room, she was stopped by the Regional Director
of Clinical Services and was informed that Resident ID #1 did
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require EBP. She revealed that the signage and bin were placed at the entryway to the resident's room in
anticipation of a new admission.2. Record review revealed Resident ID #2 was admitted to the facility in
June of 2025 with diagnoses including, but not limited to, Parkinson's disease (a movement disorder of the
nervous system) and dependance on renal dialysis.Record review of the resident's physician's orders
revealed:- Resident receives dialysis in-house on Monday, Wednesday and Fridays - Monitor right chest
CVC dialysis access site for signs/ symptoms of infection, drainage, bruising, and bleeding every shift, and
as clinically indicated. Every shift, document abnormal findings in the progress notes, and report to the
Physician. - Check catheter dressing site every shift to ensure that it is intact and in place. Change as
needed for soiling or if the dressing is no longer in place/ secure. Every shift and as needed.Record review
failed to reveal evidence of an order for EBP for the resident who has an indwelling medical device (CVC
catheter).During a surveyor interview on 2/10/2026 at 2:53 PM with the Regional Director of Clinical
Services, she revealed that the facility does not follow EBP for residents that have a CVC for dialysis.
Additionally, she acknowledged the CDC's recommendation for EBP for residents with an indwelling
medical device, including central lines.
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