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F 0761

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted
professional principles; and all drugs and biologicals must be stored in locked compartments,
separately locked, compartments for controlled drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of the facility policy, observations, and interviews, the facility failed to ensure medications
and biologicals remained sterile in 1 of 1 treatment carts reviewed.Findings include:Review of the
facility's policy titled Medication Labeling and Storage copyrighted 2001 Med-Pass, Inc, revealed The
facility stores all medications and biologicals in locked compartments under proper temperature,
humidity and light controls. Only authorized personnel have access to keys.Policy Interpretation and
Implementation:2. The nursing staff is responsible for maintaining medication storage and preparation
areas in a clean, safe, and sanitary manner.During an observation on 01/21/26 at 11:37 AM, the
treatment cart on the Rehabilitation Unit revealed the following:Xerofoam Gauze Dressing with 3%
Bismuth Tribromophenate and petroleum 4x4 Lot F-20250110 exp 20280109. The DermaRite Sterile
packet was cut and packet open. PolyMem, 4x4 non-adhesive pad, reference #5044, expires 2028/07.
The pack was marked sterile, however it was observed to have been left open.Medline TheraHoney
HD sheet honey impregnated wound dressing 4x5 rectangle, marked as sterile and left open.3M
Silvercel, non-Adherent Antimicrobial alginate dressing, marked as sterile and left open. [NAME]
Medical Surgical Inc. Lot CZI10-01 MFR#240P Suture Removal Kit metal forceps, open in a sterile
container.During an interview on 01/21/26 at 12:00 PM, the Assistant Director of Nursing (ADON)
stated, The door is locked behind the nursing station, so the treatment cart can be unlocked. We will
do an in-service on infection control of the open sterile dressings.During an interview on 01/22/26 at
5:15 PM, the Administrator stated, The expectation is we will use it or dispose of it. I will look more
into this. We initiated education when it was brought to my attention. We will have the Infection
Preventionist (IP) Nurse go through the process for Infection Control.
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Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
review of facility policies, record review, observations and interviews, the facility failed to ensure
proper personal protective equipment (PPE) was used for Resident (R)2 during a dressing change. In
addition, the facility failed to follow proper procedures related to dressing changes for 1 of 1 resident
reviewed.Findings include:Review of the facility's policy titled, Enhanced Barrier Precautions with a
copyright dated 2001 Med-Pass, Inc. states, Enhanced barrier precautions (EBPs) are utilized to
prevent the spread of multi-drug resistant organisms (MDROs) to residents.Policy Interpretation and
Implementation1. Enhanced barrier precautions (EBPs) refer to infection prevention and control
interventions designed to reduce the transmission of multi-drug-resistant organism (MDROs) during
high contact resident care activities.2. Enhanced barrier precautions apply when:b. A resident is NOT
known to be infected or colonized with any MDRO, has a wound or indwelling medical devices, and
does not have secretions or excretions that are unable to be covered or contained; and4. Standard
precautions apply to the care of all residents regardless of suspected or confirmed infection or
colonization status.6. Examples of secretions or excretions include wound drainage, fecal
incontinence or diarrhea, or other discharges from the body that cannot be contained and pose an
increased potential for extensive environmental contamination and risk of transmission of a
pathogen.7. EBPs employ targeted gown and glove use in addition to standard precautions during
high-contact resident care activities when contact precautions do not otherwise apply.a. Gloves and
gown are applied prior to performing the high-contact resident care activity (as opposed to before
entering the room).8. Examples of high-contact resident care activities requiring the use of a gown
and gloves for EBPs include:a. dressingj. wound care (any skin opening requiring a dressing).Review
of the facility's policy titled, Dressings, Dry/Clean with a copyright dated 2001 Med-Pass, Inc. states,
The purpose of this procedure is to provide guidelines for the application of dry, clean
dressings.Steps in the Procedure5. Wash and dry your hands thoroughly.6. Put on clean gloves.
Loosen tape and remove soiled dressing.7. Pull glove over dressing and discard into plastic or
biohazard bag.8. Wash and dry your hands thoroughly.9. Open dry, clean dressing(s) by pulling corners
of the exterior wrapping outward, touching only the exterior surface.10. Label tape or dressing with
date, time and initials. Place on clean field.11. Using clean technique, open other products (i.d.,
prescribed dressing; dry, clean gauze).12. Wash and dry your hands thoroughly.13. Put on clean
gloves.14. Assess the wound and surrounding skin for edema, redness, drainage, tissue healing
progress and wound stage.15. Cleanse the wound with ordered cleanser. If using gauze, use clean
gauze for each cleansing stroke. Clean from the least contaminated area to the most contaminated
area (usually, from the center outward).16. Use dry gauze to pat the wound dry.19. Remove
disposable gloves and discard into designated container. Wash and dry your hands thoroughly.22.
Clean the bedside stand.23. Wash and dry your hands thoroughly.Review of R2's Face Sheet revealed
R2 was admitted on [DATE] with diagnoses including, but not limited to, muscle weakness
(generalized), dysphagia, oral phase, and fusion of spine, lumbar region.Review of R2's Care Plan with
a start date of 12/19/25, documented Pressure ulcer-stage II pressure injury to the sacrum. Further
review of the care plan revealed the following interventions: Provide skin care per facility's guidelines
and prn as needed, monitor ulcer for signs of progression or declination, and educate
resident/resident representative (RR) about proper skin care to prevent skin breakdown.During an
observation on 01/22/26 at 01:58 PM, Licensed Practical Nurse (LPN)1 entered R2's room without
donning [putting on] a gown. The surveyor observed LPN1 washing hands and donning gloves to
change R2's sacral dressing. LPN1 cleaned R2's sacral wound with wound cleanser with a 4x4
dressing. LPN1removed the gloves and rewashed hands. LPN1 opened the bordered gauze, placed
Medi honey on the gauze, and placed on R2's sacral wound. LPN1 removed the black marker from her
pocket and labeled the dressing. LPN1 placed the dressing on R2's sacral area. During an observation
(continued on next page)
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on 01/22/26 at 02:05 PM, LPN1 removed R2's sock and donned gloves to remove the bordered gauze.
The nurse washed her hands before labeling the gauze. LPN1 cleaned the wound with wound
cleanser. LPN1 did not clean off the bedside table or the black marker. During an interview on
01/22/26 at 02:22 PM, LPN1 stated, When asked about the use of PPE, LPN1 stated, I forgot to put it
on. I know we need to wear our PPE, I don't know why I forgot it. When asked about training related to
PPE requirements, LPN1 stated, We do have in-person in-services and on Relias. Sometimes our
training is one-on-one. On the weekend, staff are trained by our weekend nurse managers.During an
interview on 01/22/26 at 04:58 PM, the Administrator stated, We will provide additional training on
wound dressing changes.
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