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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 implement appropriate

or potential for actual harm infection prevention and control practices for 2 of 3 sampled residents (Resident 1 and Resident 2)
when:1. Resident 1's urinal (a portable plastic container that male residents use to urinate when they

Residents Affected - Few cannot get to the bathroom) was full of urine and was hanging on the edge of the bed without a lid

cover; and,2. Resident 2's urinal was not labeled.These failures had the potential to spread infection
and cause adverse health outcomes for Resident 1, Resident 2, and other residents residing in the
facility.Findings:1. A review of Resident 1's admission RECORD, indicated that Resident 1 was
admitted to the facility with diagnoses including necrotizing fasciitis (a rare, severe, and
fast-spreading bacterial infection that destroys the tissue beneath the skin, commonly known as the
flesh-eating disease), chronic viral hepatitis C (a long-term blood-borne infection caused by the
hepatitis C virus [HCV] that lasts longer than six months), and lymphedema (a chronic condition
causing swelling, tight skin, and a heavy feeling in the arms or legs due to blocked lymph fluid).During
a concurrent observation and interview on 7/15/26, at 9:21 AM, with Licensed Nurse (LN) 1, Resident
1's urinal was observed. LN 1 confirmed that Resident 1's urinal was not labeled with identifying
information and should have been labeled. LN 1 further confirmed that Resident 1's urinal did not have
a covered lid on top and was full of urine while hanging off the end of the bed frame.2. A review of
Resident 2's admission RECORD, indicated that Resident 2 was admitted to the facility with
diagnoses including chronic respiratory failure (a long-term condition where the lungs cannot get
enough oxygen into the blood or remove enough carbon dioxide), chronic congestive heart failure (a
long-term condition where the heart cannot pump blood well, causing fluid to back up into the lungs
and body tissues), and type 2 diabetes mellitus (a chronic condition where high blood sugar occurs
because the body cannot use insulin properly or make enough of it).During a concurrent observation
and interview on 7/15/26, at 9:20 AM, with LN 1, Resident 2's urinal was observed. LN 1 confirmed
that Resident 2's urinal was not labeled with identifying information and should have been
labeled.During an interview on 7/15/26, at 9:25 AM, with LN 1, LN 1 stated that it was her
expectation for urinals to be labeled and have a covered lid on them. LN 1 further stated that urinals
could get mixed up between residents if they were not labeled and that it was especially important to
do so when there were more multiple residents using them in the same room. LN 1 further stated that
having urinals labeled would allow the residents to not be confused as to which urinals belonged to
them. LN 1 stated that a covered lid on the urinals would prevent them from spilling.During an
interview on 7/15/26, at 10:29 AM, with the Infection Preventionist (IP), the IP stated that it was his
expectation for urinals to be labeled and have a covered lid on them. The IP further stated that urinals
that have urine in them without a lid could fall over and cause a dignity issue for the residents. The IP
stated that staff should be emptying out the urinals as soon as they can. The IP further that he would
not want to be in a situation where his urinal was full of urine without being emptied or
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F 0880 covered.During an interview on 7/15/26, at 10:55 AM, with the Director of Nursing (DON), the DON
stated that it was his expectation for urinals to be labeled and have a covered lid on them. The DON
Level of Harm - Minimal harm further stated that urinals could get mixed up if they were not properly labeled. The DON stated that
or potential for actual harm urinals could tip over and spill which could cause an infection control issue. The DON further stated
that his expectations were not met by having urinals not being labeled and without covers.During a
Residents Affected - Few review of the facility's policy and procedure (P&P) titled, Biohazard Labeling, revised 7/16, the P&P

indicated, .Materials contaminated with blood or body fluids shall be labeled and discarded
appropriately.During a review of the facility's P&P titled, Bedpan/Urinal, Offering/Removing, revised
2/18, the P&P indicated, .Remove the urinal from the bedside stand. Be sure that it is clean and dry.
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