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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 did not utilize enhanced barrier precautions

(EBP) for 1 of 2 sampled residents (R9). R9 had a Jackson Pratt (JP) drain placed prior to his
Residents Affected - Few admission to the facility on [DATE]. The facility did not implement EBP to reduce the transmission of

infections.Findings include: Facility policy titled, Enhanced Barrier Precautions, dated 03/12/26 reads
in part, Enhanced barrier precautions (EBPs) are utilized to prevent the spread of multi-drug-resistant
organisms (MDROSs) to residents. Examples of high-contact resident care activities requiring the use
of gown and gloves for EBPs include: g. device care or use (central line, urinary catheter, feeding tube
tracheostomy/ventilator, etc.). 2. EBPs are indicated (when contact precautions do not otherwise
apply) for residents with wounds and/or indwelling medical devices regardless of MDRO colonization.
On 05/06/26 at 9:00 AM, Surveyor reviewed R9's medical record. R9 admitted to the facility on

[DATE] after hospitalization for acute cholecystitis (inflammation of the gall bladder) and placement

of a JP drain to his abdomen. R9 was not a surgical candidate due to his diagnosis of heart failure.
Review of the quarterly Minimum Data Set (MDS) with an assessment reference date of 05/05/26
revealed R9 had a Brief Interview of Mental Status (BIMS) score of 15 out of 15 which indicated R9
was cognitively intact. On 05/06/26 at 10:03 AM, Surveyor reviewed the facility's resident matrix and
noted R9 was identified for placement of EBP. Surveyor observed R9 did not have EBP signage on his
door or personal protective equipment (PPE) placed at point of care. On 05/06/26 at 10:09 AM,
Surveyor interviewed Certified Nursing Assistant (CNA) C after Surveyor observed CNA C exit R9's
room. CNA C stated R9 was not on any precautions. CNA C reported R9 has a drain with a bag but was
unable to tell Surveyor the reason for this. CNA C stated Surveyor should speak with the nurse. On
05/06/26 at 10:28 AM, Surveyor observed staff place a contact precaution sign on R9's door and PPE
outside of his room. On 05/06/26 at 10:45 AM, Surveyor asked CNA C if R9 was placed on contact
precautions. CNA C stated she placed the sign the nurse gave her. Surveyor asked Registered Nurse
(RN) D what type of precautions R9 was on. RN D stated she thought it was contact precautions, but
she would call someone to verify. After RN D made a phone call, RN D stated R9 should be on EBP due
to his JP drain. Surveyor asked RN D if R9 had been placed on any precautions since his admission,
and RN D stated he had not. On 05/06/26 at 11:04 AM, Surveyor interviewed R9. R9 stated he had not
been placed on any type of precautions since his admission, and staff had not been wearing PPE
during high contact cares. On 05/07/26 at 7:36 AM, Surveyor interviewed Director of Nursing (DON) B.
DON B also acts as the facility's infection preventionist. DON B stated the facility is very good about
placing residents on EBP for wounds and indwelling devices. DON B reported the facility does not
admit many residents with JP drains, and R9's EBP got overlooked. DON B stated R9 should have
been placed on EBP upon admission. DON B acknowledged the facility's deficient practice and
reported she started immediate staff re-education on EBP.
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