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

Level of Harm - Minimal harm Based on observation, interview and record review, the facility failed to ensure a safe and sanitary

or potential for actual harm environment for one out of four sampled residents (Resident 3) when Resident 3's commode (a portable
toilet, often resembling a chair, designed for individuals with mobility limitations who may have difficulty

Residents Affected - Few accessing a traditional toilet) bucket (removable container of the commode that collects wastes) was covered

with a blanket.This failure has the potential to spread germs and cause infections. Findings:A review of
Resident 3's face sheet (front page of the chart that contains a summary of basic information about the
resident) indicated an admission date of 7/2025 with a diagnosis of Pain in right knee and difficulty in walking.
During a concurrent observation and interview on 7/8/25 at 12:17 p.m., Resident 3's commode bucket was
covered with blanket. Resident 3 stated he had not been given a commode with a lid for the bucket. Resident
3 confirmed staff covered the commode bucket with a blanket.During an interview on 7/8/25 at 12:25 p.m.,
Unlicensed Staff B verified Resident 3's commode bucket was covered with blanket. Unlicensed Staff B
stated staff should not use a blanket to cover the commode bucket for infection controlas it was unsanitary.
During an interview on 7/8/25 at 12:10 p.m., the Infection Preventionist (IP) stated it was not acceptable to
cover the commode bucket with a blanket because it could lead to cross contamination (happens when
bacteria or other microorganisms are unintentionally transferred from one object to another) which could
result in infection.During an interview on 7/8/25 at 2:15 p.m., the Minimum Data Set coordinator (MDSC)
stated it was not appropriate to cover the commode bucket with blanket. The MDSC stated the blanket used
to cover the commode was now contaminated and could have bacteria (germs) which was a risk for cross
contamination and infection.A review of the facility's policy and procedure (P&P) titled Policies and
Practices-Infection Control, revised 10/2028, indicated, . this facility's infection control policies and practices
are intended to facilitate maintaining a safe, sanitary and comfortable environment and to help prevent and
manage transmission of diseases and infections .
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