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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Potential for 49348
minimal harm
Based on observation, interview, and facility P&P review, the facility failed to ensure the appropriate
Residents Affected - Some infection control practices designed to provide a safe and sanitary environment and help prevent the
development and transmission of infections were implemented.

* The facility failed to ensure the CNAs followed the EBP to wear not only gloves but also a gown when
providing resident care. This failure posed the risk for the transmission of disease-causing microorganisms.

Findings:

According to the CDC, for the EBP, expand the use of PPE and refer to the use of gown and gloves during
high-contact resident care activities that provides opportunities for transfer of MDROs to staff hands and
clothing. High-contact resident care activities requiring gown and gloves for EBP includes transferring the
resident.

Review of the facility's P&P titled Enhanced Barrier Precautions revised 5/2024 showed refer to the use of
gown and gloves for certain residents during specific high-contact resident care activities that have been
found for increased risk for transmission of multidrug-resistant organisms.

Review of the facility's P&P titled Infection Control Prevention and Control of MDRO Transmission revised
5/2023 showed gowns are worn when it is anticipated that clothing will become soiled with blood or other
body fluids or when contact with soiled surfaces (such as siderails or bed linens of an infected resident) is
anticipated.

On 11/7/24 at 0836 hours, an EBP sign was observed posted outside of Resident 1's room. The sign showed
to wear gloves and gown for high contact activities. CNAs 2 and 3 were observed wearing surgical masks
and gloves to reposition the resident up in bed.

On 11/7/24 at 0837 hours, an interview was conducted with CNA 2. CNA 2 was asked when a gown was
required for the EBP. CNA 2 stated transferring, changing, and close contact. CNA 2 stated she thought the
gloves were sufficient and would have to check if a gown was required for pulling residents up in bed.

On 11/7/24 at 0839 hours, an interview was conducted with the IP. When asked the PPE requirements for
EBP, the IP stated yellow gown was required.

(continued on next page)
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F 0880 On 11/7/24 at 1358 hours, a follow-up interview was conducted with CNA 2. CNA 2 verified she was
supposed to wear a gown in the room.

Level of Harm - Potential for
minimal harm On 11/7/24 at 1515 hours, an interview was conducted with the MDS RN and DSD. The MDS RN and DSD
verified the gown and gloves were required when contacted with a resident with EBP.

Residents Affected - Some

On 11/7/24 at 1646 hours, the Administrator acknowledged the above findings.
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