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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** Based on

or potential for actual harm observations, interviews, and record review the facility failed to establish and maintain an infection
prevention and control program designed to provide a safe, sanitary, and comfortable environment and

Residents Affected - Few to help prevent the development and transmission of communicable diseases and infections for 1

(Resident #10) of 6 residents, reviewed for infection control. 1. LVN A failed to don PPE prior to
performing the high contact resident care activity on a resident who was on enhanced barrier
precaution. This failure placed residents at risk for healthcare associated cross contamination and
infections.Findings included: Record review of Resident #10's Comprehensive MDS Assessment,
dated 04/23/26, reflected the resident was a [AGE] year-old female, had a BIMS score of 15
indicating her cognition was considered intact and functioning normally. The resident had diagnoses
which included pressure ulcer of left buttock, malnutrition (refers to deficiencies, excesses, or
imbalances in a person's intake of energy and/or nutrients), multiple sclerosis (a chronic autoimmune
disease of the central nervous system (brain, spinal cord, and optic nerves) and hypertension
(condition where the force of blood pushing against your artery walls is consistently too high). Record
review of Resident #10's Comprehensive Care Plan, initiated 04/28/26, reflected (Residents name)
had stage 4 pressure ulcer of left buttock. Physician order dated 04/15/2026 had nursing intervention:
implement and maintain enhanced barrier precautions when performing high contact care activities,
related to wound care every shift. An observation on 05/27/2026 at 10:46 AM revealed Resident #10's
room had an Enhanced Barrier Precaution sign outside of her room, and the cart set up with PPE. LVN
A prepared Resident #10's wound care and incontinent care items. LVN A performed hand hygiene
with sanitizer and entered the resident's room. He did wound care and incontinent care without PPE
(gown).An interview on 05/27/26 at 11:00 AM revealed LVN A knew that Resident #10 was on
enhanced barrier precaution, and he should have donned PPE before accessing Resident 10's wound.
He stated that he forgot to wear the gown, and failure to use PPE could put the resident at risk for
infection. He stated that he had been in-serviced on enhanced barrier precautions. An interview on
05/27/2026 at 1:41 PM with the DON revealed that her expectation was that the staff should use
appropriate PPE while providing care to residents on enhanced barrier precautions. She stated a risk
to the patient was infection. She stated that the staff had been in-serviced on infection control and
enhance barrier precautions. Record review of the facility's policy titled Implementation of Standard
and Transmission-Based Precautions dated March 2024, reflected: Enhanced Barrier Precautions
(EBPs) - 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 MDRO to staff hands and clothing. MDROs
may be indirectly transferred from resident-to-resident during these high-contact care
activitiesExamples of Enhanced-Based Precaution residents:” Wounds - Includes chronic wounds, but
are not limited to pressure ulcers, diabetic ulcers, unhealed surgical wounds and venous statis
ulcers.” Indwelling medical devices - Include central lines, urinary catheters, feeding tubes, and
tracheostomies/vents.Enhanced-Based Precautions are indicated during:” Dressing”
Bathing/showering in a shared/common shower room™ Transferring™ Providing hygiene™ Changing
linens
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