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Provide and implement an infection prevention and control program.

49814

Based on observation, interview, and record review, the facility failed to follow proper infection control 
practices for one resident (Resident 1) out of four sampled residents when staff did not use proper personal 
protective equipment (PPE, specialized clothing or equipment worn for protection against infectious material) 
when they performed wound care on Resident 1.

This failure had the potential to increase the spread of infection.

Findings:

Resident 1 was admitted to the facility in June of 2024 with diagnoses that included: chronic osteomyelitis 
(an infection of bone) to left radius and ulna (bones in the forearm) and bacteremia (presence of bacteria in 
the blood).

During a review of Resident 1's Order Details (OD), dated 7/24, the OD indicated, Enhanced Barrier 
Precautions [EBP, extra precautions taken during high contact patient care] for: ADL's [activities of daily 
living], Hygiene, Toileting, Linen Change, Wound Care, Transferring/Repositioning.

During a concurrent observation and interview on 10/1/24 at 10 a.m., with Licensed Nurse 1 (LN 1), LN 1 
performed wound care for Resident 1 without having donned (put on) a gown. LN 1 confirmed he did not 
wear a gown during Resident 1's wound care and indicated that staff should don a gown if they will be 
performing wound care for residents on EBP.

During an interview on 10/1/24 at 11:59 a.m. with the Infection Preventionist (IP), the IP stated, Gowns are 
not optional during direct care and staff should be wearing one during high contact care .Wound care falls 
under EBP. EBP is in place to limit and mitigate the spread of infection .A gown would be needed for 
[Resident 1's] wound care.

During an interview on 10/1/24 at 12:50 p.m. with the Director of Nursing (DON), the DON stated, Staff 
should follow the EBP guidelines. Definitely for wound care .It [EBP] is to mitigate the risk [of infection] for 
high-risk residents.
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During a review of the facility's policy and procedure (P&P) titled, Multidrug-Resistant Organisms [MDRO]; 
Infection Precaution & Enhanced Standard Precautions, dated 8/19, the P&P indicated, Effective April 1, 
2024 .Enhanced Barrier Precaution will be integrated in the care of residents with chronic wounds or 
indwelling medical devices during high-contact resident care activities regardless of their multidrug-resistant 
organism status .EBP is used in conjunction with standard precautions and expand the use of PPE to 
donning of gowns and gloves during high-contact resident care activities .
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