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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** 41542
or potential for actual harm
Based on surveyor observation, record review, and staff interview, it has been determined that the facility
Residents Affected - Few failed to maintain an infection prevention and control program to help prevent the transmission of
communicable diseases and infections for 1 of 1 resident reviewed for the management of a
Multidrug-resistant Organism (MDRO), Resident ID #1.

Findings are as follows:

Review of the Centers for Disease Control and Prevention (CDC) document titled, Multidrug-resistant
organisms management (MDRO) states in part, .For ill residents (e.g., those totally dependent upon
healthcare personnel for healthcare and activities of daily living use Contact Precautions [use of gown and
gloves when entering a resident's room] .Implement Contact Precautions (CP) routinely for all patients
colonized or infected with a target MDRO .modify CP to allow MDRO .colonized/infected patients whose site
of colonization or infection can be appropriately contained and who can observe good hand hygiene
practices to enter common areas and participate in group activities .No recommendation can be made
regarding when to discontinue Contact Precautions .

Review of the Center for Disease Control and Prevention document titled Implementation of Personal
Protective Equipment (PPE) Use in Nursing Homes to Prevent Spread of Multidrug-resistant Organisms
(MDROs) Last Reviewed: August 1, 2023, states in part, Enhanced Barrier Precautions expand the use of
PPE and refer to the use of gown and gloves during high-contact resident care activities that provide
opportunities for transfer of MDROs to staff hands and clothing .MDROs may be indirectly transferred from
resident-to-resident during these high-contact care activities .The use of gown and gloves for high-contact
resident care activities is indicated, when Contact Precautions do not otherwise apply, for nursing home
residents .with MDRO infection or colonization. Examples of high-contact resident care activities requiring
gown and glove use for Enhanced Barrier Precautions include:

-Dressing
-Bathing/showering
-Transferring
-Providing hygiene
-Changing linens

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0880 -Changing briefs or assisting with toileting .

Level of Harm - Minimal harm or Review of a facility policy titled Isolation last revised 3/2024 states in part, Transmission-Based Precautions

potential for actual harm are for patients who are known or suspected to be infected or colonized with infectious agents, including
certain epidemiologically important pathogens, which require additional control measures to effectively

Residents Affected - Few prevent transmission.

Record review revealed that Resident ID #1 was readmitted to the facility in February of 2024 with diagnoses
including, but not limited to, Alzheimer's disease, metabolic encephalopathy (a condition in which brain
function is disturbed either temporarily or permanently due to different diseases or toxins), metastatic colon
cancer, and anxiety disorder.

Review of a Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed s/he required moderate
to maximum assistance to complete activities of daily living (ADLs). Additionally, the assessment revealed
that the resident was frequently incontinent of bowel and bladder.

Review of a urine culture obtained on 3/30/2024 revealed the resident is positive for Extended - spectrum
beta-lactamase (ESBL - an MDRO infection that is resistant to many antibiotics).

Surveyor observation of the resident's room on 5/1/2024 at 11:30 AM, failed to reveal evidence that the
resident was on contact or enhanced precautions as there was no signage at the door, indicating that
personal protective equipment was required during high-contact resident care activities.

Review of a physician's order dated 4/2/2024 revealed an order for Amoxicillin (antibiotic) 500 milligrams
three times a day for ESBL in the urine for 8 days. This order was started on 4/2/2024 and completed on
4/11/2024.

During a surveyor interview on 5/1/2024 at approximately 1:45 PM with the resident's physician, he revealed
that the was not called by staff, regarding removing the resident from precautions and that this was
determined by the Infection Preventionist.

During a surveyor interview on 5/1/2024 at approximately 2:00 PM with the Infection Preventionist (IP),
Licensed Practical Nurse, she revealed that the resident was started on antibiotics on 4/2/2024 but not
placed on contact precautions until 4/3/2023. The IP acknowledged that the resident is no longer on contact
precautions for ESBL.

A surveyor observation on 5/6/2024 at 1:30 PM, in the presence of Licensed Practical Nurse, Staff A,
revealed Resident ID #1 had been place on Enhanced Barrier Precautions. There was signage now outside
the resident's room with a bin of PPE at the doorway.

Record review revealed a physician's order dated 5/1/2024 for Enhanced Barrier Precautions, after it was
brought to the facility's attention.
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