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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
facility policy review, medical record review, observation, and interview, the facility failed to ensure the
prevention and spread of infection when 1 of 1 staff (Licensed Practical Nurse (LPN) A) failed to use
appropriate Personal Protective Equipment (PPE) during peg tube (a tube inserted into the stomach for the
administration of medications or nutrients) care for 1 of 3 (Resident #9) sampled residents reviewed for peg
tubes, and when 2 of 2 staff (LPN B and Certified Nursing Assistant (CNA) C) failed to perform hand hygiene
during wound and urinary catheter (a tube placed in the bladder to drain urine) care for 2 of 2 (Residents #10
and #13) sampled residents reviewed. The findings include: 1. Review of the facility policy titled, Enhanced
Barrier Precautions, dated 2/5/2025, revealed .It is the guideline of this facility to implement enhanced barrier
precautions for the prevention of transmission of multi-drug resistant organisms.Enhanced barrier
precautions (EBP) refer to an infection control intervention designed to reduce transmission if multi-drug
resistant organisms that employs targeted gown and glove use during high contact resident care activities.An
order for enhanced barrier precautions will be obtained for residents with any of the following.indwelling
medical devices.feeding tubes.Implementation of Enhanced Barrier Precautions.PPE for enhanced barrier
precautions is only necessary when performing high contact care activities .High-contact resident care
activities include.Device care or use: feeding tubes. Review of the facility policy titled, Hand Hygiene, dated
3/27/2025, revealed .All staff will perform hand hygiene procedures to prevent the spread of infection.Hand
hygiene is a general term for cleaning your hands by handwashing with soap and water or the use of an
antiseptic hand rub.if your task requires gloves, perform hand hygiene prior to donning [putting on] and
immediately after removing gloves. 2. Review of the medical record revealed Resident #9 was admitted to
the facility on [DATE], with diagnoses including Cerebral Infarction (a condition where blood flow to the brain
is interrupted), Diabetes, Dementia, and Dysphagia (difficulty swallowing). Review of the admission Minimum
Data Set (MDS) dated [DATE], revealed Resident #9 scored a 13 on the Brief Interview for Mental Status
(BIMS) assessment, which indicated she was cognitively intact and had a feeding tube. Review of the
Physician's Order dated 10/10/2025, revealed Nutren 2.0 (tube feeding formula used for supplemental
nutrition) to run at 60 milliliters per hour (ml/hour). Turn on at 6:00 AM and off at 6:00 PM. May give Jevity 1.
5 (tube feeding formula used for supplemental nutrition). Observation on the 100 Hall on 10/13/2025 at 11:07
AM, revealed Resident #9 was in a geriatric recliner in the sitting area. LPN A raised Resident #9's shirt to
access her peg tube site, moved resident's peg tube with her barehand to assess the insertion site, donned
gloves, and attached the tube feeding to the resident's peg tube. LPN A removed the gloves and performed
hand hygiene. LPN A failed to use appropriate PPE prior to the use of Resident #9's peg tube. 3. Review of
the medical record revealed Resident #10 was admitted to the facility on [DATE], with diagnoses including
Metabolic Encephalopathy (a condition that affects the function of the brain), Asthma, Malignant Neoplasm of
Bladder, and Diabetes. Review of the Physician's Order dated 9/16/2025, revealed catheter care every shift.
Review of the admission MDS dated [DATE], revealed Resident #10 scored a 15 on the BIMS assessment,
which indicated he was cognitively intact. Resident #10 had a feeding tube and an indwelling catheter.
Observation in Resident #10's room on 10/14/2025 at 9:42 AM, CNA C performed hand hygiene, donned
gown and gloves, raised the resident's bed, obtained wet wipes placed on side of resident's bed without a
barrier, removed the resident's brief, placed 2 trash bags on top of the resident's bed, performed catheter
care, removed gloves, discarded the trash bags into the resident's trash, and donned gloves without
performing hand hygiene. CNA C failed to place wet wipes on a barrier and failed to perform hand hygiene
after removing gloves. 4. Review of the medical record revealed Resident #13 was admitted to the facility on
[DATE], with diagnoses including Multiple Sclerosis, Dementia, Depression, and Failure to Thrive. Review of
the quarterly MDS dated [DATE], revealed Resident #13 scored a 15 on the BIMS assessment, which
indicated she was cognitively intact. Review of the Physician's Order dated 7/25/2025, revealed clean left
ankle with wound cleanser (used when performing wound care), apply calcium alginate (used in wound care
for absorbing drainage) to wound bed, pat dry with 4 by 4 (4x4) gauze and cover with protective dressing
every other day. During an observation and interview on 10/13/2025 at 2:00 PM, LPN B entered Resident #
13's room to perform wound care. The treatment cart was in the resident's room with supplies on a barrier on
the top of the treatment cart. LPN B removed the soiled dressing from the resident's left ankle and cleansed
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