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

Level of Harm - Potential for **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43156
minimal harm
Based on observation, interview, medical record review, and facility P&P review, the facility failed to ensure
Residents Affected - Some the staff followed the infection control practices during the wound care dressing change for one of two
sampled residents (Resident 3).

* The licensed nurse did not change gloves and perform hand hygiene in between the wound care dressing
change for Resident 3. This failure had the potential for spread of infections in the facility.

Findings:

Review of the facility's P&P titled Hand Hygiene revised 10/2022 showed all personnel shall follow the
handwashing/hand hygiene procedure to help prevent the spread of infections to other personnel, residents,
and visitors. The P&P also showed to wash hands with soap and water for the following situations:

- When hands are visibly soiled (e.g., blood, body fluids)

- After caring for a resident with known or suspected Clostridioides Difficile or Norovirus infection during an
outbreak, or if infection rates of C. Difficile Infection (CDI) are high use an alcohol-based hand rub containing
at least 62% alcohol; or, alternatively, soap (antimicrobial or non-antimicrobial) and water for the following
situations:

- Before handling clean or soiled dressings, gauze pads, etc.

- Before moving from a contaminated body site to a clean body site during resident care;

- After handling used dressings, contaminated equipment, etc.

- After removing gloves

Medical Record review for Resident 3 was initiated on 7/30/24. Resident 3 was admitted on [DATE].

Review of Resident 3's skin assessment dated [DATE], showed Resident 3 had a Stage 4 sacral coccyx
wound (an open wound from the break of the skin that appears along the lower back near the bottom of the

spine above the coccyx), measuring 1.1 cm (length) x 1.9 cm (width) x 1.9 cm (depth).
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F 0880 On 7/31/24 at 1432 hours, a wound care observation for Resident 3 and concurrent interview was conducted
with LVN 8. LVN 8 donned new gloves and entered Resident 3's room to greet Resident 3 and CNA 7. CNA
Level of Harm - Potential for 7 repositioned Resident 3 to her left side. LVN 8 cleaned Resident 3's stool with a gauze dressing. LVN 8
minimal harm had stool on his gloves. LVN 8then pulled back the sacral coccyx wound dressing. LVN 8 did not change his
gloves and perform hand hygiene prior to removing the sacral coccyx wound dressing from Resident 3. After
Residents Affected - Some removing the wound dressing, LVN 8 removed his gloves, did not perform hand hygiene, and left the room to

get supplies from the treatment cart in the hallway outside Resident 3's door. LVN 8 put on new gloves and
placed clean supplies on the bedside table without sanitizing the table. LVN 8 cleaned the resident's sacral
coccyx wound with a clean gauze with saline. LVN 8 proceeded to cover the sacral coccyx wound with a new
dressing.

When LVN 8 was asked about the process for changing gloves and performing hand hygiene during wound
care, LVN 8 verified he should have changed his gloves and performed hand hygiene during the wound
dressing change.

On 7/31/24 at 1530 hours, an interview was conducted with the DON. The DON stated LVN 8 did not follow
infection control practices by changing gloves and performing hand hygiene in between steps for changing a
wound dressing.
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