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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on observation, interview, and record review, the facility failed to ensure infection control measures
intended to mitigate the transmission of Clostridioides difficile [(C. diff) a highly contagious bacteria that
causes severe diarrhea and inflammation of the colon] were consistently implemented for contact
precautions (infection control measures used to prevent the spread of germs that include wearing gloves
and gowns when entering an isolation room, and performing meticulous hand hygiene with soap and water)
for 1 of 2 staff (Staff D) reviewed for infection control. This failure placed the residents at risk for contraction
of communicable diseases, illness, and death.Findings included. Review of a policy titled,
Transmission-based Precautions [(TBP) additional precautions used with residents that are suspected or
confirmed to have an infection] and Isolation Procedures, showed the facility would implement and utilize
TBPs to mitigate the spread of infection. Contact precautions require the use of appropriate personal
protective equipment (PPE), including a gown and gloves before or upon entering the resident room. Prior
to leaving the room, hand hygiene is performed. During a concurrent observation and interview on
01/26/2026 at 9:14 AM, Staff D, Registered Nurse/Unit Care Coordinator, entered a resident room that had
signage posted indicating the room was under contact precautions. The sign showed everyone must clean
their hands with soap and water before entering/leaving the room, put on gloves and gown before room
entry and discard before room exit. Staff D entered the resident room without washing their hands or putting
on a gown and gloves. They spoke to the resident in the bed next to the window, who stated they were
dizzy and had diarrhea. Staff D then spoke to the resident in the bed closest to the door. Staff D exited the
resident room without performing hand washing with soap and water. They walked down the hall to the
medication cart and obtained a straw from the top of the cart. Staff D re-entered the resident room, again
without washing hands or putting on a gown and gloves and removed the paper from the straw for the
resident in the bed closest to the door. Staff D picked up the resident's breakfast tray and exited the
resident room with the tray. They walked down the hall to the back door of the kitchen and placed the tray
on a tray cart located in the hall. They opened the door to the kitchen, closed the door, walked down the hall
towards the employee lounge and stated they needed to wash their hands. Staff D opened the door to the
employee lounge and entered the lounge. Staff D did not perform hand washing with soap and water during
the observation. Staff D stated the precaution sign posted on the resident room applied to all staff for all
residents in the resident room. They stated they did not touch the resident, just the meal tray. Staff D stated
the resident was on contact precautions for an area of open skin. Staff D reviewed the sign posted on the
resident door and stated the use of contact precautions applied to all staff and they should have followed
the instructions on the sign. During an interview on 01/26/2026 at 9:24 AM, Staff E, Registered Nurse,
stated the contact precaution signage was posted on Saturday, 01/24/2026 because the resident in the bed
near the window had complaints of diarrhea and was suspect for C. diff. During an interview on 01/26/2026
at 9:45 AM, Staff C, Infection Preventionist, stated the use of
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contact precautions included putting on a gown and gloves before going into the room, and before exiting,
the gown and gloves needed to be removed, and hands needed to be washed with soap and water. Staff C
stated hand sanitizer was not effective against C. diff. They stated staff needed to follow contact precautions
any time they entered the resident room, even if they were just answering the call light. During an interview
on 01/26/2026 at 11:20 AM, Staff B, Interim Director of Nursing, stated when there was a precaution sign
posted at the resident room, all staff needed to follow the instructions on the sign. They stated contact
precautions included putting on a gown and gloves before entering the room, removing them before exiting
the room, and for C. diff, washing their hands with soap and water before leaving the room. Staff B stated
they expected all staff to follow the posted signs and to wash their hands with soap and water before
leaving the resident room. During an interview on 01/26/2026 at 12:19 PM, Staff A, Administrator, stated all
staff should be following the posted precaution signs before entering the resident room and washing their
hands before exiting. Staff A stated staff were not following the process for infection control. Reference:
WAC 388-97-1320(1)(c)(2)(a) This is a repeat deficiency from the Statement of Deficiencies dated
03/06/2025 and 04/02/2025.
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