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Capital Post Acute 6821 24th Street
Sacramento, CA 95822

F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on observation, interview and record review the facility failed to maintain proper infection prevention
practices for one of three sampled residents (Resident 1) when a licensed nurse did not perform hand
hygiene during wound care between changing gloves. This failure increased the potential to contaminate
Resident 1's wound. A review of Resident 1's clinical record indicated Resident 1 was admitted in February
2026 with a diagnosis of aftercare following joint replacement surgery. A review of Resident 1's MDS
(Minimum data set- an assessment tool) dated 2/16/26, indicated Resident had moderate cognitive
impairment.During a concurrent observation and interview on 2/26/26 at 10:37 a.m. in Resident 1's room
with Licensed Nurse (LN 1), Resident 1 was observed lying supine in bed with steri-strips to the left thigh.
LN 1 was observed placing wound care supplies directly on Resident 1's bed without separation of the
clean and dirty area. LN 1 was observed not performing hand hygiene between changing gloves at 10:37
a.m., 10:39 a.m., and 10:41 a.m. LN 1 confirmed that she did not have a separate clean and dirty section
which increased the potential for Resident 1 to get infections through cross contamination.During an
interview on 2/24/26 at 11:36 a.m. with Infection Preventionist (IP), the IP stated the expectation is to
perform Hand hygiene before and after glove changes, sanitize non dedicated equipment after each use. IP
stated expectation was to have a separate clean and dirty area during wound care to prevent cross
contamination and spread of infections.During an interview on 2/24/26 at 11:49 a.m. with Director of
Nursing (DON), the DON stated the expectation is for staff to perform hand hygiene after each glove
change and to sanitize equipment after use. DON stated there should be a separate clean and dirty area
for items during wound care changes to prevent cross contamination and prevent spread of infections. DON
stated the expectation was to maintain infection control practices during direct patient care.During a review
of facility Policy and Procedure (P&P) titled, .Hand Hygiene. , Revised October 2023, indicated, .Hand
hygiene is indicated . immediately before touching a resident . after touch a resident . immediately after
glove removal.During a review of facility Policy and Procedure (P&P) titled, . Wound Care Policy. dated
2/2026, indicated, . Use disposable cloth (paper towel is adequate) to establish clean field .

555442 1

05/05/2026


