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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, staff interview, and record review, the facility did not maintain an infection prevention and 
control program designed to prevent the transmission of communicable disease and infection for 2 residents 
(R) (R6 and R7) of 10 sampled residents. Staff did not ensure enhanced barrier precautions (EBP) were 
followed during high-contact cares for R6 and R7.Findings include:The facility's Infection Prevention and 
Control Policies and Procedures, revised 5/15/23, indicates: 1. Enhanced barrier precautions (EBP) expand 
the use of personal protective equipment (PPE) (gown and gloves) during high-contact resident care 
activities that provide opportunities for transfer of multidrug-resistant organisms (MDROs) to staffs' hands 
and clothing. A. EBP will be implemented for all residents with the following: .2. Wounds and/or indwelling 
medical devices (central line, urinary catheter, feeding tube, tracheostomy/ventilator) regardless of MDRO 
colonization status. B. EBP will be implemented during the following high-contact resident care activities: .3. 
Transferring; 4. Providing hygiene; .6. Changing briefs or assisting with toileting.1.On 8/8/25, Surveyor 
reviewed R6's medical record. R6 was admitted to the facility on [DATE] and had diagnoses including 
dementia, displaced fracture to shaft of left clavicle, wedge compression fracture of third lumbar vertebra, 
retention of urine, pain, weakness, and anxiety. On 8/8/25, Surveyor reviewed R6's August 2025 Treatment 
Record Administration (TAR) which indicated R6 was placed on EBP for chronic wounds on 6/27/25.On 
8/8/25 at 9:39 AM, Surveyor observed Certified Nursing Assistant (CNA)-C assist R6 to the bathroom. 
Surveyor observed an EBP sign posted outside R6's room but did not observe a PPE cart near R6's room. 
CNA-C entered R6's room, donned gloves, put a gait belt around R6, and transferred R6 to the toilet. After 
CNA-C assisted R6 onto the toilet, CNA-C stepped outside the bathroom and Surveyor asked if R6 was on 
EBP. CNA-C indicated R6 was not on EBP. When Surveyor showed CNA-C the EBP sign outside R6's room, 
CNA-C stated there was no need for PPE and indicated there were no gowns in or near R6's room to put on. 
CNA-C indicated the sign meant extra precautions were needed.2. On 8/8/25, Surveyor reviewed R7's 
medical record. R7 was admitted to the facility on [DATE] and had diagnoses including traumatic subdural 
hemorrhage, urinary tract infection, local infection of the skin, neuromuscular dysfunction of bladder, 
pressure induced deep tissue damage of left heel, methicillin-resistant Staphylococcus aureus (MRSA) 
infection, and type 2 diabetes mellitus.On 8/8/25, Surveyor reviewed R7's August 2025 TAR which indicated 
R7 was placed on EBP for wounds, MDRO/MRSA to wound, and a Foley catheter on 2/5/25.On 8/8/25 at 
10:16 AM, Surveyor observed CNA-E and Licensed Practical Nurse (LPN)-D in R7's room without PPE. 
Surveyor noted CNA-E and LPN-D were about to transfer R7 into bed. R7 had an indwelling catheter. 
Surveyor noted a sign outside R7's room that indicated R7 was on EBP and PPE should be worn during 
high-contact cares. After the transfer was completed, Surveyor interviewed CNA-E and LPN-D. When asked 
if R7 was on EBP, LPN-D was not sure. When asked if PPE should be worn while transferring a resident on 
EBP, LPN-D indicated R7 was on EBP due to scabs on R7's feet. When asked if PPE was needed because 
R7 had an indwelling catheter, LPN-D stated a gown was not needed. Surveyor did not observe any gowns 
in or near R7's room. On 8/8/25 at 12:27 PM, Surveyor interviewed Director of Nursing (DON)-B who 
confirmed PPE, including a gown and gloves, should be worn during high-contact cares for residents on 
EBP. DON-B verified transferring and toileting are considered high-contact cares and indicated residents on 
EBP should have bins near their rooms with PPE.
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