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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews and record review, the facility did not maintain an infection prevention and control
program to help prevent the development and transmission of communicable diseases and infections. This
deficient practice has the potential to affect 33 residents.

* Garbage was observed in the personal protective equipment (PPE) storage.

* Dirty linen and used tissues were observed in the basket for the vital signs machine, the machine was
brought into R2's room and used on R2. The machine is shared on the unit with potential to affect 33
residents.

* R3 was on Enhanced Barrier Precautions (EBP), proper Personal Protective Equipment (PPE) was not
worn during cares.

* R1, R2, and R4 were observed to not have appropriate hand hygiene during personal care observations.

* The mechanical lift was not disinfected after being used for R1, R3, R4, R5, R7, and R8.

Findings include:

The Handwashing policy and procedure last revised 1/2026 documented:

Policy: All staff will perform proper hand hygiene procedures to prevent the spread of infection to other
personnel, residents, and visitors. This applies to all staff working in all locations within the facility.

Hand hygiene is a general term for cleaning your hands by washing with soap and water or the use of an
antiseptic hand rub, also known as alcohol based hand rub (ABHR).

. Hand hygiene is indicated and will be performed under the conditions listed in, but not limited to, the
attached hand hygiene table.

. The use of gloves does not replace hand hygiene. If your task requires gloves, perform hand hygiene prior
to donning gloves, and immediately after removing gloves.

.Hand Hygiene Table

(continued on next page)
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Either soap and water or alcohol based hand rub (ABHR is preferred).

between resident contacts

before applying an after removing PPE, including gloves

before and after handling clean or soiled dressings, linens, etc.

before performing resident care procedures

before and after providing care to residents in isolation

after handling items potentially contaminated with blood, body fluids, secretions, or excretions

when, during resident care, moving from a contaminated body site to a clean body site

after assistance with personal body functions (eg., elimination, hair grooming, smoking).

The Cleaning and Disinfection of Resident Care Equipment policy and procedure, last revised 1/2026
documented:

Resident care equipment can be a source of indirect transmission of pathogens. Reusable resident care
equipment will be cleaned and disinfected in accordance with current CDC recommendations in order to
break the chain of infection.

Reusable multiple resident items are items that may be used multiple times for multiple residents. Examples
include lifts, stethoscopes, blood pressure cuffs, feeding tubes, rolling vital sign monitor, and oxygen
concentrators.

. Each user is responsible for routine cleaning and disinfection of multi resonant items after each use,
particularly before use for another resident.

.Multiple resident use equipment shall be cleaned and disinfected after each use.

The Enhanced Barrier Precautions policy and procedure, last revised 1/2026, documented:

It is the policy of this facility to implement enhanced barrier precautions for the prevention of transmission of
multidrug resistant organisms.

Enhanced barrier precautions refer to an infection control intervention designed to reduce transmission of
multidrug- resistant organisms that employs targeted gown and gloves use during high contact resident
care activities.

. In order for enhanced barrier precautions will be obtained for residents with any of the following:

-.wounds.

. PPE for enhanced barrier precautions is only necessary when performing high contact care

(continued on next page)
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activities.

. High contact resident care activities include:

dressing

bathing

transferring

providing hygiene

changing linens

changing briefs or assisting with toileting

device care.

wound care.

1. On 2/23/26, at 9:08 AM, Surveyor observed multiple articles of garbage in the Personal Protective
Equipment (PPE) carts outside multiple residents' rooms. multiple carts contained balled up paper from
used straws in the top drawers. One cart contained packing from cookies in the bottom drawer with clean
gowns. These carts hold clean PPE to be donned before going into a resident's room.

On 2/23/26, at 10:07 AM, Surveyor observed another PPE cart to have balled up paper from used straws
with the clean PPE in the top drawer of the cart.

2. On 2/23/26, at 9:23 AM, Surveyor observed dirty linen and tissues with a dried red substance on them in
the basket of the rolling vital signs monitor. The blood pressure cuff, thermometer, and pulse oximeter were
sitting on top of the dirty linen and tissues with dried red substance.

On 2/23/26, at 10:48 AM, Surveyor observed Licensed Practical Nurse (LPN)-K bring the rolling vital signs
monitor with dirty linen and used tissues into the room with R2. LPN-K then applied the blood pressure cuff
on R2's arm. Surveyor did not observe LPN-K wipe down the blood pressure cuff prior to applying it to R2's
arm. LPN-K then left R2's room and grabbed a manual blood pressure cuff from the nurse's cart, applied it
to R2's arm, then returned the manual blood pressure cuff to the cart. LPN-K did not wipe down the manual
blood pressure cuff before storing it in the nurse's station.

On 2/23/26, at 11:36 AM, Surveyor interviewed LPN-K. LPN-K stated the rolling vital signs monitor is
shared on the unit between 33 residents. LPN-K stated the rolling vital signs machine was used on some
residents. Surveyor asked LPN-K what was in the basket of the rolling vital signs machine, LPN-K stated
dirty linens and used tissues. LPN-K stated the dirty linen and tissues were not supposed to be there, and
LPN-K did not notice the dirty linens or tissues on the rolling vital signs machine when it was used that
morning.

3. R3 was admitted on [DATE] with diagnoses that include aftercare following Joint Replacement Surgery,
Infection and Inflammatory Reaction Due To Internal Left Knee Prosthesis (The material used to replace
the knee joint was infected), Type 2 Diabetes (the body cannot use insulin correctly,

(continued on next page)
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causing sugar in the blood to accumulate and cause death if not treated), Primary Hypertension (chronic
high blood pressure), vitamin D deficiency (decreased immune response), and Stage 3 Chronic Kidney
Disease (moderate damage to kidneys causing waste to build in the body).

R3's admission Minimum Data Set (MDS) dated [DATE], which is in progress, documented R3's Brief
Interview for Mental Status (BIMS) of 14, which indicated R3 is cognitively intact. The MDS documented R2
required set up assistance for personal hygiene and eating, partial assistance for upper body dressing,
substantial assistance with oral hygiene, showering, and lower body dressing, and staff dependent on
toileting hygiene and applying and removing footwear.

R3's current Physician orders:

Isolation: Enhanced Barrier Precautions; Resident is currently on Enhanced Barrier Precautions, follow
isolation guidelines; wound every shift for isolation precautions. Start date 2/18/26

R3's care plan documented:

The resident is on prophylactic abx (antibiotics) post knee surgery. Initiated 2/19/26.

Maintain universal precautions when providing resident care. Initiated 2/19/26

R3's Kardex which indicated to CNA staff how to care for R3, does not have Enhanced Barrier Precautions
or any precautions listed for R3.

On 2/23/26, at 9:31 AM, Surveyor observed no EBP signs or PPE storage outside of R3's room. Surveyor
observed Infection Preventionist (IP) &ndash; E and Certified Nursing Assistant (CNA)- I exit R3's room.
There was no discarded PPE in the room or carried out of the room.

On 2/23/26, at 9:36 AM, Surveyor observed IP-E applied a EBP sign and PPE storage cart outside of R3's
room.

On 2/23/26, at 11:15 AM, Surveyor observed CNA-I and CNA-J go into R3's room with a mechanical lift
and did not apply PPE. CNA-J returned the mechanical lift to the utility room and did not sanitize after use.

On 2/23/26, at 11:20 AM, Surveyor Interviewed CNA-J. CNA-J stated they helped CNA-I transfer R3 with a
mechanical lift. CNA-J stated R3 is a newer resident and is not sure if R3 is on any precautions. CNA-J did
not see any sign or PPE storage outside of R3's room to indicate R3 required precautions. CNA-J stated
they did not wear any PPE as CNA-J and CNA-I were only transferring R3. CNA-J stated transferring
residents is not included in the list of high contact care activities requiring the use of PPE. Surveyor asked
CNA-J if there was a list readily available to reference what care activities are included in the precautions
list, CNA-J stated they were not sure where to look for that list.

Surveyor noted on the EBP sign included the list of high care activities that would require the usage of
PPE, and transferring residents was on the list.

On 2/23/26, at 11:27 AM, Surveyor Interviewed CNA-I. CNA-I confirmed CNA-J assisted to transfer R3 with
a mechanical lift. CNA-I Informed Surveyor that CNA-I was unaware that R3 required EBP. CNA-I confirmed
that CNA-I did not wear PPE to transfer R3. CNA-I went to view the room and noted the EBP

(continued on next page)

84525242

05/05/2026



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

525242 02/23/2026

Complete Care at Kensington 1810 Kensington Dr
Waukesha, WI 53188

F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

sign and PPE storage outside of R3's room. CNA-I stated they did not see the sign or storage bin before
entering the room. CNA-I showed Surveyor the list of high care activities on the EBP sign and pointed to
surveyor that transferring is included in high care activities that require PPE.

On 2/23/26, at 10:12 AM, Surveyor observed cares for R2. CNA-I came and got Surveyor to observe R2's
care. CNA-I had gloves on. CNA-I returned to the room with the same gloves and began providing care.
CNA-I moved the wheelchair, moved the Sit to stand lift, used gloved hand to lean on the wall, assisted to
remove R2's brief, assisted to put new clothes on R2, assisted putting R2 into the bathroom with the sit to
stand, then left the room, and went to the linen closet in the hallway with the same gloves. CNA-I came out
of the linen room with no gloves and completed hand hygiene. CNA-I went back into R2's room and put on
new gloves. CNA-I assisted with R2's peri care, removed the sit to stand from the bathroom, assisted
putting on a brief on R2, CNA-I then turned on the faucet and placed the clean linen into the sink and
pumped the pump part of the soap dispenser, then spread the soap onto the clean linen. R2 then washed
R2's face with the contaminated linen. CNA-I then removed the gloves and washed hands.

On 2/23/26, at 10:48 AM, Surveyor observed CNA-I come out of R1's room with gloves on, retrieve clean
linens from the linen cart, and return to R1's room.

On 2/23/26, at 11:13 AM, Surveyor interviewed CNA-I. CNA-I admits they do not normally wear gloves
outside of the room and is supposed to remove gloves and do hand hygiene before exiting. CNA-I stated
before providing care, the expectation is to perform hand hygiene then apply gloves. CNA-I stated the
expectation is to remove gloves and do hand hygiene in between cares going from clean to dirty.

On 2/23/26, at 9:48 AM, Surveyor observed CNA-J and CNA-I transferring R8 into a wheelchair using a
mechanical lift. After the transfer was complete, CNA-J returned the mechanical lift to the lift storage room,
CNA-J did not sanitize the mechanical lift.

On 2/23/26, at 10:12 AM, Surveyor observed CNA-J and CNA-I Transfer R7 into a wheelchair using the
mechanical lift. After the transfer was complete, CNA-J returned the mechanical lift to the lift storage room
and did not sanitize the lift.

On 2/23/26, at 11:15 AM, Surveyor observed CNA-J and CNA-I go into R3's room with a mechanical lift to
transfer R3. After the transfer was complete, CNA-J returned the mechanical lift to the lift storage room and
did not sanitize the lift.

On 2/23/26, at 11:20 AM, Surveyor interviewed CNA-J. CNA-J stated lift machines only get wiped down
after exiting a room with precautions. CNA-J stated they have not needed to wipe any lifts down yet.

On 2/23/26, at 11:27AM, Surveyor interviewed CNA-I. CNA -I stated lift machines are washed at night.
CNA-I was asked how often lifts should be sanitized. CNA-I stated after each use.

On 2/23/26, at 2:20 PM, Surveyor interviewed IP-E. IP-E admitted to assisting CNA-I with cares for R3 but
does not recall if IP-E wore PPE. IP-E admitted to not knowing at the time of R3's care that R3 was on EBP.
IP-E admitted R3 did not have EBP signage or PPE storage cart outside of R3's room. When IP-E became
aware of R3's precautions, IP-E placed the cart and sign in front of R3's room. IP-E stated all staff are
oriented on the different precaution types and have to take a test on it. IP-E also stated, there are signs in
front of the residents' rooms to indicate what type of precautions

(continued on next page)
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the resident is on, what PPE to wear, and what types of cares require PPE. IP-E expected gloves need to
be removed and hand hygiene performed in between care types and going from clean to dirty. IP-E
expected gloves to be changed, and hand hygiene performed before and after perineal care. IP-E expected
gloves to be removed before exiting a resident's room and hand hygiene preformed. IP-E expected staff to
dispose of dirty linen in the dirty linen carts or down the chute to laundry and dispose of garbage in the
garbage cans. IP-E stated it was not standard of practice to store dirty linen or garbage in the basket of the
rolling vital signs machine or the PPE containers. IP-E expected staff to sanitize the lift machines after
every use.

On 2/23/26, at 3:03 PM, Surveyor shared infection control concerns of garbage in the PPE storage, dirty
linen and used tissues in the basket for the vital signs machine -the machine was used on R2, R3 was on
EBP - no PPE was worn during cares for R3; R1, R2, and R4 were observed to not have appropriate hand
hygiene during personal care observations; Mechanical lifts were not disinfected after being used for R1,
R3, R7, and R8 with Director of Nursing (DON)-B. No additional information was provided regarding the
infection control concerns at this time.

4. R4's diagnoses includes multiple sclerosis (disease in which the immune system eats away the
protective covering of nerves resulting in disruption in communication between the brain & body), diabetes
mellitus (high blood sugar), morbid obesity (high risk health condition defined by a body mass index of 40
or higher), and hypertension (high blood pressure).

R4's quarterly MDS (minimum data set) with an assessment reference date of 12/15/25 has a BIMS (brief
interview mental status) score of 15 which indicates cognitively intact. R54 is assessed as being dependent
on chair/bed to chair transfer and is always incontinent of urine & bowel.

On 2/23/26, at 9:25 a.m., Surveyor observed Certified Nursing Assistant (CNA)-F & CNA-G in R4's room.
CNA-F was asking R4 what she would like to wear. CNA-G washed her hands, filled wash basins and
placed gloves on. CNA-F washed her hands and placed gloves on. CNA-G uncovered R4 and placed pants
on R4. R4 removed her gown and then threw the gown at CNA-F. CNA-G washed R4's upper body, placed
the towels in the garbage can next to R4's bed and pulled down R4's incontinence product. Surveyor
observed R4's incontinent product contains urine and noted a urine odor. At 9:33 a.m., CNA-G asked
CNA-F to get additional towels. CNA-F removed her gloves, did not perform hand hygiene and left R4's
room. CNA-G placed a shirt on R4 and a pad inside R4's incontinence product per R4's request. At 9:34
a.m., CNA-F reentered R4's room with towels, washed her hands, and placed gloves on. CNA-G washed
under R4's abdominal fold, inner thighs and frontal perineal area. At 9:36 a.m., R4 was positioned on the
left side, and the soiled incontinence product was removed. CNA-G washed R4's upper thighs and
buttocks. CNA-G did not remove her gloves and perform hand hygiene. CNA-G placed the incontinence
product with a pad under R4 and applied barrier cream on R4's buttocks. R4 was positioned on her back,
CNA-G pulled the incontinence product up between R4's legs and fastened the right side. CNA-G
positioned R4 on the side and CNA-F pulled the product out from under R4's left side and fastened the
incontinence product. CNA-F & CNA-G positioned R4 from side to side to pull up R4's pants and place a
Hoyer sling under R4. At 9:39 a.m., CNA-G removed towels from the garbage can placing them in a bag
and placed the bag next to the door. CNA-G removed her gloves, did not perform hand hygiene, and went
in the hallway returning with the Hoyer lift. CNA-F removed her gloves, washed her hands, and placed
gloves on. CNA-G placed the Hoyer lift on the left side of R4's bed, emptied the wash basins, washed her
hands, and placed gloves on. At 9:42 a.m., CNA-F attached the sling to the Hoyer lift, CNA-F asked R4 if
she was ready, R4 was raised off the bed and transferred into a wheelchair. CNA-F placed R4's feet on the
footrests and gloves on R4 while CNA-G removed sheet from R4's bed. CNA-F & CNA-G removed their
gloves and washed their hands. The Hoyer lift was moved into the hall and CNA-G then
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removed the soiled linen bags, walked down the hallway to the soiled linen room which is located opposite
room [ROOM NUMBER]. Surveyor noted the Hoyer lift used to transfer R4 was not sanitized.

On 2/23/26, at 10:03 a.m. Surveyor observed the Hoyer lift continues to be in the hallway and has not been
sanitized.

On 2/23/26, at 10:23 a.m., Surveyor observed CNA-G wheel the Hoyer lift used to transfer R4 down the
hallway into the bath/shower room, and then immediately leave this room. Surveyor observed the Hoyer lift
was not sanitized.

On 2/23/26, at 12:52 p.m., Surveyor asked CNA-H when lifts are sanitized. CNA-H informed Surveyor they
should be sanitized after each use.

On 2/23/26, at 1:03 p.m., Surveyor asked CNA-G when lifts are sanitized. CNA-G informed Surveyor the
lifts are taken to the shower room and wiped down after each resident with a bleach wipe. Surveyor
informed CNA-G after transferring R4 into the wheelchair, the Hoyer lift was placed in the hall. Surveyor has
observations of her wheeling the Hoyer lift down the hallway into the shower room, but the Hoyer lift was
not sanitized.

On 2/23/26, at 2:30 p.m., Surveyor asked Infection Preventionist (IP)-E if staff should perform hand hygiene
after removing their gloves and after performing incontinence cares. IP-E replied yes. Surveyor asked IP-E
when lifts are sanitized. IP-E informed Surveyor they should be sanitized after every use.

On 2/23/26, at 3:06 p.m., Surveyor asked Director of Nursing (DON)-B when lifts should be sanitized.
DON-B informed Surveyor they are supposed to be sanitized when they leave the room. Surveyor informed
DON-B of hand hygiene concerns and Hoyer lift not being sanitized after R4's transfer.

On 2/23/26, at 3:25 p.m., Nursing Home Administrator (NHA)-A, DON-B, Regional Nurse Consultant-C and
Chief Compliance Officer-D were informed of the above. No additional information was provided to
Surveyor as to hand hygiene concerns and why the Hoyer lift was not sanitized.

5. R5's diagnoses include diabetes mellitus (high blood sugar), atrial fibrillation (irregular and rapid
heartbeat), and hypertensive heart disease with heart failure (prolonged high blood pressure that leads to
the heart's inability to pump blood effectively).

R5's quarterly MDS (minimum data set) with an assessment reference date of 11/26/25 has a BIMS (brief
interview mental status) score of 14 which indicates cognitively intact. R5 is assessed as being dependent
on chair/bed to chair transfer.

On 2/23/26, at 11:31 a.m., Surveyor observed Certified Nursing Assistant (CNA)-F and CNA-H wearing
gloves in R5's room. Surveyor observed that R5 is dressed for the day in bed with a Hoyer sling under R5.
CNA-H left R5' room, returning with a Hoyer lift. CNA-H attached the sling to the Hoyer lift, lowered the bed,
raised the head of the bed, and stated to R5 going up. R5 was raised off the bed and transferred into the
wheelchair. CNA-F asked R5 if he needed a boost with R5 responding a little bit. CNA-F & CNA-H
repositioned R5 in the wheelchair and then unhooked the sling from the Hoyer lift. At 11:34 a.m. CNA-H
removed his gloves and washed his hands. CNA-F wheeled the lift out of R5's room placing the lift in the
hallway. CNA-F reentered R5's room, removed her gloves and washed her hands.
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Complete Care at Kensington 1810 Kensington Dr
Waukesha, WI 53188

F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

On 2/23/26, at 11:38 a.m., Surveyor observed CNA-F wheeling the Hoyer lift which was used to transfer R5
from outside R5's room into the bath/shower room and leave the room. Surveyor observed the Hoyer lift
was not sanitized.

On 2/23/26, at 12:52 p.m., Surveyor asked CNA-H when lifts are sanitized. CNA-H informed Surveyor they
should be sanitized after each use.

On 2/23/26, at 1:03 p.m., Surveyor asked CNA-G when lifts are sanitized. CNA-G informed Surveyor the
lifts are taken to the shower room and wiped down after each resident with a bleach wipe.

On 2/23/26, at 2:30 p.m., Surveyor asked Infection Preventionist (IP)-E when lifts are sanitized. IP-E
informed Surveyor they should be sanitized after every use.

On 2/23/26, at 3:06 p.m., Surveyor asked Director of Nursing (DON)-B when lifts should be sanitized.
DON-B informed Surveyor they are supposed to be sanitized when they leave the room. Surveyor informed
DON-B of the Hoyer lift not being sanitized after R5 was transferred.

On 2/23/26, at 3:25 p.m., Nursing Home Administrator (NHA)-A, DON-B, Regional Nurse Consultant-C and
Chief Compliance Officer-D were informed of the above. No additional information was provided to
Surveyor as to why the Hoyer lift was not sanitized.
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