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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 observation, interview and record review, the facility failed to maintain an infection prevention and control
program designated to provide a safe, sanitary, and comfortable environment and to help prevent the

Residents Affected - Few development and transmission of communicable disease and infection for one (Resident #1) of six

residents reviewed for infection control CNA A failed to cleanse the perineal area (vaginal area), change her
gloves, wash her hands and dispose of the soiled brief in a designated container during incontinent care for
Resident #1. This failure could place residents at risk of cross contamination which could result in infections
or iliness. Findings included:Record review of Resident #1's face sheet dated 1/13/2026 reflected a [AGE]
year-old female who was admitted to the facility on [DATE] with diagnosis of unspecified dementia (a brain
condition effecting memory and daily decision-making skills), anxiety disorder and heart failure. Record
review of Resident #1's quarterly MDS dated [DATE] reflected a BIMS score of 9 indicating moderate
cognitive impairment. Resident #1 was always incontinent of bowel and bladder and dependent with
toileting hygiene.Record review of Resident #1's care plan dated 12/20/2023 reflected that she had an
activity of daily living self-care performance deficit related to limited range of motion in her hands/wrists.
Interventions included TOILET USE: The resident is dependent on 1 staff for toileting needs. Incontinent
care with disposable brief use.In observation of perineal care on 01/13/2026 at 1:30 p.m. CNA A and CNA
B entered Resident #1's room. CNA A unfastened Resident #1's brief and had her roll over to CNA B to
assist her with holding Resident #1 over. CNA A wiped Resident #1's buttocks with a wet wipe using
multiple passes with the same wipe, throwing the soiled wipes and brief on the floor. CNA A then obtained
a clean brief without washing her hands or changing her gloves and applied the clean brief. CNA A picked
up the soiled brief from the floor and placed it in a plastic bag provided by CNA B. CNA A covered the
resident up and lowered the bed. In an interview on 01/13/2026 at 1:55 p.m. CNA A stated she had been
checked off on perineal care one time since she had started working at the facility about a year ago. She
stated she should have cleaned the resident's front perineal area first prior to rolling her over and cleaning
her buttocks. She stated she knew she should have wiped 1 time and changed the position on her rag
changed her gloves and washed her hands between the dirty brief and clean brief. She stated she was just
nervous. CNA A stated she was told not to put the brief in the trash can and that was a violation. She stated
she should have placed the dirty soiled brief in a bag and not directly on the floor, she stated all those
things would spread germs resulting in infections for residents. In an interview on 01/13/2026 at 2:10 p.m.
the DON stated she had started at the facility about 1 month ago. She stated she had not had the chance
to do CNA skills check offs and had a meeting planned with them to do that within the next few weeks. She
stated she expected the CNAs to follow perineal care and the handwashing policy. The DON stated she and
the ADON were responsible for monitoring CNA performance check offs. The staff were trained by the
nurse managers for competence. The ADON was the infection preventionist. She stated that
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Resident #1 had not had any urinary infections of which she was aware. She stated that the CNAs were
instructed not to place the soiled briefs in the trash can because they were not removing them from the
rooms. She stated they were instructed to place them in a bag and remove them when completed with brief
change. She felt as if there was a misunderstanding with that information. She stated the risk for residents
not receiving proper perineal care was infection. Record review o facility policy titled Perineal Care dated
10/01/21 reflected: To provide cleanliness and comfort to the resident, to prevent infections and skin
irritation, and to observe the resident's skin condition. Wash perineal area, wiping from front to back.
Separate labia and wash area downward from front to back. (Note: If the resident has an indwelling
catheter, gently wash the juncture of the tubing from the urethra down the catheter about 3 inches.)
Continue to wash the perineum moving from inside outward to and including thighs, alternating from side to
side, and using downward strokes. Do not reuse the same side of the disposable wipe, change the surface
position of the disposable wipe, and/or obtain a clean wipe to clean the urethra or labia. Discard disposable
items into designated containers. Remove gloves and discard into designated container. Wash and dry your
hands thoroughly.Record review of Facility policy titled Handwashing/Hand Hygiene reflected: Use an
alcohol-based hand rub containing at least 62% alcohol; or, alternatively, soap (antimicrobial or
non-antimicrobial) and water for the following situations: Before moving from a contaminated body site to a
clean body site during resident care; After contact with a resident's intact skin, After personal use of the
toilet or conducting your personal hygiene.
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