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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49950
or potential for actual harm
Based on observation, interview, and record review the facility failed to follow and maintain an effective
Residents Affected - Some Infection Prevention and

Control Program (IPCP) for a census of 134 residents when:

1. A facility staff did not wear required personal protective equipment (PPE) while providing catheter care for
Resident 1, who was on Enhanced Standard Precautions (ESP- also known as Enhanced Barrier
Precaution/EBP).

2. Resident 1, Resident 2, and Resident 3, who were on ESP, did not have required PPE readily available
outside the room.

These failures resulted in increased risk for cross-contamination (transfer of bacteria from one person,
object, or place to another) and may cause infections among residents.

Findings:

A review of an admission record indicated Resident 1 was admitted to the facility early 2024 with multiple
diagnosis which included benign prostatic hyperplasia (BPH - enlarged prostate that can cause urinary
difficulty) and Parkinson ' s Disease (a disorder of the central nervous system that affects movement). A
review of Minimum Data Set (MDS, an assessment tool), dated 7/22/24, indicated Resident 1 was cognitively
intact.

A review of an admission record indicated Resident 2 was admitted to the facility early 2024 with multiple
diagnosis which included paraplegia (paralysis of legs and lower body) and BPH. Review of MDS, dated
[DATE], indicated Resident 2 was cognitively intact.

A review of an admission record indicated Resident 3 was admitted to the facility middle 2024 with multiple
diagnosis which included chronic kidney disease and BPH. Review of MDS, dated [DATE], indicated
Resident 3 had severely impaired cognition.
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Residents Affected - Some

During a concurrent observation and interview on 8/21/24, at 10:50 a.m., with the Licensed Nurse (LN), the
LN stated Enhanced Standard Precautions sign posted outside Resident 1's room indicated Resident 1 had
a previous infection. The Enhanced Standard Precautions sign posted outside Resident 1 ' s door indicated, .
Everyone must: Perform hand hygiene before entering the room .Anyone participating in any of these six
moments must also: [NAME] (put on) gown and gloves .caring for devices and giving medical treatments .
The LN was not familiar with PPE that was necessary when entering Resident 1 ' s room or providing care to
Resident 1. PPE was not available outside the room, including gowns and masks. The LN further stated LN
did not use gown or mask when changing Resident 1 ' s indwelling urinary catheter ( a tube inserted into the
bladder allowing urine to drain) earlier that day.

During a concurrent observation and interview on 8/21/24, at 11:12 a.m., with the Certified Nursing Assistant
(CNA). The CNA stated PPE for Resident 1 were not available outside of Resident 1's room. There were no
gowns available inside the plastic covered shelf located in Resident 1 ' s room. The CNA further stated, PPE
for all residents on ESP were not available outside the residents' rooms.

During an observation on 8/21/24 at 11:50 a.m., there was an Enhanced Standard Precautions sign posted
outside of Resident 2' s door. PPE including gowns, gloves, and masks, were not available outside of
Resident 2 ' s room.

During an observation on 8/21/24 at 12:02 p.m., there was an Enhanced Standard Precautions sign posted
outside of Resident 3's door. PPE including gowns, gloves, and masks, were not available outside of
Resident 3 ' s room.

During an interview on 8/21/24 at 12:24 p.m. with the Director of Nursing (DON). The DON acknowledged
that not using required PPE while providing catheter care to residents with posted ESP signs can lead to
infection.

During a review of Resident 1 's care plan dated 5/3/24, the care plan indicated, .the resident has indwelling
catheter related to urinary retention, BPH .

During a review of Resident 1 's physician ' s orders dated 8/21/24, the physician ' s orders indicated, .
change indwelling catheter .

During a review of the facility ' s Policy and Procedure (P&P) titled, Enhanced Barrier Precautions dated
8/2022, the P&P indicated, .Enhanced barrier precautions (EBPs) are used as an infection prevention and
control intervention to reduce the spread of multi-drug resistant organisms (MDROs) to residents . EBPs
employ targeted gown and glove use during high contact resident care activities . of high-contact resident
care activities requiring the use of gown and gloves for EBPs include . device care or use .urinary catheter .
EBPs are indicated .for residents with .indwelling medical devices regardless of MDRO colonization . Staff
are trained to caring for residents on EBPs .
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F 0880 During a review of the Center for Disease Control ' s (CDC) Implementation of Personal Protective
Equipment (PPE) Use in Nursing Homes to Prevent Spread of Multidrug-resistant Organisms (MDROs)
Level of Harm - Minimal harm or dated 4/2/24, the guidelines indicated, .Enhanced Barrier Precautions (EBP) are an infection control
potential for actual harm intervention designed to reduce transmission of resistant organisms that employs targeted gown and glove
use during high contact resident care activities . EBP may be indicated .for residents with any of the following
Residents Affected - Some . indwelling medical devices .regardless of MDRO colonization status .Effective implementation of EBP

requires staff training on the proper use of personal protective equipment (PPE) and the availability of PPE
and hand hygiene supplies at the point of care .Make PPE, including gowns and gloves, available
immediately outside of the resident room .
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